TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME

01-JUN-2020 0001

ADDRESS OF OCCURRENCE
5150 S HOMAN AVE

CHICAGO, IL 60632

LOCATION CODE
304

BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
O swc [ IN-cARVIDEO

0822 O oTHER VIDEO

BUSINESS NAME DNA

EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM)

ASSIGNMENT TYPE
[ on-view QotHer |
[0 suPeRrvisor DIRECTED [ cALL FOR SERVICE

EVENT NO. RD NO.

INCIDENT

00096 JD249184

IUCR CODE IR NO.

0550

INVOLVED A PURSUIT?
O no FOOT
[ vexicLE [0 oTHER

CB NO.

WEATHER L] RAIN
Ocear [ snownce
[ cLoupy [ Foc

= =

LIGHTING [ busk
OoavuicHt [ pawn

[ pArRKNESS [] ARTIFICIAL
—_— —_—

PATROL TYPE? []BICYCLE
[ PoLICE cAR [] MOTORCYCLE/
O Foot
—

PAPV

O squabroL O oTHER:
O vanisus

MEMBER WAS?
[ ALoNE
[ WITH PARTNER

ASSIST UNITS |INCIDENT
ON SCENE? [ npoor
O ves Ono | [ outpoor

RANK LAST NAME

9161 SMITH

SEAN

FIRST NAME

EMPLOYEE NO.

WATCH RACE

OF |2 34 603

AGE HT. WT.

205

DATE OF APPT. UNIT & BEAT OF ASSIGN. | DUTY STATUS

o~ [JoFr

INVOLVED
MEMBER

18-SEP-2017 211 4110e

IN UNIFORM?

HvesOno

] None / None Apparent
[ Minor Swelling

TYPE OF MEMBER INJURY D Minor Contusion/Laceration
D Complaint of Substantial Pain D Broken/Fractured Bone(s)
[ significant Contusion

Laceration Requiring Sutures D Gun Shot
Fatal

D Heart Attack/Stroke/Aneurysm D Other (Explain)
—

LAST NAME FIRST NAME

=]
P4

UNK UNK

M.1.

SEX

OmOF

RACE D.O.B. HT. WT.

WHITE HISPANI(

ADDRESS TELEPHONE NO.

CONDITION
D Apparently Normal
[ Injured by Member

Injured Not by the Member's Force D Under Influence of Drugs D Disability
D Alleges Injury by Member

[ under Influence of Alcohol

[ Mental lliness / [ OTHER (Specify)
Emotional Disorder UNKNOWN

MEDICAL TREATMENT? D Performed by Member

[ Performed by CFD EMS

SUBJECT
INFORMATION >

Offered/EMS
Requested

D Taken to Hospital (Specify) D OTHER (Specify)

DNA

SUBJECT INJURY BY MEMBER'S USE OF FORCE?
[C] None/None Apparent [] Non-Fatal - Minor Injury Ounk

[ Subject Alleged Injury ] Non-Fatal - Major Injury [] Fatal
—

[
O
I

|

[] «neeres sTrike
[ moutHreeTHISPIT

SO 20O
>

~

[ epuswisHoveruLL

—
UNABLE TO UNDERSTAND  [”] HAND/ARM/ELBOW STRIKE
STIFFENED

[] crasHoLDRESTRAIN

FLED

DID NOT FOLLOW PHYSICAL ATTACK WITHOUT
D VERBAL DIRECTION

(DEAD WEIGHT)

IMMINENT THREAT OF

[ Refused Medical Aid []

VERBAL DIRECTION WEAPON. (SPECIFY)
[] vereaL THreaTs

PULLED AWAY

BATTERY - NO WEAPON

|:| WRESTLE/GRAPPLE
|:| OTHER (DESCRIBE)

[] THrown oBJECT (DESCRIBE)

e —
WAS SUBJECT ARMED WITH WEAPON? D NO YES, DESCRIBE BELOW:
BLUNT OBJECT KNIFE/CUTTING
[ s+Hoteun

IMMINENT THREAT OF BATTERY
WITH WEAPON

ATTEMPT TO OBTAIN MEMBER'S
WEAPON

PHYSICAL ATTACK WITH WEAPON

USED FORCE LIKELY TO CAUSE
DEATH OR GREAT BODILY HARM

OTHER (DESCRIBE)

SEMI-AUTO
PISTOL

[] revoLver

[ wiree

(DESCRIBE) INSTRUMENT
[] expLosive bevice
[ cHemicaL weapon

B TASER/STUN GUN

[0 oHER (DESCRIBE)
HANDGUN

VEHICLE
WEAPON/OBJECT
PERCEIVED AS:

WEAPON USE:
D Used - Attempt to

DID THE SUBJECT COMMIT AN ASSAULT OR D NO
BATTERY AGAINST THE INVOLVED MEMBER
PERFORMING A POLICE FUNCTION?

(Check all that apply)

O ves

SUBJECT'S ACTIONS

SUBJECT ACTIVITY
Drug-Related?

O ves [ no

Gang-Related?

O ves [O no

O ona ) .
Attack Member D Obtained Member's Weapon

[ Possessed [ used - Attacked Member [] Member at Gunpoint
[ pisplayed, Not Used ] Member Shot/Shot At

TYPE OF ACTIVITY
D Ambush - No Warning D Disturbance - Domestic

[ Traffic Stop [ investigatory Stop [0 Disturbance

O M™anwithaGun
- Mental Health

D Disturbance - Riot/Mob D Disturbance - Other
Action/Civil Disorder

D Processing/Transporting/Guarding Arrestee

[0 other - Describe in Narrative ~ [] Pursuing/Arresting Subject

REASON FOR RESPONSE? 7] Defense of Self
D Defense of Department Member

[ Defense of Member of Public
D Overcome Resistance or Aggression

[ stop Self-Inflicted Harm
[ Fleeing Subject

[ subject Armed with Weapon
[ Unintentional

FORCE MITIGATION EFFORTS

CONTROL TACTICS

MEMBER ZONE OF
PRESENCE SAFETY
VERBAL DIRECTION/ SPECIALIZED
CONTROL TECHNIQUES UNITS

MOVEMENT TO TACTICAL
AVOID ATTACK

|

Cc
=020
=75

POSITIONING

[] ApoiTionaL [] ortHer

UNIT MEMBERS

] none

[] EscortHoLps
|:| WRISTLOCK
[ arvBAR

D CONTROL INSTRUMENT
[[] PrEsSURE SENSITIVE AREAS
[] EMERGENCY HANDCUFFING

D HANDCUFFS/PHYSICAL
RESTRAINTS
OTHER

RESPONSE WITHOUT WEAPONS

RESPONSE WITH WEAPONS

[ orennanpstrke [] kicks

[] vake pown [ orwer
[ eceow strike

|:| CLOSED HAND
STRIKE/ PUNCH

(Check all that apply)

D OC/CHEMICAL WEAPON

OC/CHEMICAL WEAPON
W/ AUTHORIZATION*

LRAD W/
AUTHORIZATION*

[ maser
[ canme

BATON/EXPANDABLE

BATON

LESS LETHAL SHOTGUN
(DESCRIBE BELOW)

SEMI-AUTO

[Jrevorver [] SEMLA

[JsHoTeun

D RIFLE
OTHER IMPACT MUNITIONS
(DESCRIBE BELOW) [Jomer

MEMBER 'S RESPONSE

[J «nee strike

*AUTHORIZED BY (NAME)

RANK STAR NO. UNIT NO.

WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
D NO D YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.

-
WEAPON TYPE: [ semi-auTo PISTOL [[] SHOTGUN
O CHEMICAL WEAPON [ rRevoOLVER [0 oTHER
[ Taser [ RIFLE

|

g
z
>

NO. OF DISCHARGES
OF THE WEAPON.

WEAPON SERIAL NO.

WEAPON CERT. NO.

DID THIS WEAPON CONTRIBUTE TO A

SUBJECT INJURY? Oves Ono | O~o O ves-sussect

DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY?

O ves-MEMBER

WAS SUBJECT VEHICLE USE AS A WEAPON?

D NO D YES - AGAINST MEMBER D YES - AGAINST OTHER PERSON

WAS DISCHARGE ONLY TO
DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT?

Ovyes 0O no O ves O no

WAS THIS AN UNINTENTIONAL DISCHARGE

[ susject
O OTHER PERSON

PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
D DEPARTMENT
MEMBER

O ANIMAL
O veHICLE

[ nonNE
O uNKNOwWN

O oTHER OBJECT

TASER  |TASER CARTRIDGE ID NO.(S)| PROPERTY INVENTORY NO.
DISCHARGE
ONLY

CARTRIDGES DISCHARGED
O:02 0onA

[0 oTHER

O ARC

ADDITIONAL ENERGY

Crriceer[Jona[]

YCLES
1L 2 O otHer

Oova 0102 O otHer

CONTACT STUN
O:02 Qona

OotHER

SPARK DISPLAY
102 Jona

CJoTHER

FIREARM WHO FIRED FIRST SHOT?
DISCHARGE |0 MEMBER [ OTHER (Specify)

ONLY [] oFFENDER
—

WEAPON DISCHARGE

MEMBER
FIRED

TOTAL NO. OF SHOTS

WAS FIREARM RELOADED
DURING INCIDENT?

g YES g NO

MAKE/ MANUFACTURER MODEL DID MEMBER FIRE

AT A VEHICLE?

On~o O YES
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [ IMMEDIATE SUPERVISOR |E| DISTRICT OF OCCURRENCE NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): [0 oemc |E| CPIC
NARRATIVE (IF APPLICABLE, DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS, AND (3) THE DEPARTMENT MEMBER'S
RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOLVED MEMBER WILL NOT COMPLETE THE
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTING IN DEATH.)

SEE DETECTIVE SUP

REPORTING MEMBER (Print Name /EMPLOYEE NO. RE
SMITH, SEAN ( ) TR W
REVIEWING SUPERVISOR
— —
TYPE OF SUBJECT INJURY [] Minor Contusion [ significant Contusion n Gun Shot HOW WAS INJURY SUSTAINED? _ _
[] None / None Apparent ] Minor Laceration/Abrasion ] Laceration Requiring Sutures [] Fatal [Jintentional Act by Member ] Intentional Act by Self ] Intentional Act by Other
[ Minor Swelling [ complaint of Substantial Pain [[] Broken/Fractured Bone(s) ] Other (Explain) | [ unintentional Act by Member (] Unintentional Act by Self [] Unintentional Act by Other
D LAST NAME FIRST NAME M.1. SEX RACE DATE OF BIRTH
UNK Om0OF
m ADDRESS TELEPHONE NO. WITNESS INTERVIEW D OTHER (Specify)
0 CHICAGO, IL O interviewen [ not
m O reruseD AVAILABLE
E WITNESS STATEMENT
2

[ [] AporrionaL wiTnESSES

REVIEWING SUPERVISOR: COMMENTS
THE R/LT RESPONDED TO THE SCENE OF OCCURRENCE AND ENSURED IMMEDIATE NOTIFICATIONS WERE MADE. NO

ADDITIONAL WITNESSES ARE KNOWN TO THE R/LT AT THIS TIME. PROPER REPORTS WERE COMPLETED FOR THE
INCIDENT. UNKNOWN INJURY TO SUBJECT AS THEY FLED THE SCENE.

SUPERVISOR ON-SCENE RESPONSE ] No  [O] ves EVIDENCE TECHNICIAN? [] NoTiFiep [ Responbep  [] DNA

ATTACHMENTS: D CASE REPORT D ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D I0D REPORT D TASER DOWNLOAD D OTHER
REVIEWING SUPERVISOR:

D I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE LOG NO. OBTAINED.

OF POLICE ACCOUNTABILITY (COPA). 2020-2102

[T 1 HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.
REVIEWING SUPERVISOR NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
WOLF, TIMOTHY | 431 I 01-JUN-2020 0715

DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION:
1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, RECORDS DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE.
2. A COPY OF THE PAPER TRR AND THE ATTACHMENTS WILL BE FORWARDED TO:

A. THE INVESTIGATING SUPERVISOR RESPONSIBLE FOR THE INVESTIGATION,
B. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND

C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TRR 1 OF 1 TRR(S)
TACTICAL RESPONSE REPORT (A-TRR) APPLICATION.
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TACTICAL RESPONSE REPORT - INVESTIGATION /Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
- 5150 S HOMAN AVE

— O ] 01-JuN-2020 0001 CHICAGO, IL. 60632 00096 JD249184
i MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |cB NO. CHARGE
(Al
O X |ois1 SMITH SEAN ]
=z O
~ 5 |SUBJECT LAST NAME SUBJECT FIRST NAME ML SEX RACE D.0.B.

UNK UNK Ov OF |y

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [] YES NO DATE/TIME LOCATION
INJURIES OBSERVED

VISUAL INSPECTION cONDUCTED [ YES [[] NO DATE/TIME LOCATION [1NO L YES DESCRIBE IN COMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [0 bna ] rReFuseD ] INTERVIEW NOT CONDUCTED (Specify Reason)
LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [ ADDITIONAL ATTACHMENTS

R/DC responded to the scene.

R/DC surveyed the crime scene.

Officer Smith did not have a BWC.

Private video of the incident was retrieved by IRT and reviewed by R/DC.

R/DC was present and witnessed the recovery and processing of the members firearm by Forensic Services
personnel.

R/DC provided Officer Smith with the Traumatic Incident Stress Management Program Notification.

Per Andrea Kersten, COPA will not respond.

The following were witnesses to this incident: Sgt. Dawn Hubbard #2050, PO Michelle Meza #16695 and

PO Liam Bahr #3209.

Investigation by COPA continues.

UNITS ON-SCENE OF THE INCIDENT:

LT OR ABOVE/INCIDENT COMMANDER:

I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY

INFORMATION THAT | HAVE D IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

[J] 1 HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF E&mﬁﬂi@ﬁﬁgg;ﬁﬁﬁgﬁ} NOT IN COMPLIANCE WITH DEPARTMENT POLICY AND
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: THIS REPORT. THE DIRECTIVES.
MEMBER'S USE OF FORCE
2020-2102 RESPONSE APPEARS TO BE: [[] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
[0 Nno [O YES, DESCRIBE BELOW: NOo [0 YES, DESCRIBE BELOW:
D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
D REVIEW STREAMING VIDEO D STRESS REDUCTION SEMINAR D REVIEW STREAMING VIDEO D STRESS REDUCTION SEMINAR
[[] REVIEW DEPARTMENT DIRECTIVES [ oTHER: ] REVIEW DEPARTMENT DIRECTIVES JorHer:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
HANNA, GLORIA J | 290 | | 01-Jun-2020 0754
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