TACTICAL RESPONSE REPORT / Chicago Police Department

CPD-11.377 (Rev. 3/19)

|DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE ~ |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
é&'ﬁcx‘g ﬁ_Teoem 304 O swc [J IN-cARVIDEO
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w << D Apparently Normal D Alleges Injury by Member D Mental lliness / E OTHER (Specify)
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):  [X] OEMC 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.)

FIREARM DISCHARGE INCIDENT

REEF?&JQX%MI\%MI%E'S (Print Name) %'(lJ'ﬁR/EMPLOYEE NO. WRE

REVIEWING SUPERVISOR

N I
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 [ intentional Act by Member JZ] Intentional Act by Self ] Intentional Act by Other
[ Winor Swelling [ Complaint of Substantial Pain [] Broken/Fractured Bone(s) *[Z] Other (Explain) | [ Unintentional Act by Member [L] Unintentional Act by Self [] Unintentional Act by Other
LAST NAME FIRST NAME M.1. SEX RACE DATE OF BIRTH
X
UNK Orwile
®  [ADDRESS TELEPHONE NO. WITNESS INTERVIEW O OTHER (Specify)
(7] CHICAGO, IL D INTERVIEWED D NOT
8 D REFUSED AVAILABLE
E WITNESS STATEMENT
S
[ [ AoDITIONAL WITNESSES

REVIEWING SUPERVISOR: COMMENTS
INVESTIGATION CONDUCTED BY IRT.

SUPERVISOR ON-SCENE RESPONSE  [_] NO YES EVIDENCE TECHNICIAN? [] NomiFieED  [X] ResPonDED [] DNA

ATTACHMENTS: [ ] case ReporT [] ARREsTREPORT [] suppLEMENTARYREPORT [ ] INvENTORY [] 10D REPORT [] TAsERDowNLoaD [] oTHER
REVIEWING SUPERVISOR:
I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

[X] LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE LOG NO. OBTAINED.
OF POLICE ACCOUNTABILITY (COPA). 2020-0003664

I 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
MARTIN, DALE | 253 [ ] 10-AUG-2020 1230

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 1 1

C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TRR OF 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.
> 70 E LAKE ST

— O ] 10-AUG-2020 0431 CHICAGO, IL 60601 00137 JD326817
i E RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. | CB NO. CHARGE
=)
o g 9161 ESPINOZA EMMANUEL [ ]
2
= & |SUBJECT LAST NAME SUBJECT FIRST NAME M.L. SEX RACE D.OB.

UNK BIvOF gk

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

MIRANDA WARNINGS GIVEN D YES E NO DATE/TIME LOCATION
VISUAL INSPECTION CONDUCTED [ YES [¥] NO DATE/TIME LOCATION H"#g'Eﬁ e —
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE m DNA D REFUSED D INTERVIEW NOT CONDUCTED (Specify Reason)
LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS D ADDITIONAL ATTACHMENTS

Investigation conducted on scene by CPD, COPA nhot on scene due to safety concerns.
COPA present in Area Three for briefing.and recovery of officer weapons.
No BWC video and 3rd party video still being recovered.

UNITS ON-SCENE OF THE INCIDENT: 7552,7542E,7551H, 7552A, 7531B and 7532C

LT OR' ABOVE/INCIDENT COMMANDER:

m 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.

| HAVE CONGLUDED THAT THE MEMBER'S USE OF FORCE
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF AL A S NOT IN COMPLIANCE WITH DEPARTMENT POLICY AND
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: THIS REFBIRT, THE DIRECTIVES.
MEMBER'S USE OF FORCE
2020-0003664 RESPONSE APPEARS TO BE: [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
No [0 YES, DESCRIBE BELOW: No [ YEs, DESCRIBE BELOW:
|:| INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN |:| INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
[J REVIEW STREAMING VIDEO [ STRESS REDUCTION SEMINAR [] REVIEW STREAMING VIDEO [ sTRESS REDUCTION SEMINAR
[] REVIEW DEPARTMENT DIRECTIVES [] OTHER: [[] REVIEW DEPARTMENT DIRECTIVES [JotHer:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
WISER, RICHARD W | 656 L] 10-Aug-2020 1257
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