TACTICAL RESPONSE REPORT / Chicago Police Department

JDATE OF INCIDENT TIME E LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
290 O ewc [ N-carviDEO
09-DEC-2020 0148 0811 D OTHER VIDEO
JBUSINESS NAME X ] DNA|EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY BEDROOM)| ASSIGNMENT TYPE
B on-viEwW [ oTHER

LIVING ROOM [0 suPERVISOR DIREGTED [ cALL FOR SERVICE
JEVENT NO. RD NO. IUCR CODE IR NO. CB NO. INVOLVED A PURSUIT?

NO O root
2034400634 JD453738 0498 D VEHICLE D OTHER
LIGHTING O busk WEATHER [ RAIN PATROL TYPE? [ BICYCLE O sauaproL ¥ OTHER: MEMBER WAS? ASSISTUNITS |INCIDENT

O bavLigHT E DAWN [ cLear E snowrice | ] POLICE cAR [] moTORCYGLE O vansus [X] ALonE ON SCENE? [¥ nooor
[J bARKNESS [x] ARTIFICIAL n crouny L1 Fos g FOOT PAPY 0O witH parTNER | YES @ NO g OUTDOOR

RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX  |RACE AGE HT. WT.

9161 FLORES RUBEN - 4 OF 57 503 175

JDATE OF APPT. UNIT & BEAT OF ASSIGN. |DUTY STATUS |IN UNIFORM? | TYPE OF MEMEBER INJURY D Minor Contusion/Laceration Laceration Requiring Sutures u Gun Shot
= None / None Apparent Complaint of Substantial Pain_[] Broken/Fractured Bone(s) ] Fatal
NEIOFF b o :
Odoni Oves Blno [ minor Swelling Significant Contusion [[] Heart Attack/Stroke/Aneurysm O other (Explain){
S

LAST NAME FIRST NAME M1 SEX RACE D.0.B. HT. WT.

INCIDENT

OFF DUTY

INVOLVED
MEMBER

17-DEC-2001 124

[w]
z0

FLORE RAFAEL &M OF WHITE HISPANI¢ | (I 957 601 360

ADDRESS TELEFPHONE NO. CONDITION [ injured Not by the Member's Force Under Influence of Drugs [ bisability
[ ] [ Apparently Normal [ Alleges Injury by Member [ Mental liness / [ OTHER (Specify)
S Injured by Member ] Under Influence of Alcahol Emotional Disorder

MEDICAL TREATMENT? [ Performed by Member ] Taken to Hospital (Specify) [ OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE?
[ Refused Medical Aid Offered/EMS ro [ Mone/None Apparent D Non-Fatal - Minor Injury O unk
. ! O Reguested Performed by GFD EMS [ subject Alleged Injury Non-Fatal - Major Injury [X] Fatal
DID NOT FOLLOW PHYSICAL ATTACK WITHOUT THROWN OBJECT (DESCRIBE WAS SUBJECT ARMED WITH WEAPON? NO [ YES, DESCRIBE BELOW:
VERBAL DIRECTION X WEAPON. (SPECIFY) O ( ) BLUNT OBJECT KNIFE/CUTTING I:I SHOTGUN
UNABLE TO UNDERSTAND HAND/ARM/ELBOW STRIKE WESCRIBE) INSTRUMENT

::FF:E:t ?:;EETTI:N [ «neeiec sTRIKE [[] IMMINENT THREAT OF BATTERY — SPEIQ"T'S"_-'TO [ expLosive pevice
WITH WEAPON CHEMICAL WEAPON
] [J otHeR (DESCRIBE)

STIFFENED [ moutheeTHsPIT [] ATTEMPT TO 0BTAIN MEMBER'S H TaserisTUNGUN ] REVOLVER

SUBJECT
INFORMATION

so gl:l

-

(DEAD WEIGHT) . WEAPOIY [] rire
PUSH/SHOVE/PULL VEHICLE
PULLED AWAY O [ eHysicaL ATTACK WITH WEARON

[ Feo [] GRASHOLDRESTRAN [] usED FORCE LiKELY TO CAUSE WEAPONOEJECH
[0 wrestLe/craPPLE DEATH OR GREAT BODILY HARM :

[ mamiNeNT THREAT OF [[] or+eR (DEscrisE) [] otHer (pESERIEE) WEAPON USE;

BATTERY - NO WEAPON
O ona [J Ysed - Attempt to [ Obtained Member's Weapon

DID THE SUBJECT COMMIT AN ASSAULTOR [g] o [ SUBJECT AGTIVITY O AttEigiember .
BATTERY AGAINST THE INVOLVED MEMBER = Drug-Rélated? Gang-Related? Possessed [] Used - Attacked Member [] Member at Gunpoint

PERFORMING A POLICE FUNCTION? 0 ves ves [J o O ves [@ no [ bisplayed, Not Used [0 Member ShotShot At
TYPE OF ACTIVITY 7 _

Ambush - No Warning Disturbance - Domestle [] ‘Man with a Gun O Disturbance - RiotMob [ Disturbance - Other a Processing/Transporting/Guarding Arrestee
O Traffic Stop O investigatory Stop Disturbance - Mental Health Action/Civil Disorder [] other - Describe in Narrative ] Pursuing/Arresting Subject

SUBJECT'S ACTIONS
(Check all that apply)

REASON FOR RESPONSE? Defense of Self [[] Defense of Member of Public 1 stop Self-Inflicted Harm [ subject Armed with Weapon
D Defense of Department Member Overcome Resistance or Aggression D Fleeing Subject D Unintentional

FORCE MITIGATION EFFORTS CONTROL TACTICS

MEMBER ZONE OF MOVEMENT TO TACTICAL ESCORT HOLDS CONTROL INSTRUMENT HANDCUFFS/PHYSICAL
PRESENCE I:I SAFETY D AVOID ATTACK POSITIONING I:I PR D EI I:I RESTRAINTS

VERBAL DIRECTION! sPEGIALZED | [] ADDITIONAL Xl OTHER [[] wrisTLOCK [[] PressuRe sensITIVE AREAS [3] QTHER
CONTROL TECHNIQUES UNITS UNIT MEMBERS —_UNK [ ] ARMBAR [ ] EMERGENCY HANDCUFFING

RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPONS

KICK. OC/CHEMICAL WEAPON TASER LESS LETHAL SHOTGUN SEMI-AUTO
[ orenvanostriKE [ kioks O | e E oy [JrevoLver [xg] SEM-A
[J raxe pown [X] orHeRr OCICHEMICAL WEAPON ] GANINE
0 . . W/ AUTHORIZATION®
ELBOW STRIKE
[ traow BATON/EXPANDABLE

[] cLOSED HAND AUTHORIZATION® BATON
STRIKE/ PUNCH

[] «nee sTrike

[
oSO
=

RIFLE
D OTHER IMPACT MUNITIONS D DSHOTGUN

(DESCRIBE BELOW) D OTHER

MEMBER 'S RESPONSE
{Check all that apply)

*AUTHORIZED BY (NAME) IRANK STAR NO. UNIT NO.
WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
E NO D YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.

— —
WEAPON TYPE: SEMI-AUTO PISTOL [] SHOTGUN NO. OF DISCHARGES | WEAPON SERIAL NO. WEAPON CERT. NO.
[J CHEMICAL WEAPON [] REVOLVER O otHER OF THE WEAPON.

D TASER O riFLe 9 [ ] ]

DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
SUBJECTINJURY?  saves Ono | BINo [ vessussect [ ves-MEMBER EIno [ YES-AGAINSTMEMBER [ YES- AGAINST OTHER PERSON

a

D

=
=

WAS DISCHARGE ONLY TO WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? SUBJECT [[] DEPARTMENT D ANIMAL D NONE D OTHER OBJECT

Oves [ no O ves X no [0 OTHER PERSON MEMBER O veHicLE O unknown
TASER TASER CARTRIDGE ID NO.(Sf PROPERTY INVENTORY NO CARTRIDGES DISCHARGED |ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY
DISCHARGE O+0Oz200ona  |OwecerOonaOd1d2Oomer_ (7102 gona [O0102 Jona
ONLY O otHer Osarc  Oova[d102 Oomver OloTher CloTHER
FIREARM |WHO FIRED FIRST SHOT? TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMEER FIRE
DISCHARGE MEMBER [] OTHER (Specify} MEMBER DURING INCIDENT? AT AVEHICLE?
ONLY [ oFFENDER FIRED 9 D YES E NO SAUER, J. P. (SAUER & SOH| P365XL K no O ves
E— E—
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): B 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.)

REPORTING MEMBER (Print N X RE
DOgNG. N I-(IBOMAS (Print Name) q;ﬁBfEMPLOYEE NO W
REVIEWING SUPERVISOR
TYPE OF SUBJECT INJURY n Minor Contusion U Significant Contusion ﬂ Gun Shol HOW WAS INJURY SUSTAINED? _ _
[ None  None Apparent ] Minor Laceration/Abrasion ] Laceration Requiring Sutures K] Fatal Intentional Act by Member [C]Intentionial Act by Seif [ Intentional Act by Other
D Minor Swelling O Complaint of Substantial Pain O Broken/Fractured Bone(s) [] other (Explain) D Unintentional Act by Member D Uniftentional Act by Self D Unintentional Act by Other
® LAST NAME FIRST NAME M.I. SEX RACE DATE OF BIRTH
UNK Ow¢
& [ADDRESS TELEPHONE NO. WITNESS INTERVIEW [0 OTHER (Specify)
7] CHICAGO, IL [ nTerviewen [ NOT
i [ ReFUSED AVAILABLE
£ |WITNESS STATEMENT
=

| D ADDITIONAL WITNESSES

REVIEWING SUPERVISOR: COMMENTS

SUPERVISOR ON-SCENE RESPONSE  [X] No [ ves |EVIDENCETECHNICIAN? X] nomiriep  [] ResponpeD  [] DNA

ATTACHMENTS: case REPORT || ARRESTREPORT [_] suppLEMENTARY REPORT  [] INvenTory [ ] 1opReporT [_] Taserpownroap [] oTHEr
REVIEWING SUPERVISOR:
| HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

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

OF POLICE ACCOUNTABILITY (COPA). 2020-5485

| 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
VUCKO, JASON | 555 [ ] 09-DEC-2020 1100

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 ACCOUNTARBILITY {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 A e e EVENT NO. RD NO.
=
O | 0o-DEC-2020 0149 ] 2034400634 JD453738
E E JRANK MEMBER LAST NAME MEMEBER FIRST NAME EMPLOYEE NO. JCB NO. CHARGE
as
GE o FLORES RUBEN -
=
- % SUBJECT LAST NAME SUBJECT FIRST NAME M.l SEX RACE D.OB.
FLORE RAFAEL B v OF | wwn o7
LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [] YES [X] NO DATETIME LOCATION
VISUAL INSPECTION CONDUCTED [¥] YES [] NO DATE/TIME_03-DEC-2020 0530 LOCATION HJ,}‘JS'E ﬁ?%&‘lﬁﬁ COUNENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE B9 oNa [J REFUSED [ INTERVIEW NOT CONDUCTED (Specify Reason)
LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [%] ADDITIONAL ATTACHMENTS

On @89 December 2020 at approximately @245hrs., R/Deputy Chief responded to this domestic-related
incident. R/Deputy Chief did not conduct a Public Safety Walk-Through with the involved off-duty
officer. The off-duty officer was not on-scene,and at McNeal Hospital receiving treatment for his
sustained injuries. The officer's portion of this TRR was completed by Sergeant Thomas Dorng #1994.
R/Deputy Chief remained on the scene throughout the processing of the scene and consulted with COPA
and IRT. A walk-thru of the scene was conducted with COPA<and Commander Bruno of IRT. Due to the
incident occurring within the residence there is no captured video footage of the incident for review.
However, R/Deputy Chief rewviewed the BWCs of responding personnel; Sergeant Richard Turrise #1813 at
approximately @724hrs from @152hrs-0157hrs, Officer Jeremy Barnes #13912 at approximately @8732hrs from
01508-8157hrs, Officer Tammy Panek #5455 at approximately @741hrs from ©150-0154hrs and ©156hrs-
0213hrs. Officer Lukasz Bodyzaik #4829 BWC was viewed at. approximately @8@5hrs from 0203-0208hrs. As
of this report there is no private video from the scene and no reported witnesses to

**COMMENTS CONTINUED ON ATTACHED ADDITIONAL INFORMATION FORM**

UNITS ON-SCENE OF THE INCIDENT:
LT OR ABOVE/INCIDENT COMMANDER:
[X] | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

- BASED ON THE PRELIMINARY D IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

. INFORMATION THAT | HAVE
| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE REVIEWED AND THAT WAS

POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF ] NOLILEDMELIANCE
THIS REPORT, THE
MEMBER'S USE OF FORCE
2020-5485 RESPONSE APPEARS TO BE: [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
No [J YES, DESCRIBE BELOW: No [ YES, DESCRIBE BELOW:
D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGALTRAINING BULLETIN D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
[[] REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR [] REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR
[] REVIEW DEPARTMENT DIRECTIVES [JotHer: [] REVIEW DEPARTMENT DIRECTIVES CJorHer:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
TALLEY, YOLANDA L | 564 [ ] 09-Dec-2020 1307
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CLEARNET - ADDITIONAL INFORMATION APPLICATION NAME

CHICAGO POLICE DEPARTMENT TACTICAL RESPONSE REPORT
[DATE OF INCIDENT TIME REPORT NO __ |EVENT NO. RD NO. BEAT OF OCCUR. |
09-DEC-2020 | 0149 2020-04431 2034400634 | JD453738 0811

ADDRESS OF ] CB NO. IUCR

OCCURENCE ] 0498

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 FLORES RUBEN

SUBJECT LAST NAME SUBJECT FIRST NAME

FLORE RAFAEL

INVESTIGATION COMMENTS

the actual shooting incident . Reporting Deputy Chief witnessed the recovery of the discharging

member's firearm by Forensic Division personnel. At approximately ©53@hrs, a visual inspection was
conducted and multiple GSWs were observed on the subject's upper body with a possible graze wound to
the hip. This investigation by COPA continues regarding the member's Use of Force. U#20-12 was
obtained. Traumatic Incident Stress Management Notification has been completed. Officer will be
informed of the required Administrative Duties assignment.
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