TACTICAL RESPONSE REPORT/Chicago Police Department [TRRReporTNO 5051 51504

(DEAD WEIGHT) RIFLE

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR. |VIDEO RECORDED INCIDENT
200 Kl swc [¥ IN-CAR VIDEO
16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 1014 [ oTHER VIDEO
BUSINESS NAME DNA|EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)| ASSIGNMENT TYPE Y
= O onview [0 OTH
E VACANT LOT [ SUPERVISOR DIREC?!E i] CALL FOR SERVICE
g EVENT NO. RD NO. IUCR CODE IR NO. CB NO.
= 2133603866 JE231713 0450 1320143 30052334
LIGHTING O pusk WEATHER  [] RAIN IID£ITROL TYPE? [ BICYCLE [ sauabroL [ sQuAab/ l\lll:E|MBER WAS? S| NITS_ |INCIDENT
B¢] DAYLIGHT [ DAWN OcLear [ sNowice POLICE CAR [] MOTORCYCLE/ [[] VAN/BUS PLATOON ALONE CENE?, [ inpoor
[ paArknNEss [ ArTiFiciAL | [ cLoupy [ Foe [ Foot PAPV JotHER: __ | B wiTHP 0 | [X] outTboor
Ay RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX BRAC GE HT. WT.
w 9161 X]
> g NAKAYAMA MARK [ ] 2 ] 507 160
g E DATE OF APPT. UNIT & BEAT OF ASSIGN. | DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY |:| Minor Contusion/Laceration 2| aceration.Requiring Sutures % Gun Shot
z= OFF [] None / None Apparent  [[] Complaint of Substantial Pain Broken/Fractured Bone(s) Fatal
= 15-DEC-2017 010 1011 Bon[ Bl ves [Ino [ Minor Swelling [ Significant ContiiSion v earbAttack/Stroke/Aneurysm [] Other (Explain)
O [JLASTNAME FIRST NAME ML SEX. D.0.B. HT. WT.
DNA
Z JLuA BRUCE L A 507 170
5 g ADDRESS TELEPHONE NO. CONDITION  [J UNK [ Injured Not by the Member's Force [ Under Influence of Drugs [ Disability (Describe)
w < [ Apparently Normal [ Alleges Injury by Member  [] Menigllliness / [ other (Specify)
2 = | [x] Injured by Member [ Under Influence of Alc: Emotional Disorder
oy
a O [MEDICAL TREATMENT? [J Performed by Member  X] Taken to Hospital (Specify) [ OTHER (Speci SUBJECT INJURY BY MEMBER'S USE OF FORCE?
Z | O refused Medical aig [ Offered/EMS L NoneiNone Apparent - L Non-Fatal - Minor Inury L1UNK
= Requested [ Performed by CFD EMS JOHN H. STROGER, JR. HOSt [ Subject Alleged Injury [x] Non-Fatal - Major Injury [ Fatal
O DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIB AS SUBJECT ARMED WITH WEAPON? [] NO [X] YES, DESCRIBE BELOW:
DNA VERBAL DIRECTION WEAPON. (SPECIFY) BLUNT OBJECT KNIFE/CUTTING |:| SHOTGUN
[[] UNABLE TO UNDERSTAND [] HAND/ARM/ELBOW STRIKE (DESCRIBE) INSTRUMENT
O VERBAL DIRECTION [X] SEMI-AUTO |:| EXPLOSIVE DEVICE
[0 kneEiLEG STRIKE x] P — 1 P
UNK |:| VERBAL THREATS WITH WEA |:| CHEMICAL WEAPON . |:| OTHER (DESCRIBE)
[] STFFENED MOUTH/TEETH/SPIT O OVTI;I'AI?%PJ TO [] TASER/STUN GUN LM REVOLVER

O
[ Puctep away O pustisHovePULL Xl PHYS'c“%AC
EII c

[] Feo GRAB/HOLD/RESTRAIN [X] UsED ForCELKeLY T8tAUSE
DE, R GREAT BODILY HARM
|:| IMMINENT THREAT OF ] VOVTR:::‘(EESR?;Z;E O] OT%R :
BATTERY - NO WEAPON <>

PHYSICAL OBSTRUCTION
DID THE SUBJECT COMMIT AN ASSAULT OR O no SUBJECT ACTIVI

BATTERY AGAINST THE INVOLVED MEMBER fug-Related?” Gang-Related?
O ves [Ixl NO

Used - Attempt to
fttack Member

SUBJECT'S ACTIONS
(Check all that apply)

D Obtained Member's Weapon

sed - Attacked Member [[] Member at Gunpoint
|8 Displayed, Not Used [X] Member Shot/Shot At

PERFORMING A POLICE FUNCTION? Bx] YE:
TYPE OF ACTIVITY

rson witl un [0 Disturbance - Riot/Mol
ntal Health Related Incident Action/Civil Giggrder '

D Ambush - No Warning D Disturbance - Domestic

[ Traffic Stop | Investigatory Stop [T] Other - Describe in Narrative  [] Pursuing/Arresting Subject

oA [ Disturbance - Other O Processing/Transporting/Guarding Arrestee

REASON FOR RESPONSE? O Defense of Member of Publi O Fieeing Subject hg Other (Describe) [J Ordered by Supervisor
[X] Defense of Self [ overcome Resistance or Aggression  [X] Subject Armed with Weapon
[X] Defense of Department Member [ stop/Self-Inflicied Harm [J unintentional

Name Star No.

FORCE MITIGATION EFFORTS & 9 CONTROL TACTICS

RESTRAINTS

ESOSOo
Py >

PRESENCE ™= SAFETY AVOID ATTACK POSITIONING WRISTLOCK [[] PRESSURE SENSITIVE AREAS

VERBAL DIRECTION/ SPECIALIZED  [)] ADDITIONAL [Jor
CONTROL TECHNIQUES, NIT UNIT MEMBERS [] ARumBAR [] orver

MEMBER ZONE OF MOVEW@ TACTICAL ESCORTHOLDS ~ [_] CONTROL INSTRUMENT [ ] HANDCUFFS/PHYSICAL

RESPONSE WITHOUT WEAPONS N RESPONSE WITH WEAPON USE

OC/CHEMICAL WEAPON CANINE RIFLE
PUSH/PHYSICAL W/ AUTHORIZATION* . [[] OTHER IMPACT MUNITIONS O

REDIRECTION
0 oo O weow sroveemosaie - L GREEIPTAN ™ O omen
AUTHORIZATION*

(Check all that apply)

LESS LETHAL SHOTGUN SEMI-AUTO
&| ks [ ocicHemcAL weapon  [] TASER (DESCRIBE BELOW) [JrevoLver [ SEMEA

[Js+Hoteun

MEMBER 'S RESPONS

*AUTHORIZED BY (NAME) RANK STAR NO. UNIT NO.

[[] VEHICLE

NO
m NO D YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION. E
—

WAS ANY&{@RTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS? INVOLVED IN A PURSUIT?

FOOT
OTHER

O |werron Tvpe: B semi-AuTO PIsTOL [] SHOTGUN NO. OF DISCHARGES | WEAPON SERIAL NO. WEAPON CERT. NO.
[J CHEMICAL WEAPON [] REVOLVER [J OTHER OF THE WEAPON.

DNA I Taser O RFLE 5 ———

DID THIS WEAPON CONTRIBUTE TO A | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
SUBJECT INJURY?

EYEs [L[Ino [Junk &I no O ves-susect [ YES-MEMBER KINo [ YES-AGAINSTMEMBER [ YES - AGAINST OTHER PERSON

Oves [ no [ vYes P NO [0 OTHER PERSON MEMBER [ veHICcLE [0 UNKNOWN

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 [ AnivAL [J NoNE [ oTHER OBJECT

TASER USE O+ 02 Oona  [OriceeronvaJ10 2 O otrer O:0O2 gona [Od:102
ONLY Oorer_______|OARc OowOtDO2DOomer___ |Horier CoTHER

WEAPON USE

TASER CARTRIDGE ID NO.(S)} PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY

OonA

FIREARM |WHO FIRED FIRST SHOT? . TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
DISCHARGE |[J MEMBER  [] OTHER (Specify) MEMBER DURING INCIDENT? AT A VEHICLE?

ONLY |[BdoFFeENDER FIRED 5 [ ves [XIno S.1.G. (SWISS INDUSTRIEL G P320 Kl no O YEs
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] IMMEDIATE SUPERVISOR [X] DISTRICT OF OCCURRENCE | NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): [X] oEMC [X] cPiC

VIEWED BEFORE COMPLETING REPORT: [] BWC [] IN-cARVIDEO [] OTHER [X] NONE

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS OR OTHER CIRCUMSTANCES NECES! ATING THE FORCE
USED, AND (3) THE INVOLVED 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.)

A~ ‘v
SEE DETECTIVE SUPPLEMENTARY REPORTS. ' :

REPORTING MEMBER (Print Name) RANK/TITLE CODE |STAR/EMPL! NO.SA SIGNATURE
LAYNE, JOHN 9 2602 a
REVIEWING SUPERVISOR *
TYPE OF SUBJECT INJURY E Minor Contusion ﬁ Significant Contusion Potential Life-Thréatening INJURY LOCATION Head/Neck [T Other (Describe)
[[] None / None Apparent  [] Minor Laceration/Abrasion ] Laceration Requiring Sutures un Shoty, [JOther (Explain) | B Leg: [ Left %ﬁ"t Torso
[ Minor Swelling [[] Complaint of Substantial Pain [ Broken/Fractured Bone(s) tal \ O Am: [] Left ight ack
& LAST NAME FIRST NAM M.I. RACE DATE OF BIRTH
UNK M
m ADDRESS TELEPHONE NO. . WITNESS INTERVIEW O oTtHER (Specify)
» NTERVIEWED [] NOT
8 CHICAGO, IL REFUSED AVAILABLE
Z |WITNESS STATEMENT [ [] ApDiTiONAL WITNESSES
S
J— RS

REVIEWING SUPERVISOR: COMMENTS (DOCUMENT ANY OTHER INCIDENT INFORMATION, OBSERVATIONS OR OTHER ACTIONS TAKEN, INCLUDING EFFORTS AND
NEGATIVE RESULTS TO IDENTIFY AND INTERVIEW WITNESSES, THAT ARE NOT-ALREADY CAPTURED IN TRR FIELDS.)

OFFICER-INVOLVED SHOOTING. IRT DETEC S INVESTIGATING AND CANV ING IT| SES.

C
O&

SUPERVISOR ON-SCENE RESPONSE? [ ] No  [X] vYEs EVIDENCE TECHNICIAN? [] NoTiFieD  [X] RESPONDED [] DNA

ATTACHMENTS: D CASE REPORT m ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY E 10D REPORT D TASER DOWNLOAD m OTHER
REVIEWING SUPERVISOR:

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

1 DID NOT USE REPORTABLE FORCE OR ORDER THE USE OF
REPORTABLE FORCE DURING THIS INCIDENT.

E | HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.
REVIEWING SUPERVISOR NAME (Print) RANK/TITLE CODE STAR NO. SIGNATURE DATE/TIME COMPLETED
LAYNE, JOHN |9 2602

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

OF POLICE ACCOUNTABILITY (COPA).

16-MAY-2021 1607

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, ADMINISTRATIVE SUPPORT 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. DEPUTY CHIEF, STRATEGIC INITIATIVES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TACTICAL RESPONSE REPORT (A-TRR) APPLICATION.
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department |Fro TRACKING NO 554 91504

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
4

- 9 16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2133603866 JE231713
E : RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |CB NO.
Q= jotet NAKAYAMA
o & MARK — 30052334
- |'zl' SUBJECT LAST NAME SUBJECT FIRST NAME M.1. SEX

LUA BRUCE L v Or

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

VISUAL INSPECTION CONDUCTED [] YES [¥] NO DATE/TIME LOCATION O L] YES, DESCRIBE IN COMMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [IxI pbna [0 ReFUSED O INTERVIEW.NOT CONDUCTED (Specify Reason)

(Attempt to interview the subject of any reportable use of force, solely about the use of force incident, and record the sublec?s statement regarding the use of force.)

oL
o

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS \ X ADDITIONAL ATTACHMENTS
(Document any investigatory information or other observations or actions taken that are not already captured in TRR-l fields.

Subject in police custody and firearm has been recovered. @

OCIC Commander Patrina Wines #92 notified by CPIC at 0736 hours of officers shot and shots fired by policewith hit/s.

Bureau of Internal Affairs notified by CPIC. — v

Reporting Commander arrived on scene at 0825 hours and was briefed fy on scene commandin oﬁcer.

Reporting Commander, along with COPA reviewed footage from (4)Body Worn Cameras at 093%h0lﬁ of; PO Mark Nakayama #15204, PO Julio Garcia
#5972, PO Eduardo Perez #16937, Sgt John Layne #2602;7and PO Miguel Banuelos #10237.

No visual inspection conducted due to subject being transported to hospital.

Reporting Commander relocated to Area Four Detective Division.

Reporting Commander witnessed the recovery of the di§ﬁvarging member?s firearms by the Forensics Division personnel at 1348

**COMMENTS CONTINUED ON ATTA DDITIONAL INFORMATION.FOR!

T: 1500, 1031, 1011A,1013,1021,1023,1010,1024,5426,6A,5460,5444,5426,5416,6P12,6P13,6P30,58

SION REQUESTED? [INo [J YES,DENIED [] YES, APPROVED BY: STARNO.;

LT OR COMMANDER:
|Z| I'H LIED THE DUTIES OUTLINED IN G03-02-02. BASED ON THE PRELIMINARY
IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
m NCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE D -
REQUIR NOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS
POLICE AC@NTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF gI()REg\ITﬁ/%’\SA?LIANCE WITH DEPARTMENT POLICY AND
THIS REPORT, THE
2021-0001845 MEMBER'S USE OF FORCE  [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
RESPONSE APPEARS TO BE:
1 DID NOT USE REPORTABLE FORCE OR ORDER THE USE
OF REPORTABLE FORCE DURING THIS INCIDENT.
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
X No [0 YES, DESCRIBE BELOW: X1 No [J YES, DESCRIBE BELOW:
|:| INDIVIDUAL DEBRIEFING WITH |:| REVIEW LEGAL/TRAINING BULLETIN |:| INDIVIDUAL DEBRIEFING WITH |:| REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
[] 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) RANK/TITLE CODE , STAR NO. SIGNATURE DATE/TIME COMPLETED
WINES, PATRINA L |COMMAND 92 _ 16-May-2021 1848
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department |Fro TRACKING NO 551 41504

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
z

- © [ 16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2133603866 JE231713
ZFE
w < [RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. [cB NO. GHARGE
Q= jot6t NAKAYAMA -
2] & MARK - 30052334
= & [suBJECT LAST NAME SUBJECT FIRST NAME M.I. SEX RACE

LUA BRUCE L DI OOF [y

LEVEL 3 REPORTABLE USE OF FORCE INCIDENT SUPPLEMENTAL

TYPE OF LEVEL 3 REPORTABLE USE OF FORCE: [X] DEADLY FORCE, FIREARMS DISCHARGE [_] DEADLY FORCE, CHOKEHOLD {__L DEADLY FORCE, OTHER
[] DEADLY FORCE, IMPACT WEAPON STRIKE TO THE HEAD ORNECK  [_] HOSPITAL ADMISSION ] ForcEe cAUSED DEATH TO A PERSON

LIST ALL THE TACTICAL RESPONSE REPORTS (TRR) FOR THE INCIDENT (INCLUDING TRRS OF MEMBERS WHO DID NOT ENGAGE IN A
LEVEL 3 REPORTABLE USE OF FORCE BUT COMPLETED A TRR FOR A REPORTABLE USE OF FORCE FOR /THE INCIDENT):

2021-01205 2021-01208

BASED ON THE PRELIMINARY INFORMATION THAT HAS BEEN REVIEWED AND THAT WAS AVAILABLE AT THE TIME OF THIS REPORT, THE
FOLLOWING INFORMATION IS PROVIDED FOR THE LEVEL 3 USE OF FORCE INCIDENT REFERENCED ABOVE:

WAS MEMBER ENGAGED IN LEVEL 3 O no  [X] ves |COMMENTS:
FORCE ON-DUTY? [ unknown
INVOLVED A MENTAL HEALTH COMPONENT? B'ID UNKNEVN ;
MEDICAL AID PROVIDED? ] unknowN
N COMMENTS:
CHOKEHOLD USED? |ZI|:| OUNKNOI:VIV.NYES
[ Pes |COMMENTS:
NO
CAROTID ARTERY RESTRAINT USED? IZID UN'K v 4 ES
WAS THERE AN INTENTIONAL BATON 7 XIWo “Tle¥es |[COMMENTS:
STRIKE TO HEAD OR NECK? . P 0Rknown
X1 COMMENTS:
0
WARNING SHOT FIRED? = UNKNOEJVNYES
FIREARM DISCHARGED AT A PERSONWHO*| [X] Nno [ ves |COMMENTS:
WAS A THREAT ONLY TO SELF? ] UNKNOWN
FIREARM DISCHARGED SOLEYAN DEFENSE®! [X] no [ VES, |COMMENTS:
OR PROTECTION OF PROPERTY? ] UNKNOWN
COMMENTS:
FIREARM DISCHARGEDINTO A CROWD? X o [ ves
[ unknown
FIREARM DISCHARGED AT OR INTO A [X] no  [] ves |COMMENTS:
BUILDING? ] unknown
FIREARM DISCHARGED-AT OR INTO A X] no [ ves |COMMENTS:
MOVING MOTOR VEHICLE? ] unkNOwN
FIREARM DISCHARGED FROM A MOVING [X] no [ ves |COMMENTS:
MOTOR VEHICLE? [ unknown
ADDITIONAL INFORMATION:
REQUIRED NOTIFICATION TO: NAME: EMPLOYEE / STAR NO. DATE/TIME COMPLETED
[x] cora  [X]cpic  [dnone |WINES, PATRINA L 92 COMMANDER
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE STAR NO. SIGNATURE DATE/TIME COMPLETED
WINES, PATRINA L | 92 16-May-2021 1848
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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.
16-MAY-2021 0723 2021-01204 2133603866 JE231713 1014

ADDRESS OF 1537 S LAWNDALE AVE CB NO. IUCR

OCCURENCE CHICAGO, IL 60623 30052334 0450

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 NAKAYAMA MARK

SUBJECT LAST NAME SUBJECT FIRST NAME

LUA BRUCE

INVESTIGATION COMMENTS
hours.

Reporting Commander provided the Traumatic Incident Stress Management Program Notifications to
affected officers.

Investigation by COPA continues regarding the members Use of Force. Log #2021-001845.
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