TACTICAL RESPONSE REPORT/Chicago Police Department [mrreportno 5051 01556

foaTE OF INCIDENT TIME ADDRESS OF OCCURRENGE LOCATION CODE  |BEAT/OCCUR.  |WIDEC RECORDED INCIDENT
304 swc [ in-carwvipEO
09-JUL-2021 0948 109 8 KILPATRICK AVE CHICAGO, IL 60844 1113 O orHer viceo
JEUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM) | ASSIGNMENT TYPE
- O onview OTHER. ASSIST P.O.
E [ surervisor oirecTED B caLL For sErRvICE
O JevenT No. RD NO. IUCR CODE IRNO. CENO.
5]
=
= | 2119004085 JE295553 0550 1366783
LIGHTING L ousk WEATHER [ RamN PATROL T¥YPE? []BICYCLE O scuaprol Jsauao: MEMBER WAS? a5515T UNITS. |inciDENT
DAYLIGHT DAWN D CLEAR SNOWACE POLICE CAR D MOTORCY CLE! EVAN.-’BUS PLATOON D ALONE QN SCENE? D INDOOR
O carkness Ll armiFiciac n cLoupy L) Foc O rFoor PAPY OTHER: witH ParTeR Bl vEs o OUTDOOR
B I E— " —
= RANK LAST NAME FIRST NAME EMPLOYEE MO, WwaATCH|SEX [JracE Jace HT. WT.
] 5 9181 ]
3 o MAP CLE OR JOSEPH TR = OF]:= 30 509 200
g E Koate oF arPT. [UNIT & BEAT OF ASIGN, [DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY L] Minor Contusion/Laceration L).Laceration, Requiring Sutures L Gun Shot
Zz= | RonOorr |Rlves Cno None / None Apparent ] Gomplaint of Substantial Pain ] Bioken/Fractured Bonersy L] Fatal
28-AUG-2017 011 12 O winor swelling [ sianificant C onfiision ] Heart-attack/strokeraneurysm [ cther (Explainy
4 — E— I e
O JasT name FIRST NAME M.l SEX RACE D.0.E. HT. WT,
DNA ™
i R F
=z | WHITE KLEVONTAYE & w0 BLACK L Ed 510 187
o : e
'G & [~ooress TELERPHONE NQ. CONDITION L] UNK L iniured Nat by the Member'sFerce ] Under Influence of Drugs ] Disability {Describe)
I <€ Apparentty Normal 2] Alleges Injury by Member ] mentaiiiness ¢ O cther ispecify)
a E Injured by Member D Under Influence of Alcéhiol Ernctional Disorder
a O [WEDICAL TREATMENT? [ Performed by Mamber [ Taken to Hespital (5peciiy [ oTHER (Specifyl SUBJECT INJURY BY MEMBER'S USE OF FORGE?
I'z" D Refused Medical Aid Doffered,.’EMS D Mone/Mone Apparent D Men-Fatal - Miner Injury D UNK
eruse edica I % %
= Requested D FEarned B GEDEMS, ZROUR SINAL RS EIRAL Subject Alleged Injury I I Mon-Fatal - Major Injury Fatal
TR I
m] @ DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE) Wias sUBJECT ARMED WiTH wearon® [ wo [] ves. pescrise sELOW:
ONA VERBAL DIRECTION WEAPON. [SPECIFY) ELUNT OBJECT KNIFE/CUTTING
[DESCRIBE) INSTRUMENT D SHOTGUM
D UNABLE TO UNDERSTAND HAMD/ARMIELE OW STRIKE
VERBAL DIREGTION
(| IMMINENT THREAT OF BATTERY FE—— E SEMIAUTO D EXPLOSIVE DEVICE
KNEE/LE G STRIKE X BlaTol
LINK VERBAL THREATS WITH WEARDN D CHEMICAL WEAPON D OTHER {DESCRIGE)
D SEEEEREE D MOUTH/TEETH/SPIT D ATTEMPT TO GBTAIN MEMBER'S TASER/STUN GUN D REVOLVER
2 IDEAD WEIGET) [ rPustrshoveruLL nEARON VEHICLE [ e
o= D PULLED AWAY m PHYSICAL ATTACK WITH WEAPON
=& GRAB/HOLD/RESTRAIN
g D e D D USED FORCE LIKELY T@Q CAUSE WEAR ON/OBJECT
‘&’ = D WRESTLE/GRAPPLE DEATH.OR SREAT BODILY HARM FERCEIVED AS]
= D IMMINENT THREAT OF D "
icf £ B TE R R BN RS D OTHER {DESCRIBE) OTHER (DESGRIBE) S —
= PHYSICAL CBSTRUGTION ’
B : D D DIgk D Reedgattemptio D Obtained Member's Weapon
S g | DD THE SUBJECT COMMIT AN ASSAULT OR [ o |5UBJECT ASTIVITY = fgFtack Member )
M = JEATTERY AGAINST THE INVOLVED MEMEER Ditup-Related? Gang-Related? Posgassed D Used - Attacked Member D Merber at Gunpoint
7 2 | PERFORMING A POLIGE FUNCTION? YES § [ ves B wo O ves N [ nisplayed. Mot Used Member Sheti3hot At
[TYPE OF ACTIVITY _ _
Arnbush - NeWarning [ Disturbance - Domestic [}, Ferson witha-Gun O oisturbance -RiovMot .« [ pistitbance - other L Processing/Transporting/Guarding Arrestes
. . Action/Civil Bisorder _— . = ing/rresting Subject
[ Traffic stop O irvestigatory Stop O #ental Health Related Incident [0 other - Deseribe in Narrative ] Pursuing/Arresting Subje
T T—
REASON FOR RESPONSE? D Defense of Member of Public D Fleeing Subject D Other (Describe) D Ordered by Supervisor
Defense of Self Crvercorfie REsistance or Aggression Subject Arrned with Weapon Name Star No
Defense of Departmant Memnber Stop Self nflicted Harm Unintentional i
o g n || | —1
DNA FORCE MITIGATION EFFORTS I CONTROL TACTICS
unk |pey memeer ZONE OF MOVEMENTTO TACTIGAL D - D ESCORT HOLDS D CONTROL INSTRUMENT HANDCUFFS/P HY 51 CAL
FPRESEMNCE SAFETY ==l AwOID ATTACK POSITIONIMNG RESTRAINTS
w D WRISTLOGK D PRESSURE SENSITIVE AREAS
h VERBAL DIRECTION/ )], SPECIALIZED ADDITIONAL D OTHER
= - CONTROL TECHNIQUE S UNITS UNIT MEMEERS ARMEAR [ omer
5= MEME
o g RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPON USE
N m
0.2 LESS LETHAL SHOTGUN SEMI-AUTO
TASER REVOLVER
o E D OPEN HANDG 5 TRIKE D Ricks D OC/CHEMICAL WEAPON D {DESCRIBE BELCOW) D FISTOL
o= OCICHEMIGAL WEAPON
o ® | L= ool | ] Flusuenvsical W/ AUTHORIZATION® [] esine [Jrree Osroreun
5 ™ REDIRECTIOM ARG L D OTHER IMPACT MUNITIONS
% | [ ecsowstrike [ treo w [DESCRIBE BELOW) O omer
m 2 OTHER . EATON
=5 AUTHORIZATION
o= D CLOSED HAND
= STRIKE! PUNCH *AUTHORIZED EY [NAME) RAMNK STAR MO, LINIT MO,
KMEE STRIKE
WAS ANY REFORTABLE FORGE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR COTHERWISE IN PHY SICAL RESTRAINTS? |OLVED I A Pﬁ?SUIT?
= d nNo FOOT
NG YES |F YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.
D n VEHICLE n OTHER
I _
O [EAPON TYPE: semi-auTo PIsTOL [ sHoTaum MO OF DISCHARGES WEAPCON SERIAL MO, WEARCH CERT. MO,
B ID CHEMICAL WEAPON [ REvOLVER O oTtHer OF THE WEAFON.
O Taser O riFe 24 .
DID THIS WEAPON CONTRIBUTE TO A |DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? [WAS SUBJECT VEHICLE USE AS AWEAPON?
SUB.ECT INJURY? .
Eves DOne Dok no O vessussect [ vesmemeer no [ ves - acainsTmemBer ] YES - AGAINST OTHER PERSON
w ——
¢ JWAS DISCHARGE ONLY TO | wWaAS THIS AN UNINTENTIONAL DISCHARGE |PERSOM/OBJECT(S) STRUGCK BY THE DIS CHARGE OF MEMEER'S WEAPON (GHEGK ALL THAT APPLY):
O  PCESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? K] sus.EcT [J perARTMENT O animaL O vowne O otHeR cBUECT
g Oves B no O ves B no O oTtHERPERSON MEMEBER B vericLe O unknown
o TASER CARTRIDGE ID NO. (5] FROFERTY INVENTORY NO. | GARTRIDGES DISCHARGED |ADDITIONAL ENERGY GYGLES CONTACT STUN SPARK DISPLAY
ﬁ TA%ER;JSE O:0O:0o0n  |Oreeeeronad102 O orver O:0: Qona 1Oz Qona
= O orHer Osrc Oon[ P O omver Oother OTHER
FIREARM lwHO FIRED FIRST SHOT? TOTAL MO. OF SHOTS |WAS FIREARM RELOADED |MAKE! MAMUFACTURER MODEL CID MEMBER FIRE
DISCHARGE |0 wemeer [ OTHER iSpecify)  |MEMBER DURING INGIDENT? AT A VEHIGLE?
OMLY | oFFencer FIRED g4 X ves [Ono GLOCK GMBH 17 Owe B ves
A — —
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE sUPERvISOR [B] DISTRICT OF OCCURRENCE |NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): CEMC CPIC

VIEWED BEFORE COMPLETING REPORT: [] Bwc  [] in-carvipEc [] OTHER NONE

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1} THE USE OF FORGE INCIDENT, (2} THE SUBJECTS ACTIONS OR OTHER CIRCUMSTANCES NECESSITATING 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 INCICENTS (WITH OR WITHOQUT INJURY) OR IN ANY LISE OF FORCE
INCIDENTS RESLULTING IN DEATH.}

REPCORTING MEMBER (Print Name) RANK/TITLE CODE |STAR/EMPLOYEE MO |SIGNATURE
NAPCOLECON, JOSEPH b 7818
REVIEWING SUPERVISOR
TYPE OF SUBJECT INJURY n Minor Contusion n Significant Contusion LI Fotertial Life Threatening INJURY LOCATION E Head/Meck Cither {Describe)
[ nene ! None Apparent O winer Lacerationiabrasion [ Laceration Requiring suturesCl Gun Shet Oother (Explain O ceo O er O might [ torso _
[ tiner sweling [] complaint of Substantial Pain [] BrokentFractured Bonets) B Fatal O am: et DRt O back Multiple gun shot wounds
LAST NAME FIRST NAME M.1. SEX RAGE DATE OF BIRTH
UNK Ow OF
m ADDRESS TELEPHONE NO. WITNESS INTERVIEW O orHeR iSpeciy
77 INTERVIEWED LJ NOT
m CHICAGD, IL REFUSED AvAILABLE
E WITNESS STATEMENT I D ADDITIONAL WITNESSES
z

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

ALL AVAILABLE WITNESSES INTERVIEWED BY |.R.T. BETECTIVES ON SCENE. R/SGT RESPOQNDED TG SCENE FOR A USE OF FORCE INCIDENT. R'SGT REVIEWED
CASE REPORT AND TRR'S FOR COMPLETENESS ANDY ACCURACY. SUPERVISOR SECTIGN COMPLETED.

SUPERVISOR ON-SCENE RESPONSE? [] NO YES EVIDENCE TECHNICIAN? [] NoTIFIED RESPONDED  [] DNa
PO

_A— P Fr— T— T B
ATTACHMENTS: D CASE REPORT D ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D 10D REPORT D TASER DOWHLOAD D OTHER
REVIEWING SUPERVISOR:
m | HAVE COMPLIED WITH THE DUTIES QUTLINED IN G 03-02-02.
| DID NOT USE REPORTAELE FORCE OR ORDER THE USE OF

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE LO@NO DB TMNED.

OF POLICE ACCOUNTABILITY (COPA).

2108
REPORTABLE FORCE DURING THIS INCIDENT.
m | HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIELE AND COMPLETE.
REVIEWING SUPERVISOR NAME (Print) RANK/TITLE CODE STAR NO. SIGNATURE DATE/TIME COMPLETED
JOHNSON, MICHAELEN |9 |931 08-JUL-2021 1909

DISTRIEUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION:

1. THE ORIGINAL TRE WILL BEE 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 BEE FORWARDED TO:

A. THE INVESTIGATING SUPERVISOR RESPONSIELE FOR THE INVESTIGATION,

BE. CIVILIAN OFFICE OF POLICE ACCOUNTAEILITY {COPA), AND

C. DEPUTY CHIEF, STRATEGIC INITIATIWVES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TACTICAL RESPONSE REPORT {A-TRRE) APPLICATION.
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department|r=o rrackine no. 5554 g5

DATE OF INCIDENT TIME ADDRESS OF OCCURRENGE EVENT NO. RD NO.
=

— © | oz-ouL-z021 0948 109 8 KILPATRICK AVE CHICAGO, IL 60544 2119004085 JE295553
E ':: RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |cB No. CHARGE
o= [os NAPOLE ON
% g JOSEPH N
= "z'- SUBJECT LAST NAME SUBJECT FIRST NAME M SEX RAGE D.OB)

WHITE KLEW OMTAY E KO- BLHK, N -

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [] YES Kl NO DATE/TIME LOCATION
INJURIES OBSERVED
VISUAL INSPECTION CONDUCTED
O ves [ NO DATE!TIME LOCATION [INO [ vEs DESCREE N COMMENTS!

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE D DNA D REFUSED E INTERVIEW NOT CONDUCTED {Specify Reason)

(Attempt fo interview the subject of any reportable use of force, solely about the use of force incident, and record the Subject’'s statementregarding the use of force )
Felony investigation. Subject is deceased

LIEUTENANT OR ABOVE/ANCIDENT COMMANDER: COMMENTS E ADDITIONAL ATTACHMENTS
(Document any investigatory information or other observations or actions faken thalare not already captured in TRR. fields )

Novisual inspection of the subject was conducted because the subject was removed for medical attentions and later died from his injuries.

*Reporting Deputy Chiefwas notified by CRIC at 1002hrs, that shots were fired at and by the police in the area of 109 8. Kilpatrick Ave. The Reporting Deputy
Chief responded to the scene.

*Reporting Deputy Chief conducted a public safety interview and voluntary walk through with the invalved member.

* Subjects gun was recoverad on the scene

* The member was on duty, activated his BWC and-his aclions.were captured on his BWC.

*IRT Detectives conducted a canvass and investigaion on the scene. Witnesses were identified.

*Reporting Deputy Chief along with COFA viewed the BWCs

*Reporting Deputy Chief and COP Awitnessed the recovery of the discharging members firearm, by the forensic personnel Evidence Technician Amaro

WCOMMENTS CONTINUED ON ATTACHED ADDITIONAL INFORMATION-F ORM®

UNITS ON-SCENE OF THE INCIDENT: 1113,7664C 7657B,1114,1134,1133,1111,7654 1123, 1112, 1110,1100X, 119911205420 5830, 58

WAS AN INVESTIGATION EXTENSION REQUESTED? [Ino [ YES. DENIED [ vEes. APPROVED BY: STAR NO

LT OR ABOVE/INCIDENT COMMANDER:

| HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.
BASED ON THE PRELIMINARY [™] IN COMPLIANGE WITH DEPARTMENT POLICY AND DIREGTIVES.

| HAVE GONCLUDED THAT THE MEMBER'S USE OF FORGE INFORMATION THAT | HAVE
REQUIRES ANOTIFICATION TO THE CIVILIAN OFFIGE OF REVIEWED AND THATWAS
POLIGE AGCOUNTABILITY (GOPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF S L O AN T DEPARTHMERTIRELGR AN
THIS REPORT, THE '
21-08 MEMBER'S USE OF FORGE  [)] A DEADLY FORCE OR OFFICERANVOLVED DEATH INGIDENT.

RESPONSE APPEARS TO BE:
| DID NOT USE REPORTABLE FORCE OR ORDER THE USE
OF REPORTABLE FORCE DURING THIS INCIDENT.

INVOLVED MEMEER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
NO D YES, DESCRIBE BELOW: No [ YES, DESCRIBE BELOW:
D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
[] REVIEW STREAMING VIDEQ [] sTRESS REDUCTION SEMINAR [ REVIEW S TREAMING VIDEO [] sTRESS REDUGTION SEMINAR
[ review DEPARTMENT DIRECTIVES [] O0THER [] REVIEW DEPARTMENT DIREGTIVES OotHer:
LT OR ABOWE/NCIDENT COMMANDER NAME (Print) RAMKJ/TITLE CODE _ STAR NO. SIGMNATURE DATEMIME COMPLETED
CATO lll, ERNEST |DEPUTY CH] 423 ] 09-Jul-2021 2023
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department |r=o rrackine no. 5051 166

DATE OF INCIDENT TIME ADDRESS OF OCCURRENGE EVENT NO. RD NO.

=
— O | oz-uL-2az1 0948 109 5 KILPATRICK AVE CHICAGO, IL 50844 2119004085 JE2E5553
il o
ig <« [rank MEMEBER LAST NAME MEMEER FIRST NAME EMPLOYEE NO. [cB NO. CHARGE
o= |oe NAF OLE ON
% g JOSEPH ]
= & [susiEcT LaST NAME SUBJECT FIRST NAME ML SEX RACE Do,

= ] F

WHITE KLEYONTAYE 7 P [ e

LEVEL 3 REPORTABLE USE OF FORCE INCIDENT SUPPLEMENTAL

TYPE OF LEVEL 3 REPORTABLE USE OF FORCE: [K] DEADLY FORGE, FIREARMS DISCHARGE [] DEADLY FORGE, CHOKEHOLD [T DEADLY FORCE, OTHER
[ ceabLY FORGE, IMPAGT WEAPON STRIKE TO THE HEAD ORNECK  [] HOSPITAL ADMISSION ] FoRrcE CAUSED DEATH TO APERSON

LISTALL THE TACTICAL RESPONSE REPORTS (TRR) FOR THE INCIDENT (INCLUDING TRRS OF MEMBERS WHQ BID NOTENGAGE IN A
LEVEL 3 REPORTABLE USE OF FORCE BUT COMPLETED A TRR FOR A REFORTABLE USE OF FORCE FOR /THE INGIBENT}.

BASED ON THE PRELIMINARY INFORMATION THAT HAS BEEN REVIEWED AND THAT WAS AVAILABLE AT THE TIME OF THIS REPORT, THE
FOLLOWING INFORMATION |5 PROVIDED FOR THE LEVEL 3 USE OF FORCE INCIDENT REEERENCED ABOVE!

WAS MEMBER ENGAGED IN LEVEL 3 O no vEs |COMMENTS:
FORCE ON-DUTY? O unknown
No [J ves [COMMENTS
INVOLVED A MENTAL HEALTH COMPONENT?
[ unknown
o vEs |GOMMENTS:
MEDICAL AID PROVIDED? [xl O
O unknown
o EOMMENTS:
CHOKEHOLD USED? [xl [dves
[ unknown
% no COMMENTS:
CAROTID ARTERY RESTRAINT USED? 1 L ves
L] unknown
WAS THERE AN INTENTIONAL BATON B No “[Eeves |COMMENTS:
STRIKE TO HEAD OR NECK? L] Uliknown
e COMMENTS:
WARNING SHOTFIRED? i L ves
L wnknown
FIREARM DISCHARGED AT A PERSON WHO Nno [ ves JCOMMENTS:
WAS A THREAT ONLY TO SELF? [ unknowN
FIREARM DISCHARGED SOLEY/IN DEFENSE M no [ ves [COMMENTS:
OR PROTECTION OF PROPERTY ? [ unknowN
COMMENTS:
FIREARM DISCHARGEDTNTO A CROWD? IZI:TO O ves
UNKNCWN
FIREARM DISCHARGED AT ORINTO A no [ ves |[“CMMENTS:
BUILDING? [] unknowN
FIREARM DISCHARBED.AT OR INTO A Nno [ ves |[“OMMENTS:
MOVING MOTOR VEHICLE? [ unknowN
FIREARM DISEHARGED FROM A MOVING No [ ves [“OMMENTS:
MOTOR VEHICLE? [T unknown
ADDITIONAL INFORMATION:
REQUIRED MOTIFICATION TO: MNAME: EMPLOYEE ! STAR NO. DATEMIME COMPLETED
] copa cric [none ICATO Il ERNEST 423 DEPUTY CHIEF
LT OR ABOWE/INCIDENT COMMANDER NAME (Print) RAMNKJ/TITLE CODE STAR NO. SIGNATURE DATEMIME COMPLETED
CATO lll, ERNEST I |423 09-Jul-2021 2023

CPD-11.377- | {(Rev. 4/21)



CLEARNET - ADDITIONAL INFORMATION
CHICAGO POLICE DEPARTMENT

APPLICATION NAME
TACTICAL RESPONSE REPORT

DATE OF INCIDENT

TIME REPORT NO EVENT NO. RD NO. BEAT OF OCCUR. |
09-JUL-2021 0948 2021-01856 2119004065 | JE295553 1113
ADDRESS OF 109 5 KILFATRICK AVE CB NO. JUCR
OCCURENCE CHICAGO, IL 60644 0550
MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME
9161 NAPOLEON JOSEPH
SUBJECT LAST NAME SUBJECT FIRST NAME
WHITE KLEVONTAYE

#17886

officer.

INVESTIGATION COMMENTS

* Reporting Deputy Chief provided the Traumatic Incident Stress Management program to the effected

CPD-65.121 {10/18)
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