TACTICAL RESPONSE REPORT/Chicago Police Department [mrreportno 501 01505

foATE oF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  [BEAT/OCCUR.  |WIDEQ RECORDED INCIDENT
092 swc [ in-carwvipEO
09-JUN-2031 0029 8329 5 KERFOOT AVE GHICAGO, IL 0820 0822 O orHer viceo
JEUSINESS NAME DNA JEXACT AREA WITHIN LOCATION (E.G., EASEMENT. STAIRWAY, BEDROOM) | ASSIGNMENT TYPE
- O onview [ oTHER
E ALLEY [0 surerRvISOR DIRECTED X CALL FOR SERVICE
g JevENT NO. RD NO. IUCR CODE IRNO. CENO.
=z
= | 2118000321 JEZ58080 0414
LIGHTING L ousk WEATHER [ RamN PATROL T¥YPE? []BICYCLE O scuaprol Jsauao: MEMBER WAS? a5515T UNITS. |inciDENT
O oaviichr AWM Ociesr SMOWICE POLIGE AR [ MoTorcY cLE! EVAN.-’BUS PLATOON O sLone QRECENE? INDOOR
O carkness Kl armiFiciac n cLoupy L) Foc FOOT PAPY OTHER: witH ParTeR Bl vEs o OUTDOOR
B I " —
= RANK LAST NAME FIRST NAME EMPLOYEE NO. waTcH|sEX race Jace HT. WT.
w 5 2181 Tl
3 o POMCE OECAR TR 4 OF s 29 510 220
g E Koate oF arPT. [UNIT & BEAT OF AZSIGN, [DUTY STATUS JIN UNIFORM? |TYPE OF MEMBER INJURY L] Minor Contusion/Laceration L).Laceration, Requiring Sutures L Gun Shot
z= ON DOFF YES n -— Meone / None Apparent D Complaint of Substantial Pain D Broken/Fractured Bone(s) Fatal
= 27-JUN-2018 008 hadd 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.O.E. HT. WT,
DMA ™
x F
= juUnk UMK O ELACK
-9 " y 1 — -
5 £ JaooRess TELERPHONE NQ. CONDITION L] UNK L iniured Nat by the Member'sFerce ] Under Influence of Drugs ] Disability {Describe)
Ll < Apparently Mormal ] Alleges Injury by Member ] mantaliiness / E] cther (Specify)
a = [ iniured by Mermber [ Under Influence of Alcéhiol Emotional Disorder UNKNOWN
o e
a O [MEDICAL TREATMENT? [ Performed by Mamber O vaken to Hespital (peciiy [ OTHER (Specifyl SUBJECT INJURY BY MEMEER'S USE OF FORCE?
I'z" D Refused Medical Aid Doffered,.’EMS D Mone/Mone Apparent D Men-Fatal - Miner Injury UNK
eruse edica I % %
= Requested D FEarned B GEDEMS, Subject Alleged Injury I I Mon-Fatal - Major Injury D 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) BLUNT OBJECT KNIFE/CUTTING
[DESCRIBE) INSTRUMENT D SHOTGUM
D UNABLE TO UNDERSTAND HAMD/ARMIELE OW STRIKE
VEREAL DIRECTION
(M D e IMMINENT THREAT OF BATTERY SEMI-AUTO D EXPLOSINVEDEVICE
LINK D VERBAL THREATS WITH WEARDN D CHEMICAL WEAPON Flat ol D OTHER {DESCRIGE)
D STEECHER D MOUTHITEETH/SPIT D ATTEMPT TO QBTAIN MEMEER'S TASERETUN GUN D REVOLVER
w {DEAD WEIGHT) WEAPON
z .. PUSH!SHOVERULL VEHICLE D RIFLE
o= D PULLED AWAY D PHYSICAL ATTACK WITH WEAPON
= GRAB/HOLD/RESTRAIN
g D [¥] UsED FORCE LIKELY TQ CAUSE WEAF ON/OBJECT
o &) 1X] Feo PERCEIVED A3
- D WRESTLE/GRAPPLE DEATH.OR GREAT BODILY HARM
= D IMMINENT THREAT OF D "
|_c£ £ B TE R R BN RS D OTHER (DESCRIBE) OTHER (DESBRIEE) S —
= PHYSICAL OBSTRUCTION .
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 Merber at Gunpoint
7 2 | PERFORMING A POLIGE FUNCTION? YES § [ ves B wo O ves N [ nisplayed. Mot Used [0 Membershot/shot At
ITYPE OF ACTIWITY _ _
Arnbush - NeWarning [ Disturbance - Domestic [}, Ferson witha-Gun O oisturbance -RiovMot .\ [ pistitbance - other L Processing/Transporting/Guarding Arrestes
Action/Civil Bisorder pe= - N f : f
[ Traffic stop O irvestigatory Stop O #ental Health Related Incident Other - Deseribe in Narrative ] PursuingArresting Subject
e T—
REASON FOR RESPONSE? Defense of Member of Public D Fleeing Subject D Other (Describe) D Ordered by Supervisor
Defense of Self D Crvercorfie REsistance or Aggression Subject Arrned with Weapon Name Star No
Defense of Departmant Memnber Stop Selfdnflicted 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 WRISTLOCK D PRESSURE SENSITIVE AREAS
h WERBAL DIRECTION/ SPECIALIZED ADDITIONAL D OTHER
= - CONTROL TEGHNIQUE & UNITS UNIT MEMEERS ARMEAR [ omer
O3 —
o g RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPON USE
N m
0.2 LESS LETHAL SHOTGUN SEMI-AUTO
TASER REWOLWER
o E D OPEN HANDG 5 TRIKE Ricks D OC/CHEMICAL WEAPON D {DESCRIBE BELCOW) D FISTOL
= OCICHEMICAL WEAPON
=5 | O ke oown [] rPustervsica B [ canme RIFLE [JsHoreun
5 ™ REDIRECTION ARG L D OTHER IMPACT MUNITIONS
% | [ ecsowstrike [ treo w [DESCRIBE BELOW) OTHER
m OTHER . BATOM
=5 AUTHORIZATION
o= D CLOSED HAND
= STRIKE! PUNCH *AUTHORIZED EY [NAME) RAMNK STAR MO, LINIT MO,
KNEE.STRIKE

WAS ANY REFORTAELE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE INM PHY SICAL RESTRAIMTS?
MO D YES |F YES, DESCRIBE SUEJECT'S ACTIONS AND MEMEER'S RESFONSE IN THE NARRATIVE SECTION.

INVOLWED IN A PURSUIT?
NO FoOT

n VEHICLE n OTHER

(WEARPON TYPE:

e ID TASER ] riFLe

semi-auTo PIsTOL [ sHoTaum
O cHemicaL wEAPON O revoLver

OF THE WEAP O,
15

[ otHER

MO, OF DISCHARGES

WEAPON SERIAL NO.

WEARON CERT. MO,

DID THIS WEAPON CONTRIEUTE TO A
SUBJECT INJURY?

Oves BEwrvo Ounk

DID THE DISCHARGE RESULT IN A SELF-INFLICTE
no [ ves-susiect [ vesmMemeer

D INJURY? BWAS SUEJECT VEHICLE USE AS AWEAPON?

no [ ves - acainsTmemBer ] YES - AGAINST OTHER PERSON

DISCHARGE |1 memeer
ONLY Bd oFFeEnDER
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[ ©THER (Specify)

w ———

0 JWAS DISCHARGE ONLY TO  |WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DIS CHARGE OF MEMEER'S WEAPON (CHECK ALL THAT APFPLY):

2  JDESTROY/DETER AM ANIMAL? | DURING A NON-CRIMINAL INCIDENT? SUBJECT DEPARTMENT O arimaaL O none O otHeR cBUECT

g O ves NO O ves B no O oTtHERPERSON MEMEBER O vexicLe UNKNOWN

o TASER CARTRIDGE ID NO. (5] FROFERTY INVENTORY NO. | GARTRIDGES DISCHARGED |ADDITIONAL ENERGY GYGLES CONTAGT STUN SPARK DISPLAY

ﬁ TA%ER;JSE O:0O:0o0n  |Oreeeeronad102 O orver O:0: Qona 1Oz Qona

= D OTHER [ ~rc D DNAD1 DQ O omer Octrer OTHER
FIREARM lwHO FIRED FIRST SHOT? TOTAL MO. OF SHOTS |WAS FIREARM RELOADED |MAKE! MAMUFACTURER MODEL DD MEMEER FIRE

MEMEER

FIRED 15

DURING INCIDENT?
X ves wo
I I

AT AWEHICLE?

GLOCK GMEBH 17 no [ ves
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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: swc [ incarviEo [J 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 RESLLTING IN DEATH.}

EVENT #00321 WEAPON DISCHARGE INCIDENT SEE DETECTIVE SUPPLEMENTARY REFPCORT.

REPORTING MEMBER (Print Mamea) RAMNK/TITLE CODE |STAREMPLOYEE MO SIGNATURE
POMCE, OSCAR 1 9204
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 Edother (Explain O ceo O er O might [ torso
D Miner Swelling D Complaint of Substantial Pain D Broken/Fractured Bone(s) D Fatal n Armm: D Left D Right D Back Unkneown
LAST NAME FIRST NAME ML SEX RACE DATE OF BIRTH
UNK Ow OF
m ADDRESS TELEPHOMNE NO. WITMESS INTERVIEW O orHeR iSpeciy
77 [l interviewen [ 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.)

THIS IS AN OFFICER DISCHARGE INCIDENT AND 15 BEING INVESTIGATED BY THE INCIDENT RESPONSE TEAM.

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).

2021-2232
REPORTABLE FORCE DURING THIS INCIDENT.
E | 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
VASSELLI, NICHOLAS |9 |2213 08-JUN-2021 0948

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.

CPD-11.377 (Rev. 9/20)
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department|r=o rrackine no. 5054 4505

DATE OF INCIDENT TIME ADDRESS OF QCCURREMNCE EVEMNT MO, RD MO,
=

[ 9 09-JUM-2021 oozg 8329 5 KERFOOT AVE CHICAGD, IL 60820 2118000321 JEZE9080
E E RAMNKE MEMEER LAST WAME MEMEBER FIRST MNAME EMPLOYEE MO, JCB MO, CHARGE
o= [os PONCE
% g OSCAR ]
== I'ZI' SUBJECT LAST MAME SUBJECT FIRST MAME M. SEX RACE D Y

UMK UMK m M n £ BELK.

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [ YES Kl NO DATEMIME LOCATION
INJURIES OBSERVED
VISUAL INSPECTION CONDUCTED
O ves [ NO DATE!TIME LOCATION [ING L1 YES DESCREE N COUMENTS!

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE DNA L] REFUSED Ll 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 )

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 )

At 0034HRS R/Commander acting as OCIC was requested by GPIC. to respond to above location for a palice-involved shooting and SWAT incident. Upon
arrival R/ICommander conducted a brief public safety interview with shooting member. BWC of officers viewed by R/Commander, SWAT and IRT pricr to
COPA's arrival. COPA notified by IRT Sgt. Svilar of exigent need o examine BWC for suspect information and to determine if suspect may have been struck

by gunfire. 2 civilians had been struck by suspect'sgunfire. Shooting officer fired at suspect Suspect committed@garavated assault against officers then fled
the scene. BIA responded to Area 2 for chemical testing which indigated no alcohol in blood. RiCommander withessed reccvery of weapon by Forensic
Services personnel. Traumatic Incident 8 fress Management Notification has been completed and entered into Clear.  Officer informed of 30 day
administrative period. Area 2 ATC is making efforts to'canvass for surveillance at this time.

UNITS ON-SCENE OF THE INCIDENT: 6X, 600, 5200, 699, 663, IRT, COPA, Et. al. (See IRT report)

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

LT OR ABOVE/INCIDENT COMMANDER:

| HAVE COMPLIED WITH THE DUTIES QUTLINED IN G03-02-02. R R BN
IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
| HAVE GOGNCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE D
REQUIRES AMNOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF E%EETR%MSPUANCE WHHDEPARTMERTRQUG T AND
THIS REPCORT, THE )
WMEMBER'S USE OF FORCE m 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
WINSTROM, ERIC W |COM MAND | 20 . 09-Jun-2021 1002
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department |r=o rrackine no. 5051 1505

DATE OF INCIDENT TIME ADDRESS OF OCCURRENGE EVENT NO. RD NO.
=
— © | osiun-zoz1 o029 8329 5 KERFOOT AVE GHICAGO, L 60820 2116000321 JE259080
il o
ig <« [rank MEMEER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. [cB NO. cHARGE
o= |oe PONCE
% g OSCAR ]
= & [susiEcT LaST NAME SUBJECT FIRST NAME ML SEX RACE Do,
UNK UNK w OF le

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}.

2021-01504

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 2 O no ves |COMMENTS,
FORCE ON-DUTY? O unknown

O [Jves |COMMENTS

INVOLVED A MENTAL HEALTH COMPONENT? . Subject fled scene
UNKNOWN

NO vEs |COMMENTS:
MEDICAL AID PROVIDED? [ O

O unknown
NG COMMENTS:
CHOKEHOLD USED? [xl [dves
[ unknown
%] No COMMENTS:
CAROTID ARTERY RESTRAINT USED? 1 L ves
L] unknown
WAS THERE AN INTENTIONAL BATON B no s COMMENTS:
STRIKE TO HEAD OR NECK? [} Ulnown
NG COMMENTS:
WARNING SHOTFIRED? i L ves
L wnknown
FIREARM DISCHARGED AT A PERSON WHO NO [ ves gEOMMEN TS
WAS A THREAT ONLY TO SELF? O unknown
FIREARM DISCHARGED SOLEY/IN DEFENSE X no [ e, (COMiR >
OR PROTECTION OF PROPERTY ? [ unknown
COMMENTS:
FIREARM DISCHARGEDINTO A CROWD? B4 no [ ves
O unknown
FIREARM DISCHARGED AT ORINTO A NO [ ves |[~OMMENTS:
BUILDING? O unknown
FIREARM DISCHARGED-AT OR INTO A NO [ ves |GEMMENTS:
MOVING'MOTOR VEHICLE? O unknown
FIREARM DISEHARGED FROM A MOVING NO [ yes [COMMENTS:
MOTOR VEHICLE? O unknown
ADDITIONAL INFORMATION:
REQUIRED MOTIFICATION TO: MNAME: EMPLOYEE ! STAR MO, DATEMIME COMPLETED
Be cora cric [CInone IV\/INSTROM, ERIC W 20 COMMANDER
LT OR ABOWE/INCIDENT COMMANDER NAME (Print) RAMNKJ/TITLE CODE STAR NO. SIGNATURE DATEMIME COMPLETED
WINSTROM, ERIC W I |20 09-Jun-2021 1002

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



