TACTICAL RESPONSE REPORT/Chicago Police Department [rrreportno 5001 02022

foATE oF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  [BEAT/OCCUR.  |WIDEQ RECORDED INCIDENT
092 swc [ n-carwipEO
35-JUL-2021 3137 4518 5 DREXEL BLWD CHICAGO, IL 50853 0221 O orHer vibec
JEUSINESS NAME DNA JEXACT AREA WITHIM LOCATION (E.G.. EASEMENT. STAIRWAY, BEDROOM) | ASSIGNMENT TYPE
- onwview [ OTHER
& ALLEY [ surervisor pirecTER L caLL For sERVICE
g JevENT NO. RD NO. IUCR CODE IRNO. CENO.
=z
= |is8ee JE314144 0550
LIGHTING L ousk wWEATHER [ ramn PATROL T¥YPE? []BICYCLE O scuaprol [Jsauao: MEMBER WAS? As315T UNITS. |inciDENT
Ooavuicht AWM OcLesr SMOWCE POLIGE CAR [ moTorcY cLE! EVAN.-’BUS PLATOON O sLone O ECEME? INDOOR
B carkness Ll armiFiciac n cLoupy L) Foc O rFoor PAPY OTHER: witH ParTeR [ vEs ] Mo OUTDOOR
I I I — N
a RANK LAST NAME FIRST NAME EMPLOYEE NO. waTcH|sEX race . Jace HT. WT.
] 5 9181 ] i
= m DAvIS SHERRICK ] 4 OF | 33 804 280
g E Ioame or arPT. [UNIT & BEAT OF ASIGN, [OUTY STATUS JIN UNIFORM? |TYPE OF MEMBER INJURY L] Minor Contusion/Laceration " La).Laceration. Requiring Sutures L Gun Shot
zZ= ON DOFF YES n NG Meone / None Apparent D Complaint of Substantial Pain D Eroken/Fractured Bone(s) Fatal
- 0B-APR-2015 002 02838 D Minor Swelling D Significant C ertlsian D Heart Attack/Stroke/Aneurysm D Cther (Explain)
[— E— I -
O [JuasT name FIRST NAME M.l SEX RACE D.O.E. HT. WT.
DMA
E
=z | SILMORE STEPHAN w BLACK L EE 800 190
o : L
'G = [~ooress TELEPHONE NQ. CONDITION L] UNK L iniured Nt by the Member'sForce ] Under Influence of Drugs ] Disability {Describe)
I <€ Apparentty Normal ] Alleges Injury by Mermber ] mentaliiness ¢ O cther (specify)
a E Injured by Member D Under Influence of Alcghol Ernotional Disorder
2 O [vevicaL TReaTmENT? [E] Performed by Memper L Taken to Hospital (Specityy ] OTHER (specify) 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 D UNK
eruse edica I N .
- Requestad D Performed by CFD EM3 Subject Alleged Injury EI Mon-Fatal - Major Injury D Fatal
I N
m] @ DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DES CRIEE) Wias sUBJECT ARMED wiTH wearon® [ wo ] ves. pescrise sELOW:
DNA WVERBAL DIRECTION WEAPON. (SPECIFY) BLUNT OBJECT KNIFE/CUTTING
D UNAELE T UNDERSTAND D {DESCRIBE) INSTRUMENT D SHOTGUN
HAND/ARM/ELE OW STRIKE
WVEREBAL DIRECTION
(m IMMINENT THREAT OF BATTERY SEMI-AUTO D EXPLOSIWE DEVICE
KNEE/LE G STRIKE X PISTOL
LINK VERBAL THREATS WITH WEAPON D CHEMICAL WEAPON D OTHER {DESCRIBE)
D STIFFENED D MOUTHITEETH/S PIT D ATTEMPT TO OBTAIN MEMEER'S TASER/STUN GUN D REVOLVER
) (DEAD WEIGHT) WEAFON
RIFLE
g = [J ruLiep awar [ rustusroverun PHYSICAL ATTACK WITH WEAPON WEHICLE O
=5 GRAB/HOLD/RESTRAIN
F & D [¥] UsED FORCE LIKELY TQ CAUSE WEAF ON/OBJECT
Qe ] reo DEATH.OR GREAT BODILY HARM PERCEIVED AS:
pr D WRESTLE/GRAPPLE
= D IMMINENT THREAT OF D
|_c2 £ BATTERY - NO WEAPON D OTHER {DESCRIBE) OTHER (DESEGRIBE) WEAPCN o
= PHYSICAL OBSTRUCTION .
B : D D DI D Used - Attemnpt to D Obtained Member's Weapon
S g | DD THE SUBJECT COMMIT AN ASSAULT OR [ o |SUBJECT ACTIVITY 0 Htack Member )
M = JEATTERY AGAINST THE INVOLVED MEMEER Drug-Related? Gang-Related? Possessed D Used - Attacked Member D Mernber at Gunpoint
7 S | PERFORMING A POLIGE FUNCTION? YE2 § [0 wves B wo O ve= NO O bisplayed. Mot Used Member Shetihot At
ITYPE OF ACTIWITY _ _
P ambush - vowaming [ bisturbance - Domestic ] Ferson witha.Gun n Disturbance - RiotMob . O pistutbanes - other O erocessing/TransportingGuarding Arrestes
Action/Civil Disorder - . f : f
B Traffic Stop O irvestigatory Stop O wmental Health Related Incident [0 other - Deseribe in Narrative ] Pursuing/Arresting Subject
I I
REASOM FOR RESPONSE? [0 oefense of Member of Public O Fieeing subject [J Cther (Describe) [ ordered by Supervisor
Defense of Self Crvercorfie Resistance or Aggression Subject Armed with Weapon Name Star No
Defense of Department Member [] stop/Seif-inflicted Harm Unintentional i
O g n 0 —
DNA FORCE MITIGATION EFFORTS I CONTROL TACTICS
Nk |pe] MEvMEER | []ZoneoF [[] movewentTo TacTIcAL  [T] ‘Neéne [ escortrons ] conTROL INSTRUMENT HANDCUFFSIP HY 51 CAL
PRESENGE AVOID ATTACK RESTRAINTS
w SAFETY POSITIONING D WRISTLOCK D PRESSURE SENSITIVE AREAS
W WERBAL DIRECTION/ SPECIALIZED D ADDITIONAL CTHER
= - CONTROL TEGHNIQUE S UNITS UNIT MEMEERS ARMEAR [ omer
o= —
o g RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPON USE
W om
w -~ LESS LETHAL SHOTGUM SEMI-AUTO
TASER REWOLWER
e E D OPEN HAND 5 TRIKE Ricks D OC/CHEMICAL WEAPON D {DESGCRIBE BELCW) D FISTOL
= OCICHEMICAL WEAPON
=5 | O ke pown [] rPuskervsica Wi AUTHORIZATION [ canme RIFLE Jsroreun
5 ™ REDIRECTIOM A TONEXE ANDABLE D OTHER IMPACT MUNITIONS
% | ] eteowstrike [ wreo w [DESCRIBE BELOW) OTHER
m OTHER . BATOM
=5 AUTHORIZATION
o= D CLOSED HAND
= STRIKE! PUNCH *AUTHORIZED BY [MAME) RANK STAR MO, UNIT NO.
KMEE STRIKE

WAS ANY RERORTAELE FORCE USED AGAINST THE SUBJECT WHILE HAMDCUFFED OR OTHERWISE IM PHY SICAL RESTRAIMTS?
Ne] D YES |F YES, DESCRIBE SUEJECT'S ACTIONS AND MEMEER'S RESPONSE IN THE NARRATIVE SECTION.

INVOLWED IM A PURSUIT?

NG
n VEHICLE n

FOOT
OTHER

[WEAFPOMN TYPE:

sem-auto PIsToL [ sHoTgun

MO, OF DISCHARGES

WEAPON SERIAL MO,

WEAPON CERT. MO,

DISCHARGE |1 memeer
ONLY Bd oFFenDER
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[ oTHER (Specify)

MEMEER

FIRED 4

DURING INCIDENT?
Oves Elno
I I

GLOCK GMEH

DNA ID CHEMICAL WEAPON [ REVOLVER O otHer OF THE WEAFON.
[ taser [ rire 4 . .
DID THIS WEAPON CONTRIEUTE TO A JDID THE DISCHARGE RESULT IN A SELF-IMNFLICTED INJURY? [wWAS SUBJECT VEHIGLE USE AS A WEAPON?
SUBJECT INJURY? .
Eves DOne Dok no [ vessussect [ ves-meEmeER no [ ves - acainsTmemser [ YES - AGAINST OTHER PERSON
w —
¢ JWAS DISCHARGE ONLY TO | wWaAS THIS AN UNINTENTIONAL DISCHARGE |PERS OM/OEJECT(S) STRUGCK BY THE DIS CHARGE OF MEMEER'S WEAPON (GHEGCK ALL THAT APPLY):
2  JDESTROY/DETER AM ANIMAL? | DURING A NON-CRIMINAL INCIDENT? ®] sus.ECT [J cEPARTMENT O animac O nowne O otHeR cBUECT
g O ves NO O ves B no O oTtHERPERSON MEMBER O vexicLe O unknown
o TASER CARTRIDGE ID NO. (5] FROFERTY INVENTORY NO. | GARTRIDGES DISCHARGED |ADDITIONAL ENERGY GYGLES CONTAGT STUN SPARK DISFLAY
ﬁ TA%ER;JSE O 0O:0on  |OreeerQonad1d2 O orver O:0: Qona 1Oz Qona
= D OTHER |m D DNAD1 DQ O omer Ocotrer OTHER
FIREARM |wHO FIRED FIRST SHOT? TOTAL MO. OF SHOTS [WAS FIREARM RELOADED |MAKE! MAMUFACTURER MODEL DD MEMEER FIRE

17

AT AWEHICLE?

Elne [ ves
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE UPERvISOR [§] 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 INCIDENTS (WITH OR WITHQUT INJURY) OR IN ANY.LUSE OF FORCE
INCIDENTS RESULTING IN DEATH.}

EVENT# 15888

REPORTING MEMBER (Print Namea) RAMNK/TITLE CODE |STAREMPLOYEE MO SIGNATURE
DAVIS, SHERRICK 11 12182
REVIEWING SUPERVISOR
TYPE OF SUBJECT INJURY n Minor Contusion n Significant Contusion LI F otertial Life Threatening INJURY LOCATION E Head/Meck D Other {Deseribe)
[ nene ! Nene Apparent O winer Lacerationiabrasion [ Laceration Requiring sutures[Bl Gun shet Oother (Explain B ceo O e Righte. 7] Torso
D KMinor Swelling D Complaint of Substantial Pain D Broken/Fractured Bone(s) D Fatal n Arrm: D Left D Right D Back
LAST NAME FIRST NAME WL SEX RACE DATE OF BIRTH
UNK Ow OF
m ADDRESS TELEPHOMNE NG, WITMESS INTERVIEW O orHER ispeciy
77 [l interviewen O woT
m CHICAGD, IL REFUSED AVAILABLE
E WITMESS STATEMENT I D ADDITIONAL WITNESSES
z

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 NOTALREADY CAPTURED IN TRR FIELDS.)

THIS IS A POLICE INVOLYVED SHOOTING. | IRTWILL CONDUCT CANVAS TO LOCATE WITNESSES.

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

A— I I I _ I
ATTACHMENTS: D CASE REPORT D ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D 10D REPORT D TASER DOWHLOAD D OTHER
REVIEWING SUPERVISOR:
m I HAVE COMPLIED WITH THE DUTIES QUTLINED IN G 03-02-02.

| DID NOT USE REPORTABLE FORCE OR ORDER THE USE OF
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.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE LOGNO. OB TAINED.

OF POLICE ACCOUNTABILITY (COPA).

SIGNATURE DATE/TIME COMPLETED
28-JUL-2021 0537

SHRAKE, MICHAEL |9 |1553

DISTRIEUTION OF TRE: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION:
1. THE ORIGINAL TRR 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 RESPONSIGLE FOR THE INVESTIGATION,
BE. CIVILIAN OFFICE OF POLICE ACCOUNTAEILITY {COPA), AND

C. DEPUTY CHIEF, STRATEGIC INITIATIWES 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. 5054 55097

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
=z
— © | z5-0uL-2021 2137 4518 5 DREXEL BLYD CHICAGO, IL 50853 15899 JEZ14144
& ':: RANK MEMBER LAST NAME MEMEER FIRST NAME EMPLOYEE NO. [CE NO. CHARGE
o= [os DAVIS
% g SHERRICK ]
= & [susiEcT LaST NAME SUBJECT FIRST NAME M. SEX RACE D.OE
GILMORE STEPHAM KO- BLK, R
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 LINO L1 Ye5. DESCAEE INCOMMENTS
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 statement regarding the use of force.)
Subject was at the hospital heavy sedated.

LIEUTENANT OR ABOVE/ANCIDENT COMMANDER: COMMENTS E ADDITIONAL ATTACHMENTS
(Document any investigatory information or other observations or actions faken thatare not already captured in TRR. | fields )
QCIC Senora Ben notified by CRIC 2147 hours of Shots Fired atthe Police and shots Fired by the Folice

Bureau of Internal Affairs notified 2354 hours

CFPIC notified and log number obtained at 2311 hours

Walk through conducted with COPA
IRT Detectives conducted a canvass of the area of the incident “This canvass met with negativa results for civilian witnesses at the time of this report

UNITS ON-SCENE OF THE INCIDENT: 263 263A, 263B,200,212,215,210,214,211,330,324,321,333,342,200x,600,6540A,7676E, 76760

WAS AN INVESTIGATION EXTENSION REQUESTED? [Ino [ YES. DENIED [ ves. 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 FORCE INFORMATION THAT | HAVE
REQUIRES ANOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF DO ELLCOMELIANGE WITH DEPARTMENT POLICY AND
THIS REPORT, THE '
2021-2862 MEMBER'S USE OF FORCE  [x] A DEADLY FORCE OR OFFICERANVOLVED DEATH INGIDENT.

RESPONSE APPEARS TO BE:
| DI 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 [J sTRESSREDUGTION SEMINAR
[] review DEPARTMENT DIRECTIVES [] OTHER [] REVIEW DEPARTMENT DIREGTIVES OotHer:
LT OR ABOWE/INCIDENT COMMANDER MNAME (Print) RAMKJ/TITLE CODE _ STAR NO. SIGHMNATURE DATEMIME COMPLETED
BEN, SENORA |COMMAND 463 . 26-Jul-2021 0610
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department|r=o rrackmne no.

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

=
0
=z -
= Jrank MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |GB NO. CHARGE
o=
o
=0
- "z" SUBJECT LAST NAME SUBJECT FIRST NAME M SEX RAGE D.OE.

O« 0Or

LEVEL 3 REPORTABLE USE OF FORCE INCIDENT SUPPLEMENTAL

TYPE OF LEVEL 3 REPORTABLE USE OF FORCE: [ ] DEADLY FORGE, FIREARMS DISCHARGE [] DEADLY FORCE, GHOKEHOLD ] DEADLY FORGE, OTHER
[ ceADLY FORGE, IMPAGT WEAPON STRIKE TO THE HEAD ORNEGK ] HOSPITAL ADMISSION ] FORCE CAUSED DEATH TO APERSON

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 REFORTABLE USE OF FORCE FOR THE INCIDENT):

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 REFERENCED ABOVE!

WAS MEMBER ENGAGED IN LEVEL 3 On~o  [Oves [COMMENTS:
FORCE ON-DUTY? O unknown
One  [Jves [COMMENTS:
INVOLVED A MENTAL HEALTH COMPONENT?
[ unknown
NO YES |[COMMENTS:
MEDICAL AID PROVIDED? O O
O unknown
NO COMMENTS:
CHOKEHOLD USED? O L ves
O unknown
COMMENTS:
NO
CAROTID ARTERY RESTRAINT USED? O O ves
O unknown
WAS THERE AN INTENTIONAL BATON O o O ves [COMMENTS:
STRIKE TO HEAD OR NECK? O unknown
NO COMMENTS:
WARNING SHOTFIRED? O L ves
O unknown
FIREARM DISCHARGED AT A PERSON WHO O w~e  [Oves [FOMMENTS:
WAS A THREAT ONLY TO SELF? O unknown
FIREARM DISCHARGED SOLEY IN DEFENSE O ~o O ves [COMMENTS:
OR PROTECTION OF PROPERTY? O unknown
COMMENTS:
FIREARM DISCHARGED INTO A CROWD? EII:INO 0O ves
UNKNOWN
FIREARM DISCHARGED AT ORINTO A O~ [OJves [FOMMENTS:
BUILDING? O unknown
FIREARM DISCHARGED AT OR INTO A O ~o O ves [COMMENTS:
MOVING MOTOR VEHICLE? O unknown
FIREARM DISCHARGED FROM A MOVING O~ [Oves [COMMENTS:
MOTOR VEHICLE? O unknown
ADDITIONAL INFORMATION:
REQUIRED MOTIFICATION TO: MNAME: EMPLOYEE ! STAR NO. DATEMIME COMPLETED
O cora [Oeric [CInone I
LT OR ABOWE/INCIDENT COMMANDER MAME (Print) RAMKJ/TITLE CODE STAR NO. SIGNATURE DATETIME COMPLETED

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



