TACTICAL RESPONSE REPORT/ChiC&gO Police DepartmentITR“EmRT"Q 2023-00918

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR. |VIDEQ RECORDED INCIDENT
303 BwC [ IN-CARVIDEO
25-MAR-2023 2248 2946 W 23RD ST CHICAGO, IL 60623 1033 [ oTHER viDEO
BUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)| ASSIGNMENT TYPE
- Oonvew [OoOThHER___
& MOUTH OF ALLEY [ SUPERVISOR DIRECTED [ cALL FOR SERVICE
g EVENT NO. RD NO. IUCR CODE IR NO. CBNO.
2
= 0550 [ _
LIGHTING D DUSK WEATHER I:I RAIN PATROL TYPE? [:] BICYCLE D SQUADROL D SQUAD/ MEMBER WAS? ASSIST UNITS |INCIDENT
[OdoavucHT DAWN CLEAR SNOW/ICE POLICE CAR [J] MOTORCYCLE/ EVAN/BUS PLATOON | [] ALONE ON SCENE? [ nboor
[ parkNESS [X] ARTIFICIAL D cLoupy L1FoG O rooT PAPY OTHER: wiTH PARTNER |BE YES [Ino | [X] ouTtDOOR
—— — = —
a RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX |rACE  |acE HT. WT.
w X Joret M
>m LOAIZA JR, LuIs [ 4 OrF |4 27 600 210
g E EDATE OF APPT. UNIT & BEAT OF ASSIGN. |DUTY STATUS | IN UNIFORM? | TYPE OF MEMBER INJURY D Minor Contusion/Laceration Laceration Requiring Sutures H Gun Shot
z= glon[JoFF None / None Apparent  [T] Complaint of Substantial Pain [] Broken/Fractured Bone(s) Fatal
= 12-DEC-2016 010 10648 NO O ves B no [ Minor Swelling [ significant Contusion [ Heart Attack/Stroke/Aneurysm [ Other (Explain)
OO [rasTnamvE FIRST NAME ML SEX RACE D.0.B. HT. WT.
DNA
[r— : F
A pr— M O F | e rispane | ER-200s 505|120
5 8 ADDRESS TELEPHONE NO. CONDITION ]:] UNK D Injured Not by the Member's Force D Under Influence of Drugs D Disabilily (Describe)
w < Apparently Normal ] Alleges Injury by Member ] Mental Miness / [ other (Specify)
B E I D Injured by Member D Under Influence of Alcohol Emotional Disorder —
—
5’, O |MEDICAL TREATMENT? [[] Performed by Member [ Taken to Hospital (Specify) OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE?
z [ Refused Medical Aid [] Offered/EMS [B] None/None Apparent L] Non-Fatal - Minor Injury T UNK
= Requested [ Performed by CFD EMS ﬂ INJURY. = D Subject Alteged Injury D Non-Falal - Majar tnjury D Fatal
e —
DID NOT FOLLOW PHYSICAL ATTACK WITHOUT THROWN OBJECT (DESCRIBE WAS SUBJECT ARMED WITH WEAPON? NG [X] YES, DESCRIBE BELOW:
[E\JIA VERBAL DIRECTION WEAPON. (SPECIFY) O { ) SLUNT OBJECT KNIFE/CUTTING [] storeun
D UNABLE TO UNDERSTAND EI HAND/ARM/ELBOW STRIKE (DESCRIBE) INSTRUMENT
O e IION [] xneenes sTrike IMMINENT THREAT OF BATTERY — ] semauto [ expLosivepevice
unk | [ versaL tHReaTs WITH WEAPON [ cHemicaL weapon PISTOL o -
STEEENER [ wourHreeTHisPIT [[] ATTEMPT TO OBTAIN MEMBER'S TaserisTunGuy L] Revover  [JoTHER (ESCRIBE)
2 EAINEGHT) O eustisHoverruLL i VEHICLE [ riFLe
3 5] [ purLep away PHYSICAL ATTACK WITH WEAPON
o [] GRABMMOLDIRESTRAIN  re 5ep FORGE LIKELY T0 GAUSE WEAPON/OBJECT
Qe O wrestLe/crAPPLE DEATH OR GREAT BODILY HARM PERCEIVED AS:
o IMMINENT THREAT OF
oS BATTERY - NOWEAPON  |_] OTHER (DESCRISE) ] oter (pescries) WEAPON USE:
= N )
0 PHYSICAL OBSTRUCTION Oona O Xsed Iattergp! to [ Obtained Member's Weapon
= g [ DID THE SUBJECT COMMIT AN ASSAULT OR [ o fSUBJECT ACTIMITY tack Member )
o 2 | BATTERY AGAINST THE INVOLVED MEMBER Drug-Related? Gang-Related? [ Possessed [ used - Attacked Member ] Member at Gunpoint
3 © | PERFORMING A POLICE FUNCTION? B ves | O ves NO yes [J nNo [ oisplayed, Not Used ] Member ShoUShot Al
TYPE OF ACTIVITY ] . '
Ambush - No Waming [ Disturbance - Domestic Person with a Gun o Disturbarice - Riot/Mob 3 oisturbance - Other Processing/Transporling/Guarding Arrestee
[ traffic stop Investigatory Stap [0 Memal Health Related Incident  ~CiOVEMIDIsOrder ¥ other - Describe in Narrative  [if] Pursuing/Arresting Subject
= =
REASON FOR RESPONSE? [ pefense of Member of Public [0 Freeing Subject [ Other (Describe) [ Ordered by Supervisor
[ pefense of Self [J overcome Resistance or Aggression ] Subject Armed with Weapon Name Star No
7] [ pefense of Department Member [] Stap Self-Inflicted Harm [ Unintentional _
DNA FORCE MITIGATION EFFORTS CONTROL TACTICS
O MEMBER ZONE OF MOVEMENT TO TACTICAL ESCORT HOLDS CONTROL INSTRUMENT HANDCUFFS/PHYSICAL
W rresece L1SEE Ll oo — Fodidine [ Yove H WRISTLOCK % PRESSURE SENSITIVE AREE e
0 VERBAL DIRECTION/ SPECIALIZED  [T] ADDITIONAL [] omer
2= CONTROL TECHNIQUES UNITS UNIT MEMBERS [] ArmBAR [] orHer _
o2 B =
g e RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPON USE
o
hs LESS LETHAL SHOTGUN SEMI-AUTO
@ 2 | [ orenranD STRKE ] icks [ ocicremcaL weapon [ Taser (DESCRIBE BELOW) [Jrevorver []5EMEH
n= ocH CAL WEAPON
= % | [ vake pown [] PusweHYsIcAL i A [ canme — RIFLE  []SHOTGUN
i O Sl [] reows BATONEXPANDABLE %TE';%RRMEQ%ISAWU;\I HTIONS [ om+er
] ELBOW STRIKE L oT
gs [J orwer AUTHORIZATION® Eaps
o Q CLOSED HAND
STRIKE/ PUNCH *AUTHORIZED BY (NAME RANK STAR NO. WNIT NO.
= ( )
KNEE STRIKE |
WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS? INVOINV(;ED INA PEPI?SUIT?
FOOT
NO \ g .
O [J ves IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION. [] vewcie [ orher
— — ==
WEAPON TYPE: [ semi-aUTO PISTOL SHOTGUN NO. OF DISCHARGES [WEAPON SERIAL NO. WEAPON CERT. NO.
D " [ cHEMICAL WEAPON [] REVOLVER OTHER OF THE WEAPON.
[J TasER [ RIFLE
DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
?
FUBIECIINIORS Ono [ vessusiect [ YES-MEMBER COno [ YES - AGAINST MEMBER YES - AGAINST OTHER PERSON
Ovyes [Ono [Ounk
w
) [|WASDISCHARGE ONLY TO  |WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
O IDESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? O sussect ] DEPARTMENT [ anmaL ] nonE O oTHER OBJECT
g Oves [ no Oves [Jno O OTHER PERSON MEMBER O vEHICLE O unknowN
a TASER CARTRIDGE ID NO,(S) PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY
ﬁ TASOENT.$SE O+ 0Oz200n  |Omiceer[Jova 10 2 Oomer O:0:2 Ogona ([O01002 Jona
2 0 otHer {Oarc  Oova[31 02 Oomer Corker oTHER
FIREARM |WHO FIRED FIRST SHOT? ) TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
DISCHARGE |[]] mMemeer  [J OTHER (Specify) MEMBER DURING INCIDENT? AT A VEHICLE?
ONLY  |[JoFFENDER FIRED Cves [Ino Ono O ves
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE I NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): OEMC CPIC

VIEWED BEFORE COMPLETING REPORT: [ ] BwC [] m-carvibEo [] OTHER NONE

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S 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 WITHOUT INJURY) OR IN ANY USE OF FORCE
INCIDENTS RESULTING IN DEATH.)

REPORTING MEMBER (Print Name) RANK/TITLE CODE |STAR/EMPLOYEE NO. |SIGNATURE
LOAIZA JR., LUIS 11 13873
REVIEWING SUPERVISOR
TYPE OF SUBJECT INJURY [] Minor Contusion [ significant Contusion "~ L Potential Life-Threatening INJURY LOCATION [ HeadiNeck [ other (Describe)
None / None Apparent [ Minor Laceration/Abrasion  [] Laceration Requiring Sulures [] Gun Shot  [JOther (Explain) O eg: O tert OJ Rignt [ Torso
[ Minor Swelling [J Comptaint of Substantial Pain {] Broken/Fractured Bone(s) [ Fatal O Am: [} Lef [ Right [ Rack
O LAST NAME FIRST NAME M.I. SEX RACE |DATE OF BIRTH
UNK OwvOr
& |aDDRESS TELEPHONE NO. WITNESS INTERVIEW O OTHER (Specify)
» O nrerviewen [ nOT
] CHICAGO, IL O reFusep AVAILABLE ‘
£ [WITNESS STATEMENT [ LI AbprrionaL wiTNESSES
2

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.)
SEE DETECTIVE SUPP

SUPERVISOR ON-SCENE RESPONSE? [] NO YES EVIDENCE TECHNICIAN? [] noTiFieD  [X] ResponDED [ ] DNA
ATTACHMENTS: CASE REPORT m ARREST REPORT E SUPPLEMENTARY REPORT | | INVENTORY |10D REPORT D TASER DOWNLOAD ﬁ OTHER

REVIEWING SUPERVISOR:
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.

m I 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

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

OF POLICE ACCOUNTABILITY (COPA).

AUGLE, LEO 9 1399 _ 26-MAR-2023 0508

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 [FR TRACKING NO. 55 40918

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
2

~ O [ 25MAR-2023 2246 2946 W 23RD ST CHICAGO, IL 60623 | ] | ]

& 'E RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |cB NO. CHARGE

o= Jo161 LOAIZA JR.

S = LuIS [

= & IsUBJECT LAST NAME SUBJECT FIRST NAME M.I. SEX RACE D.0B.
I [ B OF fwwi | -0

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [1 YES [] NO DATE/TIME LOCATION

_ ¥ " INJURIES OBSERVED
viSUAL INSPECTION conpucTED ¥l YES [] NO DATETIME 26-MAR-2023 02: ocaTioN INTERVIEW ROOM D [ NO L] YES, DESCRBE IN COMMENTS

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE L] oNa D REFUSED 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 subject's statement regarding the use of force.)

Per Order

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

OCIC, Deputy Chief Cline notified by CPIC at 2249 hours

CPIC notified COPA at 2300 hours

CPIC notified Sgt Santiago IAD at 2305 hours

Deputy Chief arrived on scene at 2302 hours

Initial BWC viewed with COPA and IRT at 0052 hours

IAD Breath and Urine completed by Sgt. Santiago #1402 at 0058 hours

Walk through conducted with COPA at 0135 hours

IRT conducted a canvass for witness which will be documented in Detective Supplementary Reports

Offenders are currently in custody in Area 4
Conducted weapon downioad in the presence of COPA by Beat 5815 P.O. Mulchrone #13206 and Beat 5822 P.O. Butler #19525 at 0423 hours

Deputy Chief Cline advised 30 day administrative duty and Traumatic Incident Program to P.O. Jasper at approximately 0445 hours in the presence of FOP
Katz.

UNITS ON-SCENE OF THE INCIDENT: 010th District Units, Unit 640, Unit 181

WAS AN INVESTIGATION EXTENSION REQUESTED? [INo [ YES, DENIED [] YES, APPROVED BY: STAR NO.:
LT OR ABOVE/INCIDENT COMMANDER:
[X] | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. BASED ON THE PRELIVINARY
IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
m | HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE D
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS NG
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF D g%EIC:TW%g_PLmNCE i) R ERARTMENNEE SIS AEND
THIS REPORT, THE
2023-1277 MEMBER'S USE OF FORCE  [¥X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
RESPONSE APPEARS TO BE:
| DID NOT USE REPORTABLE FORCE OR ORDER THE USE
OF REPORTABLE FORCE DURING THIS INCIDENT,
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
NO [0 YES, DESCRIBE BELOW: X1 No [0 YES, DESCRIBE BELOW:
[[] INDIVIDUAL DEBRIEFING WITH [J REVIEW LEGAL/TRAINING BULLETIN [[] INDIVIDUAL DEBRIEFING WITH [ REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR . oU v
[] REVIEW STREAMING VIDEO [] STRESS REDUCTION SEMINAR [] REVIEW STREAMING VIDEO [[] STRESS REDUCTION SEMINAR
[0 ReviEw DEPARTMENT DIRECTIVES [] OTHER: [] REVIEW DEPARTMENT DIRECTIVES JotHer:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE |, STAR NO. SIGNATURE DATE/TIME COMPLETED
CLINE, MATTHEW P |DEPUTY CI| 265 [ 26-Mar-2023 0632
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department | rrackinG no.

ﬂDﬁTE OF INGIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
z
=8
=
& g RANK  |MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |8 NO. CHARGE
o
ok
20
= I'ZL SUBJECT LAST NAME SUBECT FIRST NAME M.L SEX RACE D.OB.
- OviOr

LEVEL 3 REPORTABLE USE OF FORCE INCIDENT SUPPLEMENTAL

TYPE OF LEVEL 3 REPORTABLE USE OF FORCE: [ ] DEADLY FORCE, FIREARMS DISCHARGE [] DEADLY FORCE, CHOKEHOLD [[] DEADLY FORCE, OTHER
[ DEADLY FORCE, IMPACT WEAPON STRIKE TO THE HEAD ORNECK  [_] HOSPITAL ADMISSION [J Force 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):

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 n~no [ ves [COMMENTS:
FORCE ON-DUTY? [ unknown
s COMMENTS:
INVOLVED A MENTAL HEALTH COMPONENT? DI:I UNKNEVNYES
o vEs |COMMENTS:
MEDICAL AID PROVIDED? DD UNKNEVN
COMMENTS:
CHOKEHOLD USED? DI:T OUNKNEV NYES
N COMMENTS:
CAROTID ARTERY RESTRAINT USED? Dl:l OUNKNEVNYES
WAS THERE AN INTENTIONAL BATON [Jno [Jves [COMMENTS:
STRIKE TO HEAD OR NECK? [] unknown
COMMENTS:
WARNING SHOT FIRED? DI:T OUNKNEVNYES
FIREARM DISCHARGED AT APERSONWHO | [J Nno [ ves [COMMENTS:
WAS A THREAT ONLY TO SELF? 7 unknown
FIREARM DISCHARGED SOLEY INDEFENSE | [ ] No [ ves |[COMMENTS:
OR PROTECTION OF PROPERTY? [] unknown
COMMENTS:
FIREARM DISCHARGED INTO A CROWD? DE?O L ves
UNKNOWN
FIREARM DISCHARGED AT OR INTO A On~o [ ves [COMMENTS:
BUILDING? ] unknown
FIREARM DISCHARGED AT OR INTO A [J~xo [ ves [COMMENTS:
MOVING MOTOR VEHICLE? [T unknown
FIREARM DISCHARGED FROM A MOVING O no [ ves [COMMENTS:
MOTOR VEHICLE? [J unknown

ADDITIONAL INFORMATION:

REQUIRED NOTIFICATION TO: MNAME: EMPLOYEE / STAR NO. DATE/TIME COMPLETED
[0 cora [Jcrc  []none I
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE STARNO. SIGNATURE DATE/TIME COMPLETED
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