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NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

5| O oo NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: L] IMMINENT THREAT OF BATTERY - NO WEAPON
® & | O UNABLE TO UNDERSTAND DIRECTION TJ HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
5 %| O VERBAL THREATS O KNEE/LEG STRIKE [ THROWN OBJECT (DESCRIBE):
= = | [ STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
|2 | OruLLED AWAY O PUSH/SHOVE/PULL [0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o | OFfLED [ GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
3 2| U OTHER: ) WRESTLE/GRAPPLE [ USED FORCE LIKELY TO CAUSE DEATH OR GBH
2 &
& é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? LINO I YES
a. —
| =
© | PERSON ARMED? O NO O YES (SPECIFY): RESISTED ARREST? O NO OO YES (DESCRIBE):

IPERSON'S CONDITION?

7 UNK

O APPARENT NORM.

O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE
0O INJ. BY MEMBER (O MENTAL/EMOTION DISORDER
0O INFLU.-ALCO O INFLU-DRUG CI DISABILITY O OTHER

{0 PERF. BY MEMBER [J PERF.BY CFD EMS
O TAKEN TO HOSPITAL:

1 OTHER:

O NO/NONE APPARENT

MEDICAL TREATMENT? (0 EMS OFFER/REQ. 0 REFUSED|INJURED BY MEMBER'S FORCE?

0O UNK

O ALLEGE INJURY [0 NON-FATAL MIN.
I NON-FATAL MAJ [J FATAL

[FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) ] 0 MEMBER PRESENCE [0 ZONE OF SAFETY [J NONE

] VERBAL DIRECTION/CONTROL TECHNIQUES  [J SPECIALIZED UNITS
{J TACTICAL POSITIONING

[ ADDITIONAL UNIT MEMBERS [0 OTHER:

[0 MOVEMENT TO AVOID ATTACK

PURSUIT?

0 No O FooT
O VEHICLE

O OTHER

CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY}I J OTHER:

TO RESISTANCE

0O WRIST LOCK
00 ARMBAR

MEMBER'S RESPONSE

[0 ESCORT HOLDS [J CONTROL INSTRUMENT
[0 PRESSURE SENS. AREAS
O HANDCUFF/PHYS. RESTR,

[0 TAKE DOWN (] KNEE STRIKE

0O ELBOW STRIKE

{0 OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH
O kick OFIRMGRIP
[0 PUSH/PHYSICAL REDIRECTION

WAS FORCE USED
WHILE PERSON '

HANDCUFFED OR |
RESTRAINED?

Ono OYEs

0 CAUSED MAJOR INJURY

[0 WEAPON DISCHARGE (E.G., OC, TASER)

OO LrAD

[ cANINE

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? [J NO [ YES: INDICATE, (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)

[J IMPACT WEAPON STRIKE {J DEADLY FORCE

CONGISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

\

b

REP

E |BEAT NO.

CI3INTE

SUPE!%L/?OR S NAME (PRINT)

F(ore s

STAR NO.

i

STAR NO

MEMBER INJURED?
|1 YES (SPECIFY):

C] OUTSIDE AGENCY INFY:

MEMBER NOFIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [ NO [ YES:
[J TRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [ DEADLY FORCE [ DELAYED TRR
O VICTIM OF OFFENSE [ ] ADDITIONAL INVESTIGATION [] OTHER:

TYPE OF SUBJECT INJURY?

ONEINONE APPARENT O MINOR CONTUSION [0 MINOR SWELLING
O COMPLAINT SUB. PAIN 0O 'SIG. CONTUSION O LAQERATION REQ, SUTURES O BROKEN BONES [J POT. LIFE-THREAT [0 GUN SHOT [ FATAL [0 OTHER

0O MINOR LACERATION/ABRASION

MPROP Bnczsa_

RELEASED FROM SCENE? RLNO [ YES:

COMMENTS: (\a( 10 0, Basebah |icct; (ol
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COORDINATED MULTIPLE ARREST
CHICAGO POLICE DEPARTMENT

DISTRIBUTION: [ORIGINAL) - PROCESSING TEAM
(VELLOW) - TRED REVIEW
(PINK) -~ COURT PACKET
{GOLD) - REPORTING OFEICER

| CMA NUMBER

ENT

Uf#(uf 2 V

TIME

200}1425

fﬂﬁr&

L%FION OF ARRESTIINC]DENT (ADDRES

CANMA

/Ln/
Onreg

LOC. CODE

202

OO

1. INCID

SUBJECT NAME (Last First, M.1 )IDESCRIF‘TION

RTLEY

0 REFUSED [ UNK. OJ MULTIPLE UNK.|D.OB. (EST AGE)

Koy P

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST?

F} YES: COMPLETE SEC. 3 CONTINUE 'i'O SEC.4. [ NO: SKIP TO SEC. 4,

GENDER | RACE

SUBJECT ADDRESS

33 Morth VY

i

LGOS N S

HEIGHT

c1L0

SCARS/MARKS/TATTOOS

NoNB

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

SUMMA%&?‘!G_QBABLE C@Ua R.AR ST
RV pwE UL A SSE

5 EV‘F(L/}[PP D-L

cn f’rl@‘l A

SfdUse owO0geS,

Vo CousT?/

...._

ESSES OR DEPART@T MEM&ERS SERVIL#. |OM (E.G. SDSC).
W AS yv {1& jf

SATL To  ORSQULE Aoy &TvE
sblBSEC.T nAS S%}QO—{"D D,

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST You?

[0 YES: COMPLETE SEC. 5.

[} NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE 10 DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

| O DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON
0 i [0 UNABLE TO UNDERSTAND DIRECTION [0 HAND/ARM/ELBOW STRIKE [0 PHYSICAL OBSTRUCTION
2'6 & 0 VERBAL THREATS [J KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE):
= = | O STIFFENED (DEAD WEIGHT) {0 MOUTH/TEETH/SPIT J IMMINENT THREAT OF BATTERY - WITH WEAPON
2 § [J PULLED AWAY [0 PUSH/SHOVE/PULL [ ATTEMPT TO OBTAIN MEMBER'S WEAPON
N : 0 FLED [J GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
g al [J OTHER: - [J WRESTLE/GRAPPLE (] USED FORCE LIKELY TO CAUSE DEATH OR GBH
(]
E § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? CONO [J YES
o
| &

© | PERSON ARMED? (1 NO O YES (SPECIFY): RESISTED ARREST? [0 NO O YES (DESCRIBE):

PERSON'S CONDITION? (O UNK O APPARENT. NORM.
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE |
O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER

MEDICAL TREATMENT? [ EMS OFFER/REQ. 0 REFUSED|INJURED BY MEMBER'S FORCE?
O PERF.BY MEMBER [ PERF.BY CFD EMS
[0 TAKEN TO HOSPITAL:

0 NO/NONE APPARENT 0O UNK,
O ALLEGE INJURY [J NON-FATAL MIN.

01 INFLU-ALCO O INFLU-DRUG [ DISABILITY 0O OTHER | O OTHER: [ NON-FATAL MAJ [ FATAL
s FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | O MEMBER PRESENCE [ ZONE OF SAFETY 0 NONE EJRSUII]T?
No O FOOT
§ ¥ |0 VERBAL DIRECTION/CONTROL TECHNIQUES 0 SPECIALIZED UNITS [ MOVEMENT TO AVOID ATTACK O VEHICLE
g ?., ] TACTICAL POSITIONING ] ADDITIONAL UNIT MEMBERS (3 OTHER: [0 OTHER
i -
g:: g CONTROL TACTICS/MEMBER’S RESPONSE (CHECK ALL THAT APPLY) | [J OTHER: WAS FORCE USED
- - WHILE PERSON
ol o |0 ESCORT HOLDS 1 CONTROL INSTRUMENT 1 OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F |0 wrisT LOCK [J PRESSURE SENS. AREAS [ TAKE DOWN [0 KNEE STRIKE O Kick CIFIRMGRIp |RESTRAINED?
= il:l ARMBAR J HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE ] PUSH/PHYSICAL REDIRECTION Ono OYES

[J CAUSED MAJOR INJURY

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? m
[0 IMPACT WEAPON STRIKE

o [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
1 WEAPON DISCHARGE (E.G.. OC, TASER)
CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE).

O LRAD 1 caNINE  [] DEADLY FORCE

RE PmTING MEMBER'S NAME (PRINT)

&

BEAT NO.

6. REVIEW

 [Calive

PC NO

ISUBER iSORSNAME[
5 &Cﬂ (M ARt

STAR NO

CRT. KEY

STARNO. ,

T4

[SIGNATURE

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING?
] TRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [0 DEADLY FORCE
[ VICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [] OTHER:

MEMBER INJURED? 20O

I FEk 7 O YES (SPECIFY):

1 OUTSIDE AGENCY INFO:

No OJ YES:
ELAYED TRR

TYPE OF SUBJECT INJURY" E(NONE/NONE

APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING
[0 COMPLAINT SUB. PAIN O SIG, CONTUSION [J LACERATIDN REQ. SUTURES [0 BROKEN BONES [J POT. LIFE- THREAT [0 GUN SHOT O_FATAL O OTHER

O MINOR LACERATION/ABRASION

RELEASED FROM SCENE? 'E'ﬂ\NO O YES: |[COMMENTS:
c\{i‘PRGP' s [ ISR COMPLETED  [TIME B\/’# 07 7?(1‘
[ EVID. BAG(S) ___ |[J CITATION ISSUED §
T_F%NSPOF!TO FICER(S NAME (PRINT) sr% NO _ |BEATNO [TR_VEH.NO. DE}'IZ?A!;. 'TRANSPORT TIME [SIGNAFURE]
PATTY), Poan Fedenrs| €7a] [ 45| 230
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COORDINATED MULTIPLE ARREST  [JEisy Shhciay oossrem=  Cuniaan

CHICAGO POLICE DEPARTMENT

{PINK) - COURT PACKET
(GOLD) -- REPORTING OFFICER

DATE TIME

0 A2 [ 2100

LOCATION OF ARRESTANCIDENT (ADDRESS) LO’?CDD%

oY s canA C

00471

1. INCIDENT

gL Loclc

SUBJECT NAME (Casl. First, M.LJ/DESCRIPTION [ RTSJSED O UNK. [0 MULTIPLE UNK.|D.O B.(EST AGE
i )Q\f\rt(‘ | &= ~

?I;RAD‘- . i JUV
g

| CMA NUMBER

CDQ%?Z/

GENDER | RACE

N |1

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST?-LFYES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [J NO: SKiP TO SEC. 4 )

= | SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
w M IFNAYLA *
E8[ si0q 4. 50% | 1SS | NMA
"(5 : I.g SUMMAF)lY OF PROBJ\BLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G SDSC} D5
V L 7, . L0
gRo| VLY ATERGL T EALWAE 5O g VE(ESE APTES L0
% m\ugﬂ RALED T pemiy). SEARUISH )y
> a
SE Ny U‘“‘*

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

[ YES: COMPLETE SEC. 5.
- NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

5| U DID NOT FOLLOW VERBAL DIRECTION  [J PHYSICAL ATTACK WITHOUT WEAPON: L1 IMMINENT THREAT OF BATTERY - NO WEAPON
0 & | O UNABLE TO UNDERSTAND DIRECTION (] HAND/ARM/ELBOW STRIKE ] PHYSICAL OBSTRUCTION
& % | O vERBAL THREATS (] KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):
I 1| O STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT 1 IMMINENT THREAT OF BATTERY - WITH WEAPON
Q £| O PULLED AWAY O PUSH/SHOVE/PULL 00 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o=l OFrep [J GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
& 2| D OTHER: O WRESTLE/GRAPPLE I USED FORGE LIKELY TO CAUSE DEATH OR GBH
) :
& é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? TJNO [ YES
o X

X

O | PERSON ARMED? O NO O YES (SPECIFY); RESISTED ARREST? O3 NO [J YES (DESCRIBE):

PERSON'S CONDITION? O] UNK O APPARENT NORM.

MEDICAL TREATMENT? (0 EMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?

0O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER (] PERF.BY CFD EMS 0 NO/NONE APPARENT O UNK
O INJ. BY MEMBER 0 MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: _ - [0 ALLEGE INJURY [0 NON-FATAL MIN.
O INFLU-ALCO O INFLU-DRUG O DISABILITY [ OTHER | OJ OTHER: . [0 NON-FATAL MAJ [ FATAL
FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY} | [0 MEMBER PRESENCE [ ZONE OF SAFETY [J NONE PURSUII:T?
O No OFooT
0 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS [0 MOVEMENT TO AVOID ATTACK O VEHICLE
J TACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS [1 OTHER: 0O OTHER

CONTROL TACTICS/MEMBER'S R

ESPONSE (CHECK ALL THAT APPLY) I 0O OTHER: 7

LI WRIST LOCK O PRESSURE

MEMBER'S RESPONSE
TO RESISTANCE

[J ESCORT HOLDS [ CONTROL INSTRUMENT [J OPEN HAND STRIKE L] CLOSED HAND STRIKE/PUNCH

SENS. AREAS [ TAKE DOWN [0 KNEE STRIKE O Kick O FIRM GRIP

O ARMBAR O HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE [0 PUSH/PHYSICAL REDIRECTION

WAS FORCE USED
WHILE PERSON
HANDCUFFED OR
RESTRAINED?

ONo OYEs

[J cAUSED MAJOR INJURY [ IMPACT

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? [J No O] YES: INDICATE, {TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)

WEAPON STRIKE [J WEAPON DISCHARGE (EG., OC, TASER)  [J LRAD {1 cANINE

[J DEADLY FORCE

COMCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOGUMENT YOUR ASSAULT/GATTERY OR REPORTED FORCE):

REPORTING MEMBER'S NAME (PRINT)

(w2
Cadi T

6. REVIEW

‘SUPERV OR AME (!3 INT) .
‘\s VA ( d\‘u}f‘

STAR NO ~ [MEMBER INJURED? £ NO
= 32 A o ves seeciFy)
SIGMATURE

CRT@ZY

[l QUTSIDE AGENCY INFO:

T RNO
il

|
bk& ] VICTIM OF OFFENSE L] ADDITIONAL INVESTIGATION [] OTHER:

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? j)g’ No [ YEs:
0 TRR REQUIRED: [ MAJ. INJURY [ WEAPON USE [ DEADLY FORCE {J DELAYED TRR

TY’}E‘{DF SUBJECT INJURY? m: NONE/NONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING [0 MINOR LACERATION/ABRASION
[} COMPLAINT SUB. PAIN O SIG. CONTUSION O LACERATION REQ. SUTURES [ BROKEN BONES [0 POT. LIFE-THREAT [J GUN SHOT O FATAL O OTHER

RELEASED FROM SC

i PROP. BAG(S
b{.\ ®) [ 1SR COMPLETED

ENE? [BNO [J YES: |[COMMENTS

v 07781

] EVID. BAG(S) __ (] GITATION ISSUED
mespom FFIGER'S NAME ( n s;a{a BEATNO  [IR. VEH.NO. [DET FAG, [TRANSPORT TIME s
;) ﬁ.‘na = //(/(DTC( |67/ / =2 O
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COORDINATED MULTIPLE ARREST  [FEonieiiy oo = [Coy | ¥ WUMEcr
K)— COUR ET
CHICAGO POLICE DEPARTMENT EGO“))]_REPORTWG SFRICER 07-78?

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE ’E‘EE E 2 2
J\w 100 $ Laar ‘ 30 L+ 3 j |

A0 (u6-200 00122

SUBJECT NAME (Last, First, ML YDESCRIPTION [0 REFUSED [] UNK. O MULTIPLE UNK.|D.O.B. (EST AGE) M ADULT LJ Juv |GENDER | RACE

i Anfeito, J\/ LY D

2. ARE YOU THEIARRESTING DFF[CER DOCUMENTING AN ARREST? [0 YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [ NO: SKIP TO SEC. 4

1. INCIDENT

e E SUBJECT ADDRESS HEIG}-IT // WEIGHT, SCARS/MARKS/TAT"OOS

s8] 307 34" g 4T 14 |HpY ‘“(
E E.l 3 SUMMARY OF PROBABLE CAUSE FOR ARREST IN LLJUING WITNESSES.OR DEF‘ARTMEN MBERS OHE:ERVlNG ACTION G. S0SC).
Phe(Subyetd Fatled to lopue. b te ™ e,
582 |ouby tle 13?6“5&, ej\“ﬁ
>

32 Wbl Protest-

3

YES: COMPLETE SEC. 5.
NO: SKIP TO SEC. 6

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? E(

5. TACTICAL RESPONSE REPORTING 7(0NLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
[ DID NOT FOLLOW VERBAL DIRECTION [J PHYSICAL ATTACK WITHOUT WEAPON: O IMMINENT THREAT OF BATTERY - NO WEAPON

s
o & | O UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE 0O PHYSICAL OBSTRUCTION
5 2| O VERBAL THREATS O KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE): o
5 +=| O STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
$| O PuLLED AWAY 0 PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
S
» 3 O FLED [0 GRAB/HOLD/DETAIN [J PHYSICAL ATTACK WITH WEAPON
5 . ] OTHER: 0 WRESTLE/GRAPPLE ] USED FORCE LIKELY TO CAUSE DEATH OR GBH
g — .
x é DID THE SUBJEGCT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? O NO OO YES
.
=
U | PERSON ARMED? 01 NO O YES (SPECIFY): RESISTED ARREST? 00 NO O YES (DESCRIBE):
PERSOM'S CONDITION? 00 UNK O APPARENT. NORM. MEDICAL TREATMENT? 01 EMS OFFERIREQ. O REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER L1 INJ. NOT BY MEMBER FORCE | O PERF, BY MEMBER [1 PERF.BY CFD EMS O NO/NONE APPARENT O UNK
O INJ. BY MEMBER (0 MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: O ALLEGE INJURY [ NON-FATAL MIN,
O INFLU-ALCO O INFLU-DRUG O DISABILITY O OTHER | O OTHER: 0] NON-FATAL MAJ O FATAL
w IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | 0 MEMBER PRESENCE [0 ZONE OF SAFETY  [J NONE EURSUS?
_ NO O FOOT
E W10 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK O] VEHICLE
E E [J TACTICAL POSITIONING [ ADDITIONAL UNIT MEMBERS [0 OTHER: O OTHER
2 g CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY) I (] OTHER: WAS FORCE USED
WHILE PERSON
# o |0 ESCORT HOLDS [ CONTROL INSTRUMENT [0 OPEN HAND STRIKE [J CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
e
& & |O wrisT Lock [J PRESSURE SENS. AREAS  [] TAKE DOWN [IKNEESTRIKE O Kick DO FIRMGRIP |RESTRAINED?
= |0 ARMBAR O HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE I PUSH/PHYSICAL REDIRECTION OnNo OYES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? [J NO [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY VBELOW)
[0 cAUSED MAJOR INJURY [J IMPACT WEAPON STRIKE O WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD 0O CANINE [ DEADLY FORCE
CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

, /
E (PRINT) STAR NO MEMBER INJURED? L)/ NO

nq 7,3 I YES (SPECIFY):

SIGNATYRE

REPORTING MEMBER"

% Mfo{‘-’

CadF

] OUTSIDE AGENCY INFO:

[SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOYIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? 'ﬁfno 0O YEs:
m \m l‘h (6 [0 TRR REQUIRED: (0 MAJ, INJURY [0 wEAPON USE [ DEADLY FORCE [ DELAYED TRR
O Ul O VICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [ OTHER:
TYPE OF SUBJECT INJURY??(NONE!NDNE APPARENT (1 MINOR CONTUSION I MINOR SWELLING 1 MINOR LACERATION/ABRASION
1 COMPLAINT SUB. PAIN [0 $G. CONTUSION [J LACERATION REQ. SUTURES [0 BROKEN BONES [ POT, LIFE-THREAT 0O GUN SHOT [ FATAL O OTHER

a\,mp_ BAG(S) RELEASED FROM SCENE? SYNO [ YES: [COMMENTS:
— |3 1SR COMPLETED [ TIME:

0] EVID. BAG(S) __ |(] CITATION ISSUED

TRANSPOR)T OFFICER'S NAME (PRINT) STAR NO BEATNO  |TR. VEH. NO. |DET. FAC. [TRANSPORT TIME [SIGNATURE
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COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM
(YELLOW) - TRED REVIEW
(PINK)— COURT PACKET
(GOLE) - REPORTING OFFICER

| CMANUMBER

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE q

E -~ il TS - _____C)_l’l%
i |oo-Au- M4 QIS D0 S Clinton 33 00963

t—zJ SUBJECT NAME (Last, First, M.i.yDESCRIPTION [ REFUSED [0 UNK. [0 MULTIPLE UNK.ID.O.B.(EST AGE) ‘B ADULT [J Juv. |GENDER [RACE
“|Rey | Harswixa oV Nyr 5 ©

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? ﬂ. YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.

w SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

= - ; - ) _ ,

wo 1231 Daveateyg LN, Powel gic | SO 25 Zaand b\oe,p/t;:ﬂr@-tr[.k,
E;% SUMMARY OF PROEI\EL:E CAUSE FO'F’;:\RRElST, INCLUDING WITNESSES OF DEPARTMENT MEMBERS‘OBSERUIF{?B;‘\CT!ON (E.G. SDSC) 4 :‘, ?
EZ0 ugmte. 3epart@q @Lead e WAS beiney P\-RC-*‘-‘A* i~ LU%(J,»' oy Dat Corcna {9
c"g—'u'; Offendlc~ adkempted v stee efficems oy obStrulhiam Wz arrest b B
(3] R - . 1 ‘, ~ ~ P

S [rer ooy hands . Otkz€0 was Qm«acl va CusSkody . TOfEend g in T35S

% Prateen o2 contraiaieh L botries of pniak & | black tn celem Sproy pant-cens

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

D%, YES: COMPLETE SEC. 5.
[} NO: SKIP TO SEC. 6.

6. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

- . DID NOT FOLLOW VERBAL DIRECTION  £] PHYSICAL ATTACK WITHOUT WEAPON: I IMMINENT THREAT OF BATTERY - NO WEAPON
7] a' J UNABLE TO UNDERSTAND DIRECTION [ HAND/ARM/ELBOW STRIKE S PHYSICAL OBSTRUCTION
g %’ [1 VERBAL THREATS [0 KNEE/LEG STRIKE ] THROWN OBJECT (DESCRIBE):
5 ':t O STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
< T| O PULLED AWAY [0 PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
o : 0O FLED [0 GRAB/HOLD/DETAIN 1 PHYSICAL ATTACK WITH WEAPON
% ;:‘t 0 OTHER: [ WRESTLE/GRAPPLE 0 USED FORCE LIKELY TO CAUSE DEATH OR GBH
(72
ﬁ E DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION?mNO Cyes
ol

X

© | PERSON ARMED?'&NO O YES (SPECIFY): l RESISTED ARREST?w NO 00 YES (DESCRIBEY):

'F_{ERQON‘S CONDITION? [0 UNK
E@ALLEGE INJ. BY MEMBER “RINJ. NOT BY MEMBER FORCE
[0 INJ.BY MEMBER O MENTAL/EMOTION DISORDER

OO APPARENT. NORM.

MEDICAL TREATMENT? I}, EMS OFFER/REQ. (1 REFUSED/|INJURED BY MEMBER'S FORCE?
O PERF.BYMEMBER [ PERF.BY CFD EMS
42 TAKEN TO HOSPITAL: Rushn

0 NO/NONE APPARENT
‘.E‘\‘AUJEGE INJURY [0 NON-FATAL MIN.

0 NON-FATAL MAJ [J FATAL

0O UNK

] INFLU-ALCO [ INFLU.-DRUG O DISABILITY O OTHER | O OTHER:
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY} | T MEMBER PRESENCE [ ZONE OF SAFETY [ NONE %.!RSUS?

No O FOOT
& Y| VERBAL DIRECTION/CONTROL TECHNIQUES ~ [J SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK 0 VEHICLE
&L H
K {1 TACTICAL POSITIONING TRADDITIONAL UNIT MEMBERS [ OTHER: O OTHER
v
@ % |CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLm O OTHER: WAS FORCE USED
ed — WHILE PERSON
M & |[1 ESCORTHOLDS [0 CONTROL INSTRUMENT ] OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDGUFFED OR
go
& " |0 wRriST LoCK 0 PRESSURE SENS. AREAS TR TAKE DOWN O KNEESTRIKE ~ CIKICK [ FIRMGRIP |RESTRAINED?
Z |0 ARMBAR W HANDCUFF/PHYS. RESTR. L] ELBOW STRIKE ] PUSH/PHYSICAL REDIRECTION ?J\NO O YEs

[ CAUSED MAJOR INJURY

O IMPACT WEAPON STRIKE

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? E\Nn [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 WEAPON DISCHARGE (E.G., OC, TASER)

O LRAD L1 CANINE

] DEADLY FORCE

e Cuaand

Gg{{QI'SE %UMM#RY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT
ergz all2i2s inwries o

hos'l-p,}-&a\. Rlo ovdered ET &~ olipnd<—, BBt SBiIHL

OUR ASSAULT/BATTERY OR REPORTED FORCE).
Xnel, drpaigerie \m' ams 2.6 to

Roan

= REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED? O NO [J OUTSIDE AGENCY INFO:
o 5
2 [N Lavev? 168
W |sEATNO. PC NO CRT.KEY [SIGNATUR
s |CT WodT P
SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [1NO W YES:
> % ETRR REQUIRED: [ MAJ INJURY [JWEAPONUSE [ DEADLY FORCE []DELAYED TRR
A f / A/n@f /7 l VICTIM OF OFFENSE [J ADDITIONAL INVESTIGATION [] OTHER:

4
TYPE OF SUBJECT INJURY? O NONE/NONE
q?comm.mm SUB. PAIN O SIG. CONTUSION

APPARENT [0 MINOR CONTUSION

0 MINOR SWELLING

[0 MINOR LACERATION/ABRASION
0 LACERATION REQ, SUTURES [0 BROKEN BONES O POT. LIFE-THREAT O GUN SHOT [0 FATAL

(2 PROP. BAG(S) ] |peLEAsED From scene? FLNO [ YES: [COMMENTS
[ 1SR COMPLETED [ TIME:
EVIDLBAG(S) (] CITATION (SSUED et Boin AV 6T
TRATISFORT OFFICER'S NAME (PRINT)  [STAR NO  [BEATNO  |TR. VEH. NO. [DET_FAC. [TRANSPORT TIHE [SIGNAJURE]
Estranar S5 1] | 1490 | 3 | Ozaue
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COORDINATED MULTIPLE ARREST  RESTRGRaiy -moomssnoron  [ouatase

PINK) - COURT PACKET
CHICAGO POLICE DEPARTMENT {rsch— REPORTING OFFICER

DATE A., Mg [TME LOCATION OF ARREST/INCIDENT JADDRESS) LQG, COpE G
QAT [Nig™ [ P4 s, ‘i ] HG
SUBJECT NAME (Last, First, M.LYDESCRIPTION [ REFUSED (0 UNK. [0 MULTIPLE UNK.|D,OB AGE) }Q ADULT [ Juv |GENDER che

Shefgoly ey T, 5 M6

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [ YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [ NO: SKIP TO SEC. 4.

SUBJECT ADDRESS HEIGHK/‘ , WEIGHT SCARS/M RKS/TATTOOS
Sig N Lewvi + 0" (£5 p

SUMMARY OF PROBABLE CAUSE FOR I{RREST INCLUDING WITNESSES OR DEPAR\TMENT MEMBERS O SERVING AC‘IllON .G. SDSC).
isperse] osder  Ge Wylfipie e “.ff Ju
disperse, Mass ' ariert qoe gl SR rersed ot Aispersf

P
IRVES: COMPLETE SEC. 5
] NO: SKIP TO SEC. 6.

1. INCIDENT

3. ARREST
(ONLY COMPLETE IF

ARRESTING OFFICER)

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

5. TACT}AL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
F DID NOT FOLLOW VERBAL DIRECTION [0 PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON
O

=
@ & |/ UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE 3 PHYSICAL OBSTRUCTION
& %| O VERBAL THREATS [ KNEE/LEG STRIKE [ THROWN OBJECT (DESCRIBE):;
B S5 STIFFENED (DEAD WEIGHT) [ MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
< £ |5 PuLLeD AWAY [0 PUSH/SHOVE/PULL [ ATTEMPT TO OBTAIN MEMBER'S WEAPON
oS OFLed O GRAB/HOLD/DETAIN 1 PHYSICAL ATTACK WITH WEAPON
33| O OTHER: 0 WRESTLE/GRAPPLE [ USED FORGCE LIKELY TO CAUSE DEATH OR GBH
0
& § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PEREORMING A POLICE FUNCTIOI}I"}@D{D YES
a

x ¢RY (R = 7 §

G| PERSON ARMED? ¥ NO [0 YES (SPECIFY): RESISTED ARREST? O NO?(Y S (DESCRIBE): o
PERSON'S CONDITION? [ UNK % APPARENT. NORM. | MEDICAL TREATMENT? [ EMS OFFER/REQRGZ REFUSED|INJURED év MEMBER'S For{cE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER [1 PERF. BY CFD EM ANOMNONE APPARENT [ UNK
[0 INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER O TAKEN TO HOSP|TAL: ALLEGE INJURY [ NON-FATAL MIN.
O INFLU.-ALCO I INFLU-DRUG O DISABILITY O OTHER | O OTHER: O NON-FATAL MAJ O FATAL
w |FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) )&MEMBER PRESENCE L[] ZONE OF SAFETY [J NONE %SUS?

230 O FooT
g 8 |0 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS 0 MOVEMENT TO AVOID ATTACK O VEHICLE
2 2 |0 TACTICAL POSITIONING (] ADDITIONAL UNIT MEMBERS [ OTHER: 0 OTHER
g ﬁ CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | [1 OTHER: WAS FORCE USED
WHILE PERSON

@ o [J ESCORT HOLDS [J CONTROL INSTRUMENT ~ [L@PEN HAND STRIKE 1 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
B RISTLOCK [ PRESSURE SENS. AREAS TAKE DOWN O KNEESTRIKE [OKick CFIRMGRIP |RESTRAINED?
Z |0 ARMBAR ANDCUFF/PHYS. RESTR.  [FELBOW STRIKE J PUSH/PHYSICAL REDIRECTION O O YES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOW!NG?:S-ND [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 CAUSED MAJOR INJURY O IMPACT WEAPON STRIKE [ WEAPON DISCHARGE (E.G., OC, TASER)  [J LRAD Ocanne 0O DEADLY FORCE

CONCISE SUMMARY OF PERSON'S AGTIONS A IP MEMBER'S RESFO SE (ON":%Q(){‘PLE TE ED?%UMENF YO?R AS AULT:)T'I"E,QY?? RER! ORCE)
-~

N‘IWSF’/{ k}f’f‘ If fhi(‘P/ ’-7#{ Av) . p .4/ ﬁ, ‘TL{L/
ewelgency fafRedown wf“i [« 6{ Wiy o m’ EMEEULy caFBny

= REPORTING MEMBER'S NAME (PRINT) e STAR NO ,  [MEMBER INJURED? 'DQCY‘ [J OUTSIDE AGENCY INFO;
= Al PU"'! A (o8 \‘\M)é C1 YES (SPECIFY):
BEAT NO. CRT. ’aﬁEY

14 “3 3

s | CANIKC %
SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? SN0 [J YES:

* (') J TRR REQUIRED: [ MAJ.INJURY [JwWeaAPONUSE [ DEADLY FORCE [ DELAYED TRR
(O @6 S ] VICTIM OF OFFENSE L] ADDITIONAL INVESTIGATION [J OTHER: -

[TYPE OF SUBJECT INJURY??NGNEINONE APPARENT [ MINOR CONTUSION [0 MINOR SWELLING O MINOR LACERATION/ABRASION
] COMPLAINT SUB. PAIN [ SIG. CONTUSION [ LACERATION REQ. SUTURES [1 BROKEN BONES O POT. LIFE-THREAT O GUN SHOT O FATAL OO OTHER

RELEASED FROM SCENE? ﬁi\lo O YEs: [cCOMMENTS:
1 1SR COMPLETED [ TIME:
O EVID. BAG(S) ___ | CITATION ISSUED

TRANSPORT OFFICER'S NAME (PRINT) STAR NO FAT NO [TR.VEH.NO. [DET. FAC. [TRANSPORT TIME [SIGNATY

2 g el] (747 A [ 2])9%
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DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM q | CMA NUMBER

COORDINATED MULTIPLE ARREST (YELLOW) ~ TRED REVIEW !

PINK) - COURT PACKET
CHICAGO POLICE DEPARTMENT 1 5OLD) . REPORTING OFFICER

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE X |
2 oY 00523 | QZ-ZZ——

= N
2| o4 |00 |cliwton / mow
g SUBJECT NAME (Last, First, M.LYDESCRIPTION [ REFUSED [ UNK. [0 MULTIPLE UNK. _(EST AGE \ﬁ ADULT O Juv. GEthR RACE
v‘ 150 66S, BLorevir B o\ |2
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [0 YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.
SUBJECT ADDRESS . HEIGHT WEIGHT SCARS/MARKS/TATTOQ?
C? ‘ | 53 PJl)hL} wATE n(;ﬁjo R 4 l% TATTO? 26T Lo/td 7

SUMMARY OF PROBABLE CAUSE FOR ARREST, {NCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).

DioPerRsAL puay opdzkED  Ax) D0 ol Comiii

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

4. ARE YOU DOGUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST Youﬁ :lI(Ef:SCK(I?DM:SELECSEQ >

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
I DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON

=
& | O UNABLE TO UNDERSTAND DIRECTION 00 HAND/ARM/ELBOW STRIKE [ PHYSICAL OBSTRUCTION
3 %| O VERBAL THREATS [ KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):
B O STIFFENED (DEAD WEIGHT) 0 MOUTH/TEETH/SPIT [ IMMINENT THREAT OF BATTERY - WITH WEAPON
< £ | O PULLED AWAY 0 PUSH/SHOVE/PULL {1 ATTEMPT TO OBTAIN MEMBER'S WEAPON
w5 | OFLED [0 GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
3 3| O OTHER: 0 WRESTLE/GRAPPLE [ USED FORCE LIKELY TO CAUSE DEATH OR GBH
m |}
= é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCﬂou?’@ No OYES
[N

I

O | PERSON ARMED? §Z)NO O YES (SPECIFYY: RESISTED ARREST? ¥'NO O YES (DESCRIBE):
PERSON'S CONDITION? 3 UNK  (N(APPARENT. NORM. MEDICAL TREATMENT? [1 EMS OFFER/REQ. S REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER I INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER [ PERF.BY CFDEMS - NO/NONE APPARENT [0 UNK
[0 INJ. BY MEMBER 01 MENTAUEMOTION DISORDER O TAKEN TO HOSPITAL: O ALLEGE INJURY [ NON-FATAL MIN.
O INFLU.-ALCO [ INFLU-DRUG [ DISABILITY [1 OTHER | [0 OTHER:_ I NON-FATAL MAJ O FATAL

—
w |EORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) & MEMBER PRESENGE EbZONE OF SAFETY O NONE PURSUlle?
- - o O FooT

§ W IR('VERBAL DIRECTION/CONTROL TECHNIQUES ~ BESPECIALIZED UNITS [ MOVEMENT TO AVOID ATTACK %EHICLE
g E I} TACTICAL POSITIONING O ADDITIONAL UNIT MEMBERS ~ [1 OTHER: 0 OTHER

(/]
o & |CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY)J O OTHER: WAS FORGE USED
ey - - WHILE PERSON
@ o | ESCORT HOLDS  [J CONTROL INSTRUMENT ] OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F|OwRISTLOCK [0 PRESSURE SENS. AREAS ~ RETAKE DOWN CKNEE STRKE ~ CIKICK DFIRMGRIP |RESTRAINED?
2  |O ARMBAR ] HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION feno LI YES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING?"ﬁ:NO [] YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 CAUSED MAJOR INJURY [ IMPACT WEAPON STRIKE ] WEAPON DISCHARGE (E.G,, OC, TASER) I LRAD (1 CANINE {J DEADLY FORCE
CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE)

REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED™NZINO O OUTSIDE AGENCY INFO:
é M 0 Ll Mo i 6 7"(} O] YES (SPECIFY):
W |BEAT NO.
s | AL T |
SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL prROCESSING? 1 No O YES:

\{ ‘ \J a HO n - ] TRR REQUIRED: [ MAJ. INJURY [ WEAPON USE O DEADLY FORCE [ DELAYED TRR
O Q ﬂ(, C{ \; | 3 7 ] VICTIM OF OFFENSE {1 ADDITIONAL INVESTIGATION J OTHER:

TYPE OF-SUBJECT INJURY? T} NONE/NONE APPARENT [0 MINOR CONTUSION O] MINOR SWELLING [ MINOR LACERATION/ABRASION

0 cefIPLAINT SUB. PAIN O SIG. CONTUSION [ LACERATION REQ. SUTURES [l BROKEN BONES 3 POT. LIFE-THREAT [LGuY SHOF O FATAL 0 OTHER

‘g{ PROP. BAG(S) I RELEASED FROM SCENE? =NO [J YES: |[COMMENTS: SIGNATURE
1 ISR COMPLETED | TIME:
C] EVID. BAG(S) ____ |l CITATION ISSUED
TRANSPORT OFFICER'S NAME (PRINT) STAR NO  |[BEATNO  |TR.VEH. NO. W:Q_F‘Ac; TRANSPORT TIME
VO Sive ey ey |(ogs |Gy O\4 L L\

CPD-11.433 (Rev. 7/24)



|DISTRIBUTION: (ORIGINAL) ~ PROCESSING TEAM CMA | AD™ | CMA NUMBER

COORDINATED MULTIPLE ARREST (YELLOW) ~ TRED REVIEW

PINK) - COURT PACKET
CHICAGO POLICE DEPARTMENT 0L - REPORTING OFFICER

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE

SR 2100 | ane ). [onfac | Sidewg e 2L |

SUBJECT NAME (Last, First, M.LYDESCRIPTION ~ [1 REFUSED [J UNK. [ MULTIPLE UNK ID.O.B (EST AGE ADuLi LI JUV |GENDER Wg@
Lo0S , DLEXADRA S, 9p |V [T

. )
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST?_E! YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC 4.
SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

2,5~ HpsTe szl | 220 |S1kgs LEFTAUILE

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E G. SDSC).

FRILING D Dicpiz FRom AN TLLEGA RotesT
Ao BNl e DisreshD oRbA /MBsSAlEecy

l4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? L} YES: COMPLETE SEC. 5.
' F2_NO: SKIP TO SEC. 6.

1. INCIDENT

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
OJ DID NOT FOLLOW VERBAL DIRECTION {0 PHYSICAL ATTACK WITHOUT WEAPON: O IMMINENT THREAT OF BATTERY - NO WEAPON

=

o & | O UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE [ PHYSICAL OBSTRUCTION

Z % | O VERBAL THREATS O KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):

£ & | O STIFFENED (DEAD WEIGHT) (] MOUTHITEETH/SPIT [ IMMINENT THREAT OF BATTERY - WITH WEAPON

S E| O PuLLED AWAY 0 PUSH/SHOVE/PULL [ ATTEMPT TO OBTAIN MEMBER'S WEAPON

v OFLED ] GRAB/HOLD/DETAIN 0 PHYSICAL ATTACK WITH WEAPON

§ 2| O OTHER: ] WRESTLE/GRAPPLE [J USED FORCE LIKELY TO CAUSE DEATH OR GBH

(7]

o é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? INO LJ YES
w , :

=
© | PERSON ARMED? O NO O YES (SPECIFY): RESISTED ARREST? O NO [1 YES (DESCRIBE):

PERSON'S CONDITION? O UNK O APPARENT. NORM. MEDICAL TREATMENT? 0 EMS OFFER/REQ. O REFUSED INJURED BY MEMBER'S FORCE?

O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE O PERF.BY MEMBER [J PERF.BY CFD EMS 0 NO/NONE APPARENT 0 UNK |
O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER 0 TAKEN TO HOSPITAL: [J ALLEGE INJURY [0 NON-FATAL MIN.
O INFLU-ALCO O INFLU-DRUG O DISABILITY O OTHER | O OTHER: [0 NON-FATAL MAJ O FATAL

w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | [0 MEMBER PRESENCE [0 ZONE OF SAFETY [ NONE Fl’leRSUg?

No OO FOOT

3 Y |3 VERBAL DIRECTION/CONTROL TECHNIQUES (] SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK OJ VEHICLE
So VEHIC
|& & |3 TACTICAL POSITIONING 1 ADDITIONAL UNIT MEMBERS [0 OTHER: (0 OTHER
| v —

* @ [CONTROL TACTICSIMEMBER'S RESPONSE (CHECK ALL THAT APPLY) ’ O OTHER: , _|was ForcE useD
| = B WHILE PERSON
B & |0 EscorT HOLDS I CONTROL INSTRUMENT I OPEN HAND STRIKE  (J CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
Z F|OwRisTLOCK [ PRESSURE SENS. AREAS [ TAKE DOWN CIKNEESTRKE O KICK [CIFIRMGRip |RESTRAINED?

= |0 ARMBAR 0] HANDCUFF/PHYS. RESTR. ] ELBOW STRIKE 0] PUSH/PHYSICAL REDIRECTION A Oves

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING o [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMA&Y BELOW)
[J CAUSED MAJOR INJURY [0 IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E G., OC, TASER)  [] LRAD O caNiNE  [J DEADLY FORCE
CONCISE SUMMARY OF PERGONS ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE 10 DOCUMENT YOUR ASSAULT/IBATTERY OR REPORTED FORCE]}:

REF’O(?TING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED? @: NO 0 OUTSIDE AGENCY INFO:

=
> ; . _
S J(? INRAS) 9@ 1 YES (SPECIFY):
W [BEATNO
s | 340D
SUPERVISOR'S NAME (PRINT) STARNO, MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? D NO 1 YEs:

({)6 [0 TRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [JDEADLY FORCE [0 BELAYED TRR

\{(9 [O\l‘{h U‘fq \ [ Cn [] VICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [] OTHER:

TYPE OF SUBJECT lNJURY?‘inNEJ‘NONE APPARENT [ MINORCONTUSION O MINOR SWELLING O MINOR LACERATION/ABRASION
1 COMPLAINT SUB. PAIN [ £1G. CONTUSION [ LACERATION REQ SUTURES ) BROKEN BONES [J POT.LIFE-THREAT OO GUN SHOT O FATAL O OTHER

PROP. BAG(S) I RELEASED FROM SCENE? “=fNO [J YES: [COMMENTS
’ |0 1SR COMPLETED Tmﬁgl =

EVID. BAG(S) ___ [[J CITATION ISSUED
TRANSPORT OFFICER'S NAME (PRINT)

o Stve o

CPD-11.433 (Rev. 7/24)

STAR NO  |[BEATNO  [TR.VEH.NO. |[DET. FAC. [TRANSPORT TIME sicnATURE [ -

Vo ola [t o [ Gl ® e 372205




COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

CMA LABEL

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM
(YELLOW) - TRED REVIEW

(PINK) - COURT PACKET

(GOLD) - REPORTING OFFICER

DATE

Y AUL QY

TIME

(146

LOCATION OF ARREST/INCIDENT (ADD Y
(Fiq W A ’?f’*‘?ﬁ?% Ly
=76

LOC. CODE

e

1. INCIDENT

PNoc

SUBJECT NAME (Last. First, M.I.YDESCRIPTION

SoH )

O REFUSED 01 UNK. OJ MULTIPLE UNK.

D.0.B. (EST AGE) 00235

75 Lf’%?r AX |

| CMANUMBER

D5 ij ,
JENDER |RACE

M2

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [0 YES: COMPLETE SEC. 3 CONTINUE TO’SEC. 4. [0 NO: sKIP TO SEC. 4.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN

oy SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
=u ; ;
& WM 569 LS Vi
[ TR TS - -
| @ 5 '6 SUMMARY OF PROBABLE ‘tAUSE FOR ARREST, INCLUDING WITNES;S_ES C“B DEPQ—BTMENT%%@&ES OBSERVING ACTION (E.G. SDSC).
ESg| Evew # o514l g7 75 A e 2PECMT R SVESES was Gauly peasic CamAan> S
g = e Bach wHzH Sudafc1 DRG] pRd Rlie Tae LoV oF OFFZEADd- Sudyly 1@”::&-'
- - N > 4 - L& s
@,’>.'¢7, Cortzwei) 76 FLEL ALY T dDo2wé 5 p2n Feie BALE AWD 1—}151)(_:\/1!.64) & F 72l t%n!&ocl—(yzr ,
S W laq7cmprzve 1 o B Chosive offNEL RAgeCryy T Faw SHO HZU R pety oA FotELQel et
g g 0%;"-”3pumhh ‘lez:':u;ﬂcn *‘5 st ;o v v T off 7};;- st Filom  CAIBRIL FTIU ulree ARs s
< | ore Mse = Oliezn e Ao SoRx1 VM ey Rigismue S RO GE Am Tk it
IF1 YES: COMPLETE SEC. 5.

ASSAULT/BATTERY AGAINST YOU?

[J NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YbUR OFFICER ASSAULTIBATI‘ERY OR REPORTABLE USE OF FORCE}

FLED
1 OTHER:

_ADID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON:
1 UNABLE TO UNDERSTAND DIRECTION

O] VERBAL THREATS

7| STIFFENED (DEAD WEIGHT)
I PULLED AWAY

[ HAND/ARM/ELBOW STRIKE
[J KNEE/LEG STRIKE
0 MOUTH/TEETH/SPIT
_ﬁ PUSH/SHOVE/PULL
[J GRAB/HOLD/DETAIN
[ WRESTLE/GRAPPLE

0 PHYSICAL OBSTRUCTION
0O THROWN OBJECT (DESCRIBE):

[J IMMINENT THREAT OF BATTERY - NO WEAPON

1 IMMINENT THREAT OF BATTERY - WITH WEAPON
J ATTEMPT TO OBTAIN MEMBER'S WEAPON

O PHYSICAL ATTACK WITH WEAPON

(1 USED FORCE LIKELY TO CAUSE DEATH OR GBH

PERSON'S ACTIONS

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? 3 NO [ YES

(CHECK ALL THAT APPLY)

PERSON ARMED? [0 NO O YES (SPECIFY).

RESISTED ARREST? O} NO #f YES (DESCRIBE):

PERSON'S CONDITION? [0 UNK ﬁ APPARENT. NORM.

MEDICAL TREATMENT? [ EMS OFFER/REQ. [0 REFUSED

INJURED BY MEMBER'S FORCE?

0 ALLEGE INJ. BY MEMBER [1 INJ. NOT BY MEMBER FORCE
O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER

O PERF.BY MEMBER [ PERF.BY CFD EMS

O TAKEN TO HOSPITAL:

N

NO/NONE APPARENT
[0 ALLEGE INJURY ([0 NON-FATAL MIN.
0 NON-FATAL MAJ OO FATAL

00 UNK,

[J TACTICAL POSITIONING

,Z’ADDITIONAL UNIT MEMBERS

[J OTHER:

O INFLU-ALCO OO INFLU.-DRUG [ DISABILITY [J OTHER [J OTHER:
lFoRcE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | JZTMEMBER PRESENCE [ ZONE OF SAFETY [INONE | P SUll:T|?
No O FooT
|7 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS CJ MOVEMENT TO AVOID ATTACK [J VEHICLE
O OTHER

CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | [ OTHER:

MEMBER'S RESPONSE
TO RESISTANCE

WAS FORCE USED

[AESCORT HOLDS [ CONTROL INSTRUMENT ] OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
O WRIST LOCK [] PRESSURE SENS. ARFAS 71 TAKE DOWN [ KNEE STRIKE  [OKICK O FIRMGRIP |RESTRAINED?
[0 ARMBAR THANDCUFF/PHYS. RESTR. [ ELBOW STRIKE [ PUSH/PHYSICAL REDIRECTION B\NO O YES

WHILE PERSON

1 CAUSED MAJOR INJURY

O IMPACT WEAPON STRIKE

O LrRAD

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? 71 No [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 WEAPON DISCHARGE (E.G., OC, TASER)

[ cCANINE

heca v Brzo S EEAEA gn 106C

eSPZ L

ol 1]

CONCISE SUMMARY OF PERSON'S ACT'Q'&?/?/ND#%%B*EBR'S REéPONSE {OI;II:JY C‘RMiELEzf‘TQngCLL%JE (’g’ UFlSPéS”Sm;\

ULT/BATTERY OR ORTED FORCE):
»"‘3 i = 74 'ﬁ?ﬁ )

[J DEADLY FORCE

REPORTING MEMBER'S NAME (PRINT)
S8
BEAT NO. £
CHIbSC
ISUPERVISOR'S NAME (PRINT)

Yaio o bl

6. REVIEW

STAR NO.

5]

ISTAR NO

(LA 49

[ YES (SPECIFY):

MEMBER INJURED? [ NO

[ OUTSIDE AGENCY INFO:

ER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? Ono [ YES:
REQUIRED: [J MAJ. INJURY [0 WEAPONUSE [J DEADLY FORCE [ DELAYED TRR

ME|
R
VICTIM OF OFFENSE [] ADDITIONAL INVESTIGATION [J OTHER;

TYPE OF SUBJECT INJURY? [ NDNE!NONEVAPPARENT O MINOR CONTUSION [0 MINOR SWELLING O MINOR LACERATION/ABRASION

m} COMPLAINT SUB. PAIN [ SIG. CONTUSION [ LACERATION REQ. SUTURES [1 BROKEN BONES O POT. LIFE-THREAT [0 GUN SHOT O FATAL O OTHER
X it Shuldi e et e O

WPROP. BAG(S) RELEASED FROM SCENE? I NO [ YES: [COMMENTS: SIGNATUR
4 ] ISR COMPLETED | TIME:
O EVID. BAG(S) ___ |[J GITATION ISSUED
TRAMSPOR 0Fﬂc 'S NAME (PRINT) STAR NOB asAbdo TRy VEH. NO. [DET. FAC. [TRANSPORT TIME [SIGN
7 3 A /ﬁGwZ 137/ lﬁ | 107

7/
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DISTRIBUTIC{N: ORIGINAL: — PROCESSING TEAM CMA NUMBER
COORDINATED MULTIPLE ARREST wmow;&}ne‘n REVIEW ' 333
CHICAGO POLICE DEPARTMENT e o GFFICER 60O
e DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS)I LOC. CODE .
= |, 143 | , 9 OS]
Ve S S AL E (919 (5 asHzycreN Al 00235 |
g SUBJECT NAME (Last, First, M.LYDESCRIPTION [0 REFUSED [J UNK. [J MULTIPLE UNK.|D.OB. (ESTAGE) [J ADULT [ Juv.|GENDER | RACE
i Dot Soud 28 (51 M| R
' — e
| 2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [0 YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.
SUBJECT ADDRESS HEIGHT WEIGHT SCARS!MARKSJ’]’ ATTOOS
Ui %69 (o> Uit

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G, SDSC).
Coet 1 osdi  SuomCT Bt FREE Flom OFRZEAS WHO GRUE VEABHL Commaids
To S7ee tach buD REFued . Supdeer CLED FVT0 Trfp DIACCI7OP oF . RACCHyy
AMLWE PAySy s CIACL By HEw BuT7imt pED WRACPINE (1 FANDS flagnD  THe whEN
c¥ P ﬁ..ﬂg:ccrf” CAUSTAC  Hzn 7o Fatt AYS 27 HAS HEAYD oM TrHE {}MJND- SR LT LsTHILD
BRLST Mg ARD  ASSusizvt w2 wene pvee Ts PLOLe Substt 7atd (LS1ed/ -

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? 7 YEs: COMPLETE SEC. 5.
‘ ) ] NO: SKIP TO SEC. 6.

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

5. TACTICAL RESPONSE REPORTING {(ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
_IZ’EJID NOT FOLLOW VERBAL DIRECTION [0 PHYSICAL ATTACK WITHOUT WEAPON: 1 IMMINENT THREAT OF BATTERY - NO WEAPON

[0 UNABLE TO UNDERSTAND DIRECTION [} HAND/ARM/ELBOW STRIKE 3 PHYSICAL OBSTRUCTION

[0 VERBAL THREATS [J KNEE/LEG STRIKE [ THROWN OBJECT {DESCRIBE):

ZrSTIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT ] IMMINENT THREAT OF BATTERY - WITH WEAPON
ZPULLED AWAY JAPUSH/SHOVE/PULL 1 ATTEMPT TO OBTAIN MEMBER'S WEAPON
/B FLED [J GRAB/HOLD/DETAIN [0 PHYSICAL ATTACK WITH WEAPON

[ OTHER: [J WRESTLE/GRAPPLE [0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? Jﬁ No OYES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

PERSON ARMED? ;zf NO [ YES (SPECIFY): RESISTED ARREST? O Noﬁ YES (DESCRIBE):

PERSCN'S CONDITION? [0 UNK T APPARENT. NORM. MEDICAL TREATMENT? O EMS OFFER/REQ. & REFUSED|INJURED BY MEMBER'S FORCE?

O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | 0 PERF.BY MEMBER [ PERF. BY CFD EMS NO/NONE APPARENT O UNK

0O INJ. BY MEMBER [ MENTAL/EMOTION DISORDER [ TAKEN TO HOSPITAL: 0] ALLEGE INJURY [0 NON-FATAL MiN.
1 INFLU-ALCO [ INFLU.-DRUG O DISABILITY O3 OTHER | ) OTHER: ] ] NON-FATAL MAJ O FATAL

i FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | ,zfr MEMBER PRESENCE [ ZONE OF SAFETY [ NONE P RSUIET]?

= - No O FOOT

5 w 19 VERBAL DIRECTION/CONTROL TECHNIQUES ] SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK ] VEHICLE
g2
|8 = O TACTICAL POSITIONING JAADDITIONAL UNIT MEMBERS [ OTHER: 0 OTHER

X v . -

» & |CONTROL TACTICSIMEMBER'S RESPONSE (CHECK ALL THAT APPLY) [ 0 OTHER: WAS FORCE USED
4 WHILE PERSON

@ o |[FESCORT HOLDS [ CONTROL INSTRUMENT ] OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F |0 wrisT Lock [ PRESSURE SENS. AREAS 1 TAKE DOWN [0 KNEE STRIKE O KiCK O FIRM GRIP RESTRAINED?

Z |0 ARMBAR & HANDCUFF/PHYS. RESTR.  [J ELBOW STRIKE & PUSHIPHYSICAL REDIRECTION O nNo O YES

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING?.#Z] No [J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
0 CAUSED MAJOR INJURY O IMPACT WEAPON STRIKE [ WEAPON DISCHARGE (E.G., OC, TASER) [0 LRAD [ caNine [0 DEADLY FORGCE

| Ll GAUSED MAJORINIURY 2o = D
CONCISE SUMMARY OF PERSQN'%ACTEONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO D__OCUM?NZ YOUR ASSAULT/BATTERY OR REPORTED FORCE}:
HAD AL VT7eD  ofF? G LnkoChyg H Sodd TOWSZoEH ST6 W YHILE TACeLWE THE @0

ChusIve Zavdyeettd SEadive  HZw 14 THE FoSpitsc

> REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED? JA-NO 0 OUTSIDE AGENCY INFO:
o S g [Mrvan 0 YES (SPECIFY):
i [BEAT NO. ’ PC NO RT. KEY
s | CHisc 1
|SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [ NO [J YES:

Qo TRAL" ’% TRR REQUIRED: [ MAJ. INJURY [1WEAPONUSE [ DEADLY FORCE [J DELAYED TRR
(. W ATEL T vl | VicTim OF OFFENSE _[] ADDITIONAL INVESTIGATION L] OTHER:
YPE OF SUBJECT INJURY? [ NONE/NONE APPARENT 1 MINOR CONTUSION L] MINOR SWELLING  TJ MINOR LACERATION/ABRASION

0] COMPLAINT SUB. PAIN [ SIG. CONTUSION [ LACERATION REG. SUTURES [J BROKEN BONES 0] POT. LIFE-THREA N SHOT O FATAL O OTHER
- |COMMENTS: g
54 prop. BAG(S) RELEASED FROM SCENE? (1 NO [J YES: |COMMER 7
— |0 ISR COMPLETED | TIME:
[ EVID. BAG(S} ___ |[J CITATION ISSUED

S NAME (PRINT) rTAR NO BEAT NO TRZIEH. NO. [DET, FAC. [TRANSPORT TIME |SIGNATURE!
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DISTRIBUTION: (ORIGINAL) ~ PROCESSING TEAM ] CMA NUMBER
COOCRDINATED MULTIPLE ARREST (VELLOW) - TRED REVIEW
CHICAGO POLICE DEPARTMENT B SRR GFFICER -
o | DATE TIME LOCCATION ZF ARRiSJIINCIDENT (ADDRESS) LOC. CODE 65 7‘1 ,
= ﬁ % ;
B {(K wbl—— ‘ \71}\% \6\ \ \ *\\\&\‘ ?0\ /4 Qéq 00235
g |SUBJECT NAME (Last, Firs, M.|.)/DESCRIPTION [] REFUSED [ UNK. [ MULTIPLE UNK.[D.O.B. (EST AGE) ] ADULT LI Juv. |GENDER |RACE
- -/
. -l'—" ——
- Do, Tohn D5 (Bt m |3
2 ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [ YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [ NO: SKIP TO SEC. 4.
' S SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
wo
E =
E § 3 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
XxX=o0
X o
g0 E
©>0n
- W
Zr
Q.
=g

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? %iss IC((I)F’MTP(I)_ESTEECS(EQ &

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
E+0ID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: 1 IMMINENT THREAT OF BATTERY - NO WEAPON

s
o & | O UNABLE TO UNDERSTAND DIRECTION [ HAND/ARM/ELBOW STRIKE [J PHYSICAL OBSTRUCTION
3 2| O VERBAL THREATS ] KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE):
B 2T STIFFENED (DEAD WEIGHT) [ MOUTHITEETH/SPIT 7 IMMINENT THREAT OF BATTERY - WITH WEAPON
S | _ZPULLED AWAY B PUSHISHOVE/PULL [ ATTEMPT TO OBTAIN MEMBER'S WEAPON
wr | OFLeD [ GRAB/HOLD/DETAIN [1 PHYSICAL ATTACK WITH WEAPON
5 2| O OTHER: [0 WRESTLE/GRAPPLE 1 USED FORCE LIKELY TO CAUSE DEATH OR GBH
(7]
] é | DI THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? CINO O YES
[+ -
e =
G| PERSON ARMED? O NO O YES (SPECIFY): RESISTED ARREST? (0 NO ;a""res (DESCRIBE):
PERSON'S CONDITION? [ UNK éAPPARENT. NORM. MEDICAL TREATMENT? (0 EMS OFFER/REQ. P REFUSED|INJURED BY MEMBER'S FORCE?

O] ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE [J PERF.BY MEMBER 0 PERF.BY CFD EMS [0 NO/NONE APPARENT OO UNK,

O INJ. BY MEMBER [0 MENTAUEMOTION DISORDER O TAKEN 7O HOSPITAL: [0 ALLEGE INJURY (1 NON-FATAL MIN.
OO0 NON-FATAL MAJ [0 FATAL

O INFLU.-ALCO [ INFLU.-DRUG 1 DISABILITY O OTHER 0 OTHER: ,
w IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) #MEMBER PRESENCE  [J ZONE OF SAFETY [ NONE ISJRSUS?

NO O FOOT
34 ERBAL DIRECTION/CONTROL TECHNIQUES ~ [J SPECIALIZED UNITS [0 MOVEMENT TO AVOID ATTACK [ VEMICLE
o,
@ g [J TACTICAL POSITIONING [Z/ADDITIONAL UNIT MEMBERS ~ 0J OTHER: 0 OTHER
2o
» % |CONTROL TACTICS/MEMBER’S RESPONSE (CHECK ALL THAT APPLY) | C1 OTHER: WAS FORCE USED
W WHILE PERSON
8 o [SFESCORT HOLDS [J CONTROL INSTRUMENT ) OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDGUFFED OR
& F |0 wrisT LOCK [l PRESSURE SENS. AREAS T TAKE DOWN O KNEE STRIKE [ Kick O FIRMGRIP RESTRAINED?
= | ARMBAR £ HANDCUFF/PHYS. RESTR.  [J ELBOW STRIKE [ZFPUSH/PHYSICAL REDIRECTION ONo CIYES

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? ;B/No [J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
J CAUSED MAJOR INJURY O IMPACT WEAPON STRIKE ] WEAPON DISCHARGE (E.G., OC, TASER) [ LrRAD O caniNE [ DEADLY FORCE
CONCISE SUP‘EI!A?I OF PERSON'S ACTIQNS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

vt1€

Heoded otfiesC Ra Kocnyfi 5643 Caw 568 t'n—mf F5 GtHicer W

FE?ES%%%R'S N%\ME (PRINT)
THiles L

MEMBER INJURED? & NO [0 QUTSIDE AGENCY INFO:
O YES (SPECIFY):

6. REVIEW

[SUPERYISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? O no (O YEs:
RR REQUIRED: [1MaAJ.INJURY [JWEAPON USE [1DEADLY FORCE [ DELAYED TRR

) lc!.fn,@'@ 1 ua‘”’m 64)7 VICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [ OTHER:

TYPE OF SUBJECT INJURY?%IIONE!NONE APPARENT (1 MINOR CONTUSION CI MINOR SWELLING ~ [1 MINOR LACERATION/ABRASION
s

0] COMPLAINT SUB. PAIN ) SfG. CONTUSION 01 L4GERATION REQ. SUTURES [0 BROKEN BONES O POT. LIFE-THREAT O GUN SHOT [J FATAL [ OTHER
: MENTS:
ﬁ)PROP' BAG(S)___ [RELEASED FROM SCENE? O OIYES: [COMMENTS: IGNATY)
— |0 ISR COMPLETED | TIMEL_
|0 EVID. BAG(S) ___ | CITATION ISSUED
STAR NO . |BEATNO  [TR.VEH. NO. [DET. FAC. [TRANSPORT TIME

R
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| CMA NUMBER

OJ 14

GENDER | RACE

DISTRISUTION: (ORIGINAL) — PROCESSING TEAM

COORDINATED MULTIPLE ARREST (VELLOW) ~ TRED REVIEW

PINK) - COURT PACKET
CHICAGO POLICE DEPARTMENT O oLy REPORTING OFFICER

QATE TIME LDCA'TION OF ARRESTIIN.C‘IDENT (AQQRESS) ILOC. C
020 Trug | 151G v pA R 701

SUBJECT NAME (Last, First, M.LYDESCRIPTION [ REFUSED O UNK. 03 MULTIPLE UNK.|D.O.B (ESTAGE) [J ADULT LI JUV

DOE, Tofl 2.5 CEsr)

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [ YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [3 NO: SKIP TO SEC. 4.
WEIGHT SCARS/MARKS/TATTOOS

00235

1. INCIDENT

SUBJECT ADDRESS HEIGHT

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? : COMPLETE SEC. 5.
[J NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
ID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [] IMMINENT THREAT OF BATTERY - NO WEAPON

=
o & | [J UNABLE TO UNDERSTAND DIRECTION [0 HAND/ARM/ELBOW STRIKE ] PHYSICAL OBSTRUCTION
Z %| O VERBAL THREATS [ KNEE/LEG STRIKE [ THROWN OBJECT (DESCRIBE):
Bl $ASTIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT {7 IMMINENT THREAT OF BATTERY - WITH WEAPON
< T | FFPULLED AWAY “BRYSH/SHOVE/PULL [0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o " 1T FLED [] GRAB/HOLD/DETAIN ] PHYSICAL ATTACK WITH WEAPON
5 2| O OTHER: O WRESTLE/GRAPPLE ] USED FORCE LIKELY TO CAUSE DEATH OR GBH
o :
= é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTlON_?,Xf No O VYES
a
I
& | PERSON ARMED?%O O YES (SPECIFY): RESISTED ARREST? [ NO Eﬂ\vfg (DESCRIBE):
PERSON'S CONDITION? [0 UNK ;a/ApPARENT, NORM. | MEDICAL TREATMENT? O] EMS OFFERIREQ, ] REFUSED|INJURED BY MEMBER'S FORCE?
[ ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER (1 PERF. BY CFD EMS NOINONE APPARENT [ UNK,
O INJ.BY MEMBER OO MENTAUEMOTION DISORDER (0 TAKEN TO HOSPITAL: 0 ALLEGE INJURY [ NON-FATALMIN
[ INFLU-ALCO [0 INFLU.-DRUG O DISABILITY [0 OTHER | [J OTHER: O NON-FATALMAJ O FATAL

[FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) #MEMBER PRESENCE [ ZONE OF SAFETY [INONE | PURSUIT?

w -

A o [ FoOT

S o VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS 1 MOVEMENT TO AVOID ATTACK "0 vericLE

@ g [ TACTICAL POSITIONING ADDITIONAL UNIT MEMBERS [0 OTHER: O OTHER

X v

8 @ [CONTROL TACTICS/MEMBER'S RESPONSE {CHECK ALL THAT APPLY) | O OTHER: WAS FORCE USED
e WHILE PERSON

0o (A ESCORT HOLDS [ CONTROL INSTRUMENT (] QPEN HAND STRIKE  [J CLOSED HAND STRIKE/PUNC HANDCUFFED OR

& F|owrisTLocKk [ PRESSURE SENS. AREAS TAKE DOWN OKNEESTRKE OKick PIFIRMGRIP [RESTRAINED?

= |0J ARMBAR HANDCUFF/PHYS. RESTR. [0 ELBOW STRIKE WUSHJPHYSICAL REDIRECTION £ NO O ves

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING?2/Z] NO [J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[J CAUSED MAJOR INJURY [ IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G., OC, TASER) [JLRaD  [J CANINE [l DEADLY FORGE
SONGISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE)!

HEpiupd) OCF fuprkoliyy £ PUOED FowY t6 ol FIte~

MEMBER INJURED? [J NO [0 OUTSIDE AGENCY INFO:

|REPORTING MEMBER'S NAME (PRINT)

BEATNO, VEZ_
CH|ps6

6. REVIEW

ISUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? Ono O YES:
R REQUIRED: [IMAJ. INJURY [JWEAPON USE [ DEADLY FORCE [ DELAYED TRR

! & lC\ \\dq‘ WC\ ‘J@f) %6] VICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION ] OTHER:

L L
TYPE OF SUBJECT INJURY? 00 NONE/NONE APPARENT [0 MINOR CONTUSION ] MINOR SWELLING 1 MINOR LAGERATION/ABRASION
[1 COMPLAINT SUB. PAIN [J SIG. CONTUSION [ LACERATION REQ. SUTURES 0 BROKEN BONES O POT. LIFE-THREAT O GUN SHOT 0O FATAL O OTHER

B RDP. EACE] RELEASED FROM SCENE? L1 NO D) YES: |COMMENTS: slls
— |0 ISR COMPLETED [ TIME: ‘
EEWD' BAG(S)___ |0J CITATION ISSUED

TRANS %:FICER'SNAME (PRINT) STAR NO _ [BEATNO  [TR,VEH, NO. |DET.FAC. [TRANSPORT TIME mi
7% ez 3w 8\cl] |69 |
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DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM CMA LABEL |

COORDINATED MULTIPLE ARREST [vaiow) - meorevew

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST?\QYES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [ NO: SKIP TO SEC. 4

SUBJECT ADDRESS HEIGHT

3160 CusER PHILMAMA 909

#

3y CHICAGO POLICE DEPARTMENT i Bl N, MSIE
"s\\‘: DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE N ] -
: i 1
AN AuGad [ 1490 [ie L), ANRoe 109 | -
\Q\ g SUBJECT NAME (Last, First, M.L)YDESCRIPTION L] REFUSED [J UNK, [J MULTIPLE UNK.[DOB ESTAGE) L ADULT (J Juv. [GENDER |RACE
N Uo yrALA - el (% F
N

WEIGHT SCARSJMARKSFFA'ITO\QS

170 "Guillesno Back

OFFEASE WAS (WARNED SEVERAL T
)\/g‘s LINE x%fo s%_c\xxe ZONE | 6F\.‘»€

3. ARREST

(ONLY COMPLETE IF
ARRESTING OFFIC

FoRCeru T RICAR D0 SECURE TN DR

SUMMARY QF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEP, IMENT BER BSER‘6IG Aqion g soscy
M O T PUSH THRoUGH

AURED TTO Al0's

Placed o asG

=4

YES: COMPLETE SEC. 5

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?
- [ NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE RE#ORTING {ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

(1 UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE
[0 VERBAL THREATS [J KNEE/LEG STRIKE

[0 STIFFENED (DEAD WEIGHT) J MOUTH/TEETH/SPIT

(] PULLED AWAY USH/SHOVE/PULL

O FLED [0 GRAB/HOLD/DETAIN

[J OTHER: [ WRESTLE/GRAPPLE

& DID NOT FOLLOWivERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: O IMMINENT THREAT OF BATTERY - NO WEAPON

[ PHYSICAL OBSTRUCTION

] THROWN OBJECT (DESCRIBE): =
O IMMINENT THREAT OF BATTERY - WITH WEAPON
[ ATTEMPT TO OBTAIN MEMBER'S WEAPON

O PHYSICAL ATTACK WITH WEAPON

0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

PERSON'S ACTIONS

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? ONo MES

FAU B 38S ebode 681Y

(CHECK ALL THAT APPLY)

PERSON ARMED?M NO O YES (SPECIFY}): RESISTED ARREST? Q\'NO O YES (DESCRIBE):

PERSON'S CONDITION? OO UNK KAPPARENT NORM MEDICAL TREATMENT? O EMS O

O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL:

FFER/REQ. ;(_REFUSED INJURED BY MEMBER'S FORCE?

O ALLEGE INJ. BY MEMBER [ INJ, NOT BY MEMBER FORCE | 0 PERF. BY MEMBER (1 PERF. BY CFD EMS NONONE APPARENT O UNK
[ ALLEGE INJURY £J NON-FATAL MIN.

O INFLU.-ALCO O INFLU.-DRUG [ DISABILITY [0 OTHER | O OTHER: _

0 NON-FATAL MAJ [0 FATAL

’}“"’7j Aa‘ ?)q 1.‘\:25

ﬁ VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS
O TACTICAL POSITIONING {J ADDITIONAL UNIT MEMBERS

“ORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) D{MEMBER PRESENCE [ ZONE OF SAFETY [JNONE | PURSUIT?

yo O FooT
0 MOVEMENT TO AVOID ATTACK (] VEHICLE

J OTHER: U] OTHER

|conNTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) I O OTHER:____ ] WAS FORCE USED

E v £SCORT HOLDS (] CONTROL INSTRUMENT [J OPEN HAND STRIKE [J CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
O WRIST LOCK [J PRESSURE SENS. AREAS [ TAKE DOWN OIKNEE STRIKE ~ [OKIcK O FIRMGRIp |RESTRAINED?
0 ARMBAR [0 HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE 0 PUSH/PHYSICAL REDIRECTION ,B~NO O ves

WHILE PERSON

] CAUSED MAJOR INJURY 0 IMPACT WEAPON STRIKE ] WEAPON DISCHARGE (E.G

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING?&NO ] YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)

,OC,TASER) [ILRAD  [JCANINE [J DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY C

THEN £50oRTdd OFFENDEL To OTER DFFICERS w0

AULT/BATTERY OR REPORTED FORCEY

Tt CORD T MO S EoReeeuly 5 S2olTD ENTER SeChte ot
QF Fene :

THE QLACED HeR 3N CusTorY

(AN

CRT.KEY |SIGNATURE

N

SUPERVISOR'S NAME (PRINT) STAR NO.

D TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING?
F\ N 0 | , ( : )\,(80 {J TRR REQUIRED: [ MAJ, INJURY [0 weAPONUSE [ DEADLY FORCE [ DELAYED TRR
[ \ v {J VICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION (] OTHER:

REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED? g NO .D OUTSIDE AGENCY INFO:

No [ YES:

}33\7\% ~/3AA ]"\"\Ql 232 lﬁo

Pef 272 ) Feay<els SEXG

ITYPE OF SUBJECT INJ\JRY?ﬂ NONE/NONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING [0 MINOR LACERATION/ABRASION
0 COMPLAINT SUB. PAIN O SIG.CONTUSION O LACERATION REQ SUTURES [0 BROKEN BONES O POT. LIFE-THREAT O GUN SHOT O FATAL O OTHER

B PROP. BAG(S) L RELEASED FROM SCENE? 30 NO [ VES: [COMMENTS:
' (] ISR COMPLETED | TIVE:
0J EVID. BAG(S) ___ | CITATION ISSUED

TRANSPORT OFFICER'S NAME (PRINT) STAR NO BE\T NO@_ [TR. VEH. NO. [DET. FAC.
g

ROZ WSO TowLvea| 16046 S | 6976 | 47

TRANSPORT TIME [SIGNATURS
[9+1
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DISTRIBUTION: (ORIGINAL) ~ PROCESSING TEAM CMA NUMBER
(YELLOW) - TRED REVIEW
(PINK) = COURT PACKET

{GOLD) ~ REPORTING OFFICER

COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT
DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE

AU | B 25 v Aqovies | Oy

SUBJECT NAME (Last, First, M.l )IDESCRIPTION O rReruseDd O UNK. O MULTIPLE UNK.|D.O.B. (EST AGE) éﬂ{DULT ] Juv. | GENDER

NAsLGE A 5l BATLE M

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? wES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. {0 NO: SKIP TO SEC. 4.

1. INCIDENT

g SUEJECT ADDRESS HEIGHT WEIGHT ‘SCARS/MARKS(TATTOOS

o8| 25 ubourt P liny| Sl | [(ps P~ A
lg ; 3 SUMMARY OF PROBABLE CAUSE FOR ARREST, IN&LUDING WITNESSES OR DEF‘ARTMEMMEMBERS OBSERVING ACTION (E.G. SDSC).
82| MUvy AWNEST Quvey, SVBYEL pefvs €D te
A ., , -

88| owpe{ DoAY LeMmadl 4/ INLAWRIL A55 BmBLT

YES: COMPLETE SEC. 5.
NO: SKIP TO SEC. 6.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? ETI

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

{J DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON
[J UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE 0O PHYSICAL OBSTRUCTION

O VERBAL THREATS

[} STIFFENED (DEAD WEIGHT)

[0 PULLED AWAY
1 FLED
[J OTHER:

[0 KNEE/LEG STRIKE

{J MOUTH/TEETH/SPIT
[0 PUSH/SHOVE/PULL
J GRAB/HOLD/DETAIN
[} WRESTLE/GRAPPLE

[J THROWN OBJECT (DESCRIBE):

1 IMMINENT THREAT OF BATTERY - WITH WEAPON
1 ATTEMPT TO OBTAIN MEMBER'S WEAPON

[J PHYSICAL ATTACK WITH WEAPON

[0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? [INO L1 YES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

PERSON ARMED? 0 NO O YES (SPECIFY): RESISTED ARREST? O NO O YES (DESCRIBE):

MEDICAL TREATMENT? 00 EMS OFFER/REQ. 3 REFUSED|INJURED BY MEMBER'S FORCE?
O PERF.BY MEMBER [0 PERF.BY CFD EMS O NO/NONE APPARENT O UNK
O TAKEN TO HOSPITAL: [0 ALLEGE INJURY [0 NON-FATAL MIN.

PERSON'S CONDITION? [0 UNK [0 APPARENT. NORM.
O ALLEGE INJ. BY MEMBER 0O INJ. NOT BY MEMBER FORCE
O INJ.BY MEMBER [0 MENTAL/EMOTION DISORDER

0 INFLU-ALCO O INFLU-DRUG O DISABILITY O OTHER | O OTHER: O NON-FATAL MAJ O3 FATAL
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) MEMBER PRESENCE A&ZONE OF SAFETY [J NONE E]URSUS?
- NO O FooT

g o RBAL DIRECTION/CONTROL TECHNIQUES ' SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK ] VEHICLE

g E ACTICAL POSITIONING [ZADDITIONAL UNIT MEMBERS ~ [J OTHER: O OTHER

g g CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY)| O OTHER: WAS FORCE USED
WHILE PERSON

i o |CJ ESCORT HOLDS [0 CONTROL INSTRUMENT [J OPEN HAND STRIKE (] CLOSED HAND STRIKE/PUNCH HANDCUFFED OR

& ™ |0 wrisT Lock [0 PRESSURE SENS. AREAS [ TAKE DOWN [JKNEE STRIKE KK [ FIRMGRip |RESTRAINED?

= |0 ARMBAR O HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION OO No OYES

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? 50 [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
| [0 CAUSED MAJOR INJURY [ IMPACT WEAPON STRIKE ] WEAPON DISCHARGE (E.G., OC, TASER)  [J LRAD J CANINE  [JJ DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

STAR NO

[804%

SIGNATURE

MEMBER INJUREDJEYO
01 YES (SPECIFY):

REPORTING MEMBER'S N, [ OUTSIDE AGENCY INFO:

E BEAT%)MA '

@ (}MWO

£ (PRINT)

PC NO

SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO'PERSONALLY REPORT FOR ADDITIONAL PROCESSING? (O No O YES:
0 TRR REQUIRED: [ MAJ. INJURY [ WEAPON USE [ DEADLY FORCE [ DELAYED TRR

C L FLOQ E’Sf Q;)( [ viCTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [ OTHER:

TYPE OF SUBJECT INJURY? JLNONE/NONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING [0 MINOR LACERATION/ABRASION
1 COMPLAINT SUB. PAIN [J SIG. CONTUSION [J LACERATION REQ. SUTURES 00 BROKEN BONES [ POT. LIFE-THREAT [0 GUN SHOT [ FATAL O OTHER

K PROP. BAG(S) ! RELEASED FROMSCENE? I NO [ YES: [COMMENTS FPOV - Visd JF‘lvO\G
] ISR COMPLETED | TIME: o ]
EVID. BAG(S) ____ [ CITATION ISSUED QMBS .
TRANSPORT QFFICER'S NAME (PRINT) STAR NO BEAT NO  [TR. VEH. NO. |DET.FAC. |TRANSPORT TIME

\‘Mlﬁ 120

ovix BICTNMN
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COORDINATED MULTIPLE ARREST (YELLOW) - TRED REVIEW

(PINK) — COURT PACKET

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM CMALABEL |

CHICAGO POLICE DEPARTMENT {GOLD) — REPORTING OFFICER

g p LOCATION OF ARRES?\IC!DENT (ADPRESS) LOC. CODE L‘Rét
§20Au242127 [1p7 5, Cana ] 18] =

g SUBJECT NAME (Last, First, M.L. YDESCRIPTION ] REFUSED [0 UNK O MULTIPLE UNK !\DULT D JUV. |GENDER | RACE
\Mceabe TameS T 71 M2

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST'? qYES COMPLETE SEC. 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC. 4.

u @ | SUBJECT ADDRE Pop }a}/ AbricrT WEIGHT SCARSIMARKS/TATTO

875 07 Thistle LA (60 230 |Spina] colon sat
5;5 SUMMARY DF F'ROBAEL CAUSE FO RREST, lNCLUDlNG WITNESSES OR EF{\RTI\?E RS OBSERVING A TlON Szjc
ggg é’f o) 1VE) Mo&? ¢ r’]/ﬂfj 221 e
325 Arﬁﬁ écéc 61/‘/65'{” rder woas i55L(€

=

8¢

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

[ YES: COMPLETE SEC. 5
% NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTINrG (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

J DID NOT FOLLOW VERBAL DIRECTION [0 PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAFPON

[0 UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE [0 PHYSICAL OBSTRUCTION

[J VERBAL THREATS [0 KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE}):

O STIFFENED (DEAD WEIGHT) 0 MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
(] PULLED AWAY 0 PUSH/SHOVE/PULL ] ATTEMPT TO OBTAIN MEMBER'S WEAPON

1 FLED [0 GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON

O OTHER: [J WRESTLE/GRAPPLE [0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A PO

LICE FUNCTION? O NO T YES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

PERSON ARMED? [0 NO [ YES (SPECIFY): RESISTED ARREST? O NO O YES (DESCRIBE):
PERSON'S CONDITION? 00 UNK [0 APPARENT. NORM MEDICAL TREATMENT? [0 EMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. 8Y MEMBER [ INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER [J PERF.BY CFD EMS O NO/NONE APPARENT [0 UNK
O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER 0 TAKEN TO HOSPITAL: O ALLEGE INJURY [ NON-FATAL MIN
O INFLU.-ALCO [ INFLU.-DRUG O DISABILITY OO OTHER | OO OTHER: ) NON-FATAL MAJ [0 FATAL

]FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | [0 MEMBER PRESENCE [J ZONE OF SAFETY

O No O FooT
[0 VERBAL DIRECTION/CONTROL TECHNIQUES 3 SPECIALIZED UNITS [J MOVEMENT TO AVOID ATTACK [ VEHICLE
[0 TACTICAL POSITIONING [ ADDITIONAL UNIT MEMBERS. - [ OTHER: {J OTHER

[0 NONE PURSUIT?

CONTﬁOL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT AFPLY)I O OTHER:

[0 ESCORT HOLDS [ CONTROL INSTRUMENT [J OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH
O WRIST LOCK [0 PRESSURE SENS. AREAS [0 TAKE DOWN [ KNEE STRIKE Oxkick 0O
O ARMBAR [0 HANDCUFF/PHYS. RESTR. [0 ELBOW STRIKE [0 PUSH/PHYSICAL REDIRECTION

MEMBER'S RESPONSE
TO RESISTANCE

. |WAS FORCE USED
WHILE PERSON
HANDCUFFED OR
FIRM GRIP RESTRAINED?

ONo OYES

[0 CAUSED MAJOR INJURY ] IMPACT WEAPON STRIKE 0 WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? [ NO [J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)

O caNINE [ DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCEY):

REPORTING MEMBER'S NAME (PRINT)

Ca‘t.rrpe,«./

(K20

SUPERVISOR'S NAME {PRINT).

TOLES 4AS

i
MEMBER INJURED? Y NO
(] YES (SPECIFY):

6. REVIEW

STARNO,—~" |MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? /A NO 0 YES:
J TRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [JDEADLY FORCE [ DELAYED TRR
[ VICTIM OF OFFENSE [] ADDITIONAL INVESTIGATION [] OTHER:

[0 OUTSIDE AGENCY INFO:

ITYPE OF SUBJECT INJURY?f\NONEFNONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING [0 MINOR LACE|

] COMPLAINT SUB. PAIN [0 8I1G. CONTUSION [0 LACERATION REQ. SUTURES O BROKEN BONES [ POT. LIFE-THREAT 0O GUN S8HOT [ FATAL D70THER

RATION/ABRASION

RELEASED FROM SCENE? UNO [ YES: [COMMENTS:

) prop. BAG(S) | )
o ) [ 1SR COMPLETED [ TIME:

] EVID. BAG(S) ___. |[] CITATION ISSUED
TRANSPORT OFFICER'S NAME (PRINT) STAR NO  [BEAT N%’ TR. ‘EEH. NO. [DET FAC. [TRANSPORT TIME
90 WALV (%] LG 1AG 128
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COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM
(YELLOW) — TRED REVIEW

(PINK) — COURT PACKET

(GOLD) — REPORTING OFFICER

e JGne

SUBJECT NAME (Last, First, M.L.YDESCRIPTION ng REFUSED [ UNK. [0 MULTIPLE UNK,

- DATE [ TIME LOCATION OF ARREST/INCIDENT (ADDRESS) L.OC. CODE
2|~ \ { 2 (Z" - ye o

8130 Ay 29 PS5 L 5 Cary Ne#
g D.O.B. (EST AGE)
-

(G

00114
Q ADULT O Juv.

e va

| CMA NUMBER

GENDER

-

RACE

7

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? @ YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [ NO: SKIP TO SEC. 4

T E SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
= i , g e X s .
w8l (/N lncwn S671 130 Jolter (S 6n wecte |4
[T
E d 3 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC)
g 2o Ca 5 9aue  MESS dires b oordk O fod U (vt Prokest ey £ail
el " L " . 7
58 fo  leGue  qlfe Swen dme Ao lali
(14 .
=X (5, m\
4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST you? |X YES: COMPLETE SEC. 5.
’ [] NO: SKIP TO SEC. 6.
5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
= g DID NOT FOLLOW VERBAL DIRECTION LI PHYSICAL ATTACK WITHOUT WEAPON: [1 IMMINENT THREAT OF BATTERY - NO WEAPON
o & | C1 UNABLE TO UNDERSTAND DIRECTION [ HAND/ARM/ELBOW STRIKE [ PHYSICAL OBSTRUCTION
Z 8| O VERBAL THREATS [J KNEE/LEG STRIKE (] THROWN OBJECT (DESCRIBE):
E &= | [ STIFFENED (DEAD WEIGHT) 1 MOUTHITEETH/SPIT ) IMMINENT THREAT OF BATTERY - WITH WEAPON
2 £| & puLLED AWAY [ PUSH/SHOVE/PULL 1 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o=l D Fep b OJ GRAB/HOLD/DETAIN [J PHYSICAL ATTACK WITH WEAPON
P = g OTHER: ‘:J icehbag ) AHlers 1o (‘"-’ < ke [J WRESTLE/GRAPPLE O] USED FORCE LIKELY TO CAUSE DEATH OR GBH
w0
i ;_m"ﬁ DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? I NO [ YES |
i ,
b=
O| PERSON ARMED? [ NO [ YES (SPECIFY): RESISTED ARREST? (1 NO & YES (DESCRIBE): _f. -
= fa ( ) = | Fof Bl k) cnd ulted) .

PERSON'S CONDITION? OO UNK )Z&APF‘;’\RENT. NORM.

O ALLEGE INJ. BY MEMBER O INJ. NOT BY MEMBER FORCE
J INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER

0O INFLU.-ALCO O INFLU.-DRUG [ DISABILITY O OTHER

MEDICAL TREATMENT? [d EMS OFFER/REQ.? REFUSED|INJURED BY MEMBER'S FORCE?

NO/NONE APPARENT
ALLEGE INJURY [0 NON-FATAL MIN
O NON-FATAL MAJ O FATAL

O PERF.BY MEMBER [ PERF.BY CFD EM g
O TAKENTOHOSPITAL:
0 OTHER:

O UNK

O TACTICAL POSITIONING

f] VERBAL DIRECTION/CONTROL TECHNIQUES [0 SPECIALIZED UNITS
EXADDITIONAL UNIT MEMBERS [ OTHER:

FORCE MlTlGAT]ON EFFORTS (CHECK ALL THAT APPLY) I @ MEMBER PRESENCE %l ZONE OF SAFETY [ NONE
[J MOVEMENT TO AVOID ATTACK

PURSUIT?
&R No O FooT
{3 VEHICLE

O OTHER

|CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY) I M oTHER:_|-(rm

9 ‘ 22

|8 ESCORT HOLDS [ CONTROL INSTRUMENT
O WRIST LOCK 0] PRESSURE SENS. AREAS
O ARMBAR &} HANDCUFF/PHYS. RESTR.

E
&
i
o

MEMBER'S RESPONSE

[0 OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH
b TAKE DOWN [J KNEE STRIKE
O ELBOW STRIKE OO0 PUSH/PHYSICAL REDIRECTION

O kick [ FiRM GRIP

WAS FORCE USED
WHILE PERSON
HANDCUFFED OR
RESTRAINED?

/1 NO I YES

‘ [J CAUSED MAJOR INJURY [J IMPACT WEAPON STRIK

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? g

1 WEAPON DISCHARGE (E.G., OC, TASER) [J LRAD

NO [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
3 cANINE

[J DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS

ND MEMBER'S RESPONSE (ONLY ?OMPLETE TO DOC

MEN

YFUR ASSAULTBA
{'f ;

ERY OR REPDR TED FORCE):

s

STAR NO.

LLY)

ISUPERVISOR'S NAME (PRINT)

Nelanda Wa {len

Ghiue  Grreslid Uid gl givi A(6 et el S Lb"‘?"\ Aloy Gl Clatndmi iy ko CiO 1 e for we
t/u by e (Al Caskoly, ,fii,ou a i b e besen potl atesiy c-a, Grob GAU ey ~ Potes b fo c} Civm*‘ W
Blog 3,‘”“ seecils (Gl | W | ff,l)pL ﬂ/wf oD ber @ ("(ft e Mewsd fers, A(U) ot vt/ eriisency
oD ey Placecd Vi Cuiiny s A b
E REPQRTING MEMBER'S NAME (PRINT) MEMBER INJURED?.£] NO [0 OUTSIDE AGENCY INFO:
| -Oc)rf",(,a('T ] YES (SPECIFY);
E BEAT NO. SIGNATURE

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSIN
0 TRR REQUIRED: [ MAJ. INJURY [ weAPON USE [ DEADLY FORCE
O VICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [ OTHER: _

(Ef;guo O vEes: |
DELAYED TRR

[TYPE OF SUBJECT INJURY? ﬁ NONE/NONE APPARENT [ MINOR CONTUSION [0 MINOR SWELLING  [3 MINOR LACERATION/ABRASION
O COMPLAINT SUB. PAIN 1 SIG. CONTUSION (1 LACERATION REQ. SUTURES 00 BROKEN BONES [0 POT. LIFE-THREAT 0 GUN SHOT O FATAL OO OTHER

CPD-11.433 (Rev. 7/24)

T RELEASED FROM SCENE? I NO [J YES: [COMMENTS:
ROP. BAG(S)
Cl ISR COMPLETED TIME:
EVID.BAG(S) ___ | CITATION ISSUED
TRANSPORT OFFICER'S NAME (PRINT) STAR NO BEATNO  [TR. VEH. NO. [DET. FAC, [TRANSPORT TIME [SIGNATURE
r G (}‘ vic \\( b) Y/ ;! “\ (., \l (> \’:J‘” I‘.: a"\ ‘].! 2 L.( g




COORDINATED MULTIPLE ARREST

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM
(YELLOW) - TRED REVIEW

ICMA LABEL

| CMA NUMBER

0574/

GENDER | RACE

F

CHICAGO POLICE DEPARTMENT ﬁzgfr’afcfé”pfai’?ﬁé?smcsn
- DATE TIME LOL"?!ON OF ARREST/ANCI @T (ADDRE LOC. CODE
= ;
& ||4no v |1748 ﬁza 00233
8 [SUBJECT NAME (Last, First, M1Y/DESCRIPTION  [J REFUSED 0] UNK. MULTIPLE UNK D.0.B.(ESTAGE) & muui, . .
~ | meyre Emiy R (168
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? &' YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [ NO: SKIP TO SEC. 4.
~~ | SUBJECT ADDRESS HEIGHT WEIGHT SCARS&MARKS”A
EE ‘3 il Ll (o /9 Righi nf™
._EE b3 W POy (e (HIeaLol| “6% S 0 (cap f5
m d |'°" SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
| gg 0 Brewoned Hec , resisted awyedd J,mc[ 03,9;,{ M‘C" rmubiole  verb u\
,,-25 MUté Mats a3 Odew gictr b 134
=4 11}
=
5e e
~

L= - ; "
- lra of /cc'\(l‘c

com a0 e

Qos

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

[JJ YES: COMPLETE SEC. 5.
[J NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

PERSON'S ACTIONS
(CHECK ALL THAT APPLY}

[0 VERBAL THREATS

PULLED AWAY
O FLED
[ OTHER:

STIFFENED (DEAD WEIGHT)

[0 HAND/ARM/ELBOW
[0 KNEE/LEG STRIKE

0 MOUTHITEETH/SPIT

[0 PUSH/SHOVE/PULL

[0 GRAB/HOLD/DETAIN
[J WRESTLE/GRAPPLE

STRIKE

DID NOT FOLLOW VERBAL DIRECTION [J PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON

[J UNABLE TO UNDERSTAND DIRECTION [1 PHYSICAL OBSTRUCTION

[0 THROWN OBJECT (DESCRIBE):

0 IMMINENT THREAT OF BATTERY - WITH WEAPON
O ATTEMPT TO OBTAIN MEMBER'S WEAPON

[ PHYSICAL ATTACK WITH WEAPON |
[0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION‘LMO O ves

PERSON ARMED? }Z’NO O YES (SPECIFY):

RESISTED ARREST? [ NO/Z'YES (DESCRIBE):

7z

PERSON'S CONDITION? O UNK }Z APPARENT. NORM.
O ALLEGE INJ. BY MEMBER [0 INJ. NOT BY MEMBER FORCE
O INJ. BY MEMBER [J MENTAL/EMOTION DISORDER

MEDICAL TREATM

ENT? O EMS OFFER/REQ.

[0 PERF.BY MEMBER [1 PERF.BY CFD EM
1 TAKEN TO HOSPITAL:

REFUSED|INJURED BY MEMBER'S FORCE?
NO/NONE APPARENT
0 ALLEGE INJURY [0 NON-FATAL MIN.

0O UNK,

TO RESISTANCE

MEMBER'S RESPONSE

O INFLU-ALCO O INFLU-DRUG O DISABILITY O OTHER | O OTHER: O NON-FATAL MAJ O FATAL
|FoRrcE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | 2T MEMBER PRESENCE (] ZONE OF SAFETY [ NONE EIURSUI']T?
No [ FOOT
[# VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK 1 VEHICLE
[ TACTICAL POSITIONING OJ ADDITIONAL UNIT MEMBERS [J OTHER: O OTHER
|cONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY) I ] OTHER: WAS FORCE USED
WHILE PERSON ,
T ESCORT HOLDS [ CONTROL INSTRUMENT OJ OPEN HAND STRIKE ] CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
O WRIST LOCK [ PRESSURE SENS. AREAS [ TAKE DOWN O KNEESTRIKE O KICK J#FIRMGRIP Fi Ei RAINED? |
[J ARMBAR @ HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE &t PUSH/PHYSICAL REDIRECTION N0 TIYES

[0 CAUSED MAJOR INJURY

I IMPACT WEAPON STRIKE

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWIN&™&} NO B YES: INDICATE. {TRR REQUIRED - DO NOT COMPLETE GONCISE SUMMARY BELOW) ‘
(] WEAPON DISCHARGE (E.G.. OC, TASER)

3 LrAD

[0 CANINE

[J DEADLY FORCE

ISUPE

REPORTING MEMBER'S NAME (PRINTY

Ce

BEAT NO

LIDS

RVISOR'S NAME (pnmn

own

Yolanda Wa

\ton

M
! YES (SPECIFY).

fBER INJURED? O NO

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YQUR ASSAULT/BATTERY OR REPORTED FORCE):

[R/fo woas gdevivg [c'"m"d 40 wowe be and  sbdect  veg e Ghd pCgay
h) alv, Confrs) OF QYae SWICT and fip) “hon adoe
%&ﬁﬂlénﬁu el &!\ b %rrs_\w{:hﬂ ol Ao i Lo

STAR NO.

%]

[ vicTIM OF OF

FENSE

) OUTSIDE AGENCY INFOM
feuwr

Aeep C* Mly

)h'i WJV“)

Y

[0 TRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [ DEADLY FORCE [ DELAY

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [J NOVS:
EPNR
3 ADDITIONAL INVESTIGATION [ OTHER:

R

TYPE OF SUBJECT INJURY
[0 COMPLAINT SUB. PAIN O

2

ONE/NONE APPARENT [0 MINOR CONTUSION O MINOR SWELLING T MINOR LACERATION/ABRASION
ONTUSION O LACERATION REQ, SUTURES [0 BROKEN BONES D POT. LIFE-THREAT O GUN SHOT 0O FATAL O OTHER

a# V] 20) Paenon

M2l

127)

@13

[1.PROP. BAG(s) ___[RELEASED FROM SCENE? WUNO [J YES: |COMMENTS:
[ ISR COMPLETED TIME_
D.BAG(S) __ |[T] CITATION ISSUED )
SPORT OFFICERS NAME (PRINT) STAR NO  |[BEATNO  [TR.VEH. NO. [DET. FAC. [TRANSPORT TIME

3

194D
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i iG = M CMA NUMBER
COORDINATED MULTIPLE ARREST ?{Effé%inqrﬁTégi‘Eéﬁ“é‘vb' RO ING T ey | M
CHICAGO POLICE DEPARTMENT B AR ORTING OFFICER ,1
DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE r 0 5"7L’

L l

&[4 Ave | 1THE | 194184 W Mayple 304 |

g SUBJECT NAME (Last, First, M.l yDESCRIPTION [0 REFUSED [0 UNK [J MULTIPLE UNK |D.O.B. (EST AGE WADL“_. Ll JUV, | GENDER | RACE
< | MaRg Emo R. 1{g% F -

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. X NO: SKiP TO SEC. 4.

o SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
o |
[ TR ™
m ; 5 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
=
252
LOF
1]
~ g

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? [& '&o: COMPLETE SEC. 5.
[0 NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE RE#ORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

¥ DID NOT FOLLOW VERBAL DIRECTION [J PHYSICAL ATTACK WITHOUT WEAPON: [0 IMMINENT THREAT OF BATTERY - NO WEAPON

0 UNABLE TO UNDERSTAND DIRECTION [J HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION

O VERBAL THREATS [0 KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE): =
BF STIFFENED (DEAD WEIGHT) 0 MOUTH/TEETH/SPIT [0 IMMINENT THREAT OF BATTERY - WITH WEAPON
¥ PULLED AWAY 00 PUSH/SHOVE/PULL 0 ATTEMPT TO OBTAIN MEMBER'S WEAPON

O FLED [ GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON

[0 OTHER: [1 WRESTLE/GRAPPLE 0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? XI NO [0 YES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

; PERSON ARMED? (& NO [ YES (SPECIFY): RESISTED ARREST? 01 NO B YES (DESCRIBE): STTHEPR WD | Pau—gfo Awr
PERSON'S CONDITION? [0 UNK K APPARENT. NORM. MEDICAL TREATMENT? [J EMS OFFER/REQ. IXREFUSED INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | 00 PERF.BY MEMBER [ PERF.BY CFD EMS ™ NO/NONE APPARENT 0 UNK .
O INJ. BY MEMBER [ MENTAL/EMOTION DISORDER [0 TAKEN TO HOSPITAL: O ALLEGE INJURY {1 NON-FATAL MIN.
O INFLU.-ALCO [ INFLU-DRUG (I DISABILITY [ OTHER | [I OTHER: O NON-FATAL MAJ 0O FATAL
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | X MEMBER PRESENCE [J ZONE OF SAFETY [ NONE ;JRSUS?
‘ — - NO O FOOT
W 158 vERBAL DIRECTION/CONTROL TECHNIQUES (1 SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK O VEHICLE
| é O TACTICAL POSITIONING O ADDITIONAL UNIT MEMBERS [0 OTHER: [0 OTHER
g E CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY)' O OTHER: WAS FORCE USED
s WHILE PERSON
o o B ESCORT HOLDS [ CONTROL INSTRUMENT 0 OPEN HAND STRIKE [J CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F |o wrisT Lock (] PRESSURE SENS. AREAS [l TAKE DOWN CJKNEESTRIKE [ KiCK RIFIRMGRIP |RESTRAINED?
2  |O ARMBAR [0 HANDCUFF/PHYS. RESTR. (0 ELBOW STRIKE & PUSH/PHYSICAL REDIRECTION OONo O YEs

Bt/

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? X No [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[ CAUSED MAJOR INJURY  [J IMPACT WEAPON STRIKE (] WEAPON DISCHARGE (E.G., OC, TASER) [JLRAD  [JCANINE [J DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

R/O ASIYESTES Ajo whtH SyalBd  wHo REFUIED B ComPll ot vERGAL WEREMRW

DFTER SogveeT BREACHED LTAB oF oFFIPMRS . Riu RESTRATWED SVISTET wipl& A/o Awd )
SyEsrTw e pRrelS HawrcurPe® SupSECT. Ry ARWIDED 50 Hold 4> SraSax RMS’R?@MEF%

z REPORTING MEMBER'S NAME (PRINT) STAR NO  |MEMBER INJURED? X NO [ OUTSIDE AGENCY INFO:
Y METRAAD | TONETHAW 66 &9 |0 vesspeciFyy

E BEAT NO. SIGNATURE

(7]

3IDgH

SUPERVISOR'S NAME (PRINT) STARNO. MEMBER NOTIFIED T RSONALLY REPORT FOR ADDITIONAL PROCESSING? KJ NO [ YES:

o Ouh- ND@ 1o O TRR REQUIRED: [JMAJ. INJURY [0 WEAPON USE [ DEADLY FORCE [JDELAYED TRR
W Pris N J\( 5 ] VICTIM OF OFFENSE (] ADDITIONAL INVESTIGATION [J OTHER:

[TYPE OF SUBJECT INJURY? 00 NONE/NONE APPARENT [ MINOR CONTUSION [ MINOR SWELLING [J MINOR LACERATION/ABRASION
] COMPLAINT SUB. PAIN O SIG. CONTUSION [1 LACERATION REQ. SUTURES [0 BROKEN BONES [ POT. LIFE-THREAT O GUN SHOT O FATAL O OTHER

O] PrOP. BAG(S)___[RELEASED FROM SCENE? LINO [JYES: [COMMENTS:
—|OisrcompieTED  [TIME:

b4 EVID.BAG(S) __ [[] CITATION ISSUED

BEAT NO TRAVEH, NO. |DET. FAC. TRANSPO?ME

[TRANSFPORT OFFICER'S NAME (PRINT) TAR NO
Hbovieans |3/8 [T 655 [ 3¢
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N

COORDINATED MULTIPLE ARREST (rELLOw) TREDREVIER oo TNy | CMA NUMBER
(PINK) ~ COURT PACKET 05’71.'1 '

CHICAGO POLICE DEPARTMENT Lo REPORTING DEFICER

1. INCIDENT

DATE TIME LOCATION OF ARREST/ANCIDENT DRESS) LOC, CORE
Tawe2 088 T4 0 Ied (A WY |
L :ﬂAE_- 00233 ENDER Rzg

SUBJECT NAME (Last, First, M.LVDESGRIPTION [ REFUSED O UPJK O MULTIPLE UNK.]D.0.B. (EST AGE
i .
s | F

M | Py

2. ARE YOU THE ARFEESTING OFFICER DOCUMENTING AN ARREST? [0 YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. 15640: SKIP TO SEC. 4

SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? [g‘;issi%MTPézTEECSEC >

§. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

= ‘-:g_DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON
» & | T UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE 0 PHYSICAL OBSTRUCTION
S % | [] VERBAL THREATS O KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE):
£ &= | W-STIFFENED (DEAD WEIGHT) [J MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
2 ULLED AWAY O PUSH/SHOVE/PULL, [0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
» " O FLep [0 GRAB/HOLD/DETAIN (0 PHYSICAL ATTACK WITH WEAPON
& 3| O OTHER: [ WRESTLE/GRAPPLE 0 USED FORCE LIKELY TO CAUSE DEATH OR GBH
[72]
r é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? ‘gi’mo O Yes
Wi _

) T

U | PERSON ARMED? DQNO O YES (SPECIFY): RESISTED ARREST? 00 NO ) YES (DESCRIBE); S—IWI:W; PWU.E:D
PERSON'S CONDITION? [0 UNK APPARENT. NORM, MEDICAL TREATMENT? 0 EMS OFFERJRED.ﬁ_REFUSED INJURED BY MEMBER'S F(;RCE?
0 ALLEGE INJ. BY MEMBER 01 INJ. NOT BY MEMBER FORCE | 0 PERF.BY MEMBER [ PERF.BY CFD EMS { NO/NONE APPARENT O UNK
O INJ. BY MEMBER 0 MENTAL/EMOTION DISORDER 1 TAKEN TO HOSPITAL: I ALLEGE INJURY [0 NON-FATAL MIN.
O INFLU-ALCO [0 INFLU-DRUG [ DISABILITY [1 OTHER | CI OTHER: 1 NON-FATAL MAJ [ FATAL
w IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | O MEMBER PRESENCE [ ZONE OF SAFETY [ONONE | PU SU[l:T?

o [0 FooT

5 % I VERBAL DIRECTION/CONTROL TECHNIQUES (1 SPECIALIZED UNITS C1 MOVEMENT TO AVOID ATTACK VEHICLE
§ ._%_ 1 TACTICAL POSITIONING [ ADDITIONAL UNIT MEMBERS [0 OTHER: O OTHER

0w y
0 g CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT AFPL’(]I 0 OTHER: WAS FORCE USED

WHILE PERSON

ﬁ o ;EﬁESCORT HOLDS [1CONTROL INSTRUMENT [ OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F[OwRisTLOCK [0 PRESSURE SENS. AREAS (I TAKE DOWN OKNEESTRKE — [kick WERMGRIP |RESTRAINED?
2 |0 ARMBAR S HANDCUFF/PHYS. RESTR.  [] ELBOW STRIKE [zéUSH/PHYsmAL REDIRECTION NO [ YES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? MNO [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 CAUSED MAJOR INJURY O IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD O canmNe [0 DEADLY FORCE

C&l ISE SUMMARY OF PEF(‘TN 5 ACTIONS AND ME?;BCR S RESPONSE (ONLY '&PLL_FE :ﬁﬂ D@;UME!QT YOUR ASSAULT/BATTERY OR REPOR ?_E FO

0 (0 KO NITH NEEST Wis W AN Veea %‘m
5 TN TR

Clo psman AlD w i) TAWSUTND,
z REPDRTINGW NAME{PRINT)

{ENEY

[SUPERVISOR'S NAME (F' NT) STAR NO. : REPORT FOR ADDITIONAL PROCESSING? O YES:
O TRR REQUIRED: [ MAJ. TRIURY ] WEAPON USE [ DEADLY FORCE [ DELAYED TRR

\(M‘\Lﬂ,l\} Q)LP\M(X:\ %/'2)"} [J vICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [ OTHER:

TYPE OF SUBJECT INJLhY?‘ NONEJNDNEAPPARENT 0O MINOR CONTUSION O MINOR SWELLING [0 MINOR LACERATION/ABRASION
1 COMPLAINT SUB. PAIN [0 SIG. CONTUSION O LAECERATION REQ. SUTURES [0 BROKEN BONES 1 POT. LIFE-THREAT O GUN SHOT 3 FATAL 00 OTHER

[1 PROP. BAG(S) RELEASED FROM SCENE? O YES: [COMMENTS:
) — | 1SR COMPLETED TIME{
E)!\EV'D- BAG(S)__ |C] CITATION ISSUED
TRAMSPORT OFFICER'S NAME (FRINT)  [STAR NO  [BEATNO TR, VEH. NO. [DET.FAC, [TRANSPORT TIME

V= (B9 L) 699 17/

CPD-11.433 (Rev. 7/24)




| CMA NUMBER

COORDINATED MULTIPLE ARREST CIELLON) TRED REVIEW | oG TEAM
CHICAGO POLICE DEPARTMENT B Ao R e OFEICER
TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE

19 4u62q [74Y 11919 . Mexpe e 04 [T ows

SUBJECT NAME (Last, First, ML JDESCRIPTION  [] REFUSED OJ UNK. [1 MULTIPLE UNK.|D.0.B. (EST AGE ADULT LI Juv |GENDER | RACE

Aooke, Emity K. &/

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. ﬁ NO: SKIP TO SEC. 4.

057 |

1. INCIDENT

e | SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
E ]
i —
E E..l |-°|- SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
232
(O
"%
4
5%

Jﬁvzs; COMPLETE SEC. 5.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? |
s ] NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTlNG (ONLY COMPLETE TO DOéUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
DID NOT FOLLOW VERBAL DIRECTION [J PHYSICAL ATTACK WITHOUT WEAPON: O IMMINENT THREAT OF BATTERY - NO WEAPON

[
& | {0 UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE 0 PHYSICAL OBSTRUCTION
S %| O VERBAL THREATS [ KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):
g [ TIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT [ IMMINENT THREAT OF BATTERY - WITH WEAPON
< E ULLED AWAY O PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
o " O FLED O GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
F 3 O OTHER: _ 0 WRESTLE/GRAPPLE O USED FORCE LIKELY TO CAUSE DEATH OR GBH
2 = i
= § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? LI NO [J YES
a.
: D
5 ) -
U| PERSON ARMED? W\Ao 00 YES (SPECIFY): RESISTED ARREST? O NO MES (DESCRIBEY): ﬂﬂm, ,PLM L Q‘M
|PERSON'S CONDITION? O UNK APPARENT. NORM. MEDICAL TREATMENT? [0 EMS OFFER/REQ. ¥ REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INY. NOT BY MEMBER FORCE | O PERF. BY MEMBER [ PERF. BYGEEQW ?fmomoue APPARENT [ UNK
[0 INJ.BY MEMBER [0 MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: _ 1 ALLEGE INJURY [ NON-FATAL MIN.
O INFLU-ALCO O INFLU-DRUG [J DISABILITY [0 OTHER | O OTHER: \ 00 NON-FATAL MAJ [1 FATAL
W FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) l 'MEMBER PRESENCE [] szNE OF SAFETY [J NONE %URSU[IHT ?
NO (0 FOOT
§ u ?/ERBAL DIRECTION/CONTROL TECHNIQUES [0 SPEGIALIZED UNITS [0 MOVEMENT TO AVOID ATTACK O VEHICLE
g E TACTICAL POSITIONING ] ADDITIONAL UNIT MEMBERS [0 OTHER: [J OTHER
% CONTROL TACTICS/MEMBER'S RESPONSE {CHECK ALL THAT APPLY) ] [0 OTHER: WAS FORCE USED
- - WHILE PERSON
o |#PESCORT HOLDS [0 CONTROL INSTRUMENT ] OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
P10 wrIST LOCK 0 PRESSURE SENS. AREAS [ TAKE DOWN - NEESTRIKE [OKICK [OFIRMGRIP |RESTRAINED?
= |0 ARMBAR WFIANDCUFF/PHYS. RESTR. [ ELBOW STRIKE USH/PHYSICAL REDIRECTION o O YES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? N0 [J YES: INDICATE. {TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[ CAUSED MAJOR INJURY . [ IMPACT WEAPON STRIKE ] WEAPON DISCHARGE (E.G,, OC, TASER) [1LRAD  [J CANINE [ DEADLY FORCE

&E}CISE SUMMARY OF PERSON S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPQRTED FORCE): Q
13‘1’ we éf'c ovE Suky b .H:Lzr C
Sagﬁc'r W,c:p 1" €; Q 0 v SicAHNY Ho fofla “
g b 0 Te 7 7?62 AER
MEMBER INJURED? [ NO [0 OUTSIDE AGENCY INFO:

E REPO G MEMBERS N E (PRINT)

E BEAT No CRT _KEY
@ ki

SUPERVISOR'S NAME (PRINT) STAR NO MEMBER NOTIFIED TO PE ALLY REPORT FOR ADDITIONAL Paocessmsvﬂ No [ YEs:
-.f /MM O TRR REQUIRED: [ MAJ. INJURY [1wWEAPONUSE [JDEADLY FORCE [JDELAYED TRR
‘? Q 0 b [J VICTIM OF OFFENSE _[] ADDITIONAL INVESTIGATION [] OTHER:
TYPE OF SUBJECT INJURY?FNONEINONE APPARENT 00 MINOR CONTUSION I MINOR SWELLING 0 MINOR LACERATION/ABRASION
I} COMPLAINT SUB. PAIN O 61G. CONTUSION [ LACERATION REQ. SUTURES (1 BROKEN BONES [0 POT. LIFE-THREAT O GUN SHOT [ FATAL O OTHER

y # . TS:
S RELEASED FROM SCENE7~GINY’ O YES:  |[COMMENTS
—— [T 1ISRCOMPLETED [ TIME:
ID.BAG(S) ___ | CITATION ISSUED

TRA AC} 'S NAME (PRINT) STAR NO [BEATNO  [TR,VEH. NO_JDET. FAC. [TRANSPORT TIM

[37/¥8 e0) |67/ 7 )G,

[

YES (SPECIFY):
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DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM ] ¢ | CMA NUMBER

COORDINATED MULTIPLE ARREST  |ieiiow - reo review

{PINK) — COURT PACKET

CHICAGO POLICE DEPARTMENT {GOLD) — REPORTING OFFICER
i DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) (?3005_,-—; 0 O 740-—
= e
g 1204wy 12(0Q 197 5 Canaf 00402
‘2’ SUEJEG"IINAME (Last, First, M.LYDESCRIPTION ~ [J REFUSED 1 uNK. O MULTIPLE UNK |D.0.B. (EST AGE) D\ADULT [0 Juv |GENDER |RACE
“|Repenan  Nodhgn A m |w’

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [] YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. 0 No: sKIP TO SEC. 4.

w & | SUBJECT ADDRESS Bammngehdn T (0OB/8 |HEIGHT WEIGHT SCARS/MARKS/TATTOOS
28] 25399 N (ountapide dr (01 I5 N (4
E g % SUMMARY OF PROBABLE CAUSE FOR ARREST INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
B20| The abow restee enguged Mt an Linl gyl wtsh Car
3;5 ma&ﬁ afrest eller Risgperds & dels givay, rru’cee ELuce] o
gg S peith O(Jlb M‘# W defﬂfp 748 ws"}’od‘j~ O ;ﬂ ‘el a_[-ﬁf”’“’ oL feﬁd
s _Stﬁficuho gy lepez M coay -
YES: COMPLETE SEC. 5.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? 2
NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TOVDOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
[ DID NOT FOLLOW VERBAL DIRECTION (] PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON

=
» & | I UNABLE TO UNDERSTAND DIRECTION 1 HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
S % | O VERBAL THREATS [ KNEE/LEG STRIKE 1 THROWN OBJECT (DESCRIBE):__
5 t| O STIFFENED (DEAD WEIGHT) 00 MOUTH/TEETH/SPIT [ IMMINENT THREAT OF BATTERY - WITH WEAPON
2 £| O ruLLED AWAY [ PUSH/SHOVE/PULL 0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
» 5| OFLED O GRAB/HOLD/DETAIN ] PHYSICAL ATTACK WITH WEAPON
S 2| O oTHER: (] WRESTLE/GRAPPLE [J USED FORCE LIKELY TO CAUSE DEATH OR GBH
9 =
e é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? y NO CIYES
w -
|~
O | PERSON ARMED? JgNO D YES (SPECIFY) RESISTED ARREST? {LNO O YES (DESCRIBE):
PERSON'S CONDITION? O UNK  (J{APPARENT. NORM. MEDICAL TREATMENT?,5& EMS OFFER/REQ. [ REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER O INJ. NOT BY MEMBER FORCE | [1 PERF. BY MEMBER O PERF. BY GFD EMS NO/NONE APPARENT [ UNK
O INJ. BY MEMBER [ MENTAL/EMOTION DISORDER {1 TAKEN TO HOSPITAL: O ALLEGE INJURY O3 NON-FATAL MIN.
O INFLU-ALCO O INFLU-DRUG O DISABILITY O] OTHER | O OTHER: 0 NON-FATAL MAJ O FATAL
w . |FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I [0 MEMBER PRESENCE [J ZONE OF SAFETY [J NONE PURSUS?
: NO L] FoOT
_§3 {1 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK O] VEHICLE
o g [ TACTICAL POSITIONING [ ADDITIONAL UNIT MEMBERS [0 OTHER: | O oTHER
® 0 -
& g CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) I O OTHER: |was Force usen
el WHILE PERSON
@ o |0 ESCORT HOLDS [ CONTROL INSTRUMENT (3 OPEN HAND STRIKE ] CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& D|OWRISTLOCK I PRESSURE SENS. AREAS (1 TAKE DOWN CIKNEESTRIKE [ kick O FIRMGRIP |RESTRAINED?
= =11 ARMBAR (0 HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE 0 PUSH/PHYSICAL REDIRECTION '@NO O yes

DID MEMBER'S RESPONSE INVOLVE THE F0LL0W|NG7ﬂ No O YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[1 CAUSED MAJOR INJURY 0J IMPACT WEAPON STRIKE 0 WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD O canINE [ DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

E REPORTING MEMBER'S NAME (PRINT) [STAR NO MEMBER INJURED? FANO 0 OUTSIDE AGENCY INFO:
= Aoeel SOAY o vesspeciFyy

;E BEAT NO. IGNATUR

< |CA

MEMBER NOTIFIED TO PERSONALL¥REPORT FOR ADDITIONAL PROCESSING? Q'NO O ves:
[ TRR REQUIRED: [ MAJ. INJURY (O WEAPONUSE [1DEADLY FORCE [J BELAYED TRR

SuU §RWSO 'S NAME (PRINTY” \ g STAR NO
@
\\/I,L A\l Réy 9\\ [J VICTIM OF OFFENSE (] ADDITIONAL INVESTIGATION L[] OTHER:

A
WFM SUBJECT INJURY? D»NONE/NONE APPARENT [ MINOR CONTUSION (0 MINOR SWELLING [0 MINOR LACERATION/ABRASION
[0 COMPLAINT SUB. PAIN [J SIG. CONTUSION [ LACERATION REQ. SUTURES [1 BROKEN BONES [0 POT. LIFE-THREAT [0 GUN SHOT O FATAL O OTHER

r?';,,mp_ BAG(S)OL_|RELEASED FROM SCENE? T No Ol vEs: |COMMENTS: _
~ |0 1SR COMPLETED [ TIME: \/#07% T4

[0 EVID. BAG(S)__ |0 CITATION ISSUED .
TRANSF'ORT }o’ fICERSNAME(f s]gg NZ BEAT NO 7&\3. NO, E?F?. 7:3;5 OBLTIME SIGHAZURE
s i /7764 £b74 |69X| | PESS!

CPD-11.433 ( (Rev. 7/24)




COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

DISTRIBUTION; [ORIGINA

[PINK) - COURT PACKET
(GOLD) — REPORTING OF

L)- PROCESSING TEAM

(YELLOW) - TRED REVIEW

FICER

CMA NUMBER

O%ﬁ 3

1. INCIDENT

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? & YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4.

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE

20Rv64 |12\4 D €25 W MmRue 302 00498

SUBJECT NAME (Last, First, M..YDESCRIPTION [0 ReEFUsSED [0 UNK [ MULTIPLE UNK.|D.O.B. (EST AGE) }KADULT 0 Juv | GENDER RACE
Suii Ve SLoTT &5 M=

{J NO: SKIP TO SEC. 4.

SUBJECT ADDRESS

1V ¢9 (ocemy bL

L\__FL% “T‘

HEIGHY

(OO0

WEIGHT

|95

SCARS/MARKS/TATTOOS

NONE V¥$tpLb)

AR

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

510

L/?’

TNLLVED

AR

UNBWEL L

ASSEL L’)

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS O!WFRWNG ACTION (E.G

%TE‘:E‘- TP‘#LL@E‘/ ©
DiPugee UMAuful P\Sﬁeﬂ\&j UPan  Stveerar VEZBAQL Commmd

Lryen ConTNEY TO \eu AT ORSCEs TN & THETENNG g, neinll

SBSC)

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?.

L] YES: COMPLETE SEC. 5
= laMO: SKIP TO SEC. 6

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DDCUMENT YOUR OFFICER ASSAULTIBATI'ERY OR REPORTABLE USE OF FORCE)

& ] DID NOT FOLLOW VERBAL DIRECTION [J PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON
(7] i [J UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE [0 PHYSICAL OBSTRUCTION
g % [ VERBAL THREATS [0 KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE),_
E +=| O STIFFENED (DEAD WEIGHT) [ MOUTH/TEETH/SPIT ] IMMINENT THREAT OF BATTERY - WITH WEAPON
P-4 § [0 PULLED AWAY [ PUSH/SHOVE/PULL ] ATTEMPT TO OBTAIN MEMBER'S WEAPON
w : O FLED [J GRAB/HOLD/DETAIN 0 PHYSICAL ATTACK WITH WEAPON
g # 0 OTHER: — 1 WRESTLE/GRAPPLE [] USED FORCE LIKELY TO CAUSE DEATH CR GBH
S -
E 5 DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? O NO J YES
o W

X

Q PERSON ARMED? [0 NO O YES (SPECIFY): RESISTED ARREST? O NO 0O YES (DESCRlBF)'

PERSON'S CONDITION? &0 UNK
O ALLEGE INJ. BY MEMBER [ INJ, NOT BY MEMBER FORCE
O INJ. BY MEMBER 00 MENTAL/EMOTION DISORDER

O APPARENT NORM.

MEDICAL TREATMENT? O EMS OFFER/REQ D REFUSED|INJURED BY MEMBER'S FORCE?
0 PERF BY MEMBER [(J PERF.BY CFD EMS
0O TAKEN TO HOSPITAL:

O NO/NONE APPARENT
[0 ALLEGE INJURY [ NON-FATAL MIN.

0O UNK

™
=

O INFLU.-ALCO O INFLU.-DRUG 0O DISABILITY [0 QTHER O OTHER: o [0 NON-FATAL MAJ 0 FATAL
W IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I O MEMBER PRESENCE [ ZONE OF SAFETY O NONE EURSUIT?

No O FOOT
§ ¥ |0 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK O VEHICLE
g g O TACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS [ OTHER: _ O OTHER
o & |[CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) I [1 OTHER: __ WAS FORCE USED
1 - WHILE PERSON
i o |0 ESCORT HOLDS [0 CONTROL INSTRUMENT [J OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F |0 wrisT Lock [0 PRESSURE SENS. AREAS [ TAKE DOWN O KNEE STRIKE ~ OKICK O FRMGRIP |RESTRAINED?
Z |0 ARMBAR 0 HANDCUFF/PHYS. RESTR. [0 ELBOW STRIKE I3 PUSH/PHYSICAL REDIRECTION OnNo O YES

[0 CAUSED MAJOR INJURY

O mPACT

WEAPON STRIKE

O LRAD

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? {J NO [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 WEAPON DISCHARGE (E.G., OC, TASER)

[J CANINE

[J DEADLY FORCE

o~

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER’S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

REPORTING MEMBER'S NAME (PRINT)

LONR

BEAT NO.

2 @A

6. REVIEW

SUPERVISOR'S NAME (PRINT)

C-TES

STASI

03

O VICTIM OF OFFENSE

SIGNJ\TUR

MEMBER INJURED? /Nlo
[ YES (SPECIFY):

[J OUTSIDE AGENCY INFO:

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [J NO [J YES:
[0 TRR REQUIRED: [ MAJ. INJURY [0 WEAPONUSE [0 DEADLY FORCE [ DELAYED TRR
[J ADDITIONAL INVESTIGATION [J OTHER:

TYPE OF SUBJECT INJURY?‘%&GMLINONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING
O LOMPLNNT SUB. PAIN O SIG. CONTUSION a LAGERATION REQ. SUTURES [J BROKEN BONES [ POT. LIFE-THREAT 0 GUN SHOT O FATALD OTHER

0O MINOR LLACERATION/ABRASION

SIGNATLURE

¢ VWA

TRA)\JSF’OPF OFFICER'S NAME (PRINT)

v\

RS

' RELEASED FROM SCENE? N0 [ YES  [COMMENTS:
PROP. BAG(S) :
— | 1SRCOMPLETED | TIIE:
O evin. BAG(S) ___ |1 ciTATION 1SSUED
STAR NO  [BEATNO_  [TR. VEH. NO, [DET.FAC. [TRANSPORT TIME

Y

Y7\)

CPD-11.433 (Rev. 7/24)




COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

(YELLOW) - TRED REVIEW
(PINK) = COURT PACKET
{GOLD) — REPORTING OFFICER

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM

DATE TIME ‘0 0

M 14| 2

10l ¢

LOCATION OF ARREST/INCIDENT (ADDRESS)

cAvaL

LOC. CODE,

30

00468 L

| CMA NUMBER

oot

SUB_JECT NAME (Last, First, M.l.)yDESCRIPTION

1 REFUSED O UNK. 00 MULTIPLE UNK.

"M@ apbuLt O Juv

GENDER

RACE

1. INCIDENT

DANES  PATRIN M

‘77 M

2

2. ARE YOU THE ARR{EST!NG OFFICER DOCUMENTING AN ARREST? m YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.

i SUQJECTADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOQOS

ud| 120 s OM path P 5709 | 210 | NoN-VESTOF
EEE SUMMARY OF PROBABLE CAUSE FOR A?_}ST INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
Eg’;g ABovE SuBTET QEFUEN o PLSCESE AFTEL [)repBRsi oasme.
izglAs GIvEv BY CAR K mass AREST DPBardey, Aﬁwﬁwﬂ_

S2| QU BTET LINKED ARMS To ATTEMAT 1o DEFEAT ACREST. By (anvkck)s

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? F:YES: EIM LB E BEG 5,

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

5| ® DID NOT FOLLOW VERBAL DIRECTION L1 PHYSICAL ATTACK WITHOUT WEAPON: (] IMMINENT THREAT OF BATTERY - NO WEAPON
@ & | O UNABLE TO UNDERSTAND DIRECTION 0O HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
& %| O VERBAL THREATS (1 KNEE/LEG STRIKE [0 THROWN OBJECT (DESCRIBE):
5 & STIFFENED (DEAD WEIGHT) 00 MOUTH/TEETH/SPIT 1 IMMINENT THREAT OF BATTERY - WITH WEAPON
2 2| O PuLLED AWAY [ PUSHISHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
ool O FLED [0 GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
§ 3| TomHER _(TNVKED p AN {1 WRESTLE/GRAPPLE O USED FORCE LIKELY TO CAUSE DEATH OR GBH
e § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? S¥NO [ YES
'Y
T
U| PERSON ARMED? B NO [ YES (SPECIFY): RESISTED ARREST? O NO j YES (DESCRBE): §] F RS~ HO L ,th(ﬂ
PERSON'S CONDITION? ¥ UNK [0 APPARENT. NORM. MEDICAL TREATMENT? [ EMS OFFER/REQ. (¥ REFUSED|INJURED BY MEMBER'S FORCE? Ay
O ALLEGE INJ. BY MEMBER DI INJ. NOT BY MEMBER FORCE | [ PERF, BY MEMBER [ PERF. BY CFD EMS 0 NO/NONE APPARENT [ UNK
1 INJ. BY MEMBER ) MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: O ALLEGE INJURY [ NON-FATAL MIN,

O INFLU-ALCO [J INFLU.-DRUG [ DISABILITY 0O OTHER | 00 OTHER: O NON-FATAL MAJ [J FATAL
IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | BAMEMBER PRESENCE [ ZONE OF SAFETY [INONE | PURSUIT?
I VERBAL DIRECTION/CONTROL TECHNIQUES 1 SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK E,USH%ES ol
0 TACTICAL POSITIONING O ADDITIONAL UNIT MEMBERS [0 OTHER: J OTHER
WAS FORCE USED

[XESCORT HOLDS [0 CONTROL INSTRUMENT
[0 PRESSURE SENS. AREAS
0 HANDCUFF/PHYS. RESTR.

# . |0 ARMBAR

w
é
§ ID WRIST LOCK

E CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY}I ] OTHER:

0 OPEN HAND STRIKE [J CLOSED HAND STRIKE/PUNCH
O KICKk [ FIRM GRIP
O PUSH/PHYSICAL REDIRECTION

[ TAKE DOWN [0 KNEE STRIKE

0 ELBOW STRIKE

WHILE PERSON
HANDCUFFED OR
RESTRAINED?

&No O YES

0] CAUSED MAJOR INJURY O IMPACT WEAPON STRIKE

[J WEAPON DISCHARGE (E.G., OC, TASER)

O LRAD

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING?;.’E'&NG [J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
1 DEADLY FORCE

1 CANINE

ABVE  JUHLTEC LEFSES Fe
BeDY, (ontart TaxED

m;'macf LIVNED AfNS

|CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTJEED FORCE).
7]

STTFE

M p,_/)\Ff'A/‘\U AwD SUB)EE PLAEY pury /votNY

REPORTING MEMBER'S NAME (PRINT)

STAR NO
[l YES (SPECIFY}:

=

6. REVIEW

S

c

P;QVT)@‘\S«:XE (?; ck.,{’a . j\ (rul. (

\N

SIGNATURE

MEMBER INJURED? Bl NO

L] OUTSIDE AGENCY INFO:

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? BX'NO (1 YES: [
[J TRR REQUIRED: [JMAJ. INJURY [JWEAPONUSE [ DEADLY FORCE [l DELAYED TRR |
(] VICTIM OF OFFENSE _[] ADDITIONAL INVESTIGATION [J OTHER:

O COMPLAINT SUB. PAIN O

ﬁPéOF SUBJECT INJURY?EANONE/NONE APPARENT (1 MINOR CONTUSION [0 MINOR SWELLING [0 MINOR LACERATION/ABRASION
- CONTUSION [0 LACERATION REQ. SUTURES [0 BROKEN BONES O POT. LIFE-THREAT O GUN SHOT O FATAL OO THER

[J ISR COMPLETED | TIME:

O eviD. BAG(S) ____

GH{PrRoP. BAG(S) \__ [RELEASED FROM SCENE? A no O vES:

CDMMEZS \/# 0/757

[ CITATION ISSUED
[TRANSPOR

FRICER'S N?M (PRINT)
..Tfﬂr!' G g ('?

AR NO BEAT NO
C

¥ 0T 6721

TR. VEH. NO. [DET. F,

%{3

C. |TRANSPORT TIME

AR SO

“PD-11 .433 (Rev. 7/24)




Ioma taee | GMA NUMBER

COORDINATED MULTIPLE ARREST  [FeBshisacay o

(PINK) — COURT PACKET

CHICAGO POLICE DEPARTMENT {GOLD) - REPORTING OFFICER m

- DATE TIME "L 160 LOCATION OF ARRFST/!DENT (ADDRESS) LOC. CODE t

8| 2020 | CANAY ADAnS 309 =
S [sUBJECT NAME (Last, First, MIYDESCRIPTION L1 REFUSED [J UNK, [J MULTIPLE UNK.[D.08. (ESTAGE)  JZ ALULT LI JUV. | GENDER | RACE

= —

" | DEAGOW LVCA, N\ COLE 0l F o

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? iYES COMPLETE SEC. 3 CONTINUE TO SEC.4. [0 NO: SKIP TO SEC. 4.

o & | SUBJECT ADDRESS 2D GEVATEH HeigHT WEIGHT SCARS/MARKS/TATTOOS
5Bl A0 Venplornident | 00 |Tigs | TyNe
& =1 I | SUMMARY OF PROBABLE CAUSE FOR ARREST INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSG),
£32| Cuwedt efuSed ko leavl Peeh prel MW LT 6|
“38| D\WOL FPLS [ R ETUNITIGSTD Lt € W €26 GINGY

[J YES: COMPLETE SEC. 5.

4, ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?
NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
O DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON

<
0 & | [ UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE (0 PHYSICAL OBSTRUCTION
S %| O VERBAL THREATS ] KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):
E =| O STIFFENED (DEAD WEIGHT) [0 MOUTHTEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
< | O PULLED AWAY [0 PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
w* | OFLED O GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
z [J OTHER: O WRESTLE/GRAPPLE O USED FORCE LIKELY TO CAUSE DEATH OR GBH
?
& 5| DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? CINO [J YES |
w5
e
O | PERSON ARMED? O NO O YES (SPECIFY): RESISTED ARREST? O NO O YES (DESCRIBE):
PERSON'S CONDITION? [0 UNK  [J APPARENT. NORM. MEDICAL TREATMENT? [l EMS OFFER/REQ. [J REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER [ PERF. BY CFD EMS O NO/NONE APPARENT [ UNK
O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: . O ALLEGE INJURY [ NON-FATAL MIN.
[ INFLU-ALCO O] INFLU-DRUG [J DISABILITY [J OTHER | O OTHER: O NON-FATAL MAJ [ FATAL
w |FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) l 0 MEMBER PRESENCE [J ZONE OF SAFETY [J NONE EURSUIIHT?
No O FOOT
WM vERBAL DIRECTION/CONTROL TECHNIQUES (0 SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK IcL
3] O VEHICLE
g E O TACTICAL POSITIONING [] ADDITIONAL UNIT MEMBERS [0 OTHER: O OTHER
g % CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | O OTHER: - WAS FORCE USED
WHILE PERSON
m o | ESCORT HOLDS [ CONTROL INSTRUMENT ] OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F|o wrisTLOCK O PRESSURE SENS. AREAS [0 TAKE DOWN COKNEESTRIKE  [OKick [OFIRMGRIP |RESTRAINED?
= |11 ARMBAR [J HANDCUFF/PHYS. RESTR. [0 ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION ONo OvYEs

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? (] NO [J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
O CAUSED MAJOR INJURY O IMPACT WEAPON STRIKE {J WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD O caNINE [0 DEADLY FORCE
CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

E REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED?/E( NO 1 OUTSIDE AGENCY INFO:
w \D1| VO | ves speciry) ‘
E BEAT NO. SIGNATYRE
@l EFH Dl "
SUF'E VISOR'S NAME (PRINT) STAR NO, MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL Pnocessmeﬁ/ﬁwo J ves:
d a b <6r [J TRR REQUIRED: [J MAJ, INJURY [l WEAPONUSE [JDEADLY FORCE [ DELAYED TRR
0 h n [ vicTiM OF OFFENSE  [] ADDITIONAL INVESTIGATION [ OTHER:.

[TYPE OF SUBJECT INJ URY%JNE!NDNE APPARENT O MINOR CONTUSION O MINOR SWELLING O MINOR LACERATION/ABRASION
] COMPLAINT SUB. PAIN [0 &IG. CONTUSION [0 LAC‘ERATION REQ. SUTURES [0 BROKEN BONES O POT. LIFE-THREAT O GUN SHOT O FATAL O OTHER

E}wp' BAG(S) ‘ RELEASED FROM SCENE? SO [ YES: [COMMENTS:

1 ISR COMPLETED TIME{

EVID. BAG(S) __ |[]] CITATION ISSUED
TRANSPORT OFFICER'S NAME (PRINT) TAR NO  [BEATNO  [TR.VEH.NO. [DET. FAC. [TRANSPORT TIME
(o I ‘ ar &
1 US\\‘()\\(' \ZQJLL»\ Cort (’m\ ,"\rr\ I:‘ l§

CPD-11.433 (Rev. 7/24)




COORDINATED MULTIPLE ARREST el oWy o e OCESEING TEAM |  CMA NUMBER
CHICAGO POLICE DEPARTMENT fﬂfgfc’,{_cé’é’pf;}?ﬁé%&.ceR

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS LOC. CODE ?2 ;
£ _— i ( L o0e3s | Q0F
£ | 90AULIY 14019 stiet 330 6 Ol T35 | oms
g SUBJECT NAME (Last, First, M.1.)/DESCRIPTION &REFUSED 0 uUNK. [J MULTIPLE UNK.|D.O.B. (EST AGE ADULT [0 Juv. | GENDER RACE
| egs /Michae ] 5 O im |1 x

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? lx YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [ NO: SKIP TO SEC. 4.

« & |SUBJECT ADDRESS / (/p,_,, s% HEIGHT WEIGHT SCARS/MARKS/TATTOOS

udl 330 ¢ Clnfon/ #4939 | L O 140
o =l & | suMmARY OF PRgBABLE CAUZE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC),
ggg MiyCarfer T wey St n b nHuﬂ Wyt wiy e md HIE otaen, gnl tgm(fg
n;@ ("Upfdp‘ib?n&u- A’bf-lx 5“MJ(L f(f-{fjd Mwaf\( \‘} J‘Q-‘(,‘..M\_ ('_JL:-\LL) [t (1 »ﬁry

- i Eily WELLLINE (Avd Lsrs an ol

[ YES: COMPLETE SEC. 5.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?!
= ——————————— NO: SKIP TO SEC. 6.

5. TAETICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR R/EPORTABLE USE OF FORCE)

& | & DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON

® & | O UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION

E & [0 VERBAL THREATS [ KNEE/LEG STRIKE 1 THROWN OBJECT (DESCRIBE):

E =| O STIFFENED (DEAD WEIGHT) 1 MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON

& g 0 PULLED AWAY 0 PUSH/SHOVE/PULL 1 ATTEMPT TO OBTAIN MEMBER'S WEAPON

0 O FLED [J GRAB/HOLD/DETAIN 00 PHYSICAL ATTACK WITH WEAPON

5 3’ [ OTHER: [0 WRESTLE/GRAPPLE 0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

(7]

x é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? lI'NO [ YES

o
X :

O | PERSON ARMED? ) NO O YES (SPECIFY): RESISTED ARREST? {§f NO O YES (DESCRIBE):

PERSON'S CONDITION? [J UNK [} APPARENT. NORM. MEDICAL TREATMENT? (0 EMS OFFER/REQ. (X REFUSED|INJURED BY MEMBER'S FORCE?

[0 ALLEGE INJ. BY MEMBER [0 INJ. NOT BY MEMBER FORCE | C1 PERF. BY MEMBER [J PERF. BY CFD EMS A NO/NONE APPARENT (0 UNK

0O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER U] TAKEN TO HOSPITAL: [0 ALLEGE INJURY [ NON-FATAL MIN.

O INFLU-ALCO O3 INFLU.-DRUG I DISABILITY O OTHER | O OTHER: _ O NON-FATAL MAJ [ FATAL

w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | (¥ MEMBER PRESENCE [1 ZONE OF SAFETY [ NONE EJRSUIQ?

i NO X FOOT
¥ |@ VERBAL DIRECTION/CONTROL TECHNIQUES (] SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK ] VEHICLE
2|0 TacTICAL POSITIONING O ADDITIONAL UNIT MEMBERS [0 OTHER:_ [0 OTHER

g % CONTROL TACTICS/MEMBER’'S RESPONSE (CHECK ALL THAT APPLY)| [ OTHER:____ WAS FORCE USED

WHILE PERSON

@ o |O ESCORT HOLDS [0 CONTROL INSTRUMENT J OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR

& = |0 wrisT Lock (] PRESSURE SENS. AREAS [0 TAKE DOWN O KNEE STRIKE O KICK O FIRMGRIP |RESTRAINED?

= 117 ARMBAR [0 HANDCUFF/PHYS. RESTR. [0 ELBOW STRIKE 0 PUSH/PHYSICAL REDIRECTION & No [1YES

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? [ NO [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[J CAUSED MAJOR INJURY J IMPACT WEAPON STRIKE [0 WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD O caNINE [ DEADLY FORCE
CONCISE SUMNMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):
bewe sabiict was ished mylbicly w erns fo kdy, abog  subjeet efudcd o masy srastwny put sato
MU ESN. Abwe yuyv)Ted gl e Fa 5 A A ke o dhe A%Bn,

REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED?  NO L1 OUTSIDE AGENCY INFO:
n(\ Tfriyon - HIQS; Ol YES (SPECIFY):
) |BEAT NO, SIGNATURE
8| ciygo ‘
SUPERVISOR'S NAME (PRINT) | STAR NO, MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? Ei!u-a O yes:
ﬂ/ /L/yﬂ% q (J TRR REQUIRED: [JMAJ. INJURY O WEAPON USE [ DEADLY FORCE [1DELAYED TRR
C] vicTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [ OTHER

TYPE OF SUBJECT INJURY? [9/NONE/NONE APPARENT [ MINOR CONTUSION {1 MINOR SWELLING (] MINOR LACERATION/ABRASION
] COMPLAINT SUB. PAIN [ SiG. CONTUSION DA%CERATION REQ. SUTURES O BROKEN BONES [ POT. LIFE-THREAT 3 GUN SHOT O FATAL OO0 OTHER

RELEASED FROM SCENE? J{I NO [ YES: [COMMENTS:

(oG M B3 BADE

|E&r'Prop. BAG(S) )

[J ISR COMPLETED | TIME:
1 EVID. BAG(S) ___ |0 CITATION ISSUED
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TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE

20006 IITF 95> 5 e o/ 297

[SUBJECT NAME (Last, First, M.LJDESCRIPTION L] REFUSED L1 UNK. L] MULTIPLE UNK.[D.O.B. (ESTAGE) & ADULT [J JuV. | GENDER

MEFLPRA Creaosy . pog. wee s

2. ARE YOU THE ARRESTING OFFICER/DOCUMENTING AN ARREST? [3-VES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC. 4

COORDINATED MULTIPLE ARREST  [Poy oy oo ov  cuaiasel _ pg
CHICAGO POLICE DEPARTMENT oLy REPORTING GFFIGER @061 ﬁ
L 5 ]

RACE

1. INCIDENT

— | SUBJECT ADDRESS = = - HEIGHT WEIGHT SCARSIMARKS/TATTOOS
w BPeutFaiie
E% 1t W Bsvop @ (33| SO ISo Lot fS (&L=
B E.I ‘OI- SUMMARY OF PROBABLE CAU'SE FOR ARREST, INCLUDING WITNE§§ElS OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
$82|1\0 Ogserwin SuETEcr STUPFENUR FODY fuD PUTIA HODS Ukbephmt
OB gy U RESIST oFFILERS ATTEA RANS Qe @ Layfue OEOER,
35| o osperse HE AR Seprlurd R CovaHUL 28I TRR ey

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? E(;ES: EOMPLETE SEC: B,

O: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFIéEﬁ ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

I DID NOT FOLLOW VERBAL DIRECTION [0 PHYSICAL ATTACK WITHOUT WEAPON: [1 IMMINENT THREAT OF BATTERY - NO WEAPON

=
»w & | T UNABLE TO UNDERSTAND DIRECTION [ HAND/ARM/ELBOW STRIKE [ PHYSICAL OBSTRUCTION
3 ; (1 VERBAL THREATS 1 KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):
5 | O STIFFENED (DEAD WEIGHT) J MOUTHITEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
< E O PULLED AWAY 1 PUSH/SHOVE/PULL 1 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o | OFED ] GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
3 g O OTHER: [0 WRESTLE/GRAPPLE [ USED FORCE LIKELY TO CAUSE DEATH OR GBH
E § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? L1NO LI YES |
[-%
5_ PERSON ARMED? [ NO O YES (SPECIFY): RESISTED ARREST? 0 NO O YES (DESCRIBE):
| —
PERSON'S CONDITION? [ UNK [0 APPARENT. NORM. MEDICAL TREATMENT? O EMS OFFER/REQ.&Z REFUSED|INJURED BY MEMBER'S FORCE?
OJ ALLEGE INJ. BY MEMBER O INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER [ PERF.BY CFD EMS ] NO/NONE APPARENT [0 UNK
] INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER | O TAKEN TO HOSPITAL: O ALLEGE INJURY [1 NON-FATAL MIN.
0O INFLU-ALCO O INFLU-DRUG [ DISABILITY O OTHER | O OTHER: O NON-FATAL MAJ [ FATAL
w IFORcE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I [ MEMBER PRESENCE [J ZONE OF SAFETY [J NONE EJRSUIDT?
. No [1 FoOT
@10 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS (0 MOVEMENT TO AVOID ATTACK O] VEHICLE
% |0 TACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS [0 OTHER: O OTHER
n 5ICONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | [J OTHER: __|wAS FORCE USED
" WHILE PERSON
o |0 ESCORT HOLDS [ CONTROL INSTRUMENT [J OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
=100 WRIST LOCK [1 PRESSURE SENS. AREAS [0 TAKE DOWN CJKNEE STRIKE O KIck [ FRMGRIP |RESTRAINED?
‘ 0O ARMBAR [0 HANDCUFF/PHYS. RESTR., [ ELBOW STRIKE Tl PUSH/PHYSICAL REDIRECTION ONo OYEs

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? [ No [ YES: INDICATE. ({TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[J CAUSED MAJOR INJURY 0 IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD O canNINE [0 DEADLY FORCE

CONGISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE}:

E REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED?Z,E"NO [ OUTSIDE AGENCY INFO:
gﬁ\ Lf\/ e 1303 |o vessPeciFyy
BEAT NO. ! PC NO. CRT. SIGNATURE
| 3D< ;
ISUPERVISOR'S NAME (PRINT) STAR N@. ", MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? M‘E [J YEs:
t) ! |0 TRRREQUIRED: [ MAJ. INJURY 3 WEAPON USE [J DEADLY FORCE [JDELAYED TRR
\ \N 1 [ VICTIM OF OFFENSE  [) ADDITIONAL INVESTIGATION [ OTHER:

ITYPE OF SUBJECT ENJURY?XNONE!NONE APPARENT [ MINOR CONTUSION [ MINOR SWELLING 1 MINOR LACERATION/ABRASION

[0 COMPLAINT SUB. PAIN O SIG. CONTUSION O LA;ERATFON REQ. SUTURES O BROKEN BONES O POT. LIFE-THREAT [J

«ﬁ_‘FROP BAGIS) ] RELEASED FROM SCENE? ZPNO L1 YES: |COMMENTS: EIGHAT:
’ ] ISR COMPLETED | TIME:
[ EVID. BAG(S) ____ |] CITATION ISSUED

R O e ™
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DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM  |CMA LABEL | CMANUMBER

COORDINATED MULTIPLE ARREST  |iveiow - rreo review

PINK) - COURT PACKET
CHICAGO POLICE DEPARTMENT A WP CITING DFFICER

TIME LOCATION OF ARRESTHNC]DEI‘;T (ADDRESS) LOC. CODE

Wk [ [ 516 W M pop o

SUBJECT NAME (Last, First, M.LYDESCRIPTION O REFusep O UnNK. [ MULTIPLE UNK.|D.0B. (ESTAGE) [ AbuLi i wuv. | SENDER | RACE

ANToMELU | Lathorive— /b N\ |

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? a YES: COMPLETE SEC. 3 CONTINUE TOSEC. 4. [0 NO: SKIP TO SEC. 4.
SUBJECT ADDRESS {7 ¢d HEIGHT WEIGHT SCARSIMARKE/TATTOOS

SR ¢ (el v ok B | $or 1" HS ka

SUMMARY OF PROEABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).

B&
UNAWPL bsphgly FhEVES 7O oIS (e ée

08 9¢s

1. INCIDENT

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

gYES: COMPLETE SEC. 5.
NO: SKIP TO SEC. 6.

5. TACTlCAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
O DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: 0 IMMINENT THREAT OF BATTERY - NO WEAPON

=
» & | O UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE [ PHYSICAL OBSTRUCTION
& % | O VERBAL THREATS (] KNEEALEG STRIKE O THROWN OBJECT (DESCRIBE}:
|E% L STIFFENED (DEAD WEIGHT) ; SHISRIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
Q| MpuLLED AWAY ] PUSHISHOVE/PULL [ ATTEMPT TC OBTAIN MEMBER'S WEAPON
|o ™| OFLED 0 GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
- -;‘ 0 OTHER: [0 WRESTLE/GRAPPLE [ USED FORGE LIKELY TO CAUSE DEATH OR GBH
(7]
& § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? Tﬁwo O YES
& —
I
O | PERSON ARMED? R NO O YES (SPECIFY): RESISTED ARREST? J{ NO [ YES (DESCRIBE):
PERSON'S CONDITION? 0 UNK g'@_#‘WW\RENT. NORM. MEDICAL TREATMENT? (0 EMS OFFER/REQ. EFUSED|INJURED BY MEMBER'S FORCE?
(] ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | 0 PERF.BY MEMBER [ PERF.BY CFD EM D& NO/NONE APPARENT O UNK,
I INJ. BY MEMBER [0 MENTAUEMOTION DISORDER O TAKEN TO HOSPITAL: _ [0 ALLEGE INJURY [0 NON-FATAL MIN,
O INFLU-ALCO OJ INFLU-DRUG 0O DISABILITY O OTHER 0 OTHER: [0 NON-FATAL MAJ O FATAL |
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I % MEMBER PRESENCE [ ZONE OF SAFETY 0 NONE &J_RSUET?
no O FooT
& W |0 VERBAL DIRECTION/CONTROL TECHNIQUES W SPECIALIZED UNITS {J MOVEMENT TO AVOID ATTACK EHICLE
X% O VEHICL
g g O TACTICAL POSITIONING FADDITIONAL UNIT MEMBERS [ OTHER: O OFTHER
o8 CONTROL TACTICS/MEMBER'’S RESPONSE (CHECK ALL THAT APPLY) | [J OTHER: WAS FORCE USED
& WHILE PERSON
W& 1 ESCORT HOLDS [ CONTROL INSTRUMENT [ OPEN HAND STRIKE (] CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
=L
& T |J wRisT LOCK [ PRESSURE SENS. AREAS NI TAKE DOWN CJKNEE STRIKE ~ [KICK [ FIRMGRIP ESTRAINED?
<  |OARMBAR mHANDchFJPHYs RESTR. [ ELBOW STRIKE 0 PUSH/PHYSICAL REDIRECTION NO O YES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? & No [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[J CAUSED MAJOR INJURY [T IMPACT WEAPON STRIKE ] WEAPON DISCHARGE (E.G..OC, TASER) [JLRAD  [JCGANINE  [J DEADLY FORGE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

(%04

STAR NO 4 [MEMBER INJURED?x NO

\/ ﬁ%ﬁs YES (SPECIFY).

[ OUTSIDE AGENCY INFO:

REPORTING MEMBER'S NAME (PRINT)

RN WK D

BEAT NO.

Py ¢

ISUPEﬁISOR‘S NAME (PRINT)

6. REVIEW

— MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [1NO [ YES:
C' 1" UJF |CJ TRR REQUIRED: [J MAJ. INJURY [JWEAPON USE [ DEADLY FORCE [ DELAYED TRR
[ VICTIM OF OFFENSE (] ADDITIONAL INVESTIGATION [J OTHER:

T =
TYPE OF SUBJECT INJUR?NONFJNONE APPARENT [ MINOR CONTUSION [ MINOR SWELLING [0 MINOR LACERATION/ABRASION
] COMPLAINT SUB. PAIN SIG. CONTUSION O LACERATION REQ. SUTURES O BROKEN BONES [0 POT. LIFE-THREAT O GUN SHOT O FATAL 00 OTHER

STAR NO.

C

b Prop. Bac(s) | [RELEASED FROM SCENE? TRuo O ves: [comments: [ BiY. Back PRCIC IGNATURE
. BAG(S) ‘
] ISR COMPLETED | TIME:
[J EVID. BAG(S) ___ | CITATION ISSUED
TRANSPORT OFFICER'S NAME (PRINT) STAR NO BEATNO  [TR.VEH.NO. |DET, FAC. [TRANSPORT TIME |SIGNATURE]

4 Wag) ) Joory (ualg AL |6y
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A1 AP

COORDINATED MULTIPLE ARREST [l osisngiay - rrocessne e | CWANUMBER

(PINK) - COURT PACKET

CHICAGO POLICE DEPARTMENT 0 g e '()‘7{ 757/9
e DATE TIME I.(lu’;ﬁl(:')N OF ARREST/INCIDENT (ADDRESS) LOG. CO—IZ;E M

, A — ‘ —— ‘
820042000 | BT W Mowpod ge3 00133
Q [SUBJECT NAME (Last, First, MLYDESCRIPTION L1 REFUSED [ UNK. [ MULTIPLE UNK.[D.0B (ESTAGE) K{jADULT LI JUV.|GENDER |RACE
= P o . ;
“|(Glnite, U;__ri,‘atbﬂ B 19, & o~

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [0 YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4, [ NO: SKIP TO SEC. 4

_§UMMARY OF PROBABLE CAUSE FOR"ARREST INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC)
MASS RepesT PRDLR WITH ~Mulis PLe DESpepntds W HECH R83VE SUBS i
DEINER AVD REFLP T g sprpSes

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

SUBJECT ADDRESS M- # HHEIGHT WEIGHT S(“ARS.—MARKSHA"I'I’OPO}S N 2 &
o = e g Iy ' Ih & ;/’
70 ABup ) DALE warnigil D02 > ik AR 2T > g LiZ]

|

0O YES: COMPLETE SEC. 5

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? |—.
A NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

| O DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON
w & | O UNABLE TO UNDERSTAND DIRECTION 1 HAND/ARM/ELBOW STRIKE 0 PHYSICAL OBSTRUCTION
5 2| O VERBAL THREATS [0 KNEE/LEG STRIKE [0 THROWN OBJECT (DESCRIBE):
E | [l STIFFENED (DEAD WEIGHT) [l MOUTH/TEETHISPIT {1 IMMINENT THREAT OF BATTERY - WITH WEAPON
< § 0O PULLED AWAY 0 PUSHISHOVE/PULL [1 ATTEMPT TO OBTAIN MEMBER'S WEAPON
» : O FLED 0 GRAB/HOLD/DETAIN C] PHYSICAL ATTACK WITH WEAPON
3 2| JOTHER: = 0 WRESTLE/GRAPPLE [] USED FORCE LIKELY TO CAUSE DEATH OR GBH
g - 2 Akl
e 5 DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? O NO [0 YES
a Wi
Zi PERSON ARMED? O NO [0 YES (SPECIFY): RESISTED ARREST? O NO O YES (DESCRIBE):
PERSON'S CONDITION? [ UNK -QAPPARENT NORM, MEDICAL TREATMENT? (J EMS OFFER/REQ. [1 REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | Ol PERF BY MEMBER { PERF.BY CFD EMS [J NO/NONE APPARENT O UNK |
[0 INJ. BY MEMBER [1 MENTAL/EMOTION DISORDER [0 TAKEN TO HOSPITAL Bl =1 O ALLEGE INJURY [0 NON-FATAL MIN
O INFLU.-ALCO [J INFLU-DRUG [0 DISABILITY [J OTHER [J] OTHER: 3 NON-FATAL MAJ [ FATAL
w FORCE MITIGATION EEFORTS [CHECK ALL THAT APPLY) I 1 MEMBER PRESENCE [J ZONE OF SAFETY [ NONE EURSUIIZIT?
i NO O FOOT
5 ¥ | VERBAL DIRECTION/CONTROL TECHNIQUES  [J SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK O VEHICLE
% lE_ (1 TACTICAL POSITIONING (J ADDITIONAL UNIT MEMBERS [ OTHER:_ [ OTHER
X on —
g g CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY) | J OTHER: WAS FORCE USED
WHILE PERSON
] o |0 ESCORT HOLDS [J CONTROL INSTRUMENT [J OPEN HAND STRIKE [] CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F|owrisT Lock [J PRESSURE SENS. AREAS  [1 TAKE DOWN O KNEE STRIKE [ KICK [ FIRMGRIp |RESTRAINED?
2 |0 ARMBAR O HANDCUFF/PHYS. RESTR.  [J ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION OnNo OYES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? [J NO [] YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 CAUSED MAJOR INJURY 1 IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G,, OC, TASER) [ LRAD 00 caniNE  [J DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

. REPORTING MEMBER'S NAME (PRINT) STAR NO  |MEMBER INJURED? DNO [0 OUTSIDE AGENCY INFO:
s [ e s g (1411} |o ves specien:
« SIGNATURE

LA B
A
SUPERVISOR'S NM!E 1F‘RINT STAR NO, MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? ﬁ No [ YES:
() ‘ ‘L@ )5 [0 TRR REQUIRED: [ MAJ. INJURY CJWEAPONUSE [ DEADLY FORCE [YDEMYED TRR
G ﬂdﬁ \)!0(1 n O] VICTIM OF OFFENSE L] ADDITIONAL INVESTIGATION L[] OTHER:

TYPE OF SUBJECT INJURY? ?GNE/NONE APPARENT [0 MINOR CONTUSION O MINOR SWELLING [0 MINOR LACERATION/ABRASION

[0 COMPLAINT SUB. PAIN [I SI5. CONTUSION [ LACERATION REQ, SUTURES [0 BROKEN BONES O POT. LIFE-THREAT [ GUN SHOT O FATAL O OTHER
. [COMMENTS:
‘\AEROP_BAG(S) | [RELEASED FROM SCENE? No [ YES: [COMM

[11SR COMPLETED [ TIME:
[ EVID.BAG(S) ___ |[] CITATION ISSUED
TRANSPORT OFFICER'S NAME (PRINT) STAR NO  [BEATNO  |TR. VEH. NO. |[DET.FAC. [TRANSPORT TIME [SIGNATURE]
Vv s LGy Cnt e |Cetigg Jaea B 2 218
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COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM
[YELLOW) - TRED REVIEW

{PINK) = COURT PACKET

{GOILD) - REPORTING OFFICER

CMA NUiMBER

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE

POAU Loy | 206 (Z pdam s

& 034

3 oy

00938

1. INCIDENT

Kdr/\/\(\rfs i HT.(J_S-.’;P/}

SUBJECT NAME (Last, First, M.LYDESCRIPTION [0 REFUSEE 3 UNK. [J MULTIPLE UNK. DOB.(ESTAGE) [ ADULT O Juv. |GENDER [RACE

(144 o

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? EQ"YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC. 4.

= | SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

w i

ud r A 51 |55 Ly /f
g : E SUM/MARY OF PROBABLE CAUSTOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).

= (4] - 7 ~ b4 g A ’-C,(- ﬂ F .
585 Failqre 12 ISF Fe f’({:{; /CYWF“( é/f\d{i‘:f A . S &
Sk altpl e

Zn

g

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/IBATTERY AGAINST YOU?

O YES: COMPLETE SEC. 5,

% NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAUETIBATI'ERY OR REPORTABLE USE OF FORCE)

L] DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON

0] UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION

[0 VERBAL THREATS [J KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE};

{0 STIFFENED (DEAD WEIGHT) O MOUTHITEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON

O PULLED AWAY 00 PUSH/SHOVE/PULL [0 ATTEMPT TO OBTAIN MEMBER'S WEAPON

[ FLED UJ GRAB/HOLD/DETAIN 0J PHYSICAL ATTACK WITH WEAPON 1
OotHER: = 00 WRESTLE/GRAPPLE {0 USED FORCE LIKELY TO CAUSE DEATH OR GBH

A = hen <

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFCRMING A POLICE FUNCTION? O NO O YES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

PERSON ARMED? (0 NO O YES (SPECIFY):

RESISTED ARREST? UJ NO 0 YES (DESCRIBE):

PERSON'S CONDITION? (0 UNK [0 APPARENT. NORM. MEDICAL TREATMENT? [ EMS OFFER/REQ. [1 REFUSED|INJURED BY MEMBER'S FORCE?

O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | I PERF. BY MEMBER L1 PERF. BY CFD EMS T NONONE APPARENT [ UNK

O INJ. BY MEMBER 0 MENTAL/EMOTION DISORDER O TAKENTOHOSPITAL: |0 ALLEGEINJURY [T NON-EATAL MIN.
O INFLU-ALCO O INFLU-DRUG D DISABILITY O OTHER | 0 OTHER: [] NON-FATAL MAJ I FATAL

FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I [0 MEMBER PRESENCE [J ZONE OF SAFETY [ NONE PURSUIT?

0 No O FooT
00 VERBAL DIRECTION/CONTROL TECHNIQUES ~ [] SPECIALIZED UNITS (1 MOVEMENT TO AVOID ATTACK | O] vEHICLE
O TACTICAL POSITIONING O ADDITIONAL UNIT MEMBERS [ OTHER: O OTHER
CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) l COOoTHER: _ |was ForcE usen

MEMBER'S RESPONSE
TO RESISTANCE

[0 ESCORT HOLDS [J CONTROL INSTRUMENT [ OPEN HAND STRIKE I CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
0O WRIST LOCK [J PRESSURE SENS. AREAS [ TAKE DOWN
O ARMBAR (J HANDCUFF/PHYS. RESTR [ ELBOW STRIKE

WHILE PERSON

JKNEESTRIKE [ Kick O FIRMGRIP |RESTRAINED?
O PUSH/PHYSICAL REDIRECTION OnNo OYEs

DID MEMBER’'S RESPONSE INVOLVE THE FOLLOWING? [ No [ YES: INDICATE,
[J CAUSED MAJOR INJURY [J IMPACT WEAPON STRIKE [0 WEAPON DISCHARGE (E.G , OC, TASER) [JLRAD [ caNiNE [ DEADLY FORCE

(TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

REPORTING MEMBER'S NAME (PRINT)

DY AREL

MEMBER INJURED? [} NO
[ YES (SPECIFY):

1 OUTSIDE AGENCY INFO:

BEAT NO. .
CENSHE T

SUPERVISOR'S NAME (PRINT)

MAR o He

6. REVIEW

STARNO _  IMEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING?.ASNO [J YES:
0 /S’ﬁ / |OTRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [J DEADLY FORCE L[] DELAYED TRR
O] VICTIM OF OFFENSE _ [J ADDITIONAL INVESTIGATION [ OTHER:

TYPE OF SUBJECT INJURYZJ4.NONE/NONE APPARENT ) MINOR CONTUSION T MINOR SWELLING 0 MINOR LACERATION/ABRASION
U COMPLAINT SUB. PAIN T SIG. CONTUSION [] LACERATION REQ. SUTURES [J BROKEN BONES [ POT. LIFE-THREAT O GUN SHOT [J FATAL [ OTHER

iZf‘PRoP BAG(SL2_ [RELEASED FROM SCENE? (R0 T YES: [COMMENTS:
’ — [J ISR COMPLETED [ TIVME:

[J EVID. BAG(S) ___ | cITATION ISSUED

TRANSPORT OFFIGER'S NAME (PRINT) JAR NO __ [BEATNO TR VEH.NO. [DEF. FAC. [TRANSPORT TIME |SIGHATLES
A LUACKOT O ool A3 [912

CPD-11.433 (Rev. 7/24)



COORDINATED MULTIPLE AR

CHICAGO POLICE DEPARTMENT

REST DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM | CMA NUMBER

(YELLOW) - TRED REVIEW
(PINK} — COURT PACKET
{:50LD) - REPORTING OFFICER

WM .54 | 20¢)

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE

66617

5. Clidan S04 | e ]

1. INCIDENT

SUBJECT NAME (Last, First, M. YDESCRIPTION (1 REFUSED [ UNK. [1 MULTIPLE UNK.|D.0 B, (EST AGE) ﬁ) ADULT O Juv. |GENDER [RACE

AleteNgy Hee Moz o,

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST?

2\ S, v M |2

YES: COMPLETE SEC 3 COI\]TINUE TO SEC. 4. [ NO: SKIP TO SEC. 4.

O Cotlonward i

SUBJECT ADDRESS abel o, JHEGHT, WEIGHT SC/C;MARKS!TATTOOS
- A “a'

SUMMARY OF PROBABLE CAUSE FOR ARREST, |

3. ARREST

(ONLY COMPLETE IF
ARRESTING OFFICER)

X ION(£.6 S0SC).
FRILEY To Whende e Grven) LAWFAL ONMR

P~ 5 | C) R / (J/ 5 y Ok V. S¢ Zf i &

NCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.

) YES: COMPLETE SEC. 5.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? IN

S TN Vg

[0 NO: SKIP TO SEC. 6

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

?biD NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON

11 UNABLE TO UNDERSTAND DIRECTION [0 HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION

O VERBAL THREATS [ KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE):

W STIFFENED (DEAD WEIGHT) 0 MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
(3 PULLED AWAY [J PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON

1 FLED 00 GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON

0 OTHER: — 0 WRESTLE/GRAPPLE ] USED FORCE LIKELY TO CAUSE DEATH OR GBH

DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? @'NO Oves

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

PERSON ARMED? ?[’NO O YES (SPECIFY).

K4

RESISTED ARREST? g NO O YES (DESCRIBE):

PERSON'S CONDITION? [ 'UNK r\%_’)APPARENT NORM

MEDICAL TREATMENT? [1 EMS OFFER/REQ. % REFUSED|INJURED BY MEMBER'S FORCE?

< << W Lavove—

O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | (0 PERF. BY MEMBER [ PERF. BY CFD EMS O NOMONE APPARENT ¥ UNK
O INJ. BY MEMBER T MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: O ALLEGE INJURY 01 NON-FATAL MIN.
O INFLU-ALCO O] INFLU-DRUG [ DISABILITY O] OTHER | (7 OTHER: o O NON-FATALMAJ O FATAL
i [FORCE MITIGATION EFFORTS {CHECK ALL THAT APPLY) gMEMBER PRESENCE Pﬁ ZONE OF SAFETY [ NONE !;%{RSUIET ?
: - ANo O FOoT
g § X VERBAL DIRECTION/CONTROL TECHNIQUES ~ (J SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK O NEHICLE
8= K1 TACTICAL POSITIONING I ADDITIONAL UNIT MEMBERS  [J OTHER: O OTHER
-
gﬁ: @ |CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | L OTHER e _ |WAS FORCE USED |
¥ . . WHILE PERSON
@ o |KLESCORT HOLDS ] CONTROL INSTRUMENT (1 OPEN HAND STRIKE LI CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
G T|OWRISTLOCK [ PRESSURE SENS. AREAS K, TAKE DOWN OKNEESTRIKE ~ [IKICK [1FIRMGRIP |RESTRAINED?
2 |OARMBAR 0 HANDCUFF/PHYS. RESTR. (0 ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION N0 LI YES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING?

[J CAUSED MAJOR INJURY [0 IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G , OC, TASER) I LRAD O cANINE [ DEADLY FORCE

© J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMAR‘FLBELOW)

TNNVINKAL  LEFuSElN

Y R 2 e

CONCISE SUI‘\.-II\JK'{Y OF PERS,ZN'S ACTSONS ND MEMBER'S = 'S‘i.E“Dj'J SE(ONLY COMPLETE TO DGCLL&IWJQOUE}\SSAULTIBATTEF{Y OR REPORTED F’QBCE).

[WHEN, Ao amemeiZ) C TONCVENUAL TRYD  CWSTEDY. EMER 6ald ¢
W ‘%:T\'KE D A { MLZ%\KK(BC%_D E!Jp VDl REN C R‘Y?‘ EMEREEN CY

LSPEESE  WHEN 6f¢ TN DIEOUAC S ITRFens)

(e ITNTD C ST

= REPORTING I'v‘If.\MBER'S NAME (PRINT) STAR NO MEMBER INJURED? L}v., NO [0 OUTSIDE AGENCY INFO:
5 Q’j"\{w\f U \I(ﬂo\ L], YES (SPECIFY}):
& [BEAT NO CRT ﬁEY
s| 7o =2
SUPERVISOR'S NAME (FRINT) STAR NO

. : ) ¢ Ll TRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [J DEADLY FORCE [J DELAYED TRR
RO Medo r | 2950 e 0

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? %0 O yes:

[J VICTIM OF OFFENSE [] ADDITIONAL INVESTIGATION [ OTHER: B

TYPE OF SUBJECT INJURY 2RI NONE/NONE APPARENT

[0 MINOR CONTUSION [ MINOR SWELLING  [1 MINOR LACERATION/ABRASION

[] COMPLAINT SUB. PAIN [ 5iG. CONTUSION [J LACERATION REQ. SUTURES L1 BROKEN BONES [ POT. LIFE-THREAT {1 GUN SHOT [J FATAL O0 OTHER
: 1YES: [COMMENTS: -
,-,—(PROP_ BAG(s) _]_ [RELEASED FROM SCENE? BANO [J YES: |COMMENT

1 1SR COMPLETED [ TIME:
U EVID. BAG(S) ___ [['] CITATION ISSUED

sl
[TRANGPORT OFFICER'S NAME (PRINT) 51:A§ NO BEATNO  |TR. VEH. NO, [DET..FAC. [TRAMSPQ 'T@ME
A VARA-LY ING23| Ce Y| ¢4 | $E z}%k

CPD-11.433 (Rev. 7/24)

AT TN




COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

(GOLD) ~

(YELLOW) -

DISTRIBUTION: (ORIGINAL) ~ PROCESSING TEAM
TRED REVIEW

(PINK) — COURT PACKET

REPORTING OFFICER

DATE TIME

Lodoely | 1940

LOCATION OF ARREST/INCIDENT (ADDRESS)

328 Guades

SUBJECT NAMET(Lasl. First, M.1./DESCRIPTION

UATL, A{ay/

1. INCIDENT

O REFUSED L) UNK. ] MULTIPLE UNK

SNowithic

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [} YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4.

t  CMA NUMBER
&,
LOC. CODE g1 ¥ 5
3oy |
ADULT O Juv, | GENDER | RACE

F |2

00 NO: SKIP TO SEC. 4.

SUBJECT ADDRESS

J3 w mewbocsno ST

HEIGHT

60 7

WEIGHT

| [é

SCARS/MARKS/TATTOOS

Ak -

O""A"\/ar

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

we S

YA Hh

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
N AN AReA wh ene THEY
VERE CueN 4 Gawhs spher T olSpenct

-

[ZJ YES: COMPLETE SEC. 5.

|4- ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING {ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

5| O DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: (1 IMMINENT THREAT OF BATTERY - NO WEAPON
¢ & | O UNABLE TO UNDERSTAND DIRECTION L] HAND/ARM/ELBOW STRIKE 0 PHYSICAL OBSTRUCTION
& %| O verBAL THREATS [ KNEE/LEG STRIKE ] THROWN OBJECT (DESCRIBE): ,
P 2| O STIFFENED (DEAD WEIGHT) [J MOUTHITEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON |
< x| O PULLED AWAY O PUSH/SHOVE/PULL [ ATTEMPT TO OBTAIN MEMBER'S WEAPON
o | OFLED (7 GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
3 3| O OTHER: _______ [0 WRESTLE/GRAPPLE [J USED FORCE LIKELY TO CAUSE DEATH OR GBH
o :
e é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? CINO [ YES
o -

=

O | PERSON ARMED? 0 NO O YES (SPECIFY): RESISTED ARREST? [ NO O YES (DESCRIBE):

|PERSON'S CONDITION? 0 UNK [0 APPARENT. NORM.

0 ALLEGE INJ. BY MEMBER [0 INJ, NOT BY MEMBER FORCE
O INJ. BY MEMBER 0 MENTAL/EMOTION DISORDER

[J INFLU.-ALCO O INFLU -DRUG O DISABILITY O OTHER

MEDICAL TREATMENT? 00 EMS OFFER/REQ. T REFUSED{INJURED BY MEMBER'S FORCE?
{0 PERF.BY MEMBER [ PERF.BY CFD EMS

O TAKEN TO HOSPITAL:
O OTHER:

0O NO/NONE APPARENT 0O UNK
[J ALLEGE INJURY [ NON-FATAL MIN,

{J NON-FATAL MAJ O FATAL

w FORCE MIT[GATION EFFORTS ((.HL'.L.}( ALL THAT APPLY) I 0 MEMBER PRESENCL (1 ZONE OF SAFETY [ NONE EURSUIT?

NO O FOOT
n%_ W11 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS 0 MOVEMENT TO AVOID ATTACK (] VEHICLE
@ E [0 TACTICAL POSITIONING (] ADDITIONAL UNIT MEMBERS ] OTHER:___ B O OTHER
[
» o |CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY) | O OTHER: __|wAs FORGE USED
ey . WHILE PERSON
@ o | ESCORT HOLDS [] CONTROL INSTRUMENT 1 OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F O wrisT Lock [0 PRESSURE SENS. AREAS [ TAKE DOWN O KNEESTRIKE  [1KICK [ FIRMGRIP |RESTRAINED?
2 |0 ARMBAR 0 HANDCUFF/PHYS. RESTR. [0 ELBOW STRIKE [J PUSH/PHYSICAL REDIRECTION -QNO O ves

0 CAUSED MAJOR INJURY J IMPACT WEAPON STRIKE

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING?& NO [J YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMA;QY'BELOW)
[l WEAPON DISCHARGE (E.G., OC, TASER)

J LRAD [J caNINe [ DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCEY):

REPORTING MEMBER'S NAME ;r:gmm

STAR ,\?L/

BEAT NO.

mq

SUPERVISOR'S NAME (PRINT)

0 ?—Ille C;'y('/Q(*,J‘VUDC (“)

6. REVIEW

STAR NO

e b

SIGNATURE

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? M No [ YES:
O TRR REQUIRED: {0 MAJ. INJURY [JWEAPONUSE [ DEADLYFORCE [ DELAYED TRR
[0 vicTim OF OFFENSE [] ADDITIONAL INVESTIGATION [ OTHER:

MEMBER INJURED
[ YES (SPECIFY):

[Z1 OUTSIDE AGENCY INFO:

%\NO

TYPE OF SUBJECT |NJURY'7‘P NONE/NONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING
[0 COMPLAINT SUB. PAIN [ SIG. CONTUSION [1 LACERATION REQ. SUTURES O BROKEN BONES O POT. LIFE-THREAT OO GUN SHOT O FATAL O OTHER

O MINOR LACERATION/ABRASION

(Y PROP. BAG(s) | _ [RELEASED FROM SCENE? (o O ves: [cOMMENTS:
’ [l ISR COMPLETED | TIME:
[ eviD.BAG(S) ___ |J ciTaTlONISSUED | 20 ¥C
TRANSPORT OFFICER'S NAME (PRINT)  |STAR NO |I3LJ\T NO  |TR. VEH. NO. |DET. FAC. [TRANSPORT TIME [SIGNATURH
| .— C
etreres  Naees [19309 [C 691 3| Bre 300" 46
CPD-11.433 (Rev. 7124 —n—q,u-po rf '



COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

DISTRIBUTION: (ORIGINAL) -
{YELLOW) - TRED REVIEW
[PINK) - COURT PACKET
(GOLD) - REPORTING OFFICER

PROCESSING TEAM

DATE TIME

RoAv Y| Qo i |

LOCATION OF ARREST/INCIDENT (ADDRESS)

QQ (\/ C,\_.". I N

LOGC. CODE
(5 su

00524

| CMANUMBER

0773?

SUBJECT NAME (Last, First, M.L.YDESCRIPTION

L CLARK, MAaY R

I 1. INCIDENT

[J ReFuseD [0 UNK. [0 MULTIPLE UNK.

D.O.B. (ESTAGE) [ ApuLT O Juv

m&paeé

GENDER

RACE

™M | A

N

. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST’? O YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4.

3 NO: sKiP TO SEC. 4.

SUBJECT ADDRESS -..

REWIY

HEIGHT

Sio

WEIGHT

Mo

SCARS/MARKS/TATTOOS

Heees on uibts BAK

4

3. ARREST
{ONLY COMPLETE IF

| ARRESTING OFFICER)

A0S AND
Lurthon

5% oty
T Acen.

OFffaads p Aged

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).

;)E_ Ab‘-‘v'i [/I S 4o Cl O: ? ,\('U 7. A LA}J-pu\ \\/ UF&L (Cl '}o B ‘5('\ P38
Seye d TR belWTu || ocdar and Cogl. hve Rd oo T3
v CUSTRd) O R ULy 4y

MLy, el

Ef’va

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

00 YES: COMPLETE SEC. 5.
' NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFGCER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

| O DID NOT FOLLOW VERBAL DIRECTION -] PHYSICAL ATTACK WITHOUT WEAPON: ] IMMINENT THREAT OF BATTERY - NO WEAPON
o & | [ UNABLE TO UNDERSTAND DIRECTION [0 HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
& % | O VERBAL THREATS [J KNEE/LEG STRIKE [ THROWN OBJECT (DESCRIBE):
5 =| O STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT (3 IMMINENT THREAT OF BATTERY - WITH WEAPON
< 2| O puLLED AWAY O PUSH/SHOVE/PULL (] ATTEMPT TO OBTAIN MEMBER'S WEAPON
»w | OFLED [] GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
3 3| O OTHER: o O3 WRESTLE/GRAPPLE O USED FORCE LIKELY TO CAUSE DEATH OR GBH
7] mm—
|5 é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? CONO [ YES
w } N

T :

©| PERSON ARMED? [ NO [ YES (SPECIFY): RESISTED ARREST? [J NO [J YES (DESCRIBE):

PERSON'S CONDITION? [0 UNK [0 APPARENT. NORM.

O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE
O INJ. BY MEMBER [1 MENTAL/EMOTION DISORDER

0 INFLU-ALCO (3 INFLU.-DRUG [ DISABILITY [ OTHER

MEDICAL TREATMENT? B.EMS OFFER/REQ. #L REFUSED|INJURED BY MEMBER'S FORCE?
0O PERF, BY MEMBER (] PERF.BY CFD EMS
O TAKEN TO HOSPITAL: _

O OTHER:

|75 NO/NONE APPARENT
1 ALLEGE INJURY [ NON-FATAL MIN.
] NON-FATAL MAJ O FATAL

O UNK

w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | [0 MEMBER PRESENCE [} ZONE OF SAFETY [ NONE PDURSUS?

- No O FOOT
§ & |3 VERBAL DIRECTION/CONTROL TECHNIQUES (] SPECIALIZED UNITS [J MOVEMENT TG AVOID ATTACK ] VEHICLE
@ E O TACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS [ OTHER: O OTHER
X o .
¢ @ [CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY)| [J OTHER: . _|was FoRCE useD
x ¥ WHILE PERSON
@ o |J ESCORT HOLDs O CONTROL INSTRUMENT [T OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& T lowrisT Lock O PRESSURE SENS. AREAS [ TAKE DOWN O KNEESTRIKE  OKICK [CIFIRMGRip |RESTRAINED?
= I ARMBAR 0 HANDCUFF/PHYS. RESTR [0 ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION ONo [OYES

{J CAUSED MAJOR INJURY [ IMPACT WEAPON STRIK

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? NNO [J YES (NUICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
E 0 WEAPON DISCHARGE (E.G., OC, TASER)

O LrRAD [J CANINE

[ DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCEY):

E REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED? [/ NO ] OUTSIDE AGENCY INFO:
2 Thwomme o f\na,c - \a ’lq [1 YES (SPECIFY):
B [BEAT NO
| yod
SUPERVISOR'S NAME (PRINT) STAR NO, MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? ] NO [ YES:
C O TRR REQUIRED: [1MAJ. INJURY [0 WEAPON USE [ DEADLY FORCE [ DELAYED TRR
OCADE.F iy, ) e O vICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [ OTHER:

TYPE OF SUBJECT INJURY? (¥ NONE/NONE APPARENT [ MINOR CONTUSION [0 MINOR SWELLING
O COMPLAINT SUB. PAIN O SIG. CONTUSION O LACERATION REQ. SUTURES [J BROKEN BONES O FOT. LIFE- THREAT D GUN SHOT O FATAL O OTHER

Feccecas 1d3CH

Ch

€913

COMMENTS:
KPROP' BAG(S) RELEASED FROM SCENE? ¥NO [J YES: EN
[ ISR COMPLETED | TIME:
] evip. BAG(S) ___ |l ciraTionissued | 20 0 S
TRANSPORT OFFICER'S NAME (PRINT) STAR NO  [BEATNC  [TR VEM.NO. [DET. FAC. [TRANSPORT TIME |SIGNATURH

Are s

2036

NC}(’IC\.!
CPD-11.433 (Rev_7/24)
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{ rec ;\Q(‘\.-\I--L

O MINOR LACERATION/ABRASION




CMA L AR= | CMA NUMBER

COORDINATED MULTIPLE ARREST (VELLOW) - TRED REVEW o

{PINK) — COURT PACKET
CHICAGO POLICE DEPARTMENT S . 27757
DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE G

ZOA 4 2 [ORI30N § ﬂ,{,‘n ‘ BV 02225

SUBJECT KAM u,ah First, M.LJDESCRIPTION J REFUSED Ll uh|< !j MULTIPLE UNK |D.OB (ESTAGE) ] ADL.. L1 JUV.|GENDER |RACE

S’f’ ‘('_/,' Q0 \1’17/; }ﬁﬂréldx F:' IN

2. ARE YOU THE ARRESTING OFFICER DOC MENTING AN ARREST? E—J(ES COMPLETE SEC. 3 CONTINUE TO SEC. 4. O NO SKIP TO SEC. 4.

SUBJECT ADDRE 4 0 r‘_‘_[j, HEIGHT WEIGHT SCARS/MARKS/TATTOCS
1 B 5 502 |05~ | NV
AMARY OF PROQ BLE CAUSE FOR ARREST, INCLUDING WlTNESSES OR DEPARTMENT MEMBERS OBSERVlNG ACTION (E.G. SDSC), \
(
'3 \/t’n orclers vlocr )%fmﬂffi

| €( “}—0 qm&( Bla CC/C th‘{‘() O,e/g_ 710’(7 ,
= 0= Q'H,/o [Ciin
4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? g}?si?PM:ctEsLEcseEC' 5
5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)
0 DID NOT FOLLOW VERBAL DIRECTION L] PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON

1. INCIDENT

3. ARREST
| (ONLY COMPLETE IF
| ARRESTING OFFICER)

=
o & | O UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE 1 PHYSICAL OBSTRUCTION
& %| O VERBAL THREATS [ KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE); i
5 =| O STIFFENED (DEAD WEIGHT) O MOUTHITEETH/SPIT 1 IMMINENT THREAT OF BATTERY - WITH WEAPON
< £ O PuLLED AWAY O PUSH/SHOVE/PULL ] ATTEMPT TO OBTAIN MEMBER'S WEAPON
o"| OFfeED [0 GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
5 3 O OTHER: 0 WRESTLE/GRAPPLE [J USED FORCE LIKELY TO CAUSE DEATH OR GBH
0
& § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? CI1NO [ YES
[N

T

©| PERSON ARMED? 0 NO O YES (SPECIFY): RESISTED ARREST? 0 NO O YES (DESCRIBE):
PERSON'S CONDITION? T UNK ] APPARENT. NORM. MEDICAL TREATMENT? [] EMS OFFER/REQ. [1 REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | [J PERF. BY MEMBER L1 PERF. BY CFD EMS O NO/NONE APPARENT  [J UNK
0 INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: O ALLEGE INJURY [ NON-FATAL MIN.
O INFLU.-ALCO [ INFLU.-DRUG [0 DISABILITY O OTHER | O OTHER: . [ NON-FATAL MAJ 1 FATAL
w IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | 1 MEMBER PRESENCE [ ZONE OF SAFETY [ NONE PDURSUS?

No [0 FOOT

5 Y0 vERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS 0 MOVEMENT TO AVOID ATTACK O VEHICLE
% 2 |0 TACTICAL POSITIONING 1 ADDITIONAL UNIT MEMBERS [] OTHER: O OTHER
0 @ |CONTROL TACTICSIMEMBER'S RESPONSE (CHECK ALL THAT APPLY) l 0 OTHER: WAS FORCE USED
+2 - WHILE PERSON
@ o |0 ESCORT HOLDS [ CONTROL INSTRUMENT [0 OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& & o wrisT Lock [ PRESSURE SENS. AREAS [ TAKE DOWN OKNEESTRIKE [KICK [OFIRMGRIP |RESTRAINED?
= |0 ARMBAR [0 HANDCUFF/PHYS. RESTR.  [J ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION ONo O YES
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