COORDINATED MULTIPLE ARREST  [lioihsuaiay - rossssneren | cmANUNBER

(PINK) - COURT PACKET

. CODE IQ 5 L}

CHICAGO POLICE DEPARTMENT 0|\ & o - O PACKE iR
DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) ﬂ_f LOC
Vo frucay] 4% sl 1 BYl DO | e |

1. INCIDENT

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

BOND STEVEN ™M

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? %YES: COMPLETE SEC. 3 CONTINUE TO SEC.4, [ NO: S-KIP TO SEC. 4.

[] REFUSED [ UNK. [ MULTIPLE UNK.|D.0.B. (EST AGE) “RZ ADULT O Juv.|GENDER |RACE

X5 M | Z

SUBJECT ADDRESS

N LR 0w\

HEIGHT { WEIGHT

(| 200

SCARS/MARKS/TATTOOS

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVIN(G_A‘CTION (E.G. SDSC).
proomeely ConPucT, BATTELY 0 P O avep
CRARGE D TowAKD pftrcege OWN
DMV oy Cn

ConvTACT STEIKING

- f
The LIwn g 5065
_OIIT el

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? %;ES: IS

NO: SKIP TO SEC. 6. EP |1\ §

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

s[+2DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON
w & | [ UNABLE TO UNDERSTAND DIRECTION ] HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
3 %| O VERBAL THREATS [J KNEE/LEG STRIKE ] THROWN OBJECT (DESCRIBE):
F; | D STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT 1 IMMINENT THREAT OF BATTERY - WITH WEAPON
2 2| O PULLED AWAY [ PUSH/SHOVE/PULL 1 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o*" | OFLED [ GRAB/HOLD/DETAIN 1 PHYSICAL ATTACK WITH WEAPON
g 3| O OTHER: [ WRESTLE/GRAPPLE [J USED FORCE LIKELY TO CAUSE DEATHOR GBH @ p |4 8¢
S 4
& § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION™ZNO Nves p '
a
§ PERSON ARMED? tq\No O YES (SPECIFY); RESISTED ARREST? [0 NO WES (DESCRIBEY):
PERSON'S CONDITION? %UNK [0 APPARENT NORM. MEDICAL TREATMENT? r?ﬁMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER [ PERF. BY CFD EMS NO/NONE APPARENT [ UNK
O INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER 0O TAKEN TO HOSPITAL: [0 ALLEGE INJURY [0 NON-FATAL MiN,
O INFLU-ALCO O INFLU-DRUG O DISABILITY OO0 OTHER O OTHER: 0 NON-FATAL MAJ O FATAL

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

[0 VERBAL DIRECTION/CONTROL TECHNIQUES ,K‘SF‘EC!ALIZED UNITS
[0 TACTICAL POSITIONING

nNO O FOOT
0 MOVEMENT TO AVOID ATTACK O VEHICLE
SZADDITJONAL UNIT MEMBERS [0 OTHER: [0 OTHER

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

WAS FORCE USED

O WRIST LOCK
O ARMBAR

MEMBER'S RESPONSE
TO RESISTANCE

J ESCORT HOLDS [ CONTROL INSTRUMENT

g PRESSURE SENS. AREAS pTAKE DOWN [0 KNEE STRIKE

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

] OPEN HAND STRIKE [J CLOSED HAND STRIKE/PUNCH HANDCUFFED OR

WHILE PERSON

OKICK [JFIRMGRIP |RESTRAINED?

[ CAUSED MAJOR INJURY

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? L1 NO ] YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[ IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G., OC, TASER)

[ LRAD O canINE [ DEADLY FORCE

3
N x5

CONTSE SUMMARY OF PERSON'S AGTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUM

OEDEYL

1o, PROCL SS  ALKES)

ENT YOUR ASSAULT/BEATTERY OR REPORTED FORCGE):

o PELELTNS WAS NOT PACT ©F Tpg ALEST ByT

Yor  SUPE AL NTEMEAT

REPORTING MEMBER'S NAME (PRINT)

VYEQYITNS

BEAT NO.

6. REVIEW

PC NO

w05

\lolundq

SUPERVISCR'S NAME (PRIN&‘

q \en

STAR NO MEMBER INJURED?

WMUE Y o vesseeciy:

CRT. KEY

STARNO. | MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? O ves:
3 TRR REQUIRED: [J MAJ. INJURY [JWEAPONUSE [J DEADLY FORCE [J BELAYED TRR
O VICTIM OF OFFENSE [] ADDITIONAL INVESTIGATION [J OTHER:

§/no O OUTSIDE AGENCY INFOT /&g

L

XX -
TYPE OF SUBJECT INJURY? O NONE/NONE
0 COMPLAINT SUB. PAIN [0 SIG. CONTUSION [ LACERATI N REQ. SUTURES [0 BROKENBONES O POT. LIFE-THREAT 0 GUN SHOT O FATAL O OTHER

APPARENi’ NOR CONTUSION I MINOR SWELLING

0 MINOR LACERATION/ABRASION

'iﬁpnap. BAG(S) L
'Ei(swo. BAG(S) __L

RELEASED FROM SCENET~SJN® [ YES: |COMMENTS:

[J ISR COMPLETED
[ CITATION ISSUED

TIME{

TRANSPORT OFFICER'S NAME (PRINT)

wWiLLaMsS K (799

STAR NO BEAT NO TR. VEH. NO. |DET. FAC. [TRANSPORT TIME [SIGNATURE

1799y |en ) |69l 11D

CPD-11.433 (Rev. 7/24)



DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM CMA LABEL —.

COORDINATED MULTIPLE ARREST (YELLOW) — TRED REVIEW

CHICAGO POLICE DEPARTMENT ey REPORTING OFFICER

DATE TIME LOCATION OF ARRESTANCI T (ADDRESS) LOC. COD O ’)’) r
.30—1@‘- Mjo “_f; WO l"'/ ‘{f $¢n 30 I R -
SUBJEC

ME (Last, First, M.LJDES mpnon 0O RerFUseD O UNK. O MULTIPLE UNK |D.OB.(ESTAGE) [0 ADULT OO JuvV |GENDER |RACE

M UdW; P | 117Y M |

2. ARE YOUTHE ARR"ESTING OFFICER DOCUMENTING AN ARREST? U YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.

1. INCIDENT

i SUBJECT ADDRESS EIGHT WFIGHT SCARS/MARKS/TATTOOS
Eg M S %Ok']( )‘dr <\V g U ,{72«-(_ vs’l-b’({

E E % SUMMARY OF PROB)\BL[ CAUSE FOR HEST LUDING WITNESSES OR DEPARTMENT MEMEE?‘SﬁSERWNG ACTION (L—. G. SDSC).

gio p!oou(/ al NM at5tr s als qorest

Sag|wAs "“ "" AN L owy AT whaell
2o Vw wtl pl i c- ”{lhqx,a}qw-f*wu-‘—(af
=< grioc ile

@ 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.

S. 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: [ iIMMINENT THREAT OF BATTERY - NO WEAPON

DID THE SUBJECT COMMIT AN ASSAULT OR BATI'FRY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTIOI\.J}@ NO O VYES

~
7] E‘_ [J UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE {1 PHYSICAL OBSTRUCTION
% % 0 VERBAL THREATS ] KNEE/LEG STRIKE g O THROWN OBJECT (DESCRIBE}):
= %TIFFENED (DEAD WEIGHT) O MOQUTH/TEETH/SPIT 1 IMMINENT THREAT OF BATTERY - WITH WEAPON
g E ULLED AWAY J PUSH/SHOVE/PULL [ ATTEMPT TO OBTAIN MEMBER'S WEAPON
0 T O FLED [ GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
g é O OHER: - 0 WRESTLE/GRAPPLE [J USED FORCE LIKELY TO CAUSE DEATH OR GBH
V%
mo
et
°

PERSON ARMED? J NO %YES (SPECIFY):v’Gg L\(./ RESISTED ARREST‘NO 0 YES (DESCRIBE):

PERSON'S CONDITION? O UNK d(kAPPARENT. NORM. MEDICAL TREATMENT? (0 EMS OFFERIREL‘J%'EFUSED IN.JURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | 0 PERF. 8Y MEMBER [ PERF. BY CFD EMS NO/NONE APPARENT  [J UNK
0 INJ. BY MEMBER  [J MENTAL/EMOTION DISORDER [1 TAKEN TO HOSPITAL: — O ALLEGE INJURY [0 NON-FATAL MIN.
U INFLU.-ALCO [ INFLU.-DRUG 0O DISABILITY O OTHER | O OTHER: e = _ |0 NON-FATAL MAJ OO FATAL
g |FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) MEMBER PRESENCE S$#7ONE OF SAFETY  [J NONE gRSUg?
NO O FOOT
; VERBAL DIRECTION/CONTROL TECHNIQUES t3& SPECIALIZED UNITS AwtovemenT To AvoID ATTACK CJ VEHICLE
TACTICAL POSITIONING TSXpDDITIONAL UNIT MEMBERS (1 OTHER: 0 OTHER
(%2}
g g CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY)I OOTHER: _|was FORCE USED
WHILE PERSON
@ o | ESCORT HOLDS ] CONTROL INSTRUMENT L] OPEN HAND STRIKE 1 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
@ "~ |OwrisTLOCK  [1 PRESSURE SENS. AREAS [-TAKE DOWN OKNEESTRIKE ~ CKICK DO FIRMGRIp JRESTRAINED?
= |0 ARMBAR (CRHANDCUFF/PHYS. RESTR. [ ELBOW STRIKE 0 PUSH/PHYSICAL REDIRECTION JE'no O ves

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWINGTS'NO [] YES: INDICATE. {TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)

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

cowcrq; su ARY OF RERS s:(;c NS J\ND MEMBER'S RESPONSE (ONLY COMPLET'— TO DOCUMENT YOUR A&bAULTIBATTERY OR\REPORJED,FORCE);
Galled RS

4

-ba ‘S('?/ A9 wich Ml dal 320
,\\wa ﬁm‘wl Hua B0 couk :c,kr ealGncy Maletn Jooa \,uk.»w whietHSef¥e

REPORTING MEMBER'S NAME (PRINT) STAR NO__ [MEMBER INJURED? TND 1 OUTSIDE AGENCY INFO:
AY ) [ YES (SPECIFY):

CRT.KEY [SIGNATURE

BEAT NOq ‘/] s —ld

SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? 3 NO [ YES:
O C, ‘ \l C [0 YRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [J DEADLY FORCE [ DELAYED TRR
CCHP M GO (, 6 [J VICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [ OTHER:

[TYPE OF SUBJECT INJURY? L7 NONE/NONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING 0 MINOR LACERATION/ABRASION
] COMPLAINT SUB. PAIN [0 SIG. CONTUSION [0 LACERATION REQ. SUTURES [0 BROKEN BONES [J POT. LIFE-THREAT [1 GUN SHOT O FATAL O OTHER

: . |coMMENTS: SIGNATURH
(7 PROP. BAG(S) | [RELEASED FROM SCENE? No O YES: AE G
— |CI ISR COMPLETED | TIME:
L] EVID. BAG(S) ___ |[] CITATION ISSUED |~} (Y
oo i
TRANSPORT OFFICER'S NAME (FRINT) STAR NO _ [BEATNC  |TR. VEH, NO. [DET FAC. [TRANSPORT TIME

terte s e/ VRAUCH | (AR B3] 20 30

CPD-11.433 (Rav. 7/24) / Avranioo/




COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

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

(PINK) - COURT PACKET

{GOLD) - REPORTING OFFICER

: | CMANUMBER
|

‘ O 1§

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

% 200y 24 |/BY 0 | SHo W mrDiso = | Zogf [0

g SUBJECT NAME (Last, First, M. YDESCRIPTION [ REFUSED [0 UNK. 0 MULTIPLE UNK.[D.O.B. (EST AGE) /E’ADULT [0 Juv. |GENDER | RACE
- —

| 1L psrt HAM TA I o2 AR II'S

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

wE SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

Wi /233 fewia® pp Heeobory| <5 9 /Yo PONE  VSIBLE
E g E SUMMARY OF PRABABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC). ‘D J’
g%g Je 5/ ABovi A;pﬁsrff BEF=ED mueTIPC VERBNL (o MAr
"’5% To mwveE BaeK. ATHFES Tae ALSe )A FaSSESS 1PN OF ePD RA4

°% H16YST AT Time of ARRES I pup B37E3Zba oF SfRA{ ParnT

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

0 YES: COMPLETE SEC. 5.

%4 NO: SKIP TO SEC. 6.

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

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

=
o & | T UNABLE TO UNDERSTAND DIRECTION 01 HAND/ARM/ELBOW STRIKE OJ PHYSICAL OBSTRUCTION
Z 2| (] VERBAL THREATS 0 KNEE/LEG STRIKE [ THROWN OBJECT (DESCRIBE):
= 2| O STIFFENED (DEAD WEIGHT) [ MOUTH/TEETH/SPIT ] IMMINENT THREAT OF BATTERY - WITH WEAPON
< =| O PULLED AWAY I PUSH/SHOVE/PULL. O ATTEMPT TO OBTAIN MEMBER'S WEAPON
o= | OFED - 3 GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
> '}
53| DOTHER: [ WRESTLE/GRAPPLE {1 USED FORCE L!IKELY TO CAUSE DEATH OR GBH
7]
o é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? (I NO [ YES
a
po o
G| PERSON ARMED? O NO O YES (SPECIFY): RESISTED ARREST? [J NO O YES (DESCRIBE):

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

C1 ALLEGE INJ. BY MEMBER [0 INJ. NOT BY MEMBER FORCE
07 INJ. BY MEMBER [0 MENTAUEMOTION DISORDER

1 INFLU-ALCO O INFLU-DRUG O DISABILITY O OTHER

MEDICAL TREATMENT? 00 EMS OFFER/REQ. O REFUSED
O PERF.BY MEMBER [ PERF.BY CFD EMS
O TAKEN TO HOSPITAL:

O OTHER:

INJURED BY MEMBER'S FORCE?

[0 NO/NONE APPARENT L[] UNK
[0 ALLEGE INJURY [0 NON-FATAL MIN.
[ NON-FATAL MAJ [0 FATAL

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

NO [ FOOT
§ W | VERBAL DIRECTION/CONTROL TECHNIQUES [J SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK {7 VEHICLE
@ g O TACTICAL POSITIONING [1 ADDITIONAL UNIT MEMBERS [J OTHER: ] OTHER
X ov
& |CONTROL TACTICSIMEMBER'S RESPONSE (CHECK ALL THAT APPLY) I O OTHER: WAS FORCE USED
e WHILE PERSON
W = |01 ESCORT HOLDS 3 CONTROL INSTRUMENT [ OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
Se
& 7 |0 wRiST LOCK [0 PRESSURE SENS. AREAS {1 TAKE DOWN [1KNEE STRIKE [ Kick OFIRMGRIP RESTRAINED?
2 |00 ARMBAR 1 HANDCUFF/PHYS, RESTR. [J ELBOW STRIKE [ PUSH/PHYSICAL REDIRECTION O No OOYES

O CAUSED MAJOR INJURY

O IMPACT WEAPON STRIKE

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

O LRAD [ caNINE ] DEADLY FORCE

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPCON

ISE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE}:

REPORTING MEMBER'S NAME (PRINT)

Kp T2 B

BEAT NO. A

CF29%

SUPERVISOR'S NAME (PRINT)

6 = C oapgrwoo I’)

6. REVIEW

STAR NQO.

W3R b

STAR NO

ki

MEMBER INJURED? ﬁl NO [ OUTSIDE AGENCY INFO:

1 YES (SPEGIFY).

MEMBER NOTIFIED TO PERSO
[] TRR REQUIRED: [1 MAJ. INJURY [ WEAPON USE ] DEADLY FORCE [J DELAYED TRR

[J VICTIM OF OFFENSE (| ADDITIONAL INVESTIGATION [0 OTHER:

7

NALLY REPORT FOR ADDITIONAL PROCESSING? B'No O YES:

TYPE OF SUBJECT INJURY? ;( NONE/NONE APPARENT 0 MINOR CONTUSION
7 COMPLAINT SUB. PAIN O SIG. CONTUSION O LACERATION REQ SUTU

RES [0 BROKEN BONES [ POT. LIFE-THREAT [0 GUN SHOT O FATAL O OTHER

1 MINOR SWELLING [0 MINOR LACERATION/ABRASION

¢ |RELEASED FROM SCENE? 30 [ YES: [COMMENTS: —
¥ PROP. BAG(S)J— {7 ISR COMPLETED | TIME: -
[J EviD. BAG(S) ___ [l ciTATION tssUED | %k
TRANSPORT OFFICER'S NAME (PRINT) STAR NO  |BEATNC  {TRVEH. NDO, DET FAC. [TRANSPORT TIME [SIGNATUREI
’ i o
TelrertS nw/ 1Ad00cA 1012 1ARs3 2030

CPD-11.433 (Rev. 7/24)

§

NASP




| CMA NUMBER

COORDINATED MULTIPLE ARREST  [FSiicniey ~oo =

(PINK) — COURT PACKET

CHICAGO POLICE DEPARTMENT (GOLD) — REPORTING OFFICER
- DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE O 7—' 'y ('7
= ® . x 533
g 190424 (195D |5 . crinvron 301 S
g SUBJECT NAME (Last, First, M.I.YDESCRIPTION [ REFUSED [J UNK. [0 MULTIPLE UNK. STAGE) [& ADULT [ Juv. |GENDER | RACE
“| Mc Quearo, BRTAN [25Nor | H |2

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? B4 YES: COMPLETE SEC. 3 CONTINUE TO SEC.4. [ NO: SKIP TO SEC. 4.

wieg SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
L " >
281721 WoHR B0 WYowp fact MY 11sd] S0 150 | Nare sy B
8 E-J 3 SUMMARY OF PROBABLE CAUSEJII:‘OR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
2o The OFRENDER. pus HED UNIFORWED CEAWRS . THE oFRapee 1715 RSP YERBAL
OB | COmmANDS, SIS PRsT QFRicags oF A PROTES 2 €
>0 ’ o T NG AvD ATIENPTTo) 1O REE
g'g W FOOT. THE OFHERS Thgr He pusieD (oo /0T BE Lotopag,

] YES: COMPLETE SEC. 5.

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

5. 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: [J IMMINENT THREAT OF BATTERY - NO WEAPON

=
o & | [ UNABLE TO UNDERSTAND DIRECTION [0 HAND/ARM/ELLBOW STRIKE [0 PHYSICAL OBSTRUCTION
E & 0 VERBAL THREATS ] KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE): _
= = [ STIFFENED (DEAD WEIGHT) 0 MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
2 z [ PULLED AWAY O PUSH/SHOVE/PULL 0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o~ | OFLED [ GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
5 2 O OTHER: — OO0 WRESTLE/GRAPPLE (0 USED FORCE LIKELY TO CAUSE DEATH OR GBH
(723
4 5 DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? O NO [ YES
o
x
© | PERSON ARMED? O NO O YES (SPECIFY): RESISTED ARREST? [0 NO 0 YES (DESCRIBE):
PERSON'S CONDITION? O UNK [0 APPARENT. NORM MEDICAL TREATMENT? O EMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?
0O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | [J PERF, BY MEMBER [ PERF, BY CFD EMS 1 NO/NONE APPARENT [ UNK
O INJ. BY MEMBER [ MENTALEMOTION DISORDER O TAKEN TO HOSPITAL: |0 ALLEGE INJURY [0 NON-FATAL MIN.
0O INFLU.-ALCO O INFLU.-DRUG [J DISABILITY [J OTHER | D OTHER: |1 NON-FATAL MAJ O FATAL
w [FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) [ 0 MEMBER PRESENCE [ ZOKE OF SAFETY [ NONE EURSUS?
NO O FOOT
% & |3 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS {1 MOVEMENT TO AVOID ATTACK O VEHICLE
g g ] TACTICAL POSITIONING [0 ADDITIONAL UNIT MEMBERS [0 OTHER: __ O OTHER
g é CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY}I CIOTHER: ___|wAs FORCE USED
WHILE PERSON
0 o | ESCORT HOLDS [0 CONTROL INSTRUMENT O OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F |0 wrisT Lock [J PRESSURE SENS. AREAS [ TAKE DOWN CJKNEE STRIKE [ KICK [IFIRMGRIP |RESTRAINED?
Z |0 ARMBAR ] HANDCUFF/PHYS. RESTR [0 ELBOW STRIKE 1 PUSH/PHYSICAL REDIRECTION ONo OYES

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? [J 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) I 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}:

E REPORTING MEMBER'S NAME (PRINT) ISTAR NO MEMBER INJURED? ¥ NO ] OUTSIDE AGENCY INFO:
= \’9‘7‘5‘%\1?&:{5 M oG R |2 vES (SPECIFY).
& [BEATNO. SIGNATURE
é|Aps5/
SUPERVISOR'S NAME (PRINT) STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? X No [ YES:

O 14 I ‘g [T TRR REQUIRED: [ MAJ. INJURY [0 WEAPON USE [ DEAOLY FORCE [ DELAYED TRR
€ C e MWD i ] VICTIM OF OFFENSE (] ADDITIONAL INVESTIGATION [J OTHER: _

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

RELEASED FROM SCENE? M NO [0 YES: |COMMENTS: SIGNATURE
[J ISR COMPLETED [ TIME:
[J EVID. BAG(S) ___ | CITATION ISSUED

TRANSPORT OFFICER'S NAME (PRINT) STAR NO BEAT NO TR. VEH. NO. [DET, FAC. [TRANSPOR| TIME [SIGNATHRE]

Ferreres  Nsawg 13309 4 | 6913|4re3 2036

CPD-11.433 (Rev. 7/24) ‘ Transpert

[ PROP. BAG(S) ‘_




DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM

COORDINATED MU LTIPLE ARREST (YELLOW) — TRED REVIEW

(PINK) — COURT PACKET

| CMANUMBER

CHICAGO POLICE DEPARTMENT {GOLD) — REPORTING OFFICER 69789
o DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE
Z ' 1 b X® » ( C a K ) 5
g SUBJECT NAME (Last, First, M.I.J/OESCRIPTION [ REFUSED [0 UNK. [0 MULTIPLE UNK.|D.OB. (EST AGE) 4l apuLt O Juv. |GENDER | RACE
¥ : & o 1\ ¥ V[ <
= [’LG'JL"/‘/L’/\rL---’/‘/U"‘ ) 27 <
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC. 4.
wi SUBJECT ADDRESS HEIGHT, ¢ Y WEIGHT SCARS/MARKS/TATTOOS
w VIS 5 % x4, UK
s
E g lo'- SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLULING ‘:‘f'i'l'NEESES OR DEPARTMENT yEMBER OBSERVING ACTION (E.G. SDSC).
EE0 G}-fﬁrﬁr WA [rg et [en At Ol ity AV e 7/\/“(/‘
<o g - tl e Ay dsgprA
« > @ a L PRV {'{V v 4]
Zz
or
=<

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

=
o & | Tl UNABLE TO UNDERSTAND BIRECTION O HAND/ARM/ELBOW STRIKE [J PHYSICAL OBSTRUCTION
& % | O VERBAL THREATS C] KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):
= E (O STIFFENED (DEAD WEIGHT) ] MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
2 F| O PULLED AWAY O PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
»w*" | OFLED O GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
3 3| O OTHER: J WRESTLE/GRAPPLE [J 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? O NO O YES
a
X
© | PERSON ARMED? O NO [ YES (SPECIFY): RESISTED ARREST? [0 NO O YES (DESCRIBE):
PERSON'S CONDITION? [J UNK 1 APPARENT. NORM MEDICAL TREATMENT? (] EMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER I INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER (0 PERF.BY CFD EMS Ti NO/NONE APPARENT [ UNK
O INJ. BY MEMBER [ MENTAL/EMOTION DISORDER (0 TAKEN TO HOSPITAL: |0 ALLEGE INJURY 1 NON-FATAL MIN,
O INFLU.-ALCO [ INFLU-DRUG [1 DISABILITY [J OTHER | O OTHER: _ e | O NON-FATALMAJ I FATAL
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | O MEMBER PRESENCE [ ZONE OF SAFETY [ NONE EJRSUS?
No O FOOT
§ W10 VERBAL DIRECTION/CONTROL TECHNIQUES (1 SPECIALIZED UNITS {7 MOVEMENT TO AVOID ATTACK [ VEHICLE
g g 0O TACTICAL POSITIONING ] ADDITIONAL UNIT MEMBERS [0 OTHER: 0 OTHER
s&) % CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | O OTHER: WAS FORCE USED
4 WHILE PERSON
& o |0 ESCORT HOLDS [0 CONTROL INSTRUMENT {1 OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F |0 wrisT Lock [ PRESSURE SENS. AREAS [0 TAKE DOWN CJKNEESTRIKE [ Kick OFIRMGRIP |RESTRAINED?
= |0 ARMBAR O HANDCUFF/PHYS. RESTR. [0 ELBOW :TRIKE ] PUSH/PHYSICAL REDIRECTION ONo O YES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? (] NO [ YE3: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
0 cAUSED MAJOR INJURY [ IMPACT WEAPON STRIKE [0 WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD (0 canINE [0 DEADLY FORCE
CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (OMLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

Wi
E REPORTING MEMBER'S NAME (PRINT) STAR NO MEMBER INJURED? [ NO [0 OUTSIDE AGENCY INFO:
E / / o, /3- 11, YES (SPECIFY):
g |eeATNG. /
o

CRTéEY

SUPERVISOR'S NAME (PRINT) MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? (M No I YES:
O ¢ () \ L 2 l, {3 TRR REQUIRED: [ MAJ. INJURY [CJWEAPONUSE [ DEADLY FORCE [ DELAYED TRR
. oL e e ~ O VICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [ OTHER: o
TYPE OF SUBJECT INJURY? [} NONE/NONE APPARENT ] MINOR CONTUSION ~ [J MINOR SWELLING T MINOR LACERATION/ABRASION
1 COMPLAINT SUB. PAIN [ SIG. CONTUSION [ LACERATION REQ. SUTURES [0 BROKEN BONES [J POT. LIFE-THREAT [0 GUN SHOT [ FATAL O OTHER

¢ FY19T

STAR NO

‘E’I‘.\PROP. BAG(S) \! RELEASED FROM SCEME? mo [T YES: [COMMENTS: SIGNATUR]
— |1 {SR COMPLETED | TIME:
[ EVID. BAG(S)____ ([T ciraTIoN Issuep 44 01, © ) B
TRANSPORT OFFICER'S NAME {PRINT) STAR NO  [BEATNO  [TR.VEH.NO. [DET. FAC. ITRANSPORT TIME [SIGNAT{RE]
[ 2 . )
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COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

(YELLOW)
(PINK) - CO

URT PACKET

(GOLD) - REPORTING OFFICER

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM
- TREO REVIEW

CMA LABEL

+ | DATE TIME LOCATION OF ARRESTANCIDENT (ADDRESS) LOC col }

z 4

8 do- a2y 4 190 S-cAn AL 00760

<zJ SUBJECT NAME (Lasl, First, M.L.YDESCRIPTION [ REFUSED [J UNK, [ MULTIPLE UNK.|D.0B (ESTAGE) mm __NDER
=228 Wecaniae 2S5 M W

-

CMA NUMBER

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

[0 NO: SKIP TO SEC. 4.

ScAAR. OWM LEFT ARM |

e SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

= ﬁ v
LE2I1228 IhexlHN AVE I o 1o
) lf. 3 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
Egg ~arFASLEr YO BISPRRS AFTYRLZL GIvEN 3 SIBDPICLO U 404N
LQ=

5 =

58

=

e3

2

YES: CO

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

NO: SKIP TO SEC. 6.

MPLETE SEC. 5

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

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

O TAKEN TO HOSPITAL:

< DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON
o & | O UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
5 & | O VERBAL THREATS [0 KNEE/LEG STRIKE J THROWN OBJECT (DESCRIBE);
E = E‘FIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
< T | BPULLED AWAY 0 PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
» : O FLED O GRAB/HOLD/DETAIN [0 PHYSICAL ATTACK WITH WEAPON
5 2 O OTHER: e 0 WRESTLE/GRAPPLE ] USED FORCE LIKELY TO CAUSE DEATH OR GBH
[72]
e é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION"KL\JO O YEs
o.
x —EEETRMED 00
Q| PERSON ARMED?mO O YES (SPECIFY): RESISTED ARREST? O NO“ YES (DESCRIBE) et o Y | ¢
PERSON'S CONDITION? (7 UNK JEL APPARENT. NORM. MEDICAL TREATMEN EMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?
0 PERF.BY MEMBER (1 PERF.BY CFD EMS NO/NONE APPARENT O UNK

CF ALLEGE INJURY [0 NON-FATAL MIN.

O INFLU-ALCO [I INFLU.-DRUG O DISABILITY O OTHER | O OTHER: _ __ I NON-FATAL MAJ [ FATAL
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) |}Q1rmaen PRESENCE [0 ZONE OF SAFETY [JNONE P_URSUIDT?
[ No O FooT

§ ¥ IVERBAL DIRECTION/CONTROL TECHNIQUES (1 SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK CTVEHICLE
g E O TACTICAL POSITIONING [ ADDITIONAL UNIT MEMBERS [ OTHER: O OTHER
§ @ |CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | O OTHER:___ _____|was ForcE useD

4 WHILE PERSON
@ o [ ESCORT HOLDS [ CONTROL INSTRUMENT ~ [J OPEN HAND STRIKE (] CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& T [OWRISTLOCK [ PRESSURE SENS. AREAS SRIAKE DOWN OKNEESTRKE ~ OKICK [OFIRMGRIP |RESTRAINED?
Z |0 ARMBAR PRYANDCUFF/PHYS. RESTR.  [J ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION }QJO O Yes

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING
[J CAUSED MAJOR INJURY [J IMPACT WEAPON STRIKE

0O LRAD

0 [J YES: INDICATE. {TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[J WEAPON DISCHARGE (E.G., OC, TASER)

[J CANINE

[0 bEADLY FORCE

=T Len TO LEAVE

Gavey . PULY & & oLvaw

REPORTING MEMBER'S NAME (PRINT)

L9x

PREASAFYTER DSOuo oL

L1 YES (SPECIFY):

SIGNATURE

STAR NO

0.

SUPERVISOR'S NAME (PRINT)

-
MEMBER INJURED? 1§

NO

CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE T DOCUMENMT YOUR ASSAULT/BATTERY OR REPORTED FORCE);
WwRATh g wAS

[l OUTSIDE AGENCY INFO

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [1NO [ YES:
J TRR REQUIRED: [JMAJ. INJURY [1wWEAPON USE [1DEADLY FORCE [JDELAYED TRR
{J VICTIM OF OFFENSE [ ] ADDITIONAL INVESTIGATION [J OTHER:

o

FOCES

St
ITYPE OF SUBJECT INJURY? [0 NONE/NONE APPARENT [0 MINOR CONTUSION [ MINOR SWELLING
q:‘COMPLAINT SUB. PAIN [0 SIG. CONTUSION O LACERATION REQ. SUTURES (0 BROKEN BONES [ POT. LIFE-THREAT 0O GUN SHOT O FATAL O OTHER

[0 MINOR LACERATION/ABRASION

CO| 1HENT

\AKS_')Q O\

RELEASED FROM SCENE? I NO [ YES:
[J ISR COMPLETED [ TIME:
(] CITATION ISSUED

?&APROP. BAG(S) JV_

[J EVID. BAG(S)

AL ﬂ][\g\g‘&ﬁ(;{!ﬂf SIGNATURE

R Dol

TRANSPORI’OFFlLE bNAME{PRINT) STAR NO BEAT NO TH. VEH NO.

DET. FAC,

Z24 e13A

o tide /277
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COORDINATED MULTIPLE ARREST

DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM
(TELLOW] - TRED REVIEW
(PINK) -~ COURT PACKET

CMA LABEL

CHICAGO POLICE DEPARTMENT A e rioeR I |
- DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE 61'7 3 C} |
4 .
8 W@&m lf‘{fa vy - (E/r‘/lM/) Y L__J 00539 |
g SUBJECT NAME (L!lsl. First, M.1.)/DESCRIPTION ] REFUSED O UNK. [0 MULTIPLE UNK.|D.O.B. (EST AGE) ﬂ ADULT [0 Juv. |GENDER |RACE
| frebner, Glorge = 2 Mk
2. ARE YOU THE ARRES‘%ING OFFICER BOCUMENTlNG AN ARREST? (O YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.
w i SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
w & !
w8 87 |17%  |mashronstsf
E Iél "OL SU&A#\RY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEF’ARTI\;ENT MEMBERS OBSERVING ACTION (E.G. SDSC}.r
xS é t .
& 8% §>‘[—y¢q'—;‘ﬂ/t/ A0 X refcds ¢ ks t1zy oKLl 10/ Aetrs'ar
>0 .
24 by Yrying 1g pUL OREKES o IFCEndgs
g

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

1 YES: COMPLETE SEC. 5.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE 7O

DOCUMENT YOUR OFFICER ASSAULT/BATTERY O

R REPORTABLE USE OF FORCE)

&| O DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: ] IMMINENT THREAT OF BATTERY - NO WEAPON
0 é [0 UNABLE TO UNDERSTAND DIRECTION 0O HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
g % {1 VERBAL THREATS [0 KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE):
E l-<- {0 STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT [ IMMINENT THREAT QF BATTERY - WITH WEAPON
& T | O PULLED AWAY [0 PUSH/ISHOVE/PULL [0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o : O FLED ] GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
% a' J OTHER: [0 WRESTLE/GRAPPLE (1 USED FORCE LIKELY TO CAUSE DEATH OR GBH
7]
E, § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? aNo LIYES
a.

o =

© | PERSON ARMED? I NO O YES (SPECIFY): RESISTED ARREST? O NO O YES (DESCRIBE):

PERSON'S CONDITION? [0 UNK [0 APPARENT. NORM.
1 ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE
O INJ. BY MEMBER [J MENTAL/EMOTION DISORDER
0 INFLU-ALCO O INFLU.-DRUG O DISABILITY [ OTHER

MEDICAL TREATMENT? O EMS OFFER/REQ. 00 REFUSED
O PERF.BY MEMBER O PERF.BY CFD EMS

O TAKEN TO HOSPITAL:
0O OTHER:

INJURED BY MEMBER'S FORCE?

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

w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) ] [] MEMBER PRESENCE [] ZONE OF SAFETY  [J NONE El‘JRSUlle?
NO O FOOT

F ¥ |0 VERBAL DIRECTION/CONTROL TECHNIQUES O SPECIALIZED UNITS ] MOVEMENT TO AVOID ATTACK ] VEHICLE
[}
@ E [ TACTICAL POSITIONING O ADDITIONAL UNIT MEMBERS [ OTHER: 0 OTHER
x ¢
o o |CONTROL TACTICSIMEMBER'S RESPONSE (CHECK ALL THAT APPLY) | [l OTHER: N WAS FORCE USED
ey WHILE PERSON
@ o |0 ESCORTHOLDS [ CONTROL INSTRUMENT [] OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
= & |0 wrisT LoCK [] PRESSURE SENS. AREAS [0 TAKE DOWN [] KNEE STRIKE ~ CIKICK LC1FIRMGRIp |RESTRAINED?
= |0 ARMBAR 0 HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION Ono OOYEs

UMMARY BELOW)

1 CAUSED MAJOR IN

JURY

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? [J No [ YES: INDICATE. (TRR REQUIRED -DO NOT COMPLETE CONCISE S
O IMPACT WEAPON STRIKE

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

J LRAD

] CANINE [ DEADLY FORCE

CONGISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPOMNSE (ONLY COMPLETE TO DOCUMENT YOUR .

ASSAU

LT/BATTERY OR REPORTED FORCE):

REPORTING MEMBER'S NAME (PRINT)

% Ay sy 29
S| /7 f

; . :
O c-"uif;f":(:’ LA

SUPERVISOR'S NAME (PRINT)

- (3 _/l

STAR NO.

ak

STAR NO  [MEMBER INJURED? J NO

?'}q 0 YES (SPECIFY):

O OUTSIDE AGENCY INFO:

CRT.KEY [SIGNATURE

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDI
[ TRR REQUIRED: [0 MAJ. INJURY [J WEAPON USE
] vicTIM OF OFFENSE ] ADDITIONAL INVESTIGATIO

TIONAL PROCESSING? I No [ YES:
] DEADLY FORCE [ DELAYED TRR
N [J OTHER:

[TYPE OF SUBJ.ECT INJURY? ﬂ NONE/NONE APPARENT [ MINOR CONTUSION  [J
] COMPLAINT SUB. PAIN [ SIG. CONTUSION [ LACERATION REQ. SUTURES 0 BRO!

MINOR SWELLING

] MINOR LACERATION/ABRASION
KEN BONES O POT. LIFE-THREAT OO GUN SHOT O FATAL 0 OTHER

Crrelrcg

i 2 AN :
X PROP. BAG(S) l RELEASED FROM SCENE? BYNO LI YES: [COMMENTS
[J ISR COMPLETED | TIME:
2 N
O eviD. BAG(S) ___ | citaTionissuep | 1A S O
TRANSPORT OFFICER'S NAME (PRINT) STAR_NO BEATNC  [iE. VEH. NO. |[DET. FAC. [TRANSPORT TIME j

13309
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COORDINATED MULTIPLE ARREST (YELLOW) ~ TRED REVIEW

CHICAGO POLICE DEPARTMENT

DISTRIBUTION: [ORIGINAL) -~ PROCESSING TEAM CMA LABEL _ | CMA NUMBER
a
o118

(PINK) - COURT PACKET
(GOLLH — REPORTING OFFICER

LR

- DATE TIME LLOCATION OF ARREST/INCIDENT (AQIIRESS) LOC. CODE
&1 )0M0WM | [Ty | 90 w r'\“’V\ﬁu;3 20 . .
g SUBJECT NAME (Last, First, M.I.yDESCRIPTION PLREFUSED {0 uNK, [0 MULTIPLE UNK.|[D.O.B. (ESTAGE) O ho 0528 GENDER | RACE
- |~ 1]
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [ YES: COMPLETE SEC. 3 CONTINUE TO SEC 4. [J NO: SKIP TO SETC. 4.
wie SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS
wd
"V; ;J‘ % SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
§_§§ Map N0 ) pater) T PO sTVL k/p (N THE PBie WITH
i38| MY OpeY D |
og

4. ARE YOU DOCUMENTING REPORTABLE USE OF F

Ay, :
ORGE 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 ASSAULYT/BATTERY OR REPORTABLE USE OF FORCE)

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

[0 UNABLE TO UNDERSTAND DIRECTION B HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
[J VERBAL THREATS (] KNEE/LEG STRIKE {1 THROWN OBJECT (DESCRIBE):
STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT 03 IMMINENT THREAT OF BATTERY - WITH WEAPON
ULLED AWAY O PUSH/SHOVE/PULL ﬁ\ATTEMPT TO OBTAIN MEMBER'S WEAPON
FLED [0 GRAB/HOLD/DETAIN [ PHYSICAL ATTACK WITH WEAPON
U OTHER: {J WRESTLE/GRAPPLE [} USED FORCE LIKELY TO CAUSE DEATH OR GBH

DID TME SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? L1 NO EYES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

PERSON ARMED? MO O YES (SPECIFY):

RESISTED ARREST? [ NO [ YES (DESCRIBE): f\_)l[u{ Oanigs ]ﬁ"wlﬁﬂ

PERSON'S CONDITION? @.UNK 00 APPARENT NORM

0 INJ. BY MEMBER [0 MENTAL/EMOTION DISORDER
O INFLU.-ALCO 1 INFLU.-DRUG [J DISABILITY 01 OTHER

{1 ALLEGE INJ. BY MEMBER [J iNJ. NOT BY MEMBER FORCE | 3 PERF. BY MEMBER [] PERF.BY CFD EMS ’CL."\EO!NONE APPARENT [0 UNK
[0 TAKEN TO HOSPITAL: {1 ALLEGE INJURY 3 NON-FATAL MIN.
0 OTHER: __ [0 NON-FATAL MAJ EJ FATAL

MEDICAL TREATMENT? [0 EMS OFFEI’E!F‘.EQ#\REF USEG|INJURED BY MEMBER'S FORCE?

FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I mEMBER PRESENCE AZONE OF SAFETY [0 NONE PURSUIT?

NO [ FOOT
IX/ERBAL DIRECTION/CONTROL TECHNIQUES ~ [ASPECIALIZED UNITS [ MOVEMENT TO AVOID ATTACK [ VEHICLE
KL TACTICAL POSITIONING JX ADDITIONAL UNIT MEMBERS (] OTHER: - 0 OTHER
CONTROL TACTICS/MEMBER’S RESPONSE (CHECK ALL THAT APPLY) | 0 OTHER: WAS FORCE USED

WHILE PERSON

(] ESCORT HOLDS [ CONTROL INSTRUMENT
[ WRIST LOCK 0 PRESSURE SENS. AREAS
J ARMBAR F,HANDCUFF.FPHYS RESTR

MEMBER'S RESPONSE
TO RESISTANCE

] OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
TAKE DOWN [ KNEE STRIKE [ KICK FIRM GRIP  |RESTRAINED?
O ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION [0 O YES

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? (1 NO [J 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)  [J LRAD [J caNINE [ DEADLY FORCE

CONCISE SUMMARY OF PERSON’S ACTIONS AND MEMBER'

M) o Thek /DS BN

S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORCE):

© I SR k[0 Y ITHKR BV ERD

REPORT] meg‘aén’s NAME (PRIN
ERA |

6. REVIEW

STAR NO.

W

SUPERVISOR'S NAME (PRINT)

O-c Lo ‘pe_rwo:,.:)

STAR NO

19 (s

SIGNATURE

MEMBER INJURED? &NO 1 OUTSIDE AGENCY INFO:

[ YES (SPECIFY):

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? Ji*No [J YES:
{J TRR REQUIRED: [1MAJ. INJURY (JWEAPON USE [ DEADLY FORCE [J DELAYED TRR
[J VICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [ OTHER:

TYPE OF SUBJéCT INJURY? 9 NONE/NONE APPARENT [0 MINOR CONTUSION [0 MINOR SWELLING [} MINOR LACERATION/ABRASION

[PROP. BAG(S) !

[] COMPLAINT SUB. PAIN [J SIG. CONTUSION ] LACERATION REQ. SUTURES [J BROKEN BONES [0 POT. LIFE-THREAT O GUN SHOT T FATAL O OTHER
RELEASED FROM SCENE? BYNO [ YES: [COMMENTS; !

Tereerss  Nanes |10

— |C1 1SR COMPLETED | TIME:
(1 evip.BAG(S) ___ |CIcimaTionissued | | g 5 5§
TRANSPORT OFFICER'S NAME (PRINT) STAR NO  |BEATNO  [TR. VEH. NO. [DET. FAC. [TRANSPORT TIME [SIGNATURH
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