COORDINATED MULTIPLE ARREST  [pEeteneiay osssneron [omauses,

CHICAGO POLICE DEPARTMENT CRBIOA]. REPOR NS DFEICER

- DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE : \-_{'(6'

= 1

£ 2o/oiq 20c0 | (30 S Copz/ 10%  JLUAE -

g SUBJECT NAME (Last, First, M.1.YDESCRIPTION [0 REFUSED [0 uNK. O MULTIPLE UNK.|D.O.B. (EST AGE) WADULT O Juv. | GENLeR RACE

= '
Sy A, SPencor B |,

L L4
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? ZT YES: COMPLETE SEC 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC. 4.
SUBJECT ADDRESS M@MW HEIGHT WEIGHT SCARS/MARKS/TATTOOS

164 8 ﬂﬂye {'77:‘; Leo & O L

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

Ohlonryl acsembly, (Iiturd Yo dispere

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

3 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 & | O UNABLE TO UNDERSTAND DIRECTION [0 HAND/ARM/ELBOW STRIKE [ PHYSICAL OBSTRUCTION
& % | O VERBAL THREATS O KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE);
= = O STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
2 £| O PuLLED AWAY O PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
o | OFeD {1 GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
3 2| U OTHER: ~ J WRESTLE/GRAPPLE [J 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? CINO O YES
o

X

| PERSON ARMED? O NO O YES (SPECIFY): RESISTED ARREST? 00 NO OO YES (DESCRIBE):
PERSON'S CONDITION? [0 UNK [ APPARENT. NORM. MEDICAL TREATMENT? [J EMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER (I INJ. NOT BY MEMBER FORCE | 0 PERF. BY MEMBER [1 PERF. BY CFD EMS O NO/NONE APPARENT [0 UNK
O INJ. BY MEMBER O MENTAL/EMOTION DISORDER 0 TAKEN TO HOSPITAL: . O ALLEGE INJURY O NON-FATAL MiN,
0O INFLU-ALCO O INFLU-DRUG I DISABILITY [ OTHER | (O OTHER: B |3 NON-FATAL MAJ D) FATAL
w lFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I [0 MEMBER PRESENCE [ ZONE OF SAFETY [] NONE EURSUIT?

NO O FooT

§ 5 |10 VERBAL DIRECTION/GONTROL TECHNIQUES [0 SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK 1 VEHICLE
a § [0 TACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS [0 OTHER: O OTHER
€ o
0 @ |CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) | O OTHER. ) B WAS FORCE USED
ey WHILE PERSON
1 o |0 ESCORT HOLDS [0 CONTROL INSTRUMENT [J OPEN HAND STRIKE ] CLOSED HAND STRIKE/PUNCH HANDGUFFED OR
& F |0 wrisT Lock 0 PRESSURE SENS. AREAS (O TAKE DOWN COKNEESTRIKE O kick [OFIRMGRIP |RESTRAINED?
Z |0 ARMBAR O HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION Ono OYES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? L] NO [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[ CAUSED MAJOR INJURY L1 IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD [J 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 NG MEMBER INJURED?8{ NO [0 OUTSIDE AGENCY INFO:
% M//z /;/7 a7 @(,\_\_Z\é. FF 24|01 ves (speCiFYy:
& [BEATNO PC NO . SIGNATURE
SIcT4(7
SUPERVISOR'S NAME (PRINT) STARNO MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? ¥ NO [ YES:

O Zé q —Q [ TRR REQUIRED: [ MAJ. INJURY [JWEAPON USE [J DEADLY FORCE [JHELAYED TRR
s [J VICTiM OF OFFENSE [] ADDITIONAL INVESTIGATION [1 OTHER

TYPE OF SUBJECT INJURY?MONE#NONE APPARENT O MINOR CONTUSION [ MINOR SWELLING [ MINOR LACERATION/ABRAS!ON

[] COMPLAINT SUB. PAIN [ SIG. CONTUSION [ LACERATION REQ. SUTURES [J BROKEN BONES [ POT. LIFE-THREAT 0 GUN SHOT 3 FATAL 00 OTHER

#4 PROP. BAG(S) ' RELEASED FROM SCENE? ™I NO [ YES. [COMMENTS:
[1iSR COMPLETED [ TiME:

[J evID. BAG(S) __ [] cITATION 1SSUED
TRANSPORT OFFICER'S NAME (PRINT) STAR NO BEATNO  [TR. VEH. NO. [DET. FAC. [TRANSFORT TIME [SIGNATUKE |

5 (M o] Wi oty LG IAY [0

CPD-11.433 (Rev. 7/24)




/] T v v
COORDINATED MULTIPLE ARREST ﬁfélféﬁt’,Ti"T;;’ngi'g’,Tgw-PROCESS'NGTEAM e oon | | CMA NUMBER
CHICAGO POLICE DEPARTMENT L) REPORYING SFFICER I / s
E DATE . TIMI LOCATION OF ARREST/INCIDENT (ADDRESS) LO%COTE F:‘;
i RO ALY 4 ﬁl‘[@ G5 W MONROY, 0 \ 00934
;’ SUBJECT NAME (Last, First, M.1.)JDESCRIPTION O ReFUSED [J UNK. [0 MULTIPLE UNK,|D.O.B. (EST AGE) E’ ADULT LI Juv. |GENDER RAZCE/
< - = e
b 1 ,
“| VUL MerfEel £ 0| A

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 CLENDALE d A, HEIGHT WEIGHT SCARS/MARKS/TATTOOS

pe| e PR avg £ avdos | (02 135 NoNE VISHBLE
0 & & | summary oF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
E32| rrlule 1O DISPERSE  FER  seT wWhReEN (59
>N -

28| USED H(S BeDMWELEHT ALATNST ARTSING oftces

pd T odteimio 1D Adeleck  oecent, SET WARSWT

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? E WES-SOMPLETE SECHG

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

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

O TAKEN TO HOSPITAL: :

S| O DID NOT FOLLOW VERBAL DIRECTION ] PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON
N d O UNABLE TO UNDERSTAND DIRECTION 0 HAND/ARM/ELBOW STRIKE [0 PHYSICAL OBSTRUCTION
s & (0 VERBAL THREATS 00 KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBE):
E : O STIFFENED (DEAD WEIGHT) [0 MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
g E [J PULLED AWAY [0 PUSH/SHOVE/PULL [0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
N O FLED . ) v [0 GRAB/HOLD/DETAIN {3 PHYSICAL ATTACK WITH WEAPON
E 3 [ OTHER: ,g[% / ﬁ? Z [0 WRESTLE/GRAPPLE [J USED FORCE LIKELY TO CAUSE DEATH OR GBH
@ -
ﬁ § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? A NO [ YES
o.
X
O | PERSON ARMED? [XNO [I YES (SPECIFY): RESISTED ARREST&E—N@& YES (DESCRIBE):
PERSON'S CONDITION? O UNK 5 APPARENT. NORM. MEDICAL TREATMENT? [0 EMS OFFER/REQ,h“F!EFUSED INJURED BY MEMBER'S FORCE?
[ ALLEGE INJ. BY MEMBER O INJ. NOT BY MEMBER FORCE | 3 PERF. BY MEMBER {0 PERF.BY CFD EMS @NO/NONE APPARENT [0 UNK

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

FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I 0 MEMBER PRESE

OF SAFETY

0 ADDITIONAL UNIT MEMBERS {J OTHER:

O OTHER:
NGE 1 zon
PGS,

Q,NONE

O AVOID ATTACK

PURSUIT?
NO O FOOT
VEHICLE

O OTHER

CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) I O OTHER:

WAS FORCE USED

w

2 SEE
2 {0 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS s
] % [ TACTICAL POSITIONING

=5

7]

ke

@ o | ESCORT HOLDS [ CONTROL INSTRUMENT

E =10 WRIST LOCK [0 PRESSURE SENS. AREAS

= |0 ARMBAR B HANDCUFF/PHYS. RESTR.

[} OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH
] KNEE STRIKE
O PUSH/PHYSICAL REDIRECTION

] TAKE DOWN
O ELBOW STRIKE

O KIck [ FIRM GRIP

WHILE PERSON
HANDCUFFED OR
RESTRAINED?

<INO O YES

[0 CAUSED MAJOR INJURY O IMPACT WEAPON STRIKE

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

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

J CANINE

[ 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)

R ACLIAC

E BEAT NO.
s | CFI4
SUPERVISOR'S NAME (PRINT)

Al MUIET

oz

0 OUTSIDE AGENCY INFO:

[1 vICTIM OF OFFENSE (] ADDITIONAL INVESTIGATION

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING?
00 TRR REQUIRED: [ MAJ. INJURY [WEAPONUSE [JDEADLY FORCE [OD
[0 OTHER:

No [ YES:
YED TRR

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

0 MINOR LACERATION/ABRASION

PROP. BAG(S) _L

RELEASED FROM SCENE? ZIWO [ YES:

COMMENTS: SIGNAT

] iSR COMPLETED | TIME:
D\crrATION ISSUED %

[0 eviD. BAG(S) ____

ri

/HACe

IPTE

-11.433 (Rev. 7/24)
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'COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

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

DISTRIBUTION: (ORIGINAL) - PROCESSING TEAM

DATE

L6 Avd, ZY‘

TIME

760

LOCATION OF ARREST/INCIDENT (ADDRESS)

25 . Mow oS

LOC. CODE

00934

1. INCIDENT

CMA NUMBER

[
[ 0F 5~

@9%%

SUBJECT NAME (Last, First, M.I.JDESCRIPTION [ REFUSED [J UNK. OJ MULTIPLE UNK.|D.O.B. [ ADULT [J Juv. | GENDER | RACE
. - = ,
pDLL /7)1y /I/{ITAA/Z‘LL /a o/ | “Z
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [] YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. ] NO: SKIP TO St 4.
B -~
w® suge/e}mqqnssq&_‘_____‘_h_ LGl i Geir WEIGHT SCARG/MARKS/TA
' 17 YA A1) - !
LBe| L o Anh e 67 | RS AAt77
m E.' ‘6 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSE _"Emﬁ_@jﬁhﬂBERS OBSERVING ACTION (E.G, SDSC).
82 o //,&DRE el
[ 4 " '
g — et >
g /-/-'
==

4. ARE YOU DOCUMENTING REPO

RTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

[l 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| &{DID NOT FOLLOW VERBAL DIRECTION (] PHYSICAL ATTACK WITHOUT WEAPON: L] IMMINENT THREAT OF BATTERY - NO WEAPON
@ & | O UNABLE TO UNDERSTAND DIRECTION [ HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
3 %| O VERBAL THREATS O KNEE/LEG STRIKE 00 THROWN OBJECT (DESCRIBE): _ -
5 & | O STIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT CJ IMMINENT THREAT OF BATTERY - WITH WEAPON
Q | SHPuLLED AwaY O PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
ol Orep (] GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
33| OOtHER: O WRESTLE/GRAPPLE [J USED FORGE LIKELY TO CAUSE DEATH OR GBH
7]
& é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? 4RO [l YES
o

b = e

G| PERSON ARMED? &XNO O YES (SPECIFY). RESISTED ARREST? 0 NO ¥ YES (DESCRIBE)?\A‘ P10 /Q\,Jg 7

’ERSON'S CONDITION? [] UNK ({1 APPARENT, NORM.

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

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

0O PERF. BY MEMBER
O TAKEN TO HOSPITAL:

MEDICAL TREATMENT?@ EMS OFFER/REQ. 01 REFUSED|INJURED BY MEMBER'S FORCE?
O PERF.BY CFD EMS

0 OTHER: _

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

O UNK

FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY)

,dMEMBER PRESENCE [J ZONE OF SAFETY [ NONE

rIQ’VERE;AL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS
%CTICAL POSITIONING

00 MOVEMENT TO AVOID ATTACK
RADDITIONAL UNIT MEMBERS [ OTHER:

PURSUIT?
NO O FooT
VEHICLE

0 OTHER

CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) , 0 OTHER:

WEMIDER 3 KEJMFUNIE
TO RESISTANCE

O ARMBAR

[J WRIST LOcK

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

(0 TAKE DOWN
0] ELBOW STRIKE

[0 OPEN HAND STRIKE  [J CLOSED HAND STRIKE/PUNCH
[J KNEE STRIKE
WUSHIPHYSiCAL REDIRECTION

O Kick (& FIRM GRIP

WAS FORCE USED
WHILE PERSON
HANDCUFFED OR
RESTRAINED?

ZA'No O vEs

1D MEMBER'S RESPONSE INVOLVE THE FOLLOWING
[l CAUSED MAJOR INJURY

] IMPACT WEAPON smmE

No [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
0 WEAPON DISCHARGE (E.G., OC, TASER)

0 LrAD {0 CANINE

[ DEADLY FORCE

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

Lof T- )
> [E€ | S ?rg NO .  [MEMBER INJUREDZA| NO 00 OUTSIDE AGENCY INFO:
3 4 H5 9 (1 YES (SPECIFY):
E BEAT NO. CRT. KEY o
g L
=
JPE

cf 3
7V

[J VICTIM OF OFFENSE

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSIN
LJ TRR REQUIRED: []MAJ INJURY [ WEAPON USE L] DEADLY FORCE
(] ADDITIONAL INVESTIGATION [J OTHER:

(Is__";éwo O ves:
DELAYED TRR

'PE OF SUBJECT lNJURY??‘NONEINONE APPARENT [] MINOR CONTUSION [ MINOR SWELLING

COMPLAINT SUB. PAIN O §I

[0 MINOR LACERATION/ABRASION
G. CONTUSION [0 LACERATION REQ. SUTURES [J BROKEN BONES [ POT. LIFE-THREAT O GUN SHOT [0 FATAL O OTHER

PROP. BAG(S) | _
EVID. BAG(Sy___

RELEASED FROM SCENE? J2-NO [J YES:

[J ISR COMPLETED
L] CITATION ISSUED

COMMENTS:

TIME:

TR

smﬁ ;Ex\zc g

VaENe

°D-11.433 (Rev. 7/24)




/0

COORDINATED MULTIPLE ARREST Sy rcnana) - rossssre = SN
CHICAGO POLICE DEPARTMENT S et cER
DATE TIME tocnno$0|= ARREST/INCIDENT (ADDRESS) LOC. CODE 07757
L
dokbdood| Uo7 0 20% , 2%
SUBJECT NAME (Last, First, M.|./DESCRIPTION ] REFUSED [J UNK. LJ MULTIPLE UNK.[D.0.B. (EST AGE ADULT 01 JUv. |GENDER | RACE

1. INCIDENT

WL TS

Rep L

0 (3‘-f\

&

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

O NO: SKIP TO SEC. 4.

w & | SUBJECT ADDRESS e (O FLAHEIGHT WEIGHT SCARS/MARKSITATTOOS
BBSUR L) Bugp P A | Sio 135 s
[} i 3 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OB‘:ERWN(J ACTION (E.G. SDSC),
BRS| Clange 1o . om0 wis flex oftbetdd By
T bx,pckmﬂ&lmlf Rerosey T Opsfetse- KOG S pes T RCYLUFFJ’
S%| A\ Joo Gl BT ReFuwd  Evs,

YES: COMPLETE SEC. 5

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

NO: SKIP TO SEC. 6.

§. TACTICAL RESPONSE REPORTING {ONLY COMPLETE TO DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPOR?ABLE USE OF FORCE)

O FLED
] OTHER:

00 HAND/ARM/ELBOW STRIKE
] KNEE/LEG STRIKE

[0 MOUTH/TEETH/SPIT

[0 PUSH/SHOVE/PULL

0] GRAB/HOLD/DETAIN

] WRESTLE/GRAPPLE

0 DID NOT FOLLOW VERBAL DIRECTION [J PHYSICAL ATTACK WITHOUT WEAPON: [J IMMINENT THREAT OF BATTERY - NO WEAPON
00 UNABLE TO UNDERSTAND DIRECTION
O VERBAL THREATS

O STIFFENED (DEAD WEIGHT)
[J PULLED AwAY

[0 PHYSICAL OBSTRUCTION

O THROWN OBJECT (DESCRIBEY):

0 IMMINENT THREAT OF BATTERY - WITH WEAPON
O 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? O NO O YES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

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

RESISTED ARREST? O NO O YES (DESCRIBE):

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

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

O APPARENT. NORM,

O OTHER: _

MEDICAL TREATMENT? O EMS OFFER/REQ. 3 REFUSED |INJURED BY MEMBER'S FORCE?
0 PERF.BY MEMBER [0 PERF.BY CFD EMS
0 TAKEN TO HOSPITAL:

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

IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY)

O TACTICAL POSITIONING

[J VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS

[J MEMBER PRESENCE [0 ZONE OF SAFETY [ NONE
[0 MOVEMENT TO AVOID ATTACK

] ADDITIONAL UNIT MEMBERS [1 OTHER:

PURSUIT?

O No O FooT
[J VEHICLE

[0 OTHER

JCONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) I O OTHER:

MEMBER'S RESPONSE
TO RESISTANCE

0J ARMBAR

[0 ESCORT HOLDS [ CONTROL INSTRUMENT
|0 WRIST LOCK

0O PRESSURE

[J HANDCUFF/PHYS. RESTR.

SENS. AREAS

0J TAKE DOWN
0 ELBOW STRIKE

__ |WAS FORCE USED

[ OPEN HAND STRIKE [3 CLOSED HAND STRIKE/PUNCH
[J KNEE STRIKE
O PUSH/PHYSICAL REDIRECTION

O KICK

WHILE PERSON
HANDCUFFED OR
RESTRAINED?

OnNo OYES

O FIRM GRIP

[J CAUSED MAJOR INJURY

[ IMPACT WEAPON STRIKE

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? (1 No [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 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):

REPORTING EEMBER'S NAME (PRINT)

BEAT NO.

6. REVIEW

CSA i (;

PC N,

SUPERVISOR'S NAME (PRINT)

Plotsz—

[1 YES (SPECIFY)

S‘%AR Nog 'MEMBERINJURED? RoNO

[J OUTSIDE AGENCY INFO:

STAR NO.

(573

MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? FNO [ YES:
O TRR REQUIRED: [ MAJ. INJURY [1WEAPONUSE [JDEADLY FORCE [J DELAYED TRR
[J vICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [] OTHER:

[TYPE OF SUBJECT INJURY? [0 NONE/NONE

APPARENT [ MINOR CONTUSION [0 MINOR SWELLING
[0 COMPLAINT SUB. PAIN O SIG. CONTUSION {J LACERATION REQ. SUTURES [0 BROKEN BONES 0O POT. LIFE-THREAT [J

0O MINOR LACERATION/ABRASION

SHOT [ FATAL [0 OTHER

& proP. BAGES) [

J EviD.BAG(S) ____

RELEASED FROM SC
] ISR COMPLETED

1 CITATION {SSUED

ENe? ¥nO [ YES:

TIME:

4

TRANSPORT 02:5 R'S NAME (PRINT)

Rcih

IsTAR NO

124)L

BEAT NO

Cord

comn:;ng 4/2(; G 5
4

TR}\NS PORT TIME

s
6-6'5(

2D\

CPD-11.433 (Rev. 7/24)
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SIGNATURE




Lo
DISTRIBUTION: {ORIGINAL) ~ PROCESSING TEAM CMA NUMBER

COORDINATED MU LT'PLE ARREST (YELLOW) - TRED REVIEW

(PINK) = COURT PACKET

CHICAGO POLICE DEPARTMENT (GOLD) — REPORTING OFFICER
5 DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE ﬁ 77

8 |QoAusHd | D107 | 257 S Lfiaton 203 £4297
g SUBJECT NAME (Last, First, M.LYDESCRIPTION [ REFUSED (1 UNK. [0 MULTIPLE UNK.|D.OB. (ESTAGE) T ADULT OO0 Juv, |GENDER | RACE

| Wallis, Bea K oo |F |2

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. 8 NO: SKIP TO SEC. 4.

E SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTQOS
E m
E o
w
5 d |6 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
B20
<3 £
© >0
2
sg

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? g:EO?:Si‘I’PM%ZTEiSEC' *

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: [0 IMMINENT THREAT OF BATTERY - NO WEAPON

s
) & | O UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
S % | O VERBAL THREATS [J KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE):
E +=| O STIFFENED (DEAD WEIGHT) 0 MOUTH/ITEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
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3 3 & OTHER: [ Qap[mf 0 WRESTLE/GRAPPLE 3 USED FORCE LIKELY TO CAUSE DEATH OR GBH
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5 § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? ANo OYES
o
X
©| PERSON ARMED? [%NO O YES (SPECIFY): RESISTED ARREST? ® NO DO YES (DESCRIBE):
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O INFLU.-ALCO [O INFLU.-DRUG [ DISABILITY [ OTHER 0 OTHER: [ NON-FATAL MAJ [ FATAL
]FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | [0 MEMBER PRESENCE [ ZONE OF SAFETY [ NONE ';’jRSUIETl?
NO O FooT
W10 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS 00 MOVEMENT TO AVOID ATTACK O VEHICLE
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CHICAGO POLICE DEPARTMENT
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DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM

CMA 1 ARE!

DATE TIME

avhoed4 | 1950

33 L.

LOCATION OF ARREST/INCIDENT (ADDRESS)

C livd-o N

LOC. CODE

203

SUBJECT NAME {I:as'l. First, M.I.YDESCRIPTION

Stoccke Do O

1. INCIDENT

[0 REFUSED O UNK. 3 MULTIPLE UNK.|D.O.B. (EST AGE)

0\p

&5 ADuLT LI JUV.

| CMA NUMBER

GENDER

=

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

3 NO: SKIP TO SEC. 4.

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

ASSAULT/BATTERY AGAINST YOU?

wig SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

we| LT707] UTSK B\ (0 200 Toderoo [ L Arm
E lél 3 SUMMARY DF F‘ROQABLE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERVII‘{G f:CT:]OhI! (E.G. SDSC).
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P YES: COMPLETE SEC. 5.
O NO: SKIP TO SEC. 6,

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

] UNABLE TO UNDERSTAND DIRECTION
[0 VERBAL THREATS

O STIFFENED (DEAD WEIGHT)

{0 PULLED AWAY

O FLED
] OTHER;

O PHYSICAL OBSTRUCTION

O THROWN OBJECT (DESCRIBE):
[J IMMINENT THREAT OF BATTERY - WiTH WEAPON
[0 ATTEMPT TO OBTAIN MEMBER'S WEAPON

[} PHYSICAL ATTACK WITH WEAFON

[J USED FORCE LIKELY TO CAUSE DEATH OR GBH

5% DID NOT FOLLOW VERBAL DIRECTION 3% PHYSICAL ATTACK WITHOUT WEAPON; B&-IMMINENT THREAT OF BATTERY - NO WEAPON
[0 HAND/ARM/ELBOW STRIKE
¥ KNEE/LEG STRIKE

0 MOUTH/TEETH/SPIT

[ PUSH/SHOVE/PULL

[0 GRAB/HOLD/DETAIN

[] WRESTLE/GRAPPLE
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(CHECK ALL THAT APPLY)

RESISTED ARREST? @¢NO O YES (DESCRIBE):
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00 INJ.BY MEMBER [0 MENTAL/EMOTION DISORDER
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pd NO O YES

O CAUSED MAJOR INJURY
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[] DEADLY FORCE
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COORDINATED MULTIPLE ARREST fﬁ?Nfgéﬂﬁgzﬁégﬁgﬁgﬁ‘"R°°ESS'NGTE“M A I CMANCHEER
CHICAGO POLICE DEPARTMENT ! < :
{GOLD) - REPORTING OFFICER

DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC, CODE 07 7 8 q
=
=2
gl 20AU64] 1950 | 22 S0 Clintwn 303 S
o SUBJECT NAME (Last, First, M.1.)/DESCRIPTION [0 REFUSED [ UNK. O MULTIPLE UNK.|D.O.B. (EST AGE) ADULT [ Juv. | GENDER RACE
=
| sTOoECKER, John O, Ob F | 2

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.
HEIGHT WEIGHT SCARS/MARKS/TATTOOS

SUBJECT ADDRESS

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

SEE oREivAL CHA AllesT AR fek
CAA # o077 &9

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

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

RYES: COMPLETE SEC. 5.
[1*NO: SKIP TO SEC. 6.

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

WDID NOT FOLLOW VERBAL DIRECTION PHYSICAL ATTACK WITHOUT WEAPON: ﬂIMMINENT THREAT OF BATTERY - NO WEAPON
] UNABLE TO UNDERSTAND DIRECTION B[:&HAND/AF"M/ELBOW STRIKE {0 PHYSICAL OBSTRUCTION

[0 VERBAL THREATS KNEE/LEG STRIKE O THROWN OBJECT (DESCRIBEY).
{J STIFFENED (DEAD WEIGHT) [ MOQUTHITEETHISPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
[0 PULLED AWAY (3 PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON

[ FLED [0 GRAB/MHOLD/DETAIN J PHYSICAL ATTACK WITH WEAPON

O OTHER: 1 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 KYES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

‘ 1 1dn'r aeF CuFFed
PERSON ARMED? TANO [1 YES (SPECIFY): RESISTED ARREST? O NO ®_YES [DESCRIEE wouldn ¢
W tl : s - " Trizd 40 Bice
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§ ¥ M VERBAL DIRECTION/CONTROL TECHNIQUES (1 SPECIALIZED UNITS [0 MOVEMENT TO AVOID ATTACK [T VEHICLE
ﬁ 'E_ O TACTICAL POSITIONING iLADDlTlONAL UNIT MEMBERS [0 OTHER: 0 OTHER
0

o @ |CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) I 1 OTHER: WAS FORCE USED
ey - WHILE PERSON
@ o | ESCORT HOLDS [J CONTROL INSTRUMENT ] OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDGUFFED OR
& F |0 wrisT Lock [0 PRESSURE SENS. AREAS WJAKE DOWN Ol KNEE STRIKE ~ [IKiIcK CIFIRMGRIP |RESTRAINED?
= |0 ARMBAR [0 HANDCUFF/PHYS. RESTR. L] ELBOW STRIKE [ PUSH/PHYSICAL REDIRECTION 'QNO DYes

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? V"\NO [1 YES: IMDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[0 CAUSED MAJOR INJURY [J IMPACT WEAPQON STRIKE ] WEAPON DISCHARGE (E.G.. OC, TASER] [J LRAD O caNINE [ DEADLY FORCE
CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (CNLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REPORTED FORGE):
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: [COMMENTS: . ATUR
& prop. BAG(s) | [RELEASED FROM SCENE? WNO O YES: [COMNENTS: % By o T T fetit b SNAY

[ ISR COMPLETED | TIME: as « ya 5
[J EVID. BAG(S) ____ [[J CITATION ISSUED AL .-uf;éfﬂd <o THAUER

TRANSPORT OFFICER'S NAME {PRINT) STAR NO BEAT NO TR. VEH. NO. |[DET FAC. [TRANSFORT TIME [SIGNATURE

WSty Aoy sen/ |1 8388 |€ DTS ¢97 |43 | Le3o
CPD-11.433 (Rev. 7/24)

6. REVIEW

STAR NO.




COORDINATED MULTIPLE ARREST
CHICAGO POLICE DEPARTMENT

(YELLOW) - TRE
{PINK) — COURT

DISTRIBUTION: (ORIGINAL) — PROCESSING TEAM

(GOLD) — REPORTING OFFICER

| CMANUMBER |

D REVIEW
PACKET

DATE

299Gz d

s

LOCATION OF ARREST/INCIDENT (ADDRESS)

SAH0 v Hed issm

LO@{?D% 02637 Qﬂz—

1. INCIDENT

SUBJEST NAME (Lasl, First, M.L)DESCRIPTION =3 REFUSED [1 UNK. [ MULTIPLE UNK.|D.O.B. (EST AGE)

ADULT O Juv.|GENDER | RACE

2O |4

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/TATTOOS

,_'-._.‘-5 — .
ks < [0 | (f’ &,
21 i | SUMMARY OF PROBABLE CAUSE FOR ARREST. INCLUDING W!TNESSE?OR DEPARTMENT MEMBERS OBSERVING ACTION (E.G. SDSC).
=0 PO Ro T L VEKBAL IMVIPLS To Dy spesse
<OE| o MadS GrEsT oUripr-df e Si .

Z

o

=g

- _
A7 VES: COMPLETE SEC. 5.

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

ASSAULT/BATTERY AGAINST YOU? |

{J NO: SKIP TO SEC. 6.

5. TACTICAL RESPONSE REPORTING (ONLY COMPLETE T

O DOCUMENT YOUR OFFICER ASSAULT/BATTERY OR REPORTABLE USE OF FORCE)

A STIFFENED

O FLED
[0 OTHER:

(DEAD WEIGHT)

[0 PULLED AWAY

MD NOT FOLLOW VERBAL DIRECTION [J PHY
[0 UNABLE TO UNDERSTAND DIRECTION
O VERBAL THREATS

SICAL ATTACK WITHOUT WEAPON: L IMMINENT THREAT OF BATTERY - NO WEAPON

O HAND/ARM/ELBOW STRIKE
(3 KNEE/LEG STRIKE

[ MOUTH/TEETH/SPIT

X PUSH/SHOVE/PULL

0 GRAB/HOLD/DETAIN

[ WRESTLE/GRAPPLE

{J PHYSICAL OBSTRUCTION

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

] PHYSICAL ATTACK WITH WEAPON

] USED FORCE LIKELY TO CAUSE DEATH OR GBH

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

#
NCTIONZEFNO O YES

PERSON'S ACTIONS
(CHECK ALL THAT APPLY)

PERSON ARMED?_,?'NO 0 YES (SPECIFY):

RESISTED ARREST2-#&NO 0 YES (DESCRIBE):

PERSON'S CONDITION? [J UNK /-&'?"APPARENT, NORM. MEDICAL TREATMENT??EMS OFFER/REQ. 0 REFUSED INJURED BY MEMBER'S FORCE?

Q¢ ALLEGE INJ. BY MEMBER N INJ. NOT BY MEMBER FORCE {1 PERF.BY MEMBER [ PERF.BY CFD EMS “NOINONE APPARENT [ UNK

(NJ. BY MEMBER ([0 MENTAL/EMOTION DISORDER 00 TAKEN TO HOSPITAL: O] ALLEGE INJURY O NON-FATAL MIN.

O INFLU-ALCO [J INFLU-DRUG O DISABILITY [J OTHER | O OTHER: ] NON-FATAL MAJ [0 FATAL
w  |FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) J sj‘}ﬂEMBER PRESENCE [ ZONE OF SAFETY [ NONE PURSU[le?
9 ; 2o O FooT
§ WA VERBAL DIRECTION/CONTROL TECHNIQUES FSPECIALIZED UNITS 0 MOVEMENT TO AVOID ATTACK O VEHICLE
@ gE-TACTICAL POSITIONING SDDITIONAL UNIT MEMBERS 1 OTHER: [J OTHER
X v : i -
@ & |CONTROL TACTICSIMEMBER'S RESPONSE (CHECK ALL THAT APPLY) | J OTHER: WAS FORCE USED
o WHILE PERSON
@ o |0 ESCORT HOLDS O CONTROL INSTRUMENT (1 OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& " |a wrisT Lock [] PRESSURE SENS. AREAS [ TAKE DOWN (] KNEE STRIKE ~ [OIKick O FIRMGRIP RESTRAINED?
= |0 ARMBAR ‘Q«HANDCUFF,’PHYS. RESTR. [ ELBOW STRIKE {0 PUSH/PHYSICAL REDIRECTION éﬁvo O YEs

[0 CAUSED MAJOR INJURY

O IMPACT WEAPON STRIKE

_—— !
DID MEMBER’S RESPONSE INVOLVE THE FoLLOWlNG@QE’YEs: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
[1 WEAPON DISCHARGE (E.G., OC, TASER) [0 LRAD [J canINE [ DEADLY FORCE
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i Yo AT
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= Q_zjﬁrc:“, Melesye e r“ﬁ I‘Z'S
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? OO0 YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [0 NO: SKIP TO SEC. 4.
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4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? L) YES: COMPLETE SEC. 5.
Xi NO: SKIP TO SEC. 6.

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