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

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

O VERBAL THREATS 00 KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE}:

O STIFFENED (DEAD WEIGHT) [0 MOUTH/TEETH/SPIT 0 IMMINENT THREAT OF BATTERY - WITH WEAPON

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINS’T YOU"%:ES: COMPLETE SEC. 5.

O PULLED AWAY
I FLED
O OTHER:

O PUSH/SHOVE/PULL
[J GRAB/HOLD/DETAIN
[0 WRESTLE/GRAPPLE

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? COINO [ YES
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IFORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | [0 MEMBER PRESENCE (1 ZONE OF SAFETY [J NONE EURSUII:'T?

: . NO O FOOT
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[J OUTSIDE AGENCY INFO:

no O YES:
ELAYED TRR
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COORDINATED MULTIPLE ARREST  [veiiow eosenen | orosnoTeA

(PINK} - COURT PACKET
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é 20 Hm@"\ 20}'\ 5 Aﬂl ath$ + é] N T W 641’11.&{‘ 00912 —m
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<[ {novlo Elise D 984 | F wu K

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

52 SUBJECT ADDRE\SS HEIGHT WEIGHT SCARS/MAI'?KS/TATTOOS

Bl 2058 S fone 26| 574 | [95 | 9lasseS
’II.)EI Ié- SUMMARY OF PROBABLE CAUSE FOR ARREST INCLUDING WITNESSES OR DEPARTMENT MEMBERS OBSERV!NG ACTION (E.G. SDSC).
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o% BNG, or on effear. Loy and docume \25:4/ Laq (P3| .

[l YES: COMPLETE SEC. 5.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU? 0 SKIP TO SEC. 6.

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

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

=
w & | 0 UNABLE TO UNDERSTAND DIRECTION [ HAND/ARM/ELBOW STRIKE [J PHYSICAL OBSTRUCTION
& % | O vERBAL THREATS ] KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE):
E k| O STIFFENED (DEAD WEIGHT) 0 MOUTH/ITEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
<z [J PULLED AWAY [0 PUSH/SHOVE/PULL [0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
o | OFLED [0 GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
& 3| O oTHER: [ WRESTLE/GRAPPLE O USED FORCE LIKELY TO CAUSE DEATH OR GBH
Lx
w B
oy
o

PERSON ARMED? 1 NO O YES (SPECIFY): RESISTED ARREST? 00 NO O YES (DESCRIBE); ‘
PERSON'S CONDITION? O UNK [ APPARENT. NORM. MEDICAL TREATMENT? 0 EMS OFFER/REQ. (1 REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | 0 PERF. BY MEMBER [ PERF. BY CFD EMS O NO/NONE APPARENT  [J UNK
O INJ. BY MEMBER [ MENTAL/EMOTION DISORDER O TAKEN TO HOSPITAL: [0 ALLEGE INJURY O NON-FATAL MIN,
0 INFLU-ALCO [ INFLU.-DRUG O DISABILITY [ OTHER | [0 OTHER: O NON-FATAL MAJ [ FATAL
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | [JMEMBER PRESENCE [1 ZONE OF SAFETY [J NONE EURSUlT?
— - NO O FOOT
5 & |0 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS [0 MOVEMENT TO AVOID ATTACK O VEHICLE
g E O TACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS [ OTHER: O] OTHER
g g CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY) I 0 OTHER: WAS FORCE USED
WHILE PERSON
& E 0 ESCORT HOLDS [ CONTROL INSTRUMENT [J OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F |0 wrisT Lock O PRESSURE SENS. AREAS [ TAKE DOWN OO KNEESTRIKE  OKICK O FIRMGRIP |RESTRAINED?
2= I ARMBAR 0 HANDCUFF/PHYS. RESTR. [J ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION OnNo OYEs

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 ] WEAPON DISCHARGE (E.G., OC, TASER) [ LRAD 1 CANINE [ DEADLY FORCE
CONCISE SUMMARY OF PERSON'S ACTIONS AND MEMBER'S RESPONSE (ONLY COMPLETE TO DOCUMENT YOUR ASSAULT/BATTERY OR REFORTED F ORCE):

] OUTSIDE AGENCY INFO:

REPORTING MEMBER'S NAME (PRINT) STAR_NO MEMBER INJURED?
[ ] YES (SPECIFY):

6. REVIEW

BEA No
(F3)\ &

STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? #ENO [J YES:

/ 595 J TRR REQUIRED: [J MAJ. INJURY [0 WEAPON USE [ DEADLY FORCE [J DELAYED TRR
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(1 VICTIM OF OFFENSE [] ADDITIONAL INVESTIGATION [ OTHER:
ITYPE OF SUBJECT INJURY? ﬁNONE/NONE APPARENT [ MINOR CONTUSION [0 MINOR SWELLING O MINOR LACERATION/ABRASION
O COMPLAINT SUB. PAIN O SIG. CONTUSION O L{\CERATlON REQ. SUTURES [0 BROKEN BONES O POT. LIFE-THREAT 0O GUN Ski A
RELEASED FROM SCENE? @ NO O YES: [COMMENTS: /fantt? &y 8.4 Afdzhfﬂ SIGNATURE
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CPD- 1 1.433 {Rev. 7/24)

4 PROP. BAG(S) |l

STAR NO BEAT NO TR. VEH.NO. [DET. FAC. TR»‘bSPORTTIME SIGNATURE

13N eDTE | (, gro| 5
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2, AREYOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC. 3 CONTINUE'TO SEC. 4. [ NO: SKIP TO SEC. 4,
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OJ YES: COMPLETE SEC. 5.

4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?
: [YNO: SKIP TO SEC. 6.

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

=
» & | O UNABLE TO UNDERSTAND DIRECTION O HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
5 % | O VERBAL THREATS (] KNEE/LEG STRIKE [J THROWN OBJECT (DESCRIBE).
"'r-; : U STIFFENED (DEAD WEIGHT) C1 MOUTH/TEETH/SPIT (J IMMINENT THREAT OF BATTERY - WITH WEAPON
<z [0 PULLED AWAY O PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
» 7| OFLep {7 GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
g 3 [0 OTHER: [0 WRESTLE/GRAPPLE (J USED FORCE LIKELY TO CAUSE DEATH OR GBH
2 s
- é DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? O NO O YES
Q.

b o

O | PERSONARMED? O NO [ YES (SPECIFY): RESISTED ARREST? (0 NO O YES (DESCRIBE);
PERSON'S CONDITION? [ UNK [0 APPARENT. NORM MEDICAL TREATMENT? (0 EMS OFFER/REQ. [1 FEFUSED|INJURED BY MEMBER'S FORCE?
U ALLEGE INJ. BY MEMBER O INJ. NOT BY MEMBER FORCE | I PERF. BY MEMBER [ PERF. BY CFD EMS 0 NO/NONE APPARENT O UNK
O INJ.BY MEMBER [0 MENTAL/EMOTION DISORDER O TAKEN TOHOSPITAL: ] a O ALLEGE INJURY [ NON-FATAL MIN,
O INFLU-ALCO O INFLU.-DRUG [ DISABILITY [0 OTHER | O OTHER: o [J NON-FATAL MAJ O FATAL
w FORCE MITIGATION EFFORTS (CHEGK ALL THAT APPLY) I 0J MEMBER PRESENCE [] ZONE OF SAFETY [ NONE EURSUS ?

- - NO O FooT
§ & |0 VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS 0 MOVEMENT TO AVOID ATTACK O VEHICLE ‘
g § 0 TACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS L[] OTHER: ) 0 OTHER

(7} - - e
% g CONTROL TACTICS/MEMBER'S RESPONSE (CHECK ALL THAT APPLY) ] 1 OTHER: ) _|wAs FORCE USED
WHILE PERSON
E 0 |0 ESCORT HOLDS [ CONTROL INSTRUMENT 00 OPEN HAND STRIKE {J CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& ™ |0 wrisT LOCK U] PRESSURE SENS. AREAS [ TAKE DOWN LJKNEESTRIKE [ KICK [ FIRMGRIP |RESTRAINED?
= |0 ARMBAR O HANDCUFF/PHYS. RESTR.  [] ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION ONo OYES

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? (1 NO L] YES: INDICATE. {TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
O CAUSED MAJOR INJURY ] IMPACT WEAPON STRIKE [] WEAPON DISCHARGE (E.G.OC, TASER) [JLRAD 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 MEMBER'S NAME (PRINT) S5TAR NO MEMBER INJURED??’:} NO [J OUTSIDE AGENCY INFO:

A 114417 [ ves seeciey)

BEAT NO.

ll AN P
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REVIEW
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TYPE OF SUBJECT INJURY?&\J‘ONE!NONE APPARENT [0 MINOR CONTUSION T MINOR SWELLING [0 MINOR LACERATION/ABRASION
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&4 PROP. BAG(S) ﬂ RELEASED FROM SCENE? [INO [J YES: [COMMENTS:
[J ISR COMPLETED  [TiMvE:
[T EVID. BAG(S)___ |[J cITATION ISSUED

TR@ISF’ORT OFFICER'S NAME (PRINT)

cCn | N

FPDR_44 422 /DA 7194\

STAR NO BEAT NO R.VEH. NO. [DET, FAC. [TRANSPORT TIME |SIGNATURE]

tos¥ %022 |6520] 3 | oYy




COORDINATED MULTIPLE ARREST

CHICAGO POLICE DEPARTMENT

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

(PINK) - COURT PACKET

(GOLD) - REPORTING OFFICER

| CMA NUMBER

e DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE 0074 ’
8| 411078 V2L IO Sl 2OS S . CAarl A 7 00981

g SUBJECT NAME (Last, First, M.1./DESCRIPTION [0 REFUSED [0 UNK. [J MULTIPLE UNK.|D.O.B (EST AGE) ADULT [0 JUV. |GENDER | RACE

“| MAMDEV jcl 20010 () M|/

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

“‘E SUBJECTADDRESS : HEIGHT ’ WEIGHT SCARS/MARKS/TATTOOS
81 /90 DRAPHURST  €0) (' 02 /97 NMon<
'(I-S ‘6 SUMMARY OF EROEAE!,LE CAUSE FOR ARREST, INCLUDING WITNESSES OR DEPAHTMENT MEMBERS DBSERVING e\CTiON tEG sSpS
gg% f{f AP0 J-”C SUBJECT WARS GIVEN SEYEEA! OPPURTUNITIE §
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4. ARE YOU DOCUMENTING REPORTABLE USE OF FORCE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

[0 YES: COMPLETE SEC. 5.
l##T0: SKIP TO SEC. 6.

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

(= %ID NOT FOLLOW VERBAL DIRECTION [J PHYSICAL ATTACK WITHOUT WEAPON: [ IMMINENT THREAT OF BATTERY - NO WEAPON
K2 E.‘ 1 UNABLE TO UNDERSTAND DIRECTION [ HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
g & [] VERBAL THREATS O KNEE/LEG STRIKE [ THROWN OBJECT (DESCRIBE}:
E +=| O STIFFENED (DEAD WEIGHT) [0 MOUTH/TEETH/SPIT CJ IMMINENT THREAT OF BATTERY - WITH WEAPON
< 5 O PULLED AWAY [0 PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
0 : 0O FLED 0 GRAB/HOLD/DETAIN ] PHYSICAL ATTACK WITH WEAPON
g é O OTHER: 0 WRESTLE/GRAPPLE [0 USED FORCE LIKELY TO CAUSE DEATH OR GBH
@Nn
5 § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? O NO [J YES
-9

X

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

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

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

O INFLU.-ALCO O INFLU.-DRUG O DISABILITY (O OTHER

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

0O OTHER:

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

0 UNK

FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY)

1 MEMBER PRESENCE [ ZONE OF SAFETY

[0 TACTICAL POSITIONING

0O VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS
] ADDITIONAL UNIT MEMBERS

0 OTHER:

O NONE

0O MOVEMENT TO AVOID ATTACK

PURSUIT?

O No O FooT
O VEHICLE

O OTHER

CONTROL TACTICS/IMEMBER'S ﬁESPONSE (E:HECK ALL THAT APPLY) I O OTHER:

[0 ESCORT HOLDS ([ CONTROL INSTRUMENT
0 WRIST LOCK 0 PRESSURE SENS. AREAS
00 ARMBAR [ HANDCUFF/PHYS. RESTR.

MEMBER'S RESPONSE
TO RESISTANCE

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

O kick O FIRM GRIP

WAS FORCE USED
WHILE PERSON
HANDCUFFED OR
RESTRAINED?

ONo OYES

] CAUSED MAJOR INJURY 1 IMPACT WEAPON STRIKE

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

DID MEMBER'S RESPONSE INVOLVE THE FOLLOWING? [2'No [ YES: INDICATE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SVUMMARY BELOW)

O CANINE

1 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)
o e
SHOI & /S
BEAT NO. :

SRZ 3/% T

STAR NO MEMBER INJURED? E-NO~

G | ves speciryy

SIGNATUR

[} OUTSIDE AGENCY INFO:

[TYPE OF SUBJECT INJURY
[J COMPLAINT SUB. PAIN [ SIG. CONTU,

NONE!N?NE APPA.RENT O MINOR CONTUSION [0 MINOR SWELLING
ION O [LACERATION REQ. SUTURES 0 BROKEN BONES D3 POT, LIFE-THREAT [0 GUN SHOT [ FATAL [ OTHER

SUPERVISOR'S NAME (PRINT) /wf/l 5] MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? O ves:
2 1) | LAl ] TRR REQUIRED: [1MAJ. INJURY [JWEAPON USE [ DEADLY FORCE ELAYED TRR
! ? | A A [ VICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [ OTHER:
O MINOR LACERATION/ABRASION

COMMENTS:

Osr COMF‘LETED TINME:

[l eviD. BAG(S) ___ LI TATION ISSUED

F 2 Fdno O ves:
IFF{ROP.BAG(S) / |RELEASED FROM/SCENE i

T EE ke

[=]

9AD¢




COORDINATED MULTIPLE ARREST [0Sy o dnay -Frocessne=a oM LAgEL -
CHICAGO POLICE DEPARTMENT v NS

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

i AoAL2RY | 2100 100 S CANAL 353 07(44:J 00766 -
g SUBJECT NAME (Last, First, M.L.YDESCRIPTION [0 REFUSED O UNK. 3 MULTIPLE UNK.|D ) X abuLt O Juv, |GENDER | RACE

< | RAMMO MY | SASoN | R 25 M |

| 2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [0 YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC. 4.
SUBJECT ADDRESS P‘r Y1 HEIGHT WEIGHT SCARS/MARKS/TATTOOS

1818 SAsHLAND ave 600 [ 3= s

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

HRouL MMSTLA WIS PLACD LU (sYoDY Po DLPUTY (U LLE PAPTLAMD
poe FATLURE Te DISYLRS € AN RESIITING MURESY, By IN R ochins
H3S MUWNS AUD USBLG HTS WLTGHT AGAELST THC Port 4 .

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

[] 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)
0J 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 O PHYSICAL OBSTRUCTION
3 3| O VERBAL THREATS O KNEE/LEG STRIKE [0 THROWN OBJECT (DESCRIBE):.
E +=| O STIFFENED (DEAD WEIGHT) 1 MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON
2 2| O ruLLED AWAY O PUSH/SHOVE/PULL 0 ATTEMPT TO OBTAIN MEMBER'S WEAPON
ot OFfED 0 GRAB/HOLD/DETAIN O PHYSICAL ATTACK WITH WEAPON
S g J OTHER: 0 WRESTLE/GRAPPLE (0 USED FORCE LIKELY TO CAUSE DEATH OR GBH
E E DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? CINO [ YES
o -

G| PERSON ARMED? 0 NO O YES (SPECIFY): RESISTED ARREST? O NO [ YES (DESCRIBE):
PERSON'S CONDITION? (O UNK 0 APPARENT. NORM. MEDICAL TREATMENT? [ EMS OFFER/REQ. O REFUSED|INJURED BY MEMBER'S FORCE?
O ALLEGE INJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | O PERF. BY MEMBER (1 PERF. BY CFD EMS 0 NO/NONE APPARENT [ UNK
O INJ. BY MEMBER [ 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: O NON-FATAL MAJ [J FATAL
u IFGRCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) | [0 MEMBER PRESENCE [J ZONE OF SAFETY [J NONE EURSUS'?

NO O FOOT

¥ |0 VERBAL DIRECTION/CONTROL TECHNIQUES ~ [1 SPEGIALIZED UNITS O MOVEMENT TO AVOID ATTACK O VEHICLE

?_ 1 TACTICAL POSITIONING ] ADDITIONAL UNIT MEMBERS [ OTHER: O OTHER
n 'ﬁ CONTROL TACTICSIMEMBER'S RESPONSE (CHECK ALL THAT APPLY)| O oTHER: WAS FORCE USED

1 = - WHILE PERSON
Eo ] ESCORT HOLDS [0 CONTROL INSTRUMENT [0 OPEN HAND STRIKE [0 CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& F|O wrisT Lock [0 PRESSURE SENS. AREAS [ TAKE DOWN OKNEESTRIKE  OKIcK [CFIRMGRIP |RESTRAINED?
= |0 ArRMBAR [0 HANDCUFF/PHYS. RESTR. ] ELBOW STRIKE O PUSH/PHYSICAL REDIRECTION ONo OYEs

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

[0 OUTSIDE AGENCY INFO:

R
MEMBER m.:unem}*{ NO
1 YES (SPECIFY):

BEAT NO.

¢

6. REVIEW

REPQRTING MEMBER'S NAME (PRINT) 51éR ﬁ 3
SUPERVRSOR S NAME (PRINT MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? Xno O YEs:
0] TRR REQUIRED: [JMAJ. INJURY [1WEAPONUSE [JDEADLY FORCE [J'DELAYED TRR

SIGNATUR
STARN
O Qg ( O VICTIM OF OFFENSE  [] ADDITIONAL INVESTIGATION [] OTHER:

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

PROP. BAG(S)___ [RELEASED FROM sceNE? NG O ves: JeomMeNTs: (1] €S Qur c\hus On  [BICNATLRE
' — |0 i1sRcOMPLETED [TIME:
10 EVID.BAG(S) ___ | ITATION ISSUED 1 QJ\ b'_ﬁ d_r m\i OQ(an

TRANSPORT OFFICER'S NAME (PRINT) STAR NO

5 W\OY 17 W0

CPD-11.433 (Rev. 7/24)

BEAT NO TR. VEH. NO. |DET. FAC. TRANSPDRT_TIME : R
oty |45 182 (A% |




CMA LABEL | CMA NUMBER

COORDINATED MULTIPLE ARREST  |tEilow rreoneven oo o

CHICAGO POLICE DEPARTMENT {GOLD) - REPORTING OFFICER

AT/ L JIIME LOCATION OF ARRESTANCIDENT (ADDRESS) (- a3 7 |LOC. CODE | Q:\ ,c:
?;I—-bj:?‘ } Z100 |ipo 3. ﬁz%b 303 00766 - —

SUBJECT NAME (Last, First, M,! %WTION [ REFUSED OJ UNK. 00 MULTIPLE UNK [D.0.B (ESTAGE) [ Avue, — - 3ENDER | RACE

A ov D "N so/ gs |M |t

2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. O VNO: SKIP TO SEC. 4.
SUBJECT ADDRESS HEIGHT WEIGHT SCARS/MARKS/TATTOOS

. 1) e,

SUMMARY OF PROBABLE CAUSETOR ARREST, INCEUDING WITMESSES OR DEPARTME;E MEMBERS

1. INCIDENT

HBSERVING 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? 2> "ES: COMPLETE SEC. 5.
] NO: SKIP TO SEC. 6

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

\:"“

&| )¢ DID NOT FOLLOW VERBAL DIRECTION ] PHYSICAL ATTACK WITHOUT WEAPON: L] IMMINENT THREAT OF BATTERY - NO WEAPON
» E’ ¥ UNABLE TO UNDERSTAND DIRECTION ] HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION
S % | 0 veErBAL THREATS [ KNEE/LEG STRIKE 0 THROWN OBJECT (DESCRIBE):
5 k2| I{STIFFENED (DEAD WEIGHT) [] MOUTHITEET : O IMMINENT THREAT OF BATTERY - WITH WEAPON
< T X PULLED AWAY PUSH/SHOVE(PUL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
» P Tl FLep 4 GRABMOLDIDETAIN [ PHYSICAL ATTACK WITH WEAPON
=gl =)
33X OTHEJ{:{%D - _ﬂﬂ'f f)’ [J WRESTLE/GRAPPLE [ USED FORCE LIKELY TO CAUSE DEATH OR GBH
[72] — -
& § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? iﬁfﬁo 0 vES
L /

X

©| PERSON ARMED?Q} NO O YES (SPECIFY); RESISTED ARREST? O NO & YES (DESCRIBE): /

o ™ O (SPECIFY) S & YES ( M}Q /LJ-},, m,/g/
PERSON'S CONDITION? [J UNK dAPF’ARENT NORM. MEDICAL TREATMENT?W EMS OFFER/REQ. OJ REFUSED/IN.JURED BY MEMBER'S FJRCE?
O ALLEGE INJ. BY MEMBER% INJ. NOT BY MEMBER FORCE | (0 PERF. BY MEMBER [ PERF, BY CFD EMS NO/NONE APPARENT O UNK
01 INJ. BY MEMBER 1 MENTALUEMOTION DISORDER 00 TAKEN TO HOSPITAL: . | ALLEGEINJURY D1 NON-FATAL MIN.
O INFLU.-ALCO O INFLU, DRUG ] DISABILITY O OTHER J OTHER: e [T NON-FATAL MAJ [ FATAL
w FORCE MITIGATION EFFORTS (CHECK ALL THAT APPLY) I B{MEMBER PRESENCE [J ZONE OF SAFETY [ NONE PURSUS?

NO O FOOT
§ Y [DUERBAL DIRECTION/CONTROL TECHNIQUES ~ (8'SPECIALIZED UNITS ( MOVEMENT TO AVOID ATTACK O VEHICLE
g ?_ [OTACTICAL POSITIONING [J ADDITIONAL UNIT MEMBERS [J OTHER: 0 OTHER
g % CONTROL TACTICS/MEMBER'S RESPONSE (CHEGK ALL THAT APPLY) ] 0 OTHER: __|was ForcE usep
WHILE PERSON

@ o |0 ESCORTHOLDS [0 CONTROL INSTRUMENT ] OPEN HAND STRIKE (] CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
& & |0 wrisT Lock (] PRESSURE SENS. AREAS 2 TAKE DOWN [OKNEE STRIKE O Kick X FIRMGRIp |RESTRAINED? |
= |0 arRMBAR B'HANDCUFF/PHYS. RESTR. [ ELBOW STRIKE 8 PUSH/PHYSICAL REDIRECTION (O No O YES

DID MEMBER’S RESPONSE INVOLVE THE FOLLOWING? Izﬁuo [ YES: INDICAVE. (TRR REQUIRED - DO NOT COMPLETE CONCISE SUMMARY BELOW)
] CAUSED MAJOR INJURY (3 IMPACT WEAPON STRIKE [ WEAPON DISCHARGE (E.G., OC, TASER) O LRAD O cANINE [0 DEADLY FORCE
caQ CI'SE SUMNWARY OF PERSON'S ACTIONS AND EMEER S RESPONSE (ONLY COMEL ZTL TO DOCUMENT YOUR ASSAULT}GATTERY OR REPPRTED FORCE):

oo s Wil ,/ HoTes 4 LLCD  Auwyy D 7 veeotes
Loy ?I/MSM‘/&

g-zﬁrnne MEM.EJ‘ ER'S NAME{PW/AQHEM S/TA@E%O%

BE:AT

@l 3)‘7’

[1 OUTSIDE AGENCY INFO:

MEMBER ;NJURm'bQ NO
] YES (SPECIFY):

6. REVIEW

SUPERVISOR'S NAME (PRINT) .. STAR NO. MEMBER NOTIFIED TO PERSONALLY REPORT FOR ADDITIONAL PROCESSING? [ No O YES:

o F N\ ‘7"(1,\/‘ ] TRR REQUIRED: [J MAJ, INJURY [JWEAPON USE [JDEADLY FORCE [1DELAYED TRR
( ) rQS ¢ (J VICTIM OF OFFENSE ] ADDITIONAL INVESTIGATION [J OTHER:

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

Ci COMPLAINT SUB. PAIN O SIG. CONTUSION [1 LACERATION REQ. SUTURES [0 BROKEN BONES [ POT. LIFE-THREAT 00 GUN SHOT O FATAL (0 OTHER

A &R | [ReLeasen From scene? CINO [ YES: [COMMENTS: SIS
OP. BAG(S
) (] ISR COMPLETED  [TIME: Mmeds (r Sinuses N2egloc!-
(] EVID. BAG(S) ___ | CITATION ISSUED

TRANSPORT OFFICER'S NAME (PRINT) STAR NO BEAT NO TR. VEH. NO. |DET. FAC. TRJéSPORT TIME

5. Morrs s J1971 6% 16715 |AS | (A5

CPD-11.433 (Rev. 7/24) <73




~“COORDINATED MULTIPLE ARREST (;“w“‘sw’ °”;)L/";§ T

CHICAGO POLICE DEPARTMENT (GOLD) ~ REPORTING OFFICER
DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE
E 2oRUGT | Zeds 1o S LiinkTpd dp3 Sh&or|| S | e —]
g SUBJECT NAME (Last, First, M.L.yDESCRIPTION [ REFUSED L1 UNK. I MULTIPLE UNK.|D.0.B. (ESTAGE) & ADULT LI JUV.|GENDER |RACE
| peoe zzcaefn¢ A - 4.3 d " L

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

SUBJECT ADDRESS

dsyd N

HEIGHT WEIGHT SCARS/MARKS/TATTOOS

M2 (03 Loo

ML Re

3. ARREST
(ONLY COMPLETE IF
ARRESTING OFFICER)

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

INT0 CosTond —rg Fea Fhicue  To  DisPiast  wpb—wis—Prrted BY
Ly Whow i (, /lr)b Po Fouy 3Gck . Abavwe FurTdegy Kesore |
s Fzom f\

4. ARE YOU DOCUMENﬁ'ING 'REF'ORTABLI? SE OF FO -EE BY YOU OR AN ASSAULT/BATTERY AGAINST YOU?

W Giygd Mumpe D2 Tp  Dladeese Moye WAS PLhcs |

T waa BY INTELLLCE NG Hig ﬂ\ v oTEES ﬁl\} L)__')/N DBy e

PR YES: COMPLETE SEC. 5.

4 NO- SKIPT6-5E6-6-

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

[0 VERBAL THREATS

O PULLED AWAY
O FLED
(1 OTHER:

U DID NOT FOLLOW VERBAL DIRECTION [ PHYSICAL ATTACK WITHOUT WEAPON: [T IMMINENT THREAT OF BATTERY - NO WEAPON
(] UNABLE TO UNDERSTAND DIRECTION 00 HAND/ARM/ELBOW STRIKE O PHYSICAL OBSTRUCTION

O STIFFENED (DEAD WEIGHT) 00 MOUTH/TEETH/SPIT O IMMINENT THREAT OF BATTERY - WITH WEAPON

0] KNEE/LEG STRIKE . O THROWN OBJECT (DESCRIBE):

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

g» Q {)W £ O PUSH/SHOVE/PULL O ATTEMPT TO OBTAIN MEMBER'S WEAPON
O WRESTLE/GRAPPLE ] 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? CI1NO O YES

(CHECK ALL THAT APPLY)

PERSON ARMED? K1 NO [0 YES (SPECIFY): RESISTED ARREST? O NO ¥ YES (DESCRIBE): DEAD  Rody WE sl

INTE&L Ol A2My  Ann

PERSON'S CONDITION? [0 UNK

O ALLEGE iNJ. BY MEMBER [ INJ. NOT BY MEMBER FORCE | [J PERF. BY MEMBER [1 PERF. BY CFD EMS ﬁ NO/NONE APPARENT O UNK
O INJ. BY MEMBER O MENTAL/EMOTION DISORDER 0 TAKEN TO HOSPITAL: 00 ALLEGE INJURY [ NON-FATAL MiN.
0 INFLU-ALCO O INFLU.-DRUG [J DISABILITY 00 OTHER | O OTHER: _ [0 NON-FATAL MAJ O FATAL

™ APPARENT. NORM, MEDICAL TREATMENT? [J EMS OFFER/REQ. [ REFUSED|INJURED BY MEMBER'S FORCE?

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

B4 NOo O FooT

(] VERBAL DIRECTION/CONTROL TECHNIQUES [ SPECIALIZED UNITS O MOVEMENT TO AVOID ATTACK O] VEHICLE
O TACTICAL POSITIONING O] ADDITIONAL UNIT MEMBERS (I OTHER: O OTHER

CONTROL TACTICS/IMEMBER'S RESPONSE (CHECK ALL THAT APPLY) l 0 OTHER: ) ) WAS FORCE USED

WHILE PERSON

MEMBER'S RESPONSE
TO RESISTANCE

[0 ESCORTHOLDS [0 CONTROL INSTRUMENT 00 OPEN HAND STRIKE [ CLOSED HAND STRIKE/PUNCH HANDCUFFED OR
[0 WRIST LOCK O PRESSURE SENS. AREAS  [J TAKE DOWN O KNEESTRIKE  [OKICK OFIRMGRIP |RESTRAINED?
0 ARMBAR 0 HANDCUFF/PHYS. RESTR.  [J ELBOW STRIKE [0 PUSH/PHYSICAL REDIRECTION ONo [ YES

[J CAUSED MAJOR INJURY

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

[J IMPACT WEAPON STRIKE [J WEAPON DISCHARGE (E.G., OC, TASER) 1 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):

Foicy

E REPORTING MEMBER'S NAME (PRINT) STAR NO

[J OUTSIDE AGENCY INFO:

MEMBER INJURED?,[Y NO
[l YES (SPECIFY):

BEAT NO. f
& Qf'b nF

SUPERVISOR'S NAME (PRINT)

Warilla MWF/Z

Y ke

CRTz(EY

S}% MEMBER NOTIKED 7O PERSONALLY REPORT FOR ADDITIONAL PROCESSINGZ N NO L] YES:

[0 TRR REQUIRED: [J MAJ. INJURY ] WEAPON USE [ DEADLY FORCE L] DELAYED TRR
{J VICTIM OF OFFENSE [ ADDITIONAL INVESTIGATION [J OTHER:

ITYPE OF SUBJECT INJURY?

NONEJ'NONE APPARENT O MINOR CONTUSION O MINOR SWELLING [0 MINOR LACERATION/ABRASION

O PRoP.BAG(S) _! /

£ COMPLAINT SUB. PAIN (I SIG. CONTUSION [ LACERATION REQ. SUTURES [ BROKEN BONES [J POT. LIFE-THREAT (J GUN SHOT I FATAL (1 OTHER
RELEASED FROM SCENE? E‘No I YES. |COMMENTS: ]

J 1SRCOMPLETED [ TIME:
O evip. BA?‘IS)_L 1 CITATION ISSUED

" HYBREDO [T 50E 505508

=

CPD-11.433 (Rev. 7/24)



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

(PINK) - COURT PACKET

(GOLD) - REPORTING OFFICER

-JINATED MULTIPLE ARREST
«GO POLICE DEPARTMENT

CMA LABEL

S T
AL,
2 DATE TIME LOCATION OF ARREST/INCIDENT (ADDRESS) LOC. CODE m‘:
& 20A06 Znt[ Lody WO 3 CuuNTHEN 205 STeEey Z«:__,I-
!ZJ SUBJECT NAME (Last, First, M. /DESCRIPTION L ReFUsED O UNK. OJ MULTIPLE UNK, GE) }21 ADULT OO Juv.|GENDER |RACE
“ ey Ieserd P ¥ ML
2. ARE YOU THE ARRESTING OFFICER DOCUMENTING AN ARREST? [J YES: COMPLETE SEC. 3 CONTINUE TO SEC. 4. [J NO: SKIP TO SEC. 4.
W SUBJECT ADDRESS HEIGHT WEIGHT W
R [AS St Dko¢  Ghwhwo It | (03 {0
g 5 *6 SUMMARY OF PROBABLE CAUSE FOR ARREST, INCL MENT MEMBERS OBSERVING ACTION (E.G. SDSC).
= ‘s
. ‘}_’, ; | 'f« i
82| DU (HIEF
24l 0L0NNR
oF

~p#YES: COMPLETE SEC. 5.
(3 NO: SKIP TO SEC. 6.

= cg DID NOT FOLLOW VERBAL DIRECTION - ] PHYSIGAL ATTACK WITHOUT WEAPON: I IMMINENT THREAT OF BATTERY - NO WEAPON
@ &| [ UNABLE TO UNDERSTAND DIRECTION (] HAND/ARM/ELBOW STRIKE I PHYSICAL OBSTRUCTION
8 %| O VERBAL THREATS O KNEE/LEG STRIKE (] THROWN OBJECT (DESCRIBE):
b & | BYSTIFFENED (DEAD WEIGHT) O MOUTH/TEETH/SPIT LT IMMINENT THREAT OF BATTERY - WITH WEAPON
& é X PULLED AWAY O PUSHISHOVE/PULL LJ ATTEMPT TO OBTAIN MEMBER'S WEAPON
95| OFeo ;);,TV" )77/~ O GRAB/HOLD/DETAIN 0J PHYSICAL ATTACK WITH WEAPON
8 3| X otHER LAV Al b I 7k L] WRESTLE/GRAPPLE LJ USED FORCE LIKELY TO CAUSE DEATH OR GBH
@B T
& § DID THE SUBJECT COMMIT AN ASSAULT OR BATTERY AGAINST THE REPORTING MEMBER PERFORMING A POLICE FUNCTION? B'NO [ YES
o
T i ) s 7
v Wiy 1 p
O PERSON ARMED? N0 01 YES (SPECIFY): RESISTED ARREST? [1 NO(ZXYES (DESCRIBE){ oL ALY,

PERSON'S CONDITION? 3 UNK [ APPARENT. NORM.
D ALLEGE INJ. BY MEMBER & INJ. NOT BY MEMBER FORCE
0 NJ.BYMEMBER OO MENTAL/EMOTION DISORDER

0 PERF. BY MEMBER [ PERF. BY GFD EM
[0 TAKEN TO HOSPITAL:
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