TACTICAL RESPONSE REPORT/Chicago Police Department [FRRerorTNo. 05100765

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEC RECORDED INGIDENT
291 BwC [ INCAR VIDEO
31-MAR-2021 0018 5202 W EDDY ST CHICAGO, IL 60641 1634 ] oTHER VIDEO
|BUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)| ASSIGNMENT TYPE
- B oneview [ OTHES
i FRONT YARD [] SUPERVISOR DIREC L] CALL FOR SERVICE
g EVENT NO RD NO. JUCR CODE IR NO. CBNO,
Z | 2100000148 ] JE184865 0550 2
LIGHTING [ busk WEATHER [ RAIN PATROL TYPE? [] BICYCLE [0 sQUADROL [] SQUAD/ MEMBER WAS? INCIDENT
[ oavucHT [ pawn [ cLEAR sNnowice | O] POLICE CAR [] MOTORCYCLE/ I VAN/BUS PLATOON | [] ALONE [ iNnpoor
[ parkneEss Kl arTIFicIAL | [ cLoupy [ Foe [ Foot PAPV ] OTHER: _UNMARKED WITH PAi OUTDOOR
a RANK LAST NAME FIRST NAME EMPLOYEE NO, HT. W,
w Fu 9161
> o SOLANO EVAN F _ 511 180
g E DATE OF APPT.  |UNIT & BEAT OF ASSIGN. |DUTY STATUS [IN UNIFORM? [ TYPE OF MEMBER INJURY L] Minor Contusion/Laceratiop® equiring Sutures B Gun Shot
Z= OFF [[] None / None Apparent ] Complaint of Substantial #€tured Bone(s) Fatal
=% | 28-0un2015 016 1661D ElonD] &l ves CINO | 7 ysinor Sweting [ Significant Attack/Stroke/Aneurysm ] Other (Explain)
O [uAsT NaME FIRST NAME ML HT. W,
DNA
2 | ALvaRez ANTHONY
5 .C—_) ADDRESS TELEPHONE NO. CONDITION [ UNK [ Injured Not by the Member's [:| Under Influence of Drugs [ Disability (Describe)
w < [ Apparently Normal [] Alteges Injury by Member Om O other (Specity)
3 E ; . Injured by Member [] Under Influence of Al Disorder
a O |MEDICAL TREATMENT? [] Performed by Member 1 Taken to Hospital (Specify) [] OTHER ;spac. SUBJECT INJURY BY MEMBER'S USE OF FORCE?
lé [ Refused Medical Aid IOffe'Ed/EMSD Performed by CFD EMS ILLIN IC MEDICAL ] Nonefione Apparent [ Non-Fatal - Minar Injury OJunk
= erlormed by LLINOIS MASONIC MEDIC [] Subject Alleged Injury D Non-Fatal - Major Injury [ Fatal
DID NOT FOLLOW PHYSICAL ATTACK WITHOUT THROWN OBJECT (DESCRIE S SUBJECT ARMED WITH WEAFON? ] NO IK] YES, DESCRIBE BELOW.
DEII A VERBAL DIRECTION WEAPON. (SPECIFY) O ! ~ [\] BLUNT OBJECT [[J KNIFE/CUTTING [] sHotGuN
[] UNABLE TO UNDERSTAND 7] HAND/ARM/ELBOW STRIKE g (DESCRIBE) "
O VERBAL DIRECTION IUNENT SEMI-AUTO  [[] EXPLOSIVE DEVICE
[ «neewes sTrRike e wEspon & PISTOL
UNK VERBAL THREATS [ cremcaL weapon [J oTHeR (DESCRIBE)
STIFFENED [] woutHmesTHiseIT D ﬁTTE“F‘T T° TASER/STUN GUN REYOLVER
(2] (DEAD WEIGHT) WEAPON :
Z [ pustisHoveruLL [] ervsica & VEHICLE RIFLE
o =] [ puiep away -
Ea [[] GRABHOLD/RESTRAIN
o &[] Feo 0 D
L = WRESTLE/GRAPPLE
w8 [[] IMMINENT THREAT OF [] OTHER (ESCRIBE)
ps 0 BATTERY - NO WEAPON
OF PHYSICAL OBSTRUCTION O Us:l;* Glte?pl to [ Oblained Member's Weapon
= g | DID THE SUBJECT COMMIT AN ASSAULT OR [ g S ey ]
0 2 | BATTERY AGAINST THE INVOLVED MEMBER = Gang-Related? sed - Attacked Member [] Member at Gunpoint
3 © | PERFORMING A POLICE FUNCTION? bd v O ves NO ot Used [0 Member Shot/Shot At
TYPE OF ACTIVITY > i J
Ambush - No Warning [] Disturbance - Domestic i a glsltur?apqe - Hio;fMu bance -Other L] Processing/Transporting/Guarding Amrestee
[ Traffic Stop K investigatory Stop 1l Health Related Incident Cion/Civil Gisarder Other - Describe in Narrative Pursuing/Arresting Subject
— - —
REASON FOR RESPONSE? D Defense of Member of Pubiigh O Fleeing Subject ] Ordered by Supervisor
X] Defense of Self Ove stance or Aggression  [i] Subject Armed Name Star No.
efense of epa ment Member St f
0 Def f Department Memb
e
unK (] MEMEER E] “I5c] TACTICAL ESCORTHOLDS  [[] CONTROL INSTRUMENT [] :é:gggmsélPHYSlCAL
PRESENCE SAFETY POSITIONING
PRESSURE SENSITIVE AREAS
! VERBAL DIRECTION/ ED 3] ADDITIONAL WRISTLOCK O SENS|
Z = CONTROL TECHNIQUE UNIT MEMBERS | | oTHER
En. R f r._ r"f,' T
w % ‘ Ou Y
nn LESS LETHAL SHOTGUN SEMI-AUTO
x 3 O ocicremicaL wearon  [] TASER (DESCRIBE BELOW) DREVO'—VER |Z| ISTOL
(7 OC/CHEMICAL WEAPON
P PUSH/PHYSICAL Wi AUTHORIZATION® ] canine RIFLE  [JsHoTGUN
ik REDIRECTION BATON/EXPANDABLE |:| OTHER IMPACT MUNITIONS
=g [] orHer LRAD W/ BTN (DESCRIBE BELOW) [J otHer
=5 AUTHORIZATION*
m ~—
s *AUTHORIZED BY (NAME) Imm STAR NO, UNIT NO,

m NO D YES |F YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.

INVOLVED IN A PURSUIT?
NO FoOT

D VEHICLE I ! OTHER

CPD-11.377 (Rev. 9/20)

O |wearon Tyee: B SEMI-AUTO PISTOL L] SHOTGUN NO. OF DISCHARGES [ WEAPON SERIAL NO. WEAPON CERT. NO.
[ CHEMICAL WEAPON [ REVOLVER C] oTHER OF THE WEAPON.
DNA TASER
O O RiFLE 5
DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELFAINFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
SUBJECT INJURY?
N ®ves LIno [ unk No [ ves-sussecT [0 YES-MEMBER NO [ YES-AGAINSTMEMBER ~ [] YES - AGAINST OTHER PERSON
-
o  |was DISCHARGE ONLY TO ~ |WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
O |DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? SUBJECT [ DEPARTMENT I ANIMAL [ NonE O oTHER OBJECT
3 Oves [ No Oves [©E No O OTHER PERSON MEMBER [ veHicLE [ UNKNOWN
a T 1iae | TASER CARTRIDGE ID NO.{S)| PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTACT STUN __ |SPARK DISPLAY
ﬁ s 01002 00N triseer[ ] ona[] 101 2 O other O+102 OQona [O102 Jona
= O otHer OArc Oona[O01002 Oorver OoTher CloTHER
" |WHO FIRED FIRST SHOT? TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
DISCHARGE |[€] MemMBER  [] OTHER (Specify)  |MEMBER DURING INCIDENT? AT A VEHICLE?
rheiachoniih ot FIRED 2
| ONLY  |[JorFENDER 5 O ves B no GLOCK GMBH 19 no [ YEs
—
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NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE | NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE: [l oEmc X cric

VIEWED BEFORE COMPLETING REPORT: [X] BwWc [] IN-cARVIDEO [] oTHER [] NONE

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS OR OTHER CIRCUMSTANCES NECESE

USED, AND (3) THE INVOLVED MEMBER'S RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USE! E INVOLVED

MEMBER WILL NOT COMPLETE THE NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY.LI§ QRCE
INCIDENTS RESULTING IN DEATH.)
REPORTING MEMBER (Print Name) RANK/TITLE CODE | STAR/EMPLI b SI&
SOLANO, EVAN 11 1287
TYPE OF SUBJECT INJURY [] Minar Contusion [ significant Contusion Potigiial Li ng INJURY LOCATION Head/Neck [ Other (Describe)
[J None / None Apparent  [] Minor Laceration/Abrasion  [[] Laceration Requiring Sutures un D other (Explain) | [ Leg: [ Lett Torsa
[ Minor Swalling [] Complaint of Substantial Pain [] Broken/Fractured Bang{s} tal O Am: [ Left \ ack
O LAST NAME FIRST M.IL RACE |DATE OF BIRTH
UNK M
m ADDRESS TELEPHONE NO. O WIINESS INTERVIEW [ OTHER (Specify)
7 NTERVIEWED L] NOT
0 CHICAGO, IL REFUSED AVAILABLE
£ |WITNESS STATEMENT [ [] AbpiTioNAL wiTNESSES
S

“RVATIONS OR OTHER ACTIONS TAKEN, INCLUDING EFFORTS AND
B IN TRR FIELDS.)

u LOCATE WITNESSES

REVIEWING SUPERVISOR: COMMENTS (D
NEGATIVE RESULTS TO IDENTIFY AND INTI

THIS IS A POLICE INVOLVED SHOOTING If

SUPERVISO

CENE RESPONSE? [] NO YES |EVIDENCETECHNICIAN? [ nomriep  [X] ResponpED  [[] DNA
-

= — = - — —
ATTACHMENTS: CASEREPORT [ | ARRESTREPORT [ | SUPPLEMENTARY REPORT [ ] INVENTORY [ | IODREPORT [ | TASERDOWNLOAD [ | OTHER

REVIEWING SUPERVISOR:
@ I HAVE COMPLIED WITH THE DUTIES QUTLINED IN G03-02-02.
E | DID NOT USE REPORTABLE FORCE OR ORDER THE USE OF

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

OF POLICE ACCOUNTABILITY (COPA).

2021-1161

REPORTABLE FORCE DURING THIS INCIDENT.

E I HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.

REVIEWING SUPERVISOR NAME (Print) RANK/TITLE CODE STAR NO. DATE/TIME COMPLETED
HARAN, PATRICK I9 |861 31-MAR-2021 0805

DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION:
1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, ADMINISTRATIVE SUPPORT DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE.
2, A COPY OF THE PAPER TRR AND THE ATTACHMENTS WILL BE FORWARDED TO:

A. THE INVESTIGATING SUPERVISOR RESPONSIBLE FOR THE INVESTIGATION,

B. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND

C. DEPUTY CHIEF, STRATEGIC INITIATIVES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TACTICAL RESPONSE REPORT (A-TRR) APPLICATION.
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department|TrrrerorTNo. 2021.00765

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
= 5202 W EDDY ST
- O | 31-MAR-2021 0018 CHICAGO. IEE06AT 2108000148 JE184865
=
& < [RANK [MEMBER LAST NavE MEMBER FIRST NAME EMPLOYEE NO. [CB NO.
o=
o |otst SOLANO EVAN
290
= & |SUBJECT LAST NAME SUBJECT FIRST NAME M.
ALVAREZ ANTHONY

MIRANDA WARNINGS GIVEN EI YEs kI NO DATEITIME LOCATION

VISUAL INSPECTION CONDUCTED [] YES [ NO DATE/TIME LOCATION

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE L] ona D REFUSED
(Attempt to interview the subject of any reportable use of force, solely about the use of force incident, and record the subjegt’

Subject is deceased

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS

"V [X] ADDITIONAL ATTACHMENTS
(Document any investigatory information or other observations or actionstal

Subject pronounced at 0113 hours. Fireapn

OCIC Pontecore #99 notified at @@
Bureau of Internal Affairs notif
Reporting OCIC Cmdr Pontecore
hours

Reporting OCIC Cmdr Pontecore
Reporting OCIC Cmdr Pontegt
Reporting OCIC relocated f
Reporting OCIC witnesgei
at 0642 hours !

SION REQUESTED? Ij NO [J YES,DENIED []YES, APPROVED BY: STAR NO.:

BASED ON THE PRELIMINARY D IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

CLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE

RES A NOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS
POLICE AGBGOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF ] aCirwOMPLIANCE WITH DEPARTMENT POLICY AND
2021-11617 THIS REPORT, THE

- MEMBER'S USE OF FORCE  [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

RESPONSE APPEARS TO BE:
E | DID NOT USE REPORTABLE FORCE OR ORDER THE USE

OF REPORTABLE FORCE DURING THIS INCIDENT.

INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
No [0 YES, DESCRIBE BELOW: [x] No [ YES, DESCRIBE BELOW:
D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUFERVIOR TRESS REDUCTION SEMINAR
D REVIEW STREAMING VIDEO D STRESS REDUCTION SEMINAR D REVIEW STREAMING VIDEO D s ucTio INA
[J REVIEWDEPARTMENT DIRECTIVES [_] OTHER: [] REVIEWDEPARTMENT DIRECTIVES CJotHer:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE = STAR NO. SIGNATURE DATE/TIME COMPLETED
PONTECORE JR, RONALD A COMMANDER 99 31-Mar-2021 0843

f‘Dl’\ 11 277 1 IDnu QN

————
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CLEARNET - ADDITIONAL INFORMATION APPLICATION NAME
HICAGO POLICE DEARTMENT TACTICAL RESPONSE REPORT
-l - T _— > r = w: — > . Y= —

DATE OF INCIDENT TIME REPORT NO EVENT NO. RD NO. BEAT OF OCCUR.
31-MAR-2021 0018 2021-00765 2109000148 |JE184865 1634

ADDRESS OF 5202 W EDDY ST CB NO. IUCR

OCCURENCE CHICAGO, IL 60641 0550

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 SOLANO EVAN

SUBJECT LAST NAME SUBJECT FIRST NAME

ALVAREZ ANTHONY

INVESTIGATION COMMENTS
Notification

Investigation by COPA continues regarding member's Use of Force. Log # 2021-1161
Reporting OCIC Cmdr Pontecore informed Officer Solano of the required Administrative Duties assignment

Major Incident Report reviewed and completed \
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