TACTICAL RESPONSE REPORT/Chicago Police DepartmentlTRRREPORTNO 2021-01208

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
200 X swc [ IN-CARVIDEO
16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 1014 O oTHER VIDEO
BUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)| ASSIGNMENT TYPE
E [ on-view [ OTHER
i VACANT LOT [J SUPERVISOR DIRECTED [X] CALL FOR SERVICE
o
2  JevENTNO RD NO IUCR CODE IR NO CB NO
O
Z 2113603866 JE231713 0450 30052334
LIGHTING [] busk WEATHER  [] RAIN PATROL TYPE? [] BIGYCLE [ sQuabroL {] SQUAD/ MEMBER WAS? ASSIST UNITS | INCIDENT
] pavuicHT [ pAwn O cLear snowsce | ] POLICE CAR [] MOTORCYCLE/ B VAN/BUS PLATOON | [X] ALONE ON SCENE? [J npooR
[ parknEss [ arTiFiciaL | [J cLovoy [ Fos [ Foot PAPV OTHER: [J with PaRTNER | YES [ vo | [¥] ouTDOOR
a RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX |RACE  |AGE HT, WT
i [ orer PEREZ b 2
> EDUARDO 2 OF 52 506 190
_l m
g UEJ DATE OF APPT UNIT & BEAT OF ASSIGN. [DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY [ Minor Contusion/Laceration Laceration Requiring Sulures [J Gun shot
z= oN[JOFF No None / None Apparent ] Complainl of Substantial Fain [} Broken/Fractured Bone(s) O Fatal
- 30-JUL-2001 010 1013 &lon L] Bl ves [ [ Minor Swelling [ significant Contusion [] Heart Attack/Stroke/Aneurysm ] Other (Explain)
O [tasTNaME FIRST NAME M. SEX RACE D.OB HT. WT.
DNA o
v OF
Z | LUA BRUCE L WHITE HISPANIt 976 508 170
[ 9 ADDRESS TELEPHONE NO. CONDITION UNK Injured Not by the Member's Force Under Influence of Drugs Disability (Describe
0= . 9 bility (De )
w < [ Apparently Normal [] Alleges Injury by Member ] Meniaf liness / [Jother (Specify)
B E 1831 W CERMAK RD CHICAGO, IL 60( E Injured by Member [:] Under Influence of Alcclial Emoliviai Disorder
B o MEDICAL TREATMENT? [ Performed by Member Taken to Hospital (Specify) [] OTHER (Specity) EEEIJECT INJURY BY MEMBER'S USE OF FORCE? CJunk
R ) : Non-Falal - Minor Injury
=z Refused Medical Aid Offered/EMS ~ oS Nana/Nene Apparent
z |0 O Requested L Performed by CFD EMS _JOHN H. STROGER, JR. HOSI [ Subject Allegad Injury €] Non-Falal - Major Injury [] Fatal
= s
D DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE} WAS SUBJECT ARMED WITH WEAPON? D NO E YES. DESCRIBE BELOW:
DNA VERBAL DIRECTION WEAPON, (SPECIFY) ’ BLUNT OBJECT KNIFE/CUTTING [] sroteun
[[] UNASLE TO UNDERSTAND  [] HAND/ARM/ELBOW STRIKE (BESCRIES) INSTREMERT
=R =
O VERAN LIREETION [ Kkneenes sTRIKe [X] IMMINENT THREAT OF BATTERY — [qsemavro  []exeLosivepevice
Unk | O versaL THreATs ' WITH WEAPON [] cHemicaL weaPon AST0L
v STIFFENED [] moutHmeeTHisPIT | ATTEMPT T0 QBIAN {HRER'S [] TASER/STUN GUN [] Revorver  [[]OTHER (DESCRIBE)
(DEAD WEIGHT) N : T
& =| [ puten awar [ pusrisHoverruLL [X] PHYSICAL ATTACK WITH WEAPON [] vemicie LI r
5 &l e [] SRABHOLDRESTRAIN USED FORGE LIKELY TO CAUSE WEAPON/OBJECT
- [] wresTLE/GRAPPLE DEATH OR GREAT BODILY HARM PERCEIVED AS:
@ IMMINENT THREAT DF
s D BATTERY - NO‘WET,‘SON D QTHER (DESCRIBE) OTHER (DESCRIGE) WEAPON USE:
=
8 _:: D PHYSICAL OBSTRUCTION D DKA D U’sed - Altempt to D Obtained Member's Weapon
5 G | DID THE SUBJECT COMMIT AN ASSAULT OR ] yo | SUBJECT ACTIVITY Attack Member
M < | BATTERY AGAINST THE INVOLVED MEMBER Drug-Related? Gang-Related? {X] Possessed [ Used - Attacked Member [} Member at Gunpoint
7 & | PERFORMING A POLICE FUNCTION? Oves| O ves [¥ ~o O ves Dd no O pisplayed, Not Used [ Member Shot/Shot At
TYPE OF ACTIVITY ' _
[J Ambush - No Warning  [[] Disturbance - Domestic ~ [¥] Petson wilh 2 Gun a Rlcst?Uft/’gﬁefd_Rlﬂéfl\ioti [0 pisturbance - Other [ Processing/Transporting/Guarding Arrestee
O Traffic Stop B investigatory Stop [ #ental Heaith Related Incident on e [0 Other - Describe in Narrative  [] Pursuing/Arresting Subject
REASON FOR RESPONSE? [ Defense of Member of Public [ Fleeing Subject [] Other (Describe) [ Ordered by Supervisor
[ nefense of Self [0 overcome Resistance or Aggression ] Subject Armed with Weapon Name R
Defense of Department Member [] Stop Self-inflicted Harm ] unintentional )
DNA FORCE MITIGATION EFFORTS CONTROL TACTICS
MEMBER ZONE OF MOVEMENT TQ TAGTICAL , ESCORT HOLDS CONTROL INSTRUMENT HANDCUFFS/PHYSICAL
o presence X Srery AVOD AErRLK ROSITIQNING [ vore g WRISTLOCK [élj PRESSURE SENSITIVE AREE REFRRANTS
. VERBAL DIRECTION/ SPECIALIZED ADDITIONAL OTHER
z = COMNTROL TECHNIQUES UNITS UNIT MEMBERS I—I ARMBAR I:] OTHER
o f=
% 2 RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPON USE
©
i LESS LETHAL SHOTGUN SEMI-AUTO
® 2 | [ orenHAND STRIKE - [ kicks [ ocrcremcac weapon [ TASER (DESCRIBE BELOW) [L]revoLver [x] SEMr
= OCICHEMICAL WEAPON
P [] vaxe pown [] PusheHysicaL Wi AUHH {ORIZATION® [ canine == RIFLE [JsHoteun
w [ s REDIRECTION (A BATON/EXPANDABLE L] % IE%%; RAcT gvbj)NlTIONS O
3 ELBOW STRIKE IBE BE OTHER
€2 [ orer AUTHORIZATION® BATON
e CLOSED HAND
= STRIKE! PUNCH *AUTHORIZED BY (NAME) RANK STAR NO. UNIT NO.
KNEE STRIKE
WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS? INVOLVED IN A PURSUIT?
NO YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION. NO OS]
_ [J VEHICLE g OTHER
O |wearon Tvee: [X] SEMI-AUTO PISTOL [] SHOTGUN NO. OF DISCHARGES [ WEAPON SERIAL NO. WEAPON CERT. NO.
[ CHEMICAL WEAPON [T] REVOLVER [0 oTHER OF THE WEAPON
DNA 11 vaser O RIFLE 1
DID THIS WEAPON CONTRIBUTE TO A | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
SUBJECT INJURY?
Eves LIno [Junk BJ no [0 ves-susecT [0 YES-MEMBER KIno {7 YES-AGAINSTMEMBER [ YES- AGAINST OTHER PERSON
w
) |WAS DISCHARGE ONLY TO | WAS THIS AN UNINTENTIONAL DISCHARGE |PERSONIQBJECT(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 O ANIMAL O none [J OTHER OBJECT
3 Oves [ no O ves [ no [0 OTHER PERSON MEMBER [ VEHICLE [ UNKNOWN
% TASER USE TASER CARTRIDGE D NO.(5 PROPERTY INVENTORY NO CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY
wi ONLY O+1 02 Oona  |Oveeceer[JonaJ10] 2 O omer OOz Jona JO 102 Jona
= [ otHER Oarc OovaJ102 [ otHer CJOTHER CoTHER
FIREARM |WHO FIRED FIRST SHOT? ] TOTAL NO. OF SHOTS |WAS FIREARM RELOADED | MAKE! MANUFACTURER MODEL DID MEMBER FIRE
DISCHARGE |[ memeer [ OTHER (Specify) MEMBER DURING INCIDENT? AT A VERICLE?
ONLY  |[X] oFFENDER FIRED 1 [ ves Xlno SMITH & WESSON 5943 Xino [ YES
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] IMMEDIATE SUPERVISOR [X] DISTRICT OF OCCURRENCE J NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): [l OEMC  [X] cPiC

VIEWED BEFORE COMPLETING REPORT: [X] Bwc [] IN-cARviDEO [] OTHER [] NONE

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS OR OTHER CIRCUMSTANCES NECESSITATING THE FORCE
USED, AND (3) THE INVOLVED MEMBER'S RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOLVED
MEMBER WILL NOT COMPLETE THE NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE
INCIDENTS RESULTING IN DEATH.)

SEE DETECTIVE SUPPLEMENTARY REPORT. IRT DETECTIVE

REPORTING MEMBER (Print Name) RANK/TITLE CODE [STAR/EMPLOYEE NO.  |SIGNATURE
PEREZ, EDUARDO " 16937

REVIEWING SUPERVISOR

TYPE OF SUBJECT INJURY [] Minor Contusion [ significant Contusion [ Potensial Life-Tireatening INJURY LOGATION [[] Head/Neck [ Other (Describe)

[C] None / None Apparent  [[] Minor Laceration/Abrasion  [[] Laceration Requiring Sutures ] Gun shot . []Other (Explain) Leg: O e X Right [[1 Torso

[] Minor Swelling [[] Complaint of Subslantial Pain [[] Broken/Fractured Bone(s) [ katal [ am: [ Left [ Right [T gack
LAST NAME FIRST NAME M.1, SEX RACE DATE OF BIRTH

UNK Owm O
@ |ADDRESS TELEPHONE NO. WITNESS INTERVIEW ] OTHER (Specify)
7] [ interviewen [ wotv
a CHICAGO, IL [] ReFusED AVAILABLE
Z |WITNESS STATEMENT | L] ADDITIONAL WITNESSES
2

REVIEWING SUPERVISOR: COMMENTS (DOCURENT ANY OTHER INCIDENT INFORMATIGON, OBSERVATIONS OR OTHER ACTIONS TAKEN, INCLUDING EFFORTS AND
NEGATIVE RESULTS TO IDENTIFY AND INTERVIEW WITNESSES, THAT ARE NOT ALREADY CAPTURED IN TRR FIELDS.)

OFFICER-INVOLVED SHOOTING. IRT DETECTIVES INVESTIGATING AND CANVASSING FOR WITNESSES.

SUPERVISOR ON-SCENE RESPONSE? [] No  [X] ves EVIDENCE TECHNICIAN? [ ] NoTIFED  [X] ResPoNDED [] DNA

ATTACHMENTS: |_] CASE REPORT [X] ARRESTREPORT | ] SUPPLEMENTARY REPORT  [_| INVENTORY 10D REPORT [ | TASER DOWNLOAD  [X] OTHER

REVIEWING SUPERVISOR:
m | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

IZI 1 DID NOT USE REPORTABLE FORCE OR ORDER THE USE OF
REPORTABLE FORCE DURING THIS INCIDENT.

| HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.
REVIEWING SUPERVISOR NAME (Print) RANK/TITLE CODE STARNO SIGNATURE DATE/TIME COMPLETED

LOG NO. OBTAINED.
[:] LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE

OF POLICE ACCOUNTABILITY (COPA).

LAYNE, JOHN |9 2602 16-MAY-2021 1614

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,

8. 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.

CPD-11.377 (Rev. 9/20) Page 2




TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department [Fro TRACKING NO. 505 41508

DATE OF INCIDENT TIME ADDRESS OF OCCURRENGE EVENT NO RD NO
z

O [ 16-MAaY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2113603866 JE231713
2% [k MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |CB NO. CHARGE
o= |ost PEREZ
e o EDUARDO 30052334
= % |suBJECT LAST NAME SUBJECT FIRST NAME M. SEX RACE D.OB

LUA BRUCE L M DIF |y -976

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [] YES [X] NO DATE/TIME LOCATION
INJURIES OBSERVED
c CTED

VISUAL INSPECTION CONDUCTED [] YES NO DATE/TIME LOCATION [:l NO DYES.UESCR!EEJN COMMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE D DNA |:| REFUSED INTERVIEW NOT CONDUCTED (Specify Reason)

(Attempt to interview the subject of any reportable use of force, solely about the use of force incident, and record the subjecl's statement regarding the use of force.)
Subject taken to hospital for treatment of GSW.

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [X] ADDITIONAL ATTACHMENTS
(Document any investigatory information or other observations or actions taken that are not already captured in TRR-I fields.)

Subject in police custody and firearm has been recovered.

OCIC Commander Patrina Wines #92 notified by CPIC at 0736 hours of officers shot and shots fired by police with hit/s.

Bureau of Internal Affairs notified by CPIC.

Reporting Commander arrived on scene at 0825 hours and was briefed by on scene commanding officer.

Reporting Commander, along with COPA reviewed footage from (4) Body Worn Cameras at 0931 hours of, PO Mark Nakayama #15204, PO Julio Garcia
#5972, PO Eduardo Perez #16937, Sgt John Layne #2602, and PO Miguel Banuelos #10237.

No visual inspection conducted due to subject being transported to hospital.

Reporting Commander relocated to Area Four Detective Division.

Reporting Commander witnessed the recovery of the discharging member?s firearms by the Forensics Division personnel at 1348

**COMMENTS CONTINUED ON ATTACHED ADDITIONAL INFORMATION FORM**

UNITS ON-SCENE OF THE INCIDENT: 1500, 1031, 1011A,1013,1021,1023,1010,1024,5426,6A,5460,5444,5426,5416,6P12,6P13,6P30

WAS AN INVESTIGATION EXTENSION REQUESTED? [Jno [ YES. DENIED [ YES, APPROVED BY: STAR NO.:

LT OR ABOVE/INCIDENT COMMANDER:

[X] | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. )
BASED ON THE PRELIMINARY [:] IN COMPLIANGE WITH DEPARTMENT POLICY AND DIRECTIVES

| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFGRMATION THAT | HAVE
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS : ~E
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF I‘EIH(;);IEI(I;JTE%I\;PLIANLE I DERARTMENNECEISH ARD
THIS REPORT, THE '
2021-0001845 MEMBER'S USE OF FORCE  [¥X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT

RESPONSE APPEARS TO BE:
| DID NOT USE REPORTABLE FORCE OR ORDER THE USE
OF REPORTABLE FORCE DURING THIS INCIDENT.

INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?

X NO [ YES, DESCRIBE BELOW: X NO [J YES, DESCRIBE BELOW:

D INDIVIDUAL DEBRIEFING WITH E] REVIEW LEGAL/TRAINING BULLETIN D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN

SUPERVISOR SUPERVISOR

{T] REVIEW STREAMING VIDEO [[] STRESS REDUCTION SEMINAR [] REVIEW STREAMING VIDEO ] STRESS REDUCTION SEMINAR

[[] REVIEW DEPARTMENT DIRECTIVES [] OTHER: ] REVIEW DEPARTMENT DIRECTIVES [JorHer:

LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE | STAR NO SIGNATURE DATE/TIME COMPLETED
WINES, PATRINA L |COMMAND 92 16-May-2021 1820

CPD-11.377- | (Rev. 4/21) Version 1 Page 3



TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department o TRACKINGNO. 5051 51505

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO RD NO
z
 © | 16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2113603866 JE231713
Z =
< JrAaNK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. [CB NO CHARGE
[=) 5 9161 PEREZ 1
3] 30052334
o& _—
- ; SUBJECT LAST NAME SUBJECT FIRST NAME M.L SEX RACE DOB
LUA BRUCE L ®mOF WWH -1976

LEVEL 3 REPORTABLE USE OF FORCE INCIDENT SUPPLEMENTAL

TYPE OF LEVEL 3 REPORTABLE USE OF FORCE: [X] DEADLY FORCE, FIREARMS DISCHARGE [_] DEADLY FORGE, CHOKEHOLD [ ] DEADLY FORCE, OTHER
[[] DEADLY FORCE, IMPACT WEAPON STRIKE TO THE HEAD OR NECK [ HosPiTAL ADMISSION ] FORCE CAUSED DEATH TG A PERSON

LIST ALL THE TACTICAL RESPONSE REPORTS (TRR) FOR THE INCIDENT (INCLUDING TRRS OF MEMBERS WHO DID NOT ENGAGE IN A
LEVEL 3 REPORTABLE USE OF FORCE BUT COMPLETED A TRR FOR A REPORTABLE USE OF FORCE FOR THE INCIDENTY):

2021-0105 2021-01204

BASED ON THE PRELIMINARY INFORMATION THAT HAS BEEN REVIEWED AND THAT WAS AVAILABLE AT THE TIME OF THIS REPORT, THE
FOLLOWING INFORMATION IS PROVIDED FOR THE LEVEL 3 USE OF FORCE INCIDENT REFERENCED ABOVE:

WAS MEMBER ENGAGED IN LEVEL 3 O no  [X] ves |[COMMENTS:
FORCE ON-DUTY? (] uNkNOWN
Kl no [ ves |COMMENTS
INVOLVED A MENTAL HEALTH COMPONENT? [T oniomn
o vEs |GOMMENTS:
MEDICAL AID PROVIDED? DI:I UNKNCI%]VN °
TCOMMENTS:
NO
CHOKEHOLD USED? |ZID UNKNEVNYES
COMMENTS:
NO
CAROTID ARTERY RESTRAINT USED? lZlD UNKNEVNYES
WAS THERE AN INTENTIONAL BATON [X] no [oves |COMMENTS:
STRIKE TO HEAD OR NECK? [ unknown
COMMENTS:
NO
WARNING SHOT FIRED? IZID UNKNEV NYES
FIREARM DISCHARGED AT A PERSONWHO | [X] no [ ves [COMMENTS:
WAS A THREAT ONLY TO SELF? [ unKknOwN
FIREARM DISCHARGED SOLEY IN DEFENSE | [X] no [ ves [COMMENTS:
OR PROTECTION OF PROPERTY? [] unknown
COMMENTS:
FIREARM DISCHARGED INTO A CROWD? IZ]DNO [ ves
UNKNOWN
FIREARM DISCHARGED AT OR INTO A X] no [ ves [COMMENTS:
BUILDING? [T unknown
FIREARM DISCHARGED AT OR INTO A X] no [ ves |COMMENTS:
MOVING MOTOR VEHICLE? [ unknown
FIREARM DISCHARGED FROM A MOVING X] No [ ves [COMMENTS:
MOTOR VEHICLE? [ unknown

ADDITIONAL INFORMATION:

REQUIRED NOTIFICATION TO: MNAME EMPLOYEE / STAR NO DATE/TIME COMPLETED
(X] copa cic Cnone  |wines, PATRINAL 92 COMMANDER
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE STAR NO SIGNATURE DATE/TIME COMPLETED
WINES, PATRINA L | 92 16-May-2021 1820

CPD-11.377-1 (Rev. 4/21)



CLEARNET - ADDITIONAL INFORMATION APPLICATION NAME

CHICAGO POLICE DEPARTMENT TACTICAL RESPONSE REPORT
[DATE OF INCIDENT TIME REPORT NO EVENT NO. RD NO. BEAT OF OCCUR.
16-MAY-2021 0723 2021-01208 2113603866 | JE231713 1014

ADDRESS OF 1537 S LAWNDALE AVE CB NO. [UCR

OCCURENCE CHICAGO, IL 60623 30052334 0450

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 PEREZ EDUARDO

SUBJECT LAST NAME SUBJECT FIRST NAME

LUA BRUCE

INVESTIGATION COMMENTS
hours.

Reporting Commander provided the Traumatic Incident Stress Management Program Notifications to
affected officers.

Investigation by COPA continues regarding the members Use of Force. Log #2021-001845.

CPD-65.121 (10/18) Page 4



TACTICAL RESPONSE REPORT/Chlcago Police DepartmentITRRREP°RTN°~ 2021-01205

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
200 Kl swc [X] IN-CAR VIDEO
16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 1014 [0 OTHER VIDEO

BUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)| ASSIGNMENT TYPE
[J onview [0 OTHER

VACANT LOT [J SUPERVISOR DIRECTED [x] caLL FOR SERVICE
EVENT NO. RD NO. IUCR CODE IR NO. CB NO.

INCIDENT

2113603866 JE231713 0450 30052334

LIGHTING [ ousk WEATHER  [[] RAIN PATROL TYPE? [] BICYCLE [ sauabRoL [} sQuAD/ MEMBER WAS? ASSIST UNITS |INCIDENT

[¢] DAYLIGHT E DAWN [ cLEAR H snowice | & PoLice car [ MOTORCYCLE/B VAN/BUS PLATOON | [] ALONE ON SCENE? [ iNnpoor
1 parkness [ arTiFICIAL | [ cLoupy [ Foc [ rFoort PAPV OTHER: [x] with paRTNER | ] YES [ no | [¥] ouTDOOR
RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX [|RACE  |aGE HT. WT.

9161 pd m
GARCIA JULIO _ 2 Or |+ 28 600 200

DATE OF APPT. UNIT & BEAT OF ASSIGN. |DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY D Minor Contusion/Laceralion D Laceration Requiring Sutures % Gun Shot
None / None Apparent  [] Complaint of Substantial Pain [} Broken/Fractured Bone(s) Fatal
OFF ]
15-DEC-2017 010 | 1011 ElonD &l ves CIno [C] Minor Swelling [ significant Contusion [ Heart Attack/Stroke/Aneurysm [] Other (Explain)

LAST NAME FIRST NAME M.l SEX RACE D.0.B. HT. WT,

F
LuA BRUCE L v O WHITE HISPANIt 1976 507 170

INVOLVED
MEMBER

O

o
Z
>

ADDRESS TELEPHONE NO. CONDITION  [[] UNK [ Injured Not by the Member's Force [ Under Influence of Drugs ] Disability (Describe)
[ Apparently Normal [ Alleges Injury by Member ] Mental lliness / [Jother (Specify)
1831 W CERMAK RD CHICAGO, IL 60¢ [ Injured by Member [] Under Influence of Alcaho! Emotional Disorder

MEDICAL TREATMENT? [ Performed by Member X Taken to Hospital (Specify) [] OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE?
I None/Nene Apparent [ Non-Fatal - Minor Injury [ unk

: P OfferedfEMS "
[ Refused Medical Aid [] Requestod [ Performed by CFD EMS _JOHN H. STROGER, JR, HOSI [ subject Alleged Injury ] Non-Fatal - Major Injury [ Fatal

SUBJECT
INFORMATION

DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON? D NO YES, DESCRIBE BELOW:
VERBAL DIRECTION WEAPON. (SPECIFY) D BLUNT OBJECT KNIFE/CUTTING

: SHOTGUN
D UNABLE TO UNDERSTAND [T] HAND/ARM/ELBOW STRIKE (DESCRIBE) INSTRUMENT L]

VERBAL DIRECTION . SEMI-AUTO EXPLOSIVE DEVICE
[] VERBAL THREATS [ «neeies sTRikE [X] MMINENT THREAT OF BATTERY oL ]
WITH WEAPON [J cHemicaL weapoN

STIFFENED [ moutHmeeTHisPIT [[J ATTEMPT TO OBTAIN MEMBER'S [] TAsER/STUN GUN [ revoLver

(DEAD WEIGHT) WEAPON RIFLE
[ PustisHoveruLL VEHICLE O
[ PutLeD Away [X] pHysicaL ATTACK WITHWEAPON L

[] reo [] orasHOLDRESTRAIN USED FORCE LIKELY TO CAUSE WEAPON/OBJECT
D WRESTLE/GRAPPLE DEATH OR GREAT BODILY HARM PERCEIVED AS:

SO gu

X

|:| OTHER (DESCRIBE)

IMMINENT THREAT OF
O BATTERY - NOWEAPON L] OTHER (DESCRIBE) ] otHer (pEScrIBE) WEAPON USE:
] prvsicac oesTrRuUCTION O ona [] Used - Atlempt to ] Obtained Member's Weapon

DID THE SUBJECT COMMIT AN ASSAULTOR [ o |SUBJECT ACTVITY O Attack Member .
BATTERY AGAINST THE INVOLVED MEMBER Drug-Related? Gang-Relaled? Possessed [] Used - Altacked Member [] Member at Gunpoint

PERFORMING A POLICE FUNCTION? Bl YEs | O ves NO [ ves NO [ bisplayed, Not Used Member Shot/Shot At

TYPE OF ACTIVITY . . . . A
[ Ambush - No Warning [J Disturbance - Domestic [X] Persen with a Gun O Dpisturbance - RiotMob [ Disturbance - Other L] Processing/Transporting/Guarding Arrestee

[ Trafiic Stop Bd investigatory Stop [ Mentsl Heallh Related Incident Action/Civil Disorder [0 Other - Describe in Narralive ~[] Pursuing/Arresling Subject

SUBJECT'S ACTIONS
(Check all that apply)

REASON FOR RESPONSE? [ pefense of Member af Public [ Fleeing Subject [[J Other (Describe) [0 Ordered by Supervisor
[¥] pefense of Self [0 overcome Resistantea or Aggression  [x] Subject Armed with Weapon
Defense of Depariment Member [] Stop Self-Inflicted Harm [ Unintentional

Name Star No.

>

FORCE MITIGATION EFFORTS I CONTROL TACTICS

MEMBER ZONE OF MOVEMENT TO TACTICAL NONE ESCORT HOLDS CONTROL INSTRUMENT [ ] HANDCUFFS/PHYSICAL
presevce 8" B oo X rodirioune L H WRISTLOCK E PRESSURE SENSITIVE AREAS (00 1 RAINTS

VERBAL DIRECTION/ SPECIALIZED m ADDITIONAL |:| OTHER
CONTROL TECHNIQUES UNITS UNIT MEMBERS I:] ARMBAR rl OTHER

RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPON USE

LESS LETHAL SHOTGUN SEMI-AUTO
REVOLVER
[ openHaND STRIKE [ kicks [ ocrcremca weapon  [] TASER (DESCRIBE BELOW) O PISTOL

OCICHEMICAL WEAPON
[1 rake pown [ PusHPHYsicAL W7 ALTHORIZATION® [ canme - [JrFE  [JsHoreun
REDIRECTION [[] ©THER IMPACT MUNITIONS
[ eteowstri [ trap wr BATON/EXPANDABLE (DESCRIBE BELOW) [J otHer
ELBOW STRIKE L] orrer AUTHORIZATION EATOI
CLOSED HAND

STRIKE/ PUNCH *AUTHORIZED BY (NAME) RANK STAR NO. UNIT NO,
KNEE STRIKE — | ]

z020
X

MEMBER 'S RESPONSE
(Check all that apply)

WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS? INVOI;\IVOED INA PﬁasfggO?T
@ NO D YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION. r_-l VEHICLE [] OTHER

O WEAPON TYPE: g semi-auTto PISTOL [] sHOTGUN NO. OF DISCHARGES | WEAPON SERIAL NO. WEAPON CERT. NO.
[ CHEMICAL WEAPON [[] REVOLVER [ OTHER OF THE WEAPON.

DNA I Taser [ RiFLE 1

DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?

?
SUB$E'SNJU%' No [ UNK &l no [0 ves-suslecT [J ves-MeEMBER Elno [0 YEs-AGAINSTMEMBER [ YES - AGAINST OTHER PERSON

WAS DISCHARGE ONLY TO  |WAS THIS AN UNINTENTIONAL DISCHARGE |PERSONIQBJECT(S) STRUCK BY THE [NSCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):

DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? Kl susJecT [] DEPARTMENT O AnimAL 1 NoNE [ oTHER oBJECT

Oves B no O ves X no [0 OTHER PERSON MEMBER [ venicLe [ unkNowN

TASER CARTRIDGE ID NO.{5] PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY

TASER USE 01 0O200ona  |[Omweeer[Joma[]100 2 [ oriien OO0z gona |O102 Jona
ONLY O oTHER COarce  Oona[1 02 Oomer CJoTHER CloTHER

FIREARM |WHO FIRED FIRST SHOT? ] TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMBER FIRE

DISCHARGE |[] MEmBER  [[] OTHER (Specify) MEMBER DURING INCIDENT? AT A VEHICLE?

ONLY [X] OFFENDER FIRED 1 [ ves NO GLOCK GMBH 19 R no [ YES

CPD-11.377 (Rev. 9/20) Page 1
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] IMMEDIATE SUPERVISOR E DISTRICT OF OCCURRENCE [ NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): Ix1 oEMC CPIC

VIEWED BEFORE COMPLETING REPORT: [ ] Bwc [] IN-caRviDEO [] OTHER NONE

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS OR OTHER CIRCUMSTANCES NECESSITATING THE FORCE
USED, AND (3) THE INVOLVED MEMBER'S RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOLVED
MEMBER WILL NOT COMPLETE THE NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE
INCIDENTS RESULTING IN DEATH.)

SEE DETECTIVE SUPPLEMENTARY REPORT,

REPORTING MEMBER (Print Name) RANK/TITLE CODE |STAR/EMPLOYEE NO. |SIGNATURE
LAYNE, JOHN 9 2602

REVIEWING SUPERVISOR

| — e
TYPE OF SUBJECT INJURY [] Minor Contusion [ significant Contusion I Potential Life-Threatening INJURY LOCATION ] Head/Neck [ other (Describe)
[ None / None Apparent ] Minor Laceration/Abrasion  [] Laceralion Requiring Sutures ] Gun Shot [ Other (Exptain) Leg: [ Left [X] Right [ Torso
[ minor Swelling [ Complaint of Substantial Pain [[] Broken/Fractured Bone(s) [ Falal O am: [JLeft [J Right [J Back
LAST NAME FIRST NAME M.1. SEX RACE DATE OF BIRTH
UNK Owv0Or
@ |ADDRESS TELEPHONE NO. WITNESS INTERVIEW [1 OTHER (Specify)
7] O interviewep [ NOT
o CHICAGO, IL [ ReFUSED AVAILABLE
Z [WITNESS STATEMENT | L] AppimionaL wiTNESSES
S

REVIEWING SUPERVISOR: COMMENTS (DOCUMENT ANY OTHER INCIDENT INFORMATION, OBSERVATIONS OR OTHER ACTIONS TAKEN, INCLUDING EFFORTS AND
NEGATIVE RESULTS TO IDENTIFY AND INTERVIEW WITNESSES, THAT ARE NOT ALREADY CAPTURED IN TRR FIELDS.)

OFFICER-INVOLVED SHOOTING. IRT DETECTIVES INVESTIGATING AND CANVASSING FOR WITNESSES.

SUPERVISOR ON-SCENE RESPONSE? [] No  [X] ves EVIDENCE TECHNICIAN? [] NOTIFIED RESPONDED [] DNA

ATTACHMENTS: [ | casererorT  [X] ARRESTREPORT [_] sUPPLEMENTARY REPORT [ | iNvENTORY [X] 10D REPORT [] TAsER DowNLoaD  [X] oOTHER
REVIEWING SUPERVISOR:
[X] 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

| DID NOT USE REPORTABLE FORCE OR DRDER THE USE OF
REPORTABLE FORCE DURING THIS INCIDENT.

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

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

OF POLICE ACCOUNTABILITY (COPA).

REVIEWING SUPERVISOR NAME (Print) RANK/TITLE CODE STAR NO. SIGNATURE DATE/TIME COMPLETED

LAYNE, JOHN IQ 2602 16-MAY-2021 1609

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.

CPD-11.377 (Rev. 9/20) Page 2




TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department |0 TRACKING NO. 554 1505

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
z
O | 16-mAv-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2113603866 JE231713
& [ran MEMBER LAST NAME MEMBER FIRST NAME IEMPLOYEE NO. |cB NO. CHARGE
o= o6t GARCIA I
oK
€o JULIO - 30052334
= & [sUBJECT LAST NAME SUBJECT FIRST NAME ML SEX RACE D.O.B
Lua BRUCE L L Ly 1976
LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [1 YES K] NO DATE/TIME LOCATION
INJURIES OBSERVED
VISUAL INSPECTION cOoNDUCTED [] YES [¥] NO DATE/TIME LOCATION [1NO L] YES DESCRIBE IN COMMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [x] pna [J REFUSED L] INTERVIEW NOT CONDUCTED (Specify Reason)

(Attempt to interview the subject of any reportable use of force, solely about the use of force incident, and record the subject's statement regarding the use of force.)

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [X] ADDITIONAL ATTACHMENTS
(Document any investigatory information or other observations or actions taken that are not already captured in TRR fields.)

Subject in police custedy and firearm has been recovered.

OCIC Commander Patrina Wines #92 notified by CPIC at 0736 hours of officers shot and shots fired by police with hit/s.

Bureau of Internal Affairs notified by CPIC.

Reporting Commander arrived on scene at 0825 hours and was briefed by on scene commanding officer.

Reporting Commander, along with COPA reviewed footage from (4) Body Worn Cameras at 0931 hours of; PO Mark Nakayama #15204, PO Julio Garcia
#5972, PO Eduardo Perez #16937, Sgt John Layne #2602, and PO Miguel Banuelos #10237.

No visual inspection conducted due to subject being transported to hospital.

Reporting Commander relocated to Area Four Detective Division.

Reporting Commander witnessed the recovery of the discharging member?s firearms by the Forensics Division personnel at 1348

*COMMENTS CONTINUED ON ATTACHED ADDITIONAL INFORMATION FORM**

UNITS ON-SCENE OF THE INCIDENT: 1500, 1031, 1011A,1013,1021,1023,1010,1024,5426,6A,5460,5444,5426,5416,6P12,6P13,6P30,58

WAS AN INVESTIGATION EXTENSION REQUESTED? [INo [ YES,DENIED  [] YES, APPROVED BY: STAR NO.:
LT OR ABOVE/INCIDENT COMMANDER:
[X] 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. .
BASED ON THE PRELIMINARY IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES,
| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE D
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME QF D E%TEQITR%\QPLIANCE WA RERARIERISEGRIGH ARG
THIS REPORT, THE
2021-0001845 MEMBER'S USE OF FORCE  [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
RESPONSE APPEARS TO BE:
( DID NOT USE REPORTABLE FORCE OR ORDER THE USE
OF REPORTABLE FORCE DURING THIS INCIDENT.
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
K No [ YES, DESCRIBE BELOW: & No [ YES, DESCRIBE BELOW:
D INDIVIDUAL DEBRIEFING WITH |:] REVIEW LEGAL/TRAINING BULLETIN D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
[] REVIEW STREAMING VIDEO [[] STRESS REDUCTION SEMINAR [] REVIEW STREAMING VIDEO [] STRESS REDUCTION SEMINAR
[[] REVIEW DEPARTMENT DIRECTIVES [ ] OTHER: [] REVIEW DEPARTMENT DIRECTIVES [JorHer:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE = STAR NO. SIGMATURE DATE/TIME COMPLETED
WINES, PATRINA L |COMMAND l 92 16-May-2021 1846

CPD-11.377- 1 (Rev. 4/21) Page 3



TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department [Fro TRACKING NO. 551 1505

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO
z
— 9 | 16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2113603866 JE231713
=
E < [RrRANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO, |CB NO. CHARGE
o= o161 GARCIA
% g JULIO 30052334
= ; SUBJEGT LAST NAME SUBJECT FIRST NAME M., SEX RACE D.O.B.
LUA BRUCE L EwmOF [ ywh 1976

LEVEL 3 REPORTABLE USE OF FORCE INCIDENT SUPPLEMENTAL

TYPE OF LEVEL 3 REPORTABLE USE OF FORCE: [X] DEADLY FORCE, FIREARMS DISCHARGE [_] DEADLY FORCE, CHOKEHOLD [_] DEADLY FORCE, OTHER
[] bEADLY FORCE, IMPACT WEAPON STRIKE TO THE HEAD ORNECK  [_] HOSPITAL ADMISSION [[] FORCE CAUSED DEATH TO A PERSON

LIST ALL. THE TACTICAL RESPONSE REPORTS (TRR) FOR THE INCIDENT (INCLUDING TRRS OF MEMBERS WHO DID NOT ENGAGE IN A
LEVEL 3 REPORTABLE USE OF FORCE BUT COMPLETED A TRR FOR A REPORTABLE USE OF FORCE FOR THE INCIDENT):

2021-01208 2021-01204

BASED ON THE PRELIMINARY INFORMATION THAT HAS BEEN REVIEWED AND THAT WAS AVAILABLE AT THE TIME OF THIS REPORT, THE
FOLLOWING INFORMATION IS PROVIDED FOR THE LEVEL 3 USE OF FORCE INCIDENT REFERENCED ABOVE:

WAS MEMBER ENGAGED IN LEVEL 3 [Jno  [¥] ves |COMMENTS:
FORCE ON-DUTY? [ unknown
INVOLVED A MENTAL HEALTH COMPONENT? Ol Jciar
o vEs |COMMENTS:
MEDICAL AID PROVIDED? DD UNKNOIZVIVN
COMMENTS:
CHOKEHOLD USED? IEET OU KNEVNYES
N
o COMMENTS:
CAROTID ARTERY RESTRAINT USED? IZID UNKNEVNYES
WAS THERE AN INTENTIONAL BATON X] N o [ ves [COMMENTS:
STRIKE TO HEAD OR NECK? [] unknowN
COMMENTS:
NO
WARNING SHOT FIRED? IZID UNKNEVNYES
FIREARM DISCHARGED AT APERSONWHO | [X] no  [J ves [COMMENTS;
WAS A THREAT ONLY TO SELF? [ unknown
FIREARM DISCHARGED SOLEY INDEFENSE | [¥] No [ ves [COMMENTS:
OR PROTECTION OF PROPERTY? [ uninown
COMMENTS:
FIREARM DISCHARGED INTO A CROWD? IZ]ETO [ ves
UNKNOWN
FIREARM DISCHARGED AT OR INTO A Xl no [ ves [COMMENTS:
BUILDING? [ unknown
FIREARM DISCHARGED AT OR INTO A Xl no [ ves [COMMENTS:
MOVING MOTOR VEHICLE? ] unknowN
FIREARM DISCHARGED FROM A MOVING [X] No [ ves [COMMENTS:
MOTOR VEHICLE? ] unknown

ADDITIONAL INFORMATION:

REQUIRED NOTIFICATION TO NAME: EMPLOYEE / STAR NO. DATE/TIME COMPLETED
corn  Eoric Owone |wines, PATRINA L 92 COMMANDER
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE STAR NO. SIGNATURE DATE/TIME COMPLETED
WINES, PATRINA L | 92 16-May-2021 1846

CPD-11.377-[ (Rev. 4/21)




CLEARNET - ADDITIONAL INFORMATION APPLICATION NAME

CHICAGO POLICE DEPARTMENT TACTICAL RESPONSE REPORT
| DATE OF INCIDENT TIME REPORT NO EVENT NO. RD NO. BEAT OF OCCUR. |
16-MAY-2021 0723 2021-01205 2113603866 JE231713 1014

ADDRESS OF 1537 S LAWNDALE AVE CB NO. IUCR

OCCURENCE CHICAGO, IL 60623 30052334 0450

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 GARCIA JULIO

SUBJECT LAST NAME SUBJECT FIRST NAME

LUA BRUCE

INVESTIGATION COMMENTS
hours.

Reporting Commander provided the Traumatic Incident Stress Management Program Notifications to
affected officers.

Investigation by COPA continues regarding the members Use of Force. Log #2021-001845.

CPD-65.121 (10/18) Page 4



TACTICAL RESPONSE REPORT/Chicago Police Department [TRRREPORTNO. 5051.91204

DATE OF INCIDENT TIME ADDRESS OF OCCURRENGE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
200 X swc [X] IN-CAR VIDEO
16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 1014 O oTHER viDEO

BUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)| ASSIGNMENT TYPE
[0 on-view [ OTHER

VACANT LOT [ SUPERVISOR DIRECTED [X] CALL FOR SERVICE
EVENT NO RD NO IUCR CODE IRNO CB NO

30052334

INCIDENT

2133603866 JE231713 0450

LIGHTING [ busk WEATHER  [] RAIN PATROL TYPE? [] BICYCLE [ sQuAaDROL ] SQUAD/ MEMBER WAS? ASSIST UNITS | INCIDENT
B¢} DAYLIGHT E DAWN Octear [0 snownce | Kl PoLICE CAR [[] MOTORCYCLE! H VAN/BUS PLATOON | [[] ALONE (N SCENE? ] INnDOOR
[l parkNEss [ arTiFicIAL | [ ctouny [ Foc [ Foot PAPV OTHER: | B with paraer B vEs (D no | ¥ outpoor

it — e ——— G
RANK LAST NAME FIRST NAME EMPLOYEE NO WATCH|SEX |RACE AGE HT. WT

9161 B w4

NAKAYAMA MARK 2 OF | s 26 507 160

DATE OF APPT UNIT & BEAT OF ASSIGN. |DUTY STATUS [IN UNIFORM?  [TYPE OF MEMBER INJURY [ Minor Contusion/Laceralion ﬁ Laceration Requiring Sulures [x] Gun shot
None / None Apparent E] Complaint of Substantial Pain D Broken/Fractured Bone(s) D Fatal

N[JoFF o

15-DEC-2017 010 1011 Xon[ B ves [Ino [ Minor Swelling [0 significant Centusien [[] Heart Anack/Stroke/Aneurysm [] Other (Explain)

INVOLVED
MEMBER

LAST NAME FIRST NAME M.l SEX RACE D.OB. HT. WT,

O

o
z
>

LUA BRUCE L ™ OO F | e sspani | 22-apR-1976 507 170

ADDRESS TELEPHONE NO. CONDITION  [J UNK O Injured Not by the Member's Force 3 Under influente of Drugs [ Disability (Describe)
[1 Apparently Normal [] Alleges Injury by Member  [T] Menlal liness / [Jother (Specify)
1831 W CERMAK RD CHICAGO, IL Injured by Member [] Under Influence of Alcatial Emolicnai Disorder

MEDICAL TREATMENT? [J Performed by Member (K] Taken to Hospital (Specify) [] OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE?
[] NoneiNone Apparent  [[] Non-Fatal - Minor Injury O unk

i i OfferedfEMS
[ Refused Medical Aid [] Requestad [ Performed by CFD EMS JOHN H. STROGER, JR. HOSI [ Subject Alleged Injury  [X] Non-Fatal - Major Injury [ Fatal

SUBJECT
INFORMATION

DID NOT FOLLGW PHYSICAL ATTACK WITHOUT THROWN OBJECT (DESCRIBE} WAS SUBJECT ARMED WITH WEAPON? [] NO [X] YES, DESCRIBE BELOW:
VERBAL DIRECTION 0 WEAFON. (SPECIFY) Ol ( ' BLUNT OBJECT KNIFE/CUTTING

SHOTGUN
UNABLE TO UNDERSTAND D HAND/ARM/ELBOW STRIKE (DESCRIBE) INSTRUMENT D
VERBAL DIRECTION [X] IMMINENT THREAT OF BATTERY SEMI-AUTO ] EXPLOSIVE DEVICE

VERBAL THREATS KNEE/LEG STRIKE hcrkr b o [t BISTOL
STIFFENED MOUTHITEETH/SPIT [[] ATTEMPT TO OETAIN MEMBER'S [] TASER/STUN GUN [[] revoLver
(DEAD WEIGHT) WEAPON

[]oTHER (DESCRIBE)

S £Oo 2o
X 3

PUSH/SHOVE/PULL ) VEHICLE [] reeee
PULLED AWAY [X] prvsicAL ATTACK wiTH WEAPON L
FLED GRABHOLD/RESTRAIN USED FORGE LIKELY T{) CAUSE WEAPON/OBJECT

OOoOonod

R THREAT OF WRESTLE/GRAPPLE DEATH OR GREAT BODILY HARM PERCEIVED AS:
BATTE"F{'I’ - NO WEAPON D OTHER (DESCRIBE) D OTHER (DESCRIBE) WEAPON USE

PHYSICAL OBSTRUCTION [ ora [[J Used - Atlempt to [0 Obtained Member's Weapon

DID THE SUBJECT COMMIT AN ASSAULT OR [ g | SUBJECT ACTIVITY Attack Member _
BATTERY AGAINST THE INVOLVED MEMBER Drug-Related? Gang-Related? 3 Possessed [] Used - Attacked Member [] Member at Gunpaint

PERFORMING A POLICE FUNCTION? B YEs | [T ves NO O ves Dbd No O visplayed. Not Used [¥] Member Shot/Shot At

TYPE OF ACTIVITY . [ . .
Ambush - No Warning |:] Disturbance - Domestic E] Farson willi 'z Gun [ Disturbance - RiotiMoo  [] Disturbance - Other a Processing/Transporting/Guarding Arrestee

[ Traffic Stop B investigatory Stop [0 wMental Health Related Incident Action/Clvil Cisger [0 Other - Describe in Narrative  [] Pursuing/Aresting Subject

OCcOO0O000 K

SUBJECT'S ACTION
(Check all that apply)

REASON FOR RESPONSE? [J Defense of Member of Public [J Fleeing Subject [[] Other (Describe) [ Ordered by Supervisor
[l Defense of self [0 overcome Resistance or Aggression  [x] Subject Armed with Weagon
[X] Defense of Department Member [ Stop Sell-inflicted Harm [Z] Unintentional

FORCE MITIGATION EFFORTS " - CONTROL TACTICS

MEMBER ZONE OF MOVEMENT TO TACTICAL ] ' ESCORT HOLDS [ | CONTROL INSTRUMENT |:] HANDCUFFS/PHYSICAL
PREBIRE = SAFETY A PESITIONING [ mone [] wristLock [[] PRESSURE SENSITIVE AREAS RESTRIINTS

VERBAL DIRECTION/ SPECIAUIZED [} ADDITIONAL E] OTHER :

CONTROL TECHNIQUES UNITS UNIT MEMBERS [T ArmBAR [7] otHer

RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPON USE

LESS LETHAL SHOTGUN SEMI-AUTO
| REVOLVER
[ oPENHAND STRIKE - []  kicks [ ocicremica weapon  [] TASER | S

Name Star No

o
z
>

c
z0O
=

(DESCRIBE BELOW) ISTOL

[ vaxe own PUSH/PHYSICAL OCICHEMICAL WEARON [ ] CANINE [JrrFe  [JsHoteun
AKE DO O W/ AUTHORIZATION
REDIRECTION [[] OTHER IMPACT MUNITIONS
[[] ewsowstrike [] orer [ treo Wi BATON/EXPANDABLE (DESCRIBE BELOW) [] oter
[7] cLosen Hano AUTHORIZATION®
SfRIKE! PUNCH *AUTHORIZED BY (NAME) RANK STAR NO. UNIT NO.

KNEE STRIKE E— l

(Check all that apply)

MEMBER 'S RESPONSE

WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS? INVOI;\‘VOED INA F’Ell?sgggT
|Z] NO D YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION. [] veWicLe [] OTHER

O WEAPON TYPE: [X] SEMI-AUTO PISTOL [0 sHOTGUN NO. OF DISCHARGES | WEAPON SERIAL NO WEAPON CERT. NO.
] CHEMICAL WEAPON [J REVOLVER D OTHER OF THE WEAPON

ONA 1T Taser [ riFLE 5

DID THIS WEAPON CONTRIBUTE TO A | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?

?
SUB%éNJU%’ No  [J UNK b no [ ves-suBsecT [0 veS-MEMBER KIno [O YES- AGAINST MEMBER [ YES - AGAINST OTHER PERSON

WAS DISCHARGE ONLY TO | WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE MSCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? SUBJECT [0 DEPARTMENT O AnmaL [ none [ oTHER OBJECT
Oves [xI no O ves X1 NnO [0 OTHER PERSON MEMBER [ veHicLE O uNKNOWN

TASER CARTRIDGE D NQ.(S)PROPERTY INVENTORY NO CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY
TASER USE O+10O2 Oona  [Omwseer(Jova 100 2 O omver OOz gona |10 2 Jona

oMY O otHER Oarc Oona[d1002 Oortwer CloTHER Jotrer

FIREARM |WHO FIRED FIRST SHOT? ) TOTAL NO, OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
DISCHARGE |[J MEMBER  [[J OTHER (Specify) MEMBER DURING INCIDENT? AT A VEHICLE?
ONLY [X] OFFENDER FIRED 5 [ ves [XIno S.I.G. (SWISS INDUSTRIEL GH P320 K no [ Yes
— =

CPD-11.377 (Rev. 9/20) Page 1

WEAPON USE




NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] IMMEDIATE SUPERVISOR IZ] DISTRICT OF OCCURRENCE I NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): [x] OEMC [z CPIC

VIEWED BEFORE COMPLETING REPORT: [] BwC [] IN-carviDEO [ ] OTHER [X] NONE

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS OR OTHER CIRCUMSTANCES NECESSITATING THE FORCE
USED, AND (3) THE INVOLVED MEMBER'S RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOLVED

MEMBER WILL NOT COMPLETE THE NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE
INCIDENTS RESULTING IN DEATH.)

SEE DETECTIVE SUPPLEMENTARY REPORTS,

REPORTING MEMBER (Print Name) RANK/TITLE CODE |STAR/EMPLOYEE NO, |SIGNATURE
LAYNE, JOHN 9 2602
REVIEWING SUPERVISOR
— — —
TYPE OF SUBJECT INJURY [ Minor Conlusion [ significant Contusion LI Poterial Life-Threatening INJURY LOCATION [T] Head/Neck [] other (Describe)
[ None / None Apparent  [] Minor Laceration/Abrasion  [] Laceration Requiring Sutures 8] Gun Shot ] Cther (Explain) teg: O et B Right [ Torso
[Z1 Minor Swelling [J Complaint of Substantial Pain ["] Broken/Fractured Bone(s)  [] i-atal [ am: [ Left [T Right [T gack
LAST NAME FIRST NAME M.I. SEX RACE DATE OF BIRTH
UNK Om OF
& [apoRESS TELEPHONE NO. WITNESS INTERVIEW [ OTHER (Specify)
7 [0 inTerviewep [ NoT
uUJ_I CHICAGO, IL [ REFUSED AVAILABLE
Z [wTNEss STATEMENT [ [] ADDITIONAL WITNESSES
=

REVIEWING SUPERVISOR: COMMENTS (DOCUWMENT ANY OTHER INCIDENT INFORMATION, OBSERVATIONS OR OTHER ACTIONS TAKEN, INCLUDING EFFORTS AND
NEGATIVE RESULTS TO IDENTIFY AND INTERVIEW WITNESSES, THAT ARE NOT ALREADY:CAPTURED IN TRR FIELDS.)

OFFICER-INVOLVED SHOOTING. IRT DETECTIVES INVESTIGATING AND CANVASSING FOR WITNESSES.

SUPERVISOR ON-SCENE RESPONSE? [ ] No  [X] YES EVIDENCE TECHNICIAN? [] NoTIFIeED  [X] RESPONDED [ ] DNA

ATTACHMENTS: [ | CASE REPORT [X] ARRESTREPORT | | SUPPLEMENTARY REPORT | | INVENTORY 10D REPORT  [_] TASERDOWNLOAD  [X] OTHER
REVIEWING SUPERVISOR:
[X] 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

|1 DID NOT USE REPORTABLE FORCE OR ORDER THE USE OF
REPORTABLE FORCE DURING THIS INCIDENT,

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

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

OF POLICE ACCOUNTABILITY (COPA).

REVIEWING SUPERVISOR NAME (Print) RANK/TITLE CODE STAR NO. SIGNATURE DATE/TIME COMPLETED

LAYNE, JOHN |9 2602 16-MAY-2021 1607

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 [Fro TRACKING No. 5051 1504

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO RD NO
z

— O [ 16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2133603866 JE231713
& 2 Jranc MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |CB NO CHARGE
o= 9161 NAKAYAMA
s g MARK 30052334 |
= & |SUBJECT LAST NAME SUBJECT FIRST NAME ML SEX RACE DGR

LUA BRUCE L wmOF WWH 1976

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [] YES [X] NO DATE/TIME LOCATION
INJURIES OBSERVED

VISUAL INSPECTION CONDUCTED [] YES [X] NO DATE/TIME LOCATION [71 NO ] YES, DESCRIBE IN COMMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE E DNA D REFUSED L] INTERVIEW NOT CONDUCTED (Specify Reason)

(Attempt to interview the subject of any reportable use of force, solely about the use of force incident, and record the subject's statement regarding the use of force.)

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS ADDITIONAL ATTACHMENTS
(Document any investigatory information or other observations ar actions taken that are not already captured in TRR-! fields.)

Subject in police custody and firearm has been recovered.

OCIC Commander Patrina Wines #92 notified by CPIC at 0736 hours of officers shot and shots fired by police with hit/s.

Bureau of Internal Affairs notified by CPIC.

Reporting Commander arrived on scene at 0825 hours and was briefed by on scene commanding officer.

Reporting Commander, along with COPA reviewed footage from (4) Body Worn Cameras at 0931 hours of, PO Mark Nakayama #15204, PO Julio Garcia
#5972, PO Eduardo Perez #16937, Sgt John Layne #2602, and PO Miguel Banuelos #10237.

No visual inspection conducted due to subject being transported to hospital.

Reporting Commander relocated to Area Four Detective Division.

Reporting Commander witnessed the recovery of the discharging member?s firearms by the Forensics Division personnel at 1348

**COMMENTS CONTINUED ON ATTACHED ADDITIONAL INFORMATION FORM**

UNITS ON-SCENE OF THE INCIDENT: 1500, 1031, 1011A,1013,1021,1023,1010,1024,5426,6A,5460,5444,5426,5416,6P12,6P13,6P30,58

WAS AN INVESTIGATION EXTENSION REQUESTED? [JNO [0 YES. DENIED [] YES, APPROVED BY: STAR NO.:

LT OR ABOVE/INCIDENT COMMANDER:

IZ] | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02
BASED ON THE PRELIMINARY |:| IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES,

| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE
REQUIRES A NOTIFICATION TO THE GIVILIAN OFFICE OF REVIEWED AND THAT WAS : :
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TIME OF E%E?T?V%“S‘PLMNCE B ERAISFMENECICISY SHE
THIS REPORT, THE '
2021-0001845 MEMBER'S USE OF FORCE  [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

RESFONSE APPEARS TO BE:
I:l I DID NOT USE REPORTABLE FORCE OR ORDER THE USE
OF REPORTABLE FORCE DURING THIS INCIDENT.

INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
[X] No [J YES, DESCRIBE BELOW: X No [0 YES, DESCRIBE BELOW:
[[] INDIVIDUAL DEBRIEFING WITH [] REVIEW LEGAL/TRAINING BULLETIN [] INOIVIDUAL DEBRIEFING WITH [J REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
D REVIEW STREAMING VIDEO D STRESS REDUCTION SEMINAR I:I REVIEW STREAMING VIDEO D STRESS REDUCTION SEMINAR
D REVIEW DEPARTMENT DIRECTIVES I:] OTHER: D REVIEW DEPARTMENT DIRECTIVES D OTHER:
LT OR ABOVE/INCIDENT COMMANDER NAME (Prinl) RANK/TITLE CODE . STAR NO SIGNATURE DATE/TIME COMPLETED
WINES, PATRINA L |COMMAND | 92 ] 16-May-2021 1848
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TACTICAL RESPONSE REPORT-INVESTIGATION/Chicago Police Department [rro TRACKING NO. 505191504

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO RD NO
z
~ © | 16-MAY-2021 0723 1537 S LAWNDALE AVE CHICAGO, IL 60623 2133603866 JE231713
ZE
i <t JRANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |CB NO, CHARGE
o= |61 NAKAYAMA
3] g MARK 30052334
. ; SUBJECT LAST NAME SUBJECT FIRST NAME Ml SEX RACE DOB
LUA BRUCE L MO WWH 1976

LEVEL 3 REPORTABLE USE OF FORCE INCIDENT SUPPLEMENTAL

TYPE OF LEVEL 3 REPORTABLE USE OF FORCE: [X] DEADLY FORCE, FIREARMS DISCHARGE [_] DEADLY FORCE, CHOKEHOLD [_] DEADLY FORCE. OTHER
[] oEADLY FORGE. IMPACT WEAPON STRIKE TO THE HEAD OR NECK ] HospiTAL ADMISSION [[] FORCE CAUSED DEATH TG A PERSON

LIST ALL THE TACTICAL RESPONSE REPORTS (TRR) FOR THE INCIDENT (INCLUDING TRRS OF MEMBERS WHO DID NOT ENGAGE IN A
LEVEL 3 REPORTABLE USE OF FORCE BUT COMPLETED A TRR FOR A REPORTABLE USE OF FORCE FOR THE INCIDENT):

2021-01205 2021-01208

BASED ON THE PRELIMINARY INFORMATION THAT HAS BEEN REVIEWED AND THAT WAS AVAILABLE AT THE TIME OF THIS REPORT, THE
FOLLOWING INFORMATION IS PROVIDED FOR THE LEVEL 3 USE OF FORCE INCIDENT REFERENCED ABOVE:

WAS MEMBER ENGAGED IN LEVEL 3 O w~no  [X] ves [COMMENTS:
FORCE ON-DUTY? O unknown
Kl no  [] ves |[COMMENTS:
INVOLVED A MENTAL HEALTH COMPONENT? 0] unvonn
e s |[COMMENTS:
MEDICAL AID PROVIDED? DI:I UNKNEIVNY °
COMMENTS:
NO
CHOKEHOLD USED? IZID UNKNEVNYES
¥ COMMENTS:
NO
CAROTID ARTERY RESTRAINT USED? EI:J UNKNEV]VNYES
WAS THERE AN INTENTIONAL BATON X no [Joves |[COMMENTS:
STRIKE TO HEAD OR NECK? [ unknowN
Kl vo [ ves |COMMENTS:

WARNING SHOT FIRED?
[J unknowN

FIREARM DISCHARGED AT A PERSONWHO | [X] no [ ves [COMMENTS:

WAS A THREAT ONLY TO SELF? [] UnKNOWN
[] ves |COMMENTS:

FIREARM DISCHARGED SOLEY IN DEFENSE B] NO

OR PROTECTION OF PROPERTY? [ unknowN
Y COMMENTS:
FIREARM DISCHARGED INTO A CROWD? ¥ o [ ves
] unknown
FIREARM DISCHARGED AT OR INTO A X no [ ves [COMMENTS:
BUILDING? [ unknown
FIREARM DISCHARGED AT OR INTO A X no [ ves [COMMENTS:
MOVING MOTOR VEHICLE? ] unknown
FIREARM DISCHARGED FROM A MOVING X] no [ ves [COMMENTS:

MOTOR VEHICLE? [ unknown

ADDITIONAL INFORMATION:

REQUIRED NOTIFICATION TO: NAME: EMPLOYEE / STAR NO DATE/TIME COMPLETED
[x] copa cric [Inone  [wines, PATRINA L 92 COMMANDER
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE STAR NO SIGNATURE DATE/TIME COMPLETED
WINES, PATRINA L | 92 16-May-2021 1848
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CLEARNET - ADDITIONAL INFORMATION APPLICATION NAME

CHICAGO POLICE DEPARTMENT TACTICAL RESPONSE REPORT
[DATE OF INCIDENT TIME REPORT NO EVENT NO. RD NO. BEAT OF OCCUR.
16-MAY-2021 0723 2021-01204 2133603866 |JE231713 1014

ADDRESS OF 1537 S LAWNDALE AVE CB NO. IUCR

OCCURENCE CHICAGO, IL 60623 30052334 0450

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 NAKAYAMA MARK

SUBJECT LAST NAME SUBJECT FIRST NAME

LUA BRUCE

INVESTIGATION COMMENTS
hours.

Reporting Commander provided the Traumatic Incident Stress Management Program Notifications to
affected officers.

Investigation by COPA continues regarding the members Use of Force. Log #2021-001845.
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