TACTICAL RESPONSE REPORTIChicago Police Department [RrRreporTNO. 5551 00729

INCIDENT

JDATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
Bwc [ IN-CAR VIDEO
28-MAR-2021 0238 2356 S SAWYER AVE CHICAGO, IL 60623 1024 [®] oTHER VIDEO
JBUSINESS NAME DNA ASSIGNMENT TYPE

ALLEY

EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)

D ON-VIEW E OTHER SHOT SPOTTER
[J SUPERVISOR DIRECTED [] CALL FOR SERVICE

JEVENT NO.

01411

RD NO.

JE182816

IUCR CODE

0550

IR NO.

CEB NO.

LIGHTING [ busk
OpavucHt [ pawn
[ parknESs B ARTIFICIAL

WEATHER [ RAIN
[dcLear
O cLoupy g FOG

[ snownce

PATROL TYPE? [] BICYCLE

O Foot PAPV

[ PoLice cAR [] MOTORCYCLE!

[0 sauabroL [J sQuaDps
PLATOON

B

VAN/BUS
OTHER: _TACT

WITH

MEMBER WAS?
[ aLone

PARTNER

INCIDENT
[ nooor
[X] outbooRr

ASSIST UNITS
ONSCENE?

CJves Kl no

INVOLVED
MEMBER

RANK LAST NAME

9161
STILLMAN

FIRST NAME

ERIC

EMPLOYEE NO.

WATCH

RACE

2

AGE HT. WT.

34 510 155

JDATE OF APPT.

31-AUG-2015 010 1065b

UNIT & BEAT OF ASSIGN. |DUTY STATUS

®on [JoFF

IN UNIFORM?

B ves I no

TYPE OF MEMBER INJU
m None / None Apparent
D Minor Swelling

RY D Minor Contusion/Laceration:
D Complaint of Substantial Pain D Broken/Fractured Bone(s)

D Significant Contusian D HearAttack/Stroke/Aneurysm D Other (Explain)
—

n Laceration Requiring Sutures [ cun

Shot

D Fatal

a

(=]
=
=

SUBJECT
INFORMATION

LAST NAME

DOE

FIRST NAME

JOHN

M.

SEX

OwOrF

RACE

WHITE HISPANIt

D.OB.

HT. WT.

ADDRESS

TELEPHOME NO.

CONDITION

[J unk

D Injured Not by the Member's Force
O Apparently Normal [ Alleges Injury by Member
Injured by Member [] Under Influence of Alcahol

O Mentaliiiness /
Emotional Disorder

D Under Influence of Drugs
O other (Specify)

D Disability (Describe)

MEDICAL TREATMENT?

[ Refused Medical Aid [] Requested

Offered/EMS

Performed by Member ] Taken to Hospital (Specify) [] OTHER (Specify)
[ Performed by CFD EMS

[w}
§|:|

=

SUBJECT'S ACTIONS S
(Check all that apply)

—

DID NOT FOLLOW

VERBAL DIRECTION
O VERBAL DIRECTION
[] versaL THREATS
[] sriFreneED

(DEAD WEIGHT)
[ puLLeD Away

[X] FLeo

IMMINENT THREAT OF
BATTERY - NO WEAPON
PHYSICAL OBSTRUCTION

D PHYSICAL ATTACK WITHOUT
WEAFPON. (SPECIFY)

UNABLE TO UNDERSTAND  [T] HAND/ARM/ELBOW STRIKE
[0 «neerec strike

O woutHreeTHisPIT

[] pustisHoverPuLL

[] GRrABHOLDRESTRAIN

D WRESTLE/GRAPPLE
|:] OTHER (DESCRIBE)

[[] THROWN OBJECT (DESCRIBE)

BLUNT OBJECT
(DESCRIBE)

WITH WEAPON

WEAPON

[] or+er (pESeRIEE)

IMMINENT THREAT OF BATTERY

|:| ATTEMPT TO QBTAIN MEMBER'S

[ eHvsicaL ATTACK WITH WEAPON

[ X| USED FORCE LIKELY TO CAUSE
DEATH OR GREAT BODILY HARM

[ cHemicaL weapon
[[] TASER/STUN GUN

[] venicLe

PISTOL

[[] rRevoLver

[] wiFLe

SUBJECT INJURY BY MEMBER'S USE OF FORCE?

[ Mone/None Apparent [ Neon-Fatal - Minor Injury D UNK
[ subject Alleged Injury [] Mon-Fatal - Major Injury Fatal
WAS SUBJECT ARMED WITH WEAPON? [ NO [X] YES, DESCRIBE BELOW:
KNIFE/CUTTING
INSTRUMENT

SEMI-AUTO

[ sHotaun
[[] expLosive pevice

[[J otHER (DESCRIBE)

WEAPON/OBJECT
PERCEIVED AS:

WEAPON USE:

[ ona

D Used - Atte

PERFORMING A POLICE FUNCTION?

DID THE SUBJECT COMMIT AN ASSAULT OR
BATTERY AGAINST THE INVOLVED MEMBER

O ves

SUBJECT ACTIVITY
Drug-Related?

O ves [l no

NO

Gang-Related?

O ves

X no

Displayed, Not Used

mpt to

Attack Member
L] Possessed [] Used - Attacked Member [] Member at Gunpaint

D Obtained Member's Weapon

[0 Member Shot/Shot At

TYPE OF ACTIVITY

[ Traffic Stop

[ Ambush - No warning [ Disturbance - Domestic
Investigatory Stop

Person with'a,Gun
] Mental Health Related Incident

[0 Disturbance - RiottMob - [] pisturbance - Other

Action/Civil Qisgrder [X] Other - Describe in Narrative

D Processing/Transporting/Guarding Arrestee
Pursuing/Arresting Subject

[y
020
= r

MEMBER 'S RESPONSE
(Check all that apply)

REASON FOR RESPONSE?
Defense of Self

—

[ pefense of Member of Public:

[x] Overcorie Resistance or Aggression
[X] Defense of Department Member [ stop/Self-Inflicted Harm

[ unintenticnal

—
O Fieeing Subject
Subject Armed with Weapon

D Other {Describe)

N

ame

[[] Ordered by Supervisor

Star No.

FORCE MITIGATION EFFORTS

CONTROL TACTICS

MEMBER D ZONE OF
PRESENCE SAFETY
VERBAL DIRECTION/
CONTROL TECHNIQUES

X
X

MOVEMENT TO TACTICAL
AVOID ATTACK
SPECIALIZED
LINITS

] ~ene
POSITIONING

ADDITIONAL [_] OTHER

UNIT MEMBERS

[[] escorT HoLps
|:] WRISTLOCK
[T1 ArRmBAR

O
[7] otHer

|:| PRESSURE SENSITIVE AREAS

CONTROL INSTRUMENT D HANDCUFFS/PHYSICAL

RESTRAINTS

RESPONSE WITHOUT WEAPONS

RESPONSE WITH WEAPON USE

[] open HanG sTRIKE

O
O
O

[ faxe ool
[[] eceow sTrike

D CLOSED HAND
STRIKE/ PUNCH

KNEE STRIKE

KICKS

PUSH/PHYSICAL
REDIRECTION

OTHER

[ ocicHemica wearon

OC/CHEMICAL WEAPON
W/ AUTHORIZATION®

LRAD W/
AUTHORIZATION*

[ Taser
[] canine

BATON/EXPANDABLE

BATON

LESS LETHAL SHOTGUN
(DESCRIBE BELOW)

[JrevoLver [X] SEMHAUTO

RIFLE [[JsHotaun

|:| OTHER IMPACT MUNITIONS

(DESCRIBE BELOW)

[J other

*AUTHORIZED BY (NAME)

RANK

STAR NO.

UNIT NO.

WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
E NO D YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.

INVOLVED IN A PURSUIT?
NO FOOT

[0 veHiCLE [ OTHER
—

DNA

WEAPON USE

WEAPON TYPE:

[ TAsER O RIFLE

SEMI-AUTO PISTOL [] SHOTGUN
[J CHEMICAL WEAPON [ REVOLVER

OF THE WEAPON.
1

[ oTHER

NO. OF DISCHARGES

WEAPON SERIAL NO.

—
WEAPON CERT. NO.

DID THIS WEAPON CONTRIBUTE TO A
SUBJECT INJURY?

Bves [Ono [Junk

] no

DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY?

O ves-susJecT [J YES-MEMBER

Klno [ YES - AGAINST MEMB

WAS SUBJECT VEHICLE USE AS A WEAPON?

ER

[ YES - AGAINST OTHER PERSON

WAS DISCHARGE ONLY TO
DESTROY/DETER AN ANIMAL?

Oves [ no

WAS THIS AN UNINTENTIONAL DISCHARGE
DURING A NON-CRIMINAL INCIDENT?

O ves

X sussect

B nNo

[0 OTHER PERSON

[ AnimAL
[ veHicLE

[ none

PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPCON (CHECK ALL THAT APPLY):

[] DEPARTMENT
MEMBER

[ oTHER OBJECT

O unknNOwN

TASER USE
ONLY

TASER CARTRIDGE ID NO.(S

PROPERTY INVENTORY NO.

O otHER

CARTRIDGES DISCHARGED

O 02 [ona

O] ARC

ADDITIONAL ENERGY

Orriceer[Jona[]1

CLES
2 O otHer

Oona 0102 O other

CONTACT STUN
— 002 Qona
——{[JOTHER

SPARK DISPLAY
O:0O2 Jona
[CJOTHER

FIREARM
DISCHARGE
ONLY

WHO FIRED FIRST SH

[J oFFENDER

CPD-11.377 (Rev. 9/20)

oT?

MEMBER [ OTHER (Specify)

TOTAL NO. OF SHOTS
MEMBER
FIRED 1

WAS FIREARM RELOADED
DURING INCIDENT?

[ves Xno

MAKE/ MANUFACTURER

SMITH & WESSON

MODEL

ME&P

DID MEMBER FIRE
AT A VEHICLE?

El no [ YES

Page 1




NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE | NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): OEMC CPIC

VIEWED BEFORE COMPLETING REPORT: [X] Bwc [] IN-CAR VIDEO 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.)

REPORTING MEMBER (Print Name) RANK/TITLE CODE |STAR/EMPLOYEE NO." |SIGNATURE
STILLMAN, ERIC 11 | ]
REVIEWING SUPERVISOR
TYPE OF SUBJECT INJURY [] Minor Contusion [ significant Contusion U Potential Life-Thiéatening INJURY LOCATION ] Head/Neck [ Other (Describe)
[[] None / Nene Apparent  [[] Minor Laceration/Abrasion  [[] Laceration Requiring Sutures £ Gun Shot., [JOther (Explain) [ Leg: O er O Right. ] Torso
[ Minor Swelling [[] Complaint of Substantial Pain O eroken/Fractured Bone(s) E Fatal [ am: [ Left [ Right D Back
® LAST NAME FIRST NAME M.1. SEX RACE DATE OF BIRTH
UNK OwDOF
LUu) ADDRESS TELEPHONE NO. WITNESS INTERVIEW [0 OTHER (Specify)
7] [ inTeErviEweD [ NOT
@ CHICAGO, IL [ reruseD AVAILABLE
£ |WITNESS STATEMENT [ L] AppiTioNAL wiITNESSES
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.)

THIS IS AN OFFICER INVOLVED SHOOTING. IRT TO CONDUCT CANVAS AND ATTEMPT TQ LOCATE WITNESSES.

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

ATTACHMENTS: D CASE REPORT ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D 10D REPORT D TASER DOWNLOAD D OTHER
REVIEWIN PERVISOR:
| HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

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

[X] | DID NOT USE REPORTABLE FORCE OR ORDER THE USE OF OF POLICE ACCOUNTABILITY (COPA). 2021-1112
REPORTABLE FORCE DURING THIS INCIDENT.
[X] 1 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
PALMER, MELISSA |9 1988 _ 29-MAR-2021 1212

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 TR ReporTNo. 2021.00729

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
= 2356 S SAWYER AVE

- O | 29-MaR-2021 0238 CHICAGO, IL 60623 01411 JE182816
E E JRANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |CB NO. CHARGE
=]
o g 9161 STILLMAN ERIC ] |
=
= % SUBJECT LAST NAME SUBJECT FIRST NAME ML SEX RACE DOB.

DOE JOHN Owm OF [ wwh

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [] YES NO DATE/TIME LOCATION
X 20-MAR-2021 0400 2356 S. SAWYER (REAR ALLEY INJURIES OBSERVED

VISUAL INSPECTION CONDUCTED [¥] YES [] NO DATE/TIME LOCATION { ) [1NO [l YES, DESCRIBE IN COMMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [0 ona [0 RerFusep 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.)

Subject DOA.

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.)

Reporting On-Call Incident Commander conducted a Public Safety Walk-through with Officer Stillman.
Reporting On-Call Incident Commander relocated to Area Four Detective Division.

Reporting On-Call Incident Commandér. reviewed BWC footage of Officer Stillman (NI from 0236
hours to 8245 hours.

Officer Stillman reviewed his BWC footage.

Reporting On-Call Incident Commander. reviewed private video from Farragut Career Academy (2345 S.

Christiana Ave.)
Reporting On-Call Incident Commander witnessed the recovery of Officer Stillman?s firearm by Forensics

Division Personnel.
COPA personnel viewed the BWC footage of Officer Stillman and will view other video at their

discretion.

Ranartina Nn_rall Thridant Cammandar arAavidad +ha Traimatdirs €+rnace Tnridant Draaram natifiratian +n

UNITS ON-SCENE OF THE INCIDENT: See IRT supplementary reports.

WAS AN INVESTIGATION EXTENSION REQUESTED? [] nOo [ YES, DENIED [ vEs, APPROVED BY: STAR NO.:
LT OR ABOVE/INCIDENT COMMANDER:
I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. SED O
: BASED ON THE PRELIMINARY IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE D [LEHEL AEE oLic c
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF REVIEWED AND THAT WAS
POLICE ACGOUNTABILITY (COPA). LOG NO. OBTAINED: AVAILABLE AT THE TMEOF L gf;TEg*T?\,‘;“gpL'ANCE WITH DEPARTMENT POLICY AND
2021-1112 THIS REPORT, THE )
MEMBER'S USE OF FORCE E A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT
RESFPOMSE 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?
NOo [J YES, DESCRIBE BELOW: [x] no [0 YES, DESCRIBE BELOW:
[[] INDIVIDUAL DEBRIEFING WITH [] REVIEW LEGAL/TRAINING BULLETIN INDIVIDUAL DEBRIEFING WITH ] REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
D REVIEW STREAMING VIDEO D STRESS REDUCTION SEMINAR I:] REVIEW STREAMING VIDEO D STRESS REDUCTION SEMINAR
[] REVIEW DEPARTMENT DIRECTIVES [ oTHer: [] REVIEW DEPARTMENT DIRECTIVES [JoTHER:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) RANK/TITLE CODE = STAR NO. SIGNATURE DATE/TIME COMPLETED
JOYCE, SEAN G | COMMANDER 95 ] 29-Mar-2021 1221
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CLEARNET - ADDITIONAL INFORMATION

CHICAGO POLICE DEPARTMENT

APPLICATION NAME
TACTICAL RESPONSE REPORT

DATE OF INCIDENT TIME REPORT NO EVENT NO. RD NO. BEAT OF OCCUR. |
29-MAR-2021 0238 2021-00729 01411 JE182816 1024

ADDRESS OF 2356 S SAWYER AVE CB NO. IUCR

OCCURENCE CHICAGO, IL 60623 0550

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 STILLMAN ERIC

SUBJECT LAST NAME SUBJECT FIRST NAME

DOE JOHN

INVESTIGATION COMMENTS
Officer Stillman.

Assignment.

Investigation by COPA continues regarding the member?s use of force.

Reporting On-Call Incident Commander informed Officer Stillman of the required Administrative Duties

CPD-65.121 (10/18)
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