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NOTIFICATIONS AND NARRATIVE

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

VIEWED BEFORE COMPLETING REPORT: [ ] Bwc [] in-carvibpeo [] 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

REVIEWING SUPERVISOR

TYPE OF SUBJECT INJURY [] Minor Contusion [ significant Contusion L Potential Life-Threatening INJURY LOCATION [ Head/Neck [ other (Describe)

] None / None Apparent  [] Minor Laceration/Abrasion  [] Laceration Requiring Sutures (] Gun Shot  [JOther (Explain) O teg: O Leit O rigt [ Torso

1 Minor Swelling [ Complaint of Substantial Pain [] Broken/Fractured Bone(s) [ Fatal O am: [ Left [J Right [ Back
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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.)

SUPERVISOR ON-SCENE RESPONSE? [_] No  [] YES EVIDENCE TECHNICIAN? [] NoTiFiep  [[] ResponDep  [] DNA

E— — — — — E— E—
ATTACHMENTS: D CASE REPORT D ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D |I0D REPORT D TASER DOWNLOAD D OTHER
REVIEWING SUPERVISOR:

[J ' HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

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

D | 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

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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