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Thomas Block, Esq.
District Attorney’s Office
Jetferson Parish

200 Derbigny St.

Gretna, Louisiana 70053

Re: Keeven Robinson

January 28, 2020
Dear Mr. Block,

Pursuant to your request, I have conducted a peer-reviewed pathology death investigation of
Keeven Robinson. Mr. Robinson is a 22-year-old man who died during an encounter with
police.

The New Orleans Police Department (NOPD) and Jefferson Parish Sheriff’s Office (JPSO)
identified Keeven “Max” Robinson as a drug dealer and coordinated a plan to apprehend
him on May 10, 2018. Mr. Robinson, recognizing that he was about to be arrested, fled in
the vehicle he was utilizing and crashed into a police car, then fled on foot through a
residential neighborhood, with officers in pursuit. The chase involved Mr. Robinson running
from the officers through several yards, scaling fences along the way, and culminating with
Mr. Robinson being cornered between a six-foot wooden fence and a shed located in the
rear yard of #11 Labarre Place.

Reports describe a struggle with police, four of whom finally subdued him. When it became
apparent that Mr. Robinson had become unresponsive, the detectives immediately initiated
resuscitation and called for EMS. Upon arrival, EMS continued life-saving efforts and
transported Mr. Robinson to Ochsner Hospital, where he was pronounced dead. Dr. Y.
Van Vo of the Jefferson Parish Forensic Center performed a medicolegal autopsy and
determined the cause of death to be “best described as Compressional Asphyxia and Blunt
Force Injuries.”" Dr. Vo classified the manner of death as a homicide.

The ensuing investigation raised a number of issues sufficient to suggest that an independent
death investigation would be appropriate. The available data was presented to The Forensic
Panel for a peer-reviewed death investigation of the following questions:

1. Based on the evidence, what is the most likely cause of death?
2. Based on the evidence, what is the mechanism(s) for this cause of death?

! Certified Autopsy Report, Bates #000412
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3.

4.
5.

What was the contribution of asthma or other medical conditions to Mr.
Robinson’s death?

Did drugs, alcohol or medicines contribute to Mr. Robinson’s death?
What does the available evidence reflect upon the different statements of
witnesses?

SOURCES OF INFORMATION

SRRl ol e

Calls for service printouts, May 10, 2018
Weather-related reports, May 10, 2018
Jetferson Parish Sheriff’s Office (JPSO) Investigative Report
Medical records of Detective Justin Brister, May 10, 2018
Medical records of Keeven Robinson
East Jefferson Hospital EMS Run Report, May 10, 2018
Ochsner Hospital, May 10, 2018
Daughters of Charity Health Center (complete patient chart)
Touro Infirmary Reports of Emergency Room Visits, December 2015-
October 2017
e. LA Board of Pharmacy Report, May 30, 2015 - May 30, 2018

Certified Autopsy, Analysis Report, and photographs, Toxicology Report,
microscopic slides, Investigator’s Report from the Jefferson Parish Forensic Center,
July 2, 2019
Certified Cause of Death from Jefferson Parish Forensic Center, July 2, 2019
Jetferson Parish Sheriff’s Investigation Documented under Item Number E-08426-
18 (Narcotics Investigation)
Transcribed Statements

EMT Alicia Tate, June 13, 2018

EMT Jaiden Jackson, June 13, 2018

EMT Joshua Hill, June 13, 2018

EMT Kemberly Wilkerson, June 13, 2018

EMT Michael Ortiz, June 13, 2018

EMT Tammy Dardar, June 13, 2018

Detective David Lowe, May 10, 2018

Detective Gary Bordelon, May 10, 2018

Detective Jason Spadoni, May 10, 2018

Detective Justin Brister, May 10, 2018

Detective Thorin Guidry, May 10, 2018

Detective William Whittington, May 10, 2018
. Lieutenant Jason Monnerjahn, May 10, 2018

Sergeant Joseph Waguespack, May 10, 2018

Sergeant Shawn Minnis, May 10, 2018

Natalia Phelan, May 14, 2018

Nancy Brown, May 16, 2018

Scott Krause, May 16, 2018

Shanttrell Moran, November 13, 2018
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10. Chain of Custody/Evidence

11. Crime Scene Log

12. Jefferson Parish Sheriff’s Office Police Report, July 2014 - October 2014

13. Jefferson Parish Sheriff’s Office Crime Lab Reports

14. Keeven Robinson Criminal History 44-JPSO Item 19091-14

15. Jetterson Parish Sheriff’s Office Crime Report Adm Sec ORI LA260000, Report of
Keeven Robinson’s offenses on July 22, 2014 and related investigation, July 22, 2014
- October 30, 2014

16. Civil Complaint, April 22, 2019

17. 911 Calls for Service, May 10, 2018

18. Video Statement of Detective David Lowe, May 12, 2018

19. Video Statement of Detective Gary Bordelon, May 12, 2018

20. Video Statement of Detective Justin Brister, May 12, 2018

21. Video Statement of Detective Jason Spadoni, May 12, 2018

22. Video Statement of Terrell Tureaud, May 15, 2018

23. Jefferson Parish Sheriff’s Office Homicide Investigation PowerPoint Presentation

24. Shell Station Video (20180510-2401]efferson Highway)

25. Surveillance Video from #16 Labarre Place

26. Jefferson Parish Sheriff’s Office Item Number E-08492-18, Crime Scene Photos

27. Communication with Dr. Vo, November 8, 2019

28. Peer Review Case Discussion with Dr. DePalo and Dr. Welner on August 2, 2019

29. Peer Review Case Discussion with Dr. DePalo, Dr. Anderson, Dr. Dragovic, Dr.
Fowler, Dtr. Weedn on October 10, 2019

30. Peer Review Case Discussion with Dr. DePalo, Dr. Anderson, Dr. Dragovic, Dr.
Fowler, Dr. Weedn on November 11, 2019

MR. ROBINSON’S BACKGROUND AS KNOWN TO POLICE ON MAY 10, 2018

Mr. Robinson’s criminal history lists 25 arrests dating from age 8 until 22. Prior offenses
included crack possession, hit and run driving, resisting an officer, possession and possession
with intent to sell marijuana, felon carrying an illegal weapon, attempted armed robbery,
domestic violence, aggravated battery, illegal use of a firearm, and aggravated flight from an
officer, amongst others. On May 10, 2018, he was on probation for possession of a firearm
by a felon and at risk for a return to prison if convicted of another offense.

Police who planned his May 10 arrest were aware of his history of violence, attempted flight
from police and his possession of firearms. Officers prepared accordingly, using marked and
unmarked vehicles and ballistic vests displaying the word SHERIFF.

JPSO Sergeant Joseph Waguespack noted in a later interview that police interest in Robinson
began in early-April 2018 when an officer met with a confidential informant who purchased
heroin from a man, street named “Max.” Arrangements were made for another buy, which
failed after Max recognized a narcotics officer and then distanced himself from the
informant. In mid-April, another confidential informant described purchasing heroin from
the dealer nicknamed Max. Upon being shown a photo of Keeven Robinson, both
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informants identified Keeven Robinson as “Max.” Detectives then obtained search warrants
for Mr. Robinson’s residence and vehicle.

ENCOUNTER ON MAY 10, 2018

While under surveillance selling heroin to confidential informants in Jefferson Parish, police
discovered that Mr. Robinson’s residence was located within the parish of |- They
observed him travel from a residence on | | NN - o Jcfferson Parish
for drug dealing in the yard of his mother’s house on Arnoult Road. This practice enables
dealers to distance their drug sales from the location where they sequester their store of
drugs and cash.

Jefferson Parish Sheriff’s Office Detectives initiated surveillance in Orleans Parish and
maintained this surveillance as he entered Jefferson Parish. Mr. Robinson left his residence at
around 1000 AM with detectives tailing him with rolling surveillance. Detectives lost him
temporarily in traffic but then witnessed him park and enter a Shell gas station on Jefferson
Highway. Sgt. Waguespack ordered officers to converge and block him in, for the purpose
of conducting an investigatory stop. The maneuver was unsuccessful, as Mr. Robinson
recognized the developing police attempt to arrest him. He jumped into the vehicle he was
utilizing and fled, crashing into the rear driver’s side of Sgt. Waguespack’s vehicle and
escaping. Det. Lowe, Sgt. Waguespack and Det. Guidry activated their emergency lights and
followed Mr. Robinson in pursuit.

At the intersection of Labarre Place and Lutline Drive, Det. Spadoni, driving a black Toyota
Rav 4, attempted to block Mr. Robinson with his vehicle. The detective collided with Mr.
Robinson’s black Mitsubishi Outlander, and they both spun out. As other detectives closed
in to block him, Mr. Robinson fled on foot. Later records do not show that any of the
participants received motor vehicle collision injuries.

Sgt. Waguespack, Det. Guidry and Det. Lowe exited their vehicles and gave chase,
identifying themselves and ordering Mr. Robinson to stop. He did not. According to Sgt.
Waguespack’s report, Mr. Robinson cleared a fence and ran through several backyards. Sgt.
Waguespack and Det. Guidry then relocated to their units to try and head him off, leaving
the foot pursuit to Dets. Lowe, Bordelon, Spadoni, and Brister.

Det. Lowe then advised Sgt. Waguespack that Mr. Robinson was taken into custody in the
rear yard of 11 Labarre Place “after a severe struggle.”

Sgt. Waguespack, upon learning that Robinson had died, notified the Jefferson Parish
Sherriff’s Office Homicide Division. According to the report of Sgt. Thomas Gai, Criminal
Investigations Bureau Homicide Section, detectives reported to the scene of death and
assumed responsibility for investigating the use of force deployed by the arresting officers, as
well as the manner of death. Crime scene personnel also reported for purposes of
photography and evidence collection. Traffic officers responded to the location to assist
investigators with the analysis of the collisions.
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Detectives, a coroner’s investigator, and a crime scene technician relocated to Ochsner
Hospital at 1129 AM to document the external appearance of Mr. Robinson. They noted
grass and dirt present on his legs and head as well as on the bedsheet. He had bruising and
swelling to the left side of his face and left eye. There was swelling to the rear of his head,
and abrasions to his hands and wrists, in addition to marks associated with treatment and
resuscitation efforts. His injuries were photographed and his clothes were collected. Mr.
Robinson’s remains were transported to the Jefferson Parish Forensic Center, where a
medicolegal autopsy was scheduled for Saturday, May 12, 2018.

All detectives involved in the incident reported to the Jefferson Parish Sheriff’s Office
Criminal Investigations Bureau, where they were separated and interviewed. Transcribed
interviews occurred on May 10, 2018, the same day, and videotaped interviews several days
later. Numerous officers were involved peripherally in the planned arrest, but the following
officers directly engaged with Mr. Robinson:

e Det. Jason Spadoni, JPSO Narcotics Division Group III

e Det. Justin Brister, JPSO Narcotics Division Group 111

e Det. Gary Bordelon, JPSO Narcotics Division Group 111

e Det. David Lowe, JPSO Narcotics Division Group II1

e Sgt. Joseph Waguespack, JPSO Narcotics Division Group 111

e Det. Thorin Guidry, JPSO Narcotics Division Group III

¢ Det. William Whittington, JPSO Narcotics Division; Gretna Major Crimes Task Force

Investigators describe the pictured 11 Labarre Place as a single-story family dwelling. The
rear yard is fenced in by a combination of a four-foot chain-link fence on the north and
south side borders and a six-foot wooden fence on the west side.
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Mr. Robinson was apprehended in the 3’6" area of the rear yard of 11 Labarre Place, in between the shed
(garage) and 603 Lurline Drive.

A small amount of blood transfer was visible on top of the south side chain link fence close
to a shed that was also in the yard. There was damage to the locking device on the gate of 7
Labarre place attributed to Detective Lowe as he was attempting to gain entry into the rear
yard while pursuing Mr. Robinson.

Patrol deputies located a gold wristwatch lost by Mr. Robinson as he fled, as well as the
following items which were taken off his person prior to his being transported by EMS: a
bag of green vegetable matter, a bag of white powdered substance, thirty bags of light brown
powdered substance, a pharmacy discount card, and driver’s license. An asthma inhaler was
also found at the scene in direct proximity to Mr. Robinson.

Investigators also recovered video footage from the Shell Station and from a homeowner at
16 Labarre Place. Collected videos differed by a few minutes in time and were converted to
accurate time. Police investigators first audio recorded the involved officers’ statements
describing their actions during the May 10 arrest, prior to the performance of the autopsy.
Re-interviews of the apprehending officers over the next days supplemented the original
accounts and were video recorded.

Sgt. Waguespack coordinated the planned arrest. He tried to stop Mr. Robinson in the gas
station but lost sight of him after the collision between Mr. Robinson and Det. Spadoni. He
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then began the process of trying to set up a perimeter. He did not participate nor witness
the encounter between Mr. Robinson and the other detectives.

Det. Jason Spadoni was the primary case officer in the narcotics case investigation.
According to his transcribed statement of May 10, 2018, Det. Spadoni was the first to
physically encounter Mr. Robinson. He described pursuing Mr. Robinson, who hopped a
four-foot chain-link fence with Detectives Spadoni and Brister following and likewise
leaping over the fence.

While all this is going on, Det. Spadoni recounts a “black female on the scene that uh,
actually told Keeven to quit running, you know you got asthma, her words were...‘Quit
running, you know you got asthma.” That was her words.”

Det. Spadoni reported that Robinson then tried to scale a six-foot fence and failed.
According to Det. Spadoni, “He got down and immediately took a firing stance and after uh,
we gave him several of our verbal commands to get on the ground and surrender. He
refused and that’s when we went hands-on, and that’s when he proceeded to punch and
kick.”

From his video statement of May 12, 2018, Det. Spadoni described rubbing Mr. Robinson
against the fence, getting him on his stomach and Dets. Bordelon and Lowe arriving. He
stated, “We finally get him on the ground, when we do get him on the ground, he continues
to fight... He continues to resist and continue(s) to reach for his waistband... He’s locked his
arms up (underneath his body).”

He reported Det. Brister being on Mr. Robinson’s left, himself on the lower back near and
straddling Robinson’s buttocks and the suspect holding his arms down in front of him. Det.
Brister took hold of Mr. Robinson’s left arm and cuffed him and Det. Spadoni pulled on his
right arm. He described, “Brister next to me, Bordelon on his left and Lowe on his head.””

“When we was [sic] on the ground, trying to get him handcuffed, he was actively resisting....
uh, kept rolling his body...kept uh, locking his arms, throwing his hands in the air. Kept
going to his waistband continuing... uh, when we would almost get him, detained you and
you know, placed in handcuffs, continue to fight, continue to roll. Uh, and try to basically at
one point he even tried to stand up, uh, I mean eventually we were able to get him handcuffs
and when we did, the fighting stopped.”® He asserted that he did not strike Mr. Robinson.

According to Det. Spadoni, all the involved detectives were physically exhausted when Mr.
Robinson was finally cuffed. When questioned about Robinson’s level of consciousness,

2 Transcribed Statement of Det. Spadoni, Bates #000530
3 Transcribed Statement of Det. Spadoni, Bates #000527
*Transcribed Statement of Det. Spadoni, Bates #000528
5> Video-recorded Statement of Det. Spadoni, 15:37-15:58
¢ Transcribed Statement of Det. Spadoni, Bates #000529
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Det. Spadoni replied, “he was still fighting, he was still talking...we noticed he was bleeding
from his left eye, we proceeded to call EMS.”” He estimates the encounter lasted three
minutes.

Det. Spadoni further noted that “Someone rolls (Mr. Robinson) over at that point and
checks the pulse, no pulse, we immediately doing CPR.”® Later reports identify that it was
Det. Whittington who arrived at the scene and rolled Mr. Robinson over.

Det. Justin Brister was an assisting officer during the investigation and attempted arrest.
From the report of Sergeant Gai, “Detective Brister noticed Robinson running westbound
across Lutline Drive with Detective Spadoni following. Detective Brister elected to assist
and gave chase.”” He caught up with Mr. Robinson in the rear yard of Labarre Place.

Det. Brister recounted that Mr. Robinson, “grabbed both hands on the fence went over the
fence.”"’ He described Mr. Robinson trying to scale the six-foot fence, failing and being
cornered. “He turns around kind of like in a fighting stance... kind of lowered his center of
gravity um, kind of balls up his fist and uh, like wider stance with his feet... I just with my
momentum um, kind of like push him into the wooden fence to knock him off balance and
then from there he starts spinning around trying to punch me but we’re like in very tight
quarters so he’s not quite able to — to make contact with me. Um, we’re so tight in that little
small space so um, I couldn’t really defend myself by punching him cause we were too close
so I threw a couple of elbow strikes. Uh, I think making contact with his head... It could
have been the left side or maybe back of his head...”"

According to his video statement, Det. Brister depicted the scene as having a width of three
to four feet, with two fences and structure enclosing the space. He relates that he attempted
a lumbar takedown that did not work. However, as he and Det. Spadoni attempted to gain
control of Mr. Robinson, he employed a leg sweep that did cause Mr. Robinson to fall and
to be positioned face down but attempting to get up. Det. Brister said that he then delivered
a couple of knee blows to Mr. Robinson’s left side to prevent him from getting back up.

According to Det. Brister, Mr. Robinson was tucking his arms underneath him, and Det.
Brister was holding his left arm. Detectives Bordelon and Lowe arrived at this point with
Robinson still struggling. Det. Brister detailed that Mr. Robinson, “Is desperately driving his
arms underneath his body... Lowe and Spadoni were trying to gain control of one arm and
me and Bordelon were on the other side trying to gain control of his arms...”"

7 Transcribed Statement of Det. Spadoni, Bates #000529

8 Transcribed Statement of Det. Spadoni, Bates #000531

9 JPSO Investigative Report, Bates #000074

10 Transcribed Statement of Det. Brister, Bates #000539

1 Transcribed Statement of Det. Brister, Bates #00040-00041

12 Transcribed Statement of Det. Brister, Bates #000544-000545
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Det. Brister recounted that he was on the left, Det. Spadoni was on the right, then
Detectives Bordelon and Lowe came in and he disengaged. “One of them came on my
side...someone got his left arm”" and Detective Brister pulled out handcuffs. Someone on
the right was struggling to get Robinson’s arm out from under and Brister placed a cuff on
1t.

Det. Brister details that after they fell to the ground Mr. Robinson, “Is desperately driving
his arms underneath his body... Lowe and Spadoni were trying to gain control of one arm
and me and Bordelon were on the other side trying to gain control of his arms...”"*

When asked who had control of the head and neck, Det. Brister replied that he did not
know. His focus was on cuffing Mr. Robinson. He appraised the struggle to have been three
to five minutes from the start of contact, and that it took ten seconds to get control of Mr.

Robinson’s second arm. He described himself collapsing to the side after they had finally
cuffed Mr. Robinson.

Det. Whittington then arrived on the scene and, according to Det. Brister, “reached down
like close to his body and picked up like a, asthma inhaler.”"” “He (Whittington) starts trying
to talk to him...wouldn’t say anything back and then, uh, Det. Whittington uh, said
something about it looked like he stopped breathing... couldn’t feel a pulse.”"

Det. Brister then initiated CPR and requested EMS when it was apparent Mr. Robinson was
not breathing. Det. Whittington then called EMS to STEP UP the previous call. According
to Det. Brister, he felt himself about to pass out while doing compressions; Det. Guidrey
then took over.

Det. Gary Bordelon’s role that day, according to Sgt. Gai’s report, was surveillance of Mr.
Robinson’s vehicle. He was not at the Shell station. Rather, he listened to involved officers
on his radio as he was one street over, on Labarre Road.

Det. Bordelon observed Mr. Robinson running, and he followed the others at the tail end of
the pursuit in his car. He caught up with the detectives in the yard on Labarre Place.

Det. Bordelon remembers encountering a scene in which Mr. Robinson was physically all
out resistant, “I see him swing, I believe with his right hand, at Agent Brister and then they
kinda start to scuffle.”'” According to Detective Bordelon, “It was very physical... I know
when he swung at Agent Brister, initially, Brister kinda pushed him back into the
fence...And then when they entangled, I believe Agent Brister hit him with a strike to the

13 Video-recorded Statement of Det. Brister, 25:07-25:34

14 Transcribed Statement of Det. Brister, Bates #000544-000545
15 Transcribed Statement of Det. Brister, Bates #000547

16 Transcribed Statement of Det. Brister, Bates #000547

17 Transcribed Statement of Det. Bordelon, Bates #000518
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rear of his head.”"® He indicated that, “As I come over the fence, it’s, they’re both falling
onto the ground along with Agent Spadoni.”"”

He described Mr. Robinson placing his hand near his waistband and being concerned
because Mr. Robinson was known to carry a weapon. According to Det. Bordelon, Det.
Spadoni was on Mr. Robinson’s back, and Det. Brister was behind Det. Spadoni trying to
fight for his arms.

“I come around to his left side” and Det. Spadoni got his arms free. “He was on his
stomach and he was reaching underneath reaching like towards his waist. You know, he
wouldn’t come out with his hands and, for nothing. And at that time, we don’t know if he
still, you know, if he has a firearm or anything on him,”* noted Det. Bordelon. The detective
also related, “I have his arm, I kinda on my knees™...he tried to push himself back, you
know, to try to get to his feet and I delivered a strike to the left side of his face, kinda close
to his eye.”” Det. Bordelon reports that he struck Mr. Robinson with his elbow, and “I hold
on to that arm.”*

“Next I know I see a handcuff on that arm and I step back. Max (Mr. Robinson) was face
down looking to the left.”” According to Det. Bordelon, Det. Lowe’s knee was draped on
the left side of Mr. Robinson’s face diagonally across his head and neck in front of his ear.

At that point, remembers Det. Bordelon, “We are all out of breath... Agent Whittington
comes into the back yard at that point and tries to interview Mr. Robinson. He has no
response. He turns him over. He asked a question again about his address in New Otleans.
There’s no response. Agent Whittington checks for a pulse and sees that he can’t find one
and then asked Headquarters to, you know, to step EMS up. Agent Brister starts performing
uh, chest compressions.””

Det. David Lowe’s role, according to Sgt. Gai’s report, was to conduct rolling surveillance.
At the Shell station, Det. Lowe pulled in behind Mr. Robinson and observed the suspect to
escape. After witnessing the collision between Mr. Robinson and Det. Spadoni, he placed his
vehicle in front of Mr. Robinson’s Mitsubishi, whereupon Mr. Robinson exited his vehicle
and fled. Det. Lowe joined the pursuit. In his transcribed statement from May 10, 2018, Det.
Lowe reports, “He’s (Robinson) running through the yards, I'm directly behind him. I see
that he hops the fence. I then enter that yard. It’s after he goes around the corner, I make it
around the corner to see that he hopped a rear fence of that yard. After he hopped the

18 Transcribed Statement of Det. Bordelon, Bates #000521-000522
19 Transcribed Statement of Det. Bordelon, Bates #000518
20 Video-recorded Statement of Det. Bordelon, 16:18-16:19
21 Transcribed Statement of Det. Bordelon, Bates #000519
22 Video-recorded Statement of Det. Bordelon, 16:34-16:37
23 Transcribed Statement of Det. Bordelon, Bates #000522
2 Video-recorded Statement of Det. Bordelon, 16:44-16:45
25 Video-recorded Statement of Det. Bordelon, 16:46-16:51
26 Transcribed Statement of Det. Bordelon, Bates #000520
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fence, I then ran back to the front yard to parallel him in an attempt to cut him off,
basically.””’

Det. Lowe arrived at the rear yard of 11 Labarre after Det. Bordelon. There, Det. Lowe saw
Mr. Robinson prone on the ground with his hand under his body. When asked if anyone
pulled out their mebs (Monadnock Expandable Batons) or a Taser, Det. Lowe responded,
“No... There was a lady on Lurline yelling at us. I don’t know what she was yelling, but she
was yelling. ..while we were struggling with (Mr. Robinson). I think she was there for not the
whole thing, initially, when I got to him, I saw her screaming.””

Det. Lowe stated that he positioned himself with his back to a fence, on Mr. Robinson’s
right side. It is important to note that Det. Lowe was positioned head to head, facing Mr.
Robinson, making what he described as his right side facing Mr. Robinson’s left side. In
addition, he remembered Det. Spadoni to be sitting on Robinson’s back legs, and Det.

Bordelon “in front of me on my right side or somewhere in front of me on Robinson’s left
side.””

He describes Mr. Robinson trying to get up, keeping his arms underneath him. Det. Lowe
states that he punched Mr. Robinson in the ribs and “it wasn’t effecting (sic) him at all.””
Det. Lowe decided to attempt to control the front of Mr. Robinson’s body to keep him on
the ground so he could be handcuffed.

He described striking Robinson in the head several times to stop him from trying to get up,
including inflicting an open strike palm to Mr. Robinson’s right face and back of the head
(demonstrating on video). He states his priority was getting Mr. Robinson’s head under
control. “At one point I do remember kneeling on his head... I don’t remember if I had
both knees on his head, if I had one knee on his neck, if my hand was on his neck but I do
remember my main focus was pinning his head to the ground.”

According to Det. Lowe, “I had punched him in the face uh, once or twice. After that, he
dropped back down to the ground... I'm telling him to stop resisting, put your hands behind
your back. He wasn’t having any of it.”” The detective recalled even putting his fingers in
Mr. Robinson’s mouth during the struggle, but denies using a chokehold.

Det. Lowe further elaborated, “(Mr. Robinson) was never face down at any point. I know
when I try to get his head down, he’s moving it. I got blood on (gestures to the insides of his
calves) both of my legs from him jerking his head around. By the time I got his head under
control I don’t remember if he was facing to his left or the right. I just know I had good

27 Transcribed Statement of Det. Lowe, Bates #000506
28 Transcribed Statement of Det. Lowe, Bates #000509-000510
29 Video-recorded Statement of Det. Lowe, 13:18-13:21
30 Transcribed Statement of Det. Lowe, Bates #000508
31 Video-recorded Statement of Det. Lowe, 15:45-15:59
32 Transcribed Statement of Det. Lowe, Bates #000508-000509
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(inaudible word(s) control of his head. I had at least one knee on his head (narrative
interrupted)... on the (right) side of his face... I had at least one knee on his head. I don’t
remember if I had both knees on his head. I don’t remember where my hands were. He
wasn’t moving. He couldn’t move at all.”> Mr. Robinson, according to Det. Lowe, “He
saying nothing... He had a little cut on his uh, on his face... I kinda laid back to catch my
breath.”** The struggle went on for about two minutes, related Det. Lowe.

Det. William Whittington arrived at the scene, according to Sgt. Gai’s report, to find Mr.
Robinson already apprehended in the rear yard of 11 Labarre Place. During a re-interview on
May 14, 2018, Det. Whittington described Mr. Robinson as lying face down and the
detectives trying to catch their breath.

When Det. Whittington attempted to conduct an interview with Mr. Robinson to verify his
residence, he noticed Mr. Robinson was unresponsive. He requested EMS and secured a
CPR breathing mask while other detectives began chest compressions. Within several
minutes, a Sprint Unit and EMS unit arrived. Detective Whittington assisted with CPR until
Mr. Robinson was transported to the hospital.

Det. Whittington’s transcribed statement of May 10, 2018 recounts, “I’'m not sure if it fell
out of his pocket, but I do know that during the CPR, an inhaler lying within close proximity
to him. I don’t know if it had fallen out of his pocket, but it appeared that it was came, that
it came from him...So, then I informed EMS that this may be a possible indicator or a
possible cause.””

Det. Whittington left the scene, went to headquarters, obtained a search warrant for Mr.
Robinson’s residence and proceeded to find $7,000 in cash.

Shantrell Moran reported walking from her house to go to her grandfather’s house on
Arnoult Road and hearing a crash. She stated she saw her cousin, Keeven Robinson
“running through a house alley from someone...I watched him run across the other side of
the street, then, and he ran back around, then he ran across the street to the house that he
came from and surrendered to the police. And then the police just went to beating him. 1
started screaming and hollering, didn’t know what to do. I didn’t know whether to stay or
go, but I had to run and go call his mother to come to the scene...because the police was
beating on Keeven. Then I ran back to the scene and that’s when, um law enforcement and
everybody was pulling up.”

33 Video-recorded Statement of Det. Lowe, 20:01-20:56

34 Transctribed Statement of Det. Lowe, Bates #000510-000511
% Transcribed Statement of Det. Whittington, Bates #000564
36 Transcribed Statement of Ms. Moran, Bates #000619-000622
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Ms. Moran stated, “he dropped on his knees and he put his hands up, and he surrendered to
the police. And the police just went to attacking him...and punching him on top of his
head.””’

Ms. Moran marked a map as to where she was standing and where Robinson moved and his
final position. She said, “he was on his knees on the ground with his hands up, and the
police beating him and slammed him on the ground or whatever, and he was like laying on
his stomach... They had two on this side of the yard (police) and one over his head... That’s
when they went to like...attacking him. I never saw anyone else...” When asked how long
this confrontation took place, Ms. Moran said “a good 20 minutes before I ran off.” She
amended this answer to five minutes. She asserts, “The police cursed me...called me a
bitch... The last words I heard Keeven say was that he was tired...””

According to Ms. Moran, she was positioned on the sketch below as position 1 in red, X-1,
between 601 and 605 Lurline. By her account, Mr. Robinson was “maybe like 3, 4 feet””
from her when she first saw him.
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The blue X1, 2, and 3 represent the locations where Keeven Robinson was according to Ms. Moran’s report of
witnessing him. The red Xs represent Ms. Moran’s locations.

37 Transcribed Statement of Ms. Moran, Bates #000622
38 Transcribed Statement of Ms. Moran, Bates #000625-000628
39 Transcribed Statement of Ms. Moran, Bates #000636



re: Keeven Robinson
The Forensic Panel — Marcella F. Fierro, M.D.
January 28, 2020

Page 14 of 32

Asked about where she was positioned when Mr. Robinson was on his knees giving up, Ms.
Moran stated that at vantage point X-1 he was “maybe like five feet”* away from her, in
photo number four where Moran had marked X3. Asked if at any time during this
encounter, did she witness Keeven to be fighting with the police, Ms. Moran answered “No,
sit. He never resisted. I guess resisting is running, but ya’ll call it right?”*'
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East view of northern side yar.d of 601 Luline Drive

40 Transcribed Statement of Ms. Moran, Bates #000636
41 Transcribed Statement of Ms. Moran, Bates #000638
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View from southeast rear yard of 11 Labarre Place

X2 represents the location Ms. Moran came to after she had left Andover to call Mr.
Robinson’s mother. Asked what she saw from position X-2, Ms. Moran responded, “I just
saw law enforcement and all that and I just stood right here until everything was over.”” Ms.
Moran consistently stated that she witnessed three officers in total.

She indicated that she was aware Keeven had severe asthma and that he possessed an inhaler
that he kept “in a book sack or something.”*

In the drawing above, the red X represents Moran’s location, X-1 in blue, the position at
which she reportedly first saw him between 601 and 605 Lurline. X-2 in blue is the location
that Moran saw him run back across the street towards 601 Lutline, X-3 in blue is the
position of Mr. Robinson on the ground. Ms. Moran viewed all from X-1. Designations are
the same on the sketch and photograph four. Prosecutors accompanied Ms. Moran to the
scene to facilitate her specifying her vantage points. Also present was Ms. Hester Hilliard,
the attorney for Mr. Robinson’s family.

Timeline of Events: from Multiple Police Event Radio Reports:

100000 Mr. Robinson leaves || | | I csidence in Mitsubishi Outlander
100617 Mitsubishi occupied by Mr. Robinson arrives at Shell Station (video converted time)

4 Transcribed Statement of Ms. Moran, Bates #000632
4 Transcribed Statement of Ms. Moran, Bates #000637
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100629-30 Mr. Robinson enters the store and makes a purchase (video converted time)
100652 Mr. Robinson exits store (video converted time)

100658 Det. Lowe driving from behind and Sgt. Waguespack trying to block Mr. Robinson’s
driver’s side door (unsuccessfully), as they try to box Mr. Robinson’s vehicle in (video
converted time)

100701-2 Mr. Robinson enters the Mitsubishi and flees after collision with Sgt. Waguespack
in the gas station (video converted time)

Additional video without time reference shows a tree obstructing the second collision and
between Det. Spadoni and Mr. Robinson and immediate aftermath but does show Mr.
Robinson’s vehicle skidding and stopped half on the sidewalk. The suspect exits and flees
with Det. Lowe and other officers giving chase.

101038 Traffic incident

101038 One running...one in custody

1015 (Mr. Robinson) unconscious

1015 EMS summoned

1017 Deputies need checking

101838 Trying to find pulse; EMS to step it up

102154 Administering compressions

102202 EMS on scene

104109 Mother says has asthma and lung problems

104722 arrival at Ochsner Hospital; registered 1053

1115 Mr. Robinson pronounced dead

1134 Coroner’s Office notified

1211 Detectives conduct an external examination of Mr. Robinson as Ochsner Hospital

The timeline from the time Robinson fled his car until he was found unconscious is 5
minutes.

Medical Death Record Review of EMS and Ochsner Medical Center

EMS found Mr. Robinson unresponsive and diaphoretic. The notes state he had airway
resistance and copious amounts of clear secretions upon attempts to ventilate him. EMS
administered three rounds of epinephrine. He was found in asystole, and remained so
throughout resuscitation efforts (which included one defibrillation), except for a brief period
of pulseless ventricular tachycardia.

He arrived at Ochsner Medical Center with the code in progress. Resuscitation continued
from 1052 through 1115 whereupon Mr. Robinson was pronounced dead. The ER
physician treated him with three doses of epinephrine, as well as calcium and bicarbonate,
and administered on defibrillation for pulseless ventricular tachycardia.

The ER physical examination noted multiple facial contusions and swelling over Mr.
Robinson’s left supraorbital region and periorbital region without active bleeding. There
were no lacerations, although his skin otherwise showed multiple contusions and abrasions.
A nurse’s note further described swelling of his left jaw, left side of neck and left eye with
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the sclera purple and red bilaterally. There were superficial abrasions to the right cheek and
blood in his mouth.

PERTINENT MEDICAL HISTORY

Mr. Robinson’s medical records from two different hospitals spanning 2014 through
October 2017 document multiple visits for asthma. Daughters of Charity Hospital records
note three encounters for asthma exacerbations from 2014 until October 2016. Touro
Infirmary Emergency records show five visits for asthma, the last on October 8, 2017,
associated with chest pain with a history of one similar previous episode. Doctors treated
him with albuterol-ipratropium, solumedrol and instructed him to return if symptoms
persisted. He carried an inhaler. A prescription patient report for 2017 also recorded
prescriptions for hydrocodone-acetaminophen 7.5-325 and tramadol HCL 50mg.

AUTOPSY EVIDENCE AND CORONER’S REPORT

Doctor Y. Van Vo, MD performed a medicolegal autopsy on May 12, 2018. She
documented her findings as:

Injuries to the head and neck as evidence of Compressional Asphyxia:
1) Bilateral scleral hemorrhages
2) Bilateral upper and lower lid conjunctival petechiae (see Image a4, Appendix)
3) Hemorrhage of the soft tissue of the anterior and left neck (see Image a3,
Appendix)
4) Traumatic separation of the hyoid bone and thyroid cartilage

Blunt force injuries to the head:

1) Abrasion of the right forehead, right cheek, right mandible and a 4 inch
laceration of the right postauricular right temporal scalp

2) Bilateral periorbital contusions

3) Contusions and abrasions of the right and left lips; 4 inch laceration of the right
lower lip and 2 inch by %4 inch laceration of the left lower lip

4) Contusions to the left cheek with swelling and abrasion of the chin

5) Subscalpular hematomas and contusion overlying the bilateral frontal and
occipital bones

Blunt force injuries to the anterior and left neck (see Images al and a, Appendix):
1) Curvilinear abrasion of the left mid-neck. Abrasion of the left lower neck
2) Hematoma surrounding the bilateral digastric and mylohyoid muscles,
predominately on the left
3) Hemorrhage of the left sternocleidomastoid, sternohyoid and thyrohyoid
muscles and hemorrhage in the left carotid artery sheath
4) 1.5 cm. separation of the hyoid bone from the thyroid cartilage
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Blunt force injuries to the posterior neck:

1) Hematoma, marked, surrounding the proximal left splenius capitis, semispinalis
capitis, rectus capitis posterior major and minor muscles

2) Separation of the left inferior articular surface of the 1% cervical vertebra and the
left superior articular facet of the 2™ cervical vertebra

3) Laceration of the vertebral artery at the area of vertebral separation

4) Cervical spinal cord grossly intact on removal and sectioning (personal
communication)

Blunt force injuries to the torso and genitalia:
1) Abrasions, 2, of the left side of the chest
2) Curvilinear abrasions of the right mid-abdomen and right lateral abdomen
3) Contusion of the right buttock
4) Bilateral intraparenchymal hemorrhage of the testes, more prominent on the
right

Blunt force injuries to the extremities:
1) Left wrist: abrasion and "4 inch laceration
2) Left palm: abrasion and two contusions
3) Right forearm: abrasions, right wrist abrasion, and a laceration
4) Right 5" finger cuticle abrasion and laceration

Subcutaneous dissection of the torso and extremities:

1) Multifocal subcutaneous soft tissue and deep muscle hemorrhages of the anterior
left side of the chest over left 3* and 4™ tibs, over the left 7" through 9" ribs, left
midback, left lower back, left buttock, right lower back, right buttock

2) Subcutaneous hemorrhage of the posterior left arm, left thigh and anterior right
thigh

Internal Examination: The hyoid bone, thyroid cartilage, and larynx mucosa were intact.
There was agenesis of the right superior cornua of the thyroid cartilage as a congenital
anomaly. The right lung weighed 550 grams and the left 480 grams. The parenchyma is
described as pink to dark purple that exudes moderate amounts of foamy fluid. Photographs
show pale hyperinflated lungs. Otherwise, the heart, lungs, kidney, and other viscera were
within normal limits. The brain was sectioned and was without gross injury. The spinal cord
was removed and sectioned and was without injury. (personal communication with Dr. Vo)
An additional and unexplained finding was hemorrhage in both testicles.

Microscopic examination and review of submitted slides: Histology of the heart disclosed

normal myocardium. The epiglottis showed moderate lymphoplasmacytic infiltrate in the
submucosa but was otherwise normal. The trachea and a portion of the thyroid were within
normal limits. The lungs showed intrabronchial and intrabronchiolar mucus containing
sloughed epithelium and eosinophils, and goblet cell metaplasia of the bronchi and
bronchioles. Also, thickening of the basement membranes, edema and mixed inflammatory
cell infiltrates, predominately eosinophils in the bronchial walls with submucosal gland
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hyperplasia and bronchial muscle hypertrophy. Eosinophils in the bronchial lumina and
walls showed degranulation. The foregoing are markers of acute and chronic asthma.

The serum tryptase level was 3.5 ng/mL with a reference value of less than 11.5 ng/mL..
When tryptase levels are elevated beyond 11.5 ng/mlL, they ate a good marker for an
asthmatic response to an allergen. However, tryptase levels in asthma are variable and are
not helpful in determining the degree of impairment by asthma after exercise.” ** It is most
useful in the diagnosis of anaphylaxis.” * The lungs showed acute and chronic changes, and
although they did not show an acute lethal asthma attack as the direct cause of death, the
changes are contributory.

Other procedures carried out in accordance with a death in custody included extensive
photography of injuries to consider along with the available narratives from police and the
witness; radiographs for fractures and difficult to visualize anatomy; retention of tissue
biopsies for identifying possible disease processes not visible grossly; toxicology; collection
of a decedent reference DNA card; and, swabs of the face, neck and hands to test for DNA
of a person inflicting specific injury to those areas.

A review of the autopsy report revealed no significant technical deficiencies. It would have
been helpful to see a microscopic section of the cervical spinal cord to confirm it was free of
injury even though grossly it was normal. When Dr. Vo was contacted and asked specifically
if she removed the cord and assessed the gross appearance, she stated she did. Preparation
of body diagrams, although not obligatory, are useful, especially for the lay reader, to use as a
key to the photographs and to more easily reveal patterns of injury.

FORENSIC PATHOLOGY ASSESSMENT

Proper forensic pathology assessment of a violent death requires correlation of the history of
the event, scene information, witness statements, police and medical investigation, review of
medical records and the pathology and toxicology findings.

1. Based on the evidence, what is the most likely cause of death?

Compressional Asphyxia and Blunt Force Injuries are the most likely cause of death.
Manner of death is properly described, when occurring at the hands of others, as Homicide.

# Swystun, V. A., Gordon, J. R., Davis, E. B., Zhang, X., & Cockcroft, D. W. (2000). Mast cell tryptase release
and asthmatic responses to allergen increase with regular use of salbutamol. Journal of Allergy and Clinical
Immunology, 106(1), 57-64.

4 Scarpelli, M. P., Keller, S., Tran, L., & Palmiere, C. (2016). Postmortem serum levels of IgE and mast cell
tryptase in fatal asthma. Forensic science international, 269, 113-118.

46 Schwartz, L. B. (1990). Tryptase, a mediator of human mast cells. Journal of allergy and clinical immunology,
86(4), 594-598.

47 Sun, K. J., He, J. T., Huang, H. Y., Xue, Y., Xie, X. L., & Wang, Q. (2018). Diagnostic role of serum tryptase
in anaphylactic deaths in forensic medicine: a systematic review and meta-analysis. Forensic Science, Medicine
and Pathology, 14(2), 209-215.
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2. Based on the evidence, what are the mechanisms for these causes of death?

Elucidating the mechanisms of death requires identifying correlations between the injuries
observed at autopsy and the statements of the activities of the officers as given on May 10,
2018, before the autopsy and the findings of injuries as later documented at autopsy on May
12, 2018, along with the additional video-recorded statements also taken of the officers on
May 12, 2018, further detailing their encounter with Mr. Robinson. The assessment includes
the contributions of natural disease, clinical laboratory testing, toxicology, and forensic
laboratory testing.

Compressional Asphyxia as a Cause of Death: Asphyxial deaths, as a class, are deaths
due to the failure of cells to receive or utilize oxygen. In Mr. Robinson’s case, external
compression placed on the anterior (front) and left lateral (side of the) neck was sufficient to
1) obstruct Mr. Robinson’s airway and prevent oxygenation of tissues as evidenced by the
hemorrhagic injuries to the anterior and left neck and petechial hemorrhages of the eyes, 2)
compress the carotid artery(s) as evidenced by hemorrhage around the carotid sheath.
Compression of the carotid artery for 10-15 seconds is sufficient to cause unconsciousness.
If this is sustained it can result in cardiac arrhythmias and death.

Mr. Robinson’s neck injury is further compounded by a tear of the vertebral artery on the
left, further reducing blood flow to the brain. And, as blood leaks into the epidural space of
the base of the brain and upper cervical cord, this accumulation would be compressing the
breathing and heart rate centers.

Some of these injuries are also found in chokeholds. However, the posterior neck injuries
and vertebral injuries of Mr. Robinson are not a feature of these chokeholds. In reported
cases of chokehold deaths, there are often fractures of the larynx or hyoid. Mr. Robinson’s
neck showed separation of the hyoid from the thyroid cartilage but without fracture, and the
hyoid was intact. Further, chokehold pressure injury is eccentrically transferred to the side
opposite to the side of the placement of the encircling arm. Therefore, pressure on the left
neck should have caused right-sided injury, which it did not. Mr. Robinson’s injuries were
only on the left, which is the side that observers agree was upward and on which pressure
was placed by Det. Lowe's knee(s).” *

The injuries to the posterior neck structures are indicative of direct pressure placed on these
muscles and the vertebrae. Mr. Robinson’s anterior and posterior neck injuries required
marked to severe force over at least several seconds to minutes to account for the extensive
hemorrhage to form. Restriction of chest expansion or severe pain during breathing also

48 Spitz, W. U. (Ed.). (1993). Spitz and Fisher's medicolegal investigation of death: guidelines for the application
of pathology to crime investigation. Chatles C Thomas Publisher, pp 470-479.

# DiMaio, V. J., & DiMaio, D. (2001). Forensic pathology (2" Ed.). CRC press, pp 273-275.

S Reay, D. T., & Eisele, J. W. (1982). Death from law enforcement neck holds. The American journal of forensic
medicine and pathology, 3(3), 253-258.
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impairs breathing so that any weight placed on his back or painful blows during the struggle
would contribute to the asphyxial event.

Actions leading to a conclusion of Compressional Asphyxia are (in order of report
interviews):

1) Det. Spadoni described himself as straddling Mr. Robinson’s lower back and
buttocks, while Det. Bordelon reported Det. Spadoni was on Mr. Robinson’s back.
This could impair Mr. Robinson’s ability to breathe deeply during exertion.”'

2) Det. Brister described deploying several knee strikes to the left side of Mr.
Robinson’s body. These could have resulted in painful breathing.

3) Det. Brister describes Det. Lowe’s knee draped on the left side of Mr. Robinson’s
face diagonally across his head and neck in front of his ear, obstructing his airway
and displacing his head to the right. This correlates to the injuries to the front and
left neck structures.

4) Det. Lowe told Interviewer Lincoln of inflicting blows to Mr. Robinson’s ribs. This
account is supported by contusions to the torso and hemorrhages at left ribs 3-5 and
7-9.

5) Det. Lowe describes having at least one knee on Mr. Robinson’s head and side of his
face and having his pants smeared at the calves with blood from immobilizing Mr.
Robinson’s head with his knees. He states Mr. Robinson couldn’t move his head at
all. It is likely that Mr. Robinson’s airway was obstructed.

6) Immobilization of his head and neck area would have prevented Mr. Robinson from
changing positions to ease his breathing if and when impaired by compression of his
chest.

Blunt Force Injuries as a Cause of Death: Multiple blows to the left side of Mr.
Robinson’s face are reflected in the contusions, abrasions, and small lacerations observed on
examination (see Image al, Appendix). A major finding was a tear of the left vertebral artery
and bleeding at the base of the cerebellum and cervical spine.

Tears of the vertebral artery are most commonly seen with a forceful displacement of the
head to one side, severely stretching the vertebral artery as it winds its way through the
foramen of the atlas (C-1) cervical vertebra. Further evidence of the marked force of injury
to this area is the associated separation of the left inferior articular surface of the 1st cervical
vertebra and the separation of left superior articular facet of the 2nd cervical vertebra.

Mr. Robinson has been described as face down looking to the left, placing his right face on
the ground and contributing to right-sided abrasions, contusions, and small lacerations.
Other contusions and abrasions are consistent with injuries occurring during a struggle and
are not fatal injuries.

51 Kroll, M. W., Brave, M. A, Kleist, S. R., Ritter, M. B., Ross, D. L., & Katch, S. B. (2019). Applied force
during prone restraint: is officer weight a factor?. The American journal of forensic medicine and pathology, 40(1), 1-7.
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Although it is impossible to attribute every blunt force abrasion, contusion or laceration to a
specific officer, from the combined descriptions it is clear that several officers contributed to
impacts to Robinson’s body surfaces. The blunt force injuries were inflicted with moderate
to severe force as evidenced by injury to deep muscles and superficial muscles of the neck,
torso, and extremities:

1) Det. Brister delivered several elbow strikes to Mr. Robinson’s left/rear side of his
head, consistent with the facial abrasions, scalp contusions, and subscalpular
hematomas.

2) Det. Brister deployed knee strikes to the left side of his body as evidenced by the
contusions on the left chest and back of the left arm.

3) Det. Bordelon described Det. Brister striking the back of Mr. Robinson’s head,
correlating with the parietal occipital hemorrhages depicted in the autopsy
photographs.

4) Det. Bordelon delivered a strike to the left side of his face, “kinda close to his eye”
and put an elbow to the left side of his face contributing to the contusions and
abrasions of the face and lip.

5) Det. Lowe punched Mr. Robinson in the face “once or twice” and described a little
cut on his face consistent with the lip lacerations.

6) Det. Lowe delivered an open strike palm to Mr. Robinson’s right face and back of
the head, consistent with abrasions and contusions on Mr. Robinson’s right face.

7) Det. Brister described Det. Lowe’s knee draped on the left side of Mr. Robinson’s
face diagonally across his head and neck in front of his ear and displacing his head to
the right. This correlates with injuries to the front and left neck structures and
displacement of the cervical spine, stretching and separating of the left inferior
articular surface of the 1st cervical vertebra and the left superior articular facet on the
2nd cervical vertebra. This displacement would stretch the vertebral artery and cause
a stretch laceration (tear) of the artery.

8) No explanation of the testicular injury emerged from the officers’ statements, but it
is a blunt force injury of at least moderate force. It could possibly have been incurred
as Det. Spadoni sat on his buttocks, forcing the anterior pelvic structures into the
ground.

3. What was the contribution of asthma or other medical conditions to Mr.
Robinson’s death?

Mr. Robinson had asthma, had been treated multiple times in the emergency room of two
hospitals, and was known to carry an albuterol inhaler with him. His autopsy showed pale
hyperinflated lungs and acute and chronic changes grossly and, moreover, microscopically,
where medium and smaller bronchi that were actually occluded by mucus and degranulated
eosinophils.

Asthma is aggravated by exercise such as struggle. An inhaler was found under Mr. Robinson.
It is not clear from the officers’ statements whether Mr. Robinson’s keeping his hands down
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in front was an indication that he was reaching for that inhaler (as opposed to resisting being
handcuffed or reaching for a firearm), or if it fell out of his pocket during the struggle.

Increased ventilation during periods of exercise (or struggle) leads to water loss from airway
surfaces by evaporation, dehydrating airway surfaces, initiating bronchospasm while the
osmotic change due to water loss on airway surfaces triggers mast cell degranulation and
release of histamine and tryptase amongst other chemicals. The chemicals increase mucous
production as was seen microscopically.”

Postmortem blood testing for tryptase, the elevation of which is a marker found in pure
acute asthma deaths, were not elevated beyond 11.5 ng/ml., making asthma a contributory
element in Mr. Robinson’s death but not a direct cause.

The autopsy shows some bronchi obstructed by mucus, impairing respiration. With the
additional stress of a compromised airway by compression to his neck, and without any
respiratory reserve due to asthma, he was in a poor position to breathe effectively. The
asthma was insufficient to cause death.

4. Did drugs, alcohol, or medicines contribute to Mr. Robinson’s death?

ELISA screen of hospital blood was positive for THC and negative for other common drugs
of abuse. A GC/MS urine screen showed nicotine metabolite, tramadol, and tramadol
metabolite. Hospital blood on Gas Chromatography was positive for tramadol. Vitreous and
hospital blood were negative for ethanol.

Tramadol, a synthetic opioid with analgesic equivalence to codeine, reportedly causes less
respiratory depression and is less addictive. Mr. Robinson had a prescription for tramadol 50
mg. Naloxone, an opioid antagonist that lessens respiratory depression due to opiates, was
also present. None of the toxicology results were contributory to death.

5. What does the available evidence reflect upon the different statements of
witnesses?

Shantrell Moran states she witnessed the encounter and that Mr. Robinson, “Dropped on his
knees and he put his hands up, and he surrendered to the police. And the police just went to
attacking him, and beating on him, and punching him on the top of the head.” Her
description of Mr. Robinson being beat about the head and the officers punching him is
evoked in officers’ statements and the autopsy findings.

Two officers, Dets. Spadoni and Lowe, verified Ms. Moran being in the vicinity. Det.
Spadoni reported a woman yelling, “Quit running, you know you got asthma.” Det. Lowe

52 Aggarwal, B., Mulgirigama, A., & Berend, N. (2018). Exercise-induced bronchoconstriction: Prevalence,
pathophysiology, patient impact, diagnosis and management. Npj Primary Care Respiratory Medicine, 28(1), 31-31.
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recounted only that “There was a lady on Lurline yelling at us. I don’t know what she was
yelling... while we were struggling.” According to Ms. Moran, she saw three officers
subduing Mr. Robinson, although statements and testimony identify four.

Ms. Moran visited the scene with prosecutors and Ms. Hester Hilliard, the attorney for the
Robinson family to reconstruct her account and indicated her position during the encounter
on photos. Based on her reconstruction, the witness’s vantage point for the event did not
allow for an unobstructed view of the encounter that took place in a narrow space.
Consistent with this, her recollections do not include Mr. Robinson’s successful and
unsuccessful scaling of the fences. She may therefore not have been present for part of the
confrontation, especially because she was not part of the pursuit.

In addition, as illustrated in the photos below, Ms. Moran identified that the driveway
adjacent to the backyard of 11 Labarre Place was where the detectives’ encounter with Mr.
Robinson took place, contrary to the reports of EMS on the scene. When asked, “According
to what you’re saying all the action took place in the west side... on this side of the fence?”
Ms. Moran stated, “Yes, sir.” When Det. Lamia asked again, “There was no action on the
other side of this fence?” Ms. Moran again stated, “No sir.” Det. Lamia then asked, “That
would have been the east side, that area?” Ms. Moran said, “Yes, sit. If it was on the other
side of the fence, I wouldn’t have been able to see anything.”
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View of Ms. Hester Hilliard, the attorney for the Robinson family, looking at
the location representing where Ms. Moran reported she was standing (“red
X17), with Ms. Moran and Prosecutor Thomas Block at the location in the
yard of 601 Lurline Place where Ms. Moran reported she saw Mr. Robinson
on the ground (“blue X3”). However, the event with Mr. Robinson and
Detectives took place in the northwest corner of the rear yard of 11 Labarre
Place, which is not visible from the vantage point of Ms. Hilliard.
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-1

Route of foot pursuit

CONCLUSIONS

Keveen Robinson, as a previously identified heroin dealer, was the subject of a coordinated
New Orleans Police Department -Jefferson Parish Sheriff’s Office plan on May 10, 2018 to
apprehend him. The arrest plan misfired, with Mr. Robinson escaping from the site of a
planned surprise arrest, crashing his vehicle into a police car trying to box him in, and then
spinning out during another crash with a police car. He abandoned his vehicle and fled
through the yards of a residential neighborhood. None of the involved parties sustained
significant injuries from the crashes.

Mr. Robinson was cornered on the property of one of the homes, in a narrow space between
a four foot and a six-foot fence and a structure. According to the four police officers
involved, he resisted, and a struggle ensued. He was ultimately confronted and subdued by
four officers in total. During this confrontation, he suffered a severe left neck injury
appearing to result from one officer kneeling on his neck and other officers delivering blows
to his left face. These injuries were associated with hemorrhage into the superficial and deep
structures of his left anterior, lateral, and posterior neck and obstructed his airway.

The former were due to blunt force injury from the pressure of the knee(s) subduing his
head and neck and also blows inflicted to the side of his head. These were associated with a
tear of the vertebral artery, damage to C-1 and C-2 vertebrae and epidural hemorrhage
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around the upper cervical cord. This injury requires forceful rapid deflection of the neck to
one side, in this case to the right, placing the left vertebral artery on a severe stretch resulting
in a stretch and tear injury of the vessel.

The severity of the injuries was not appreciated by the arresting officers. After he was
handcuffed, all laid down or otherwise collected themselves from the fatigue of the struggle
nearby. It was only the arrival of Detective Whittington and his unsuccessful attempts to
engage the suspect that resulted in the discovery that Mr. Robinson had no pulse and was
not breathing. Officers then attempted to revive him while waiting for EMS to arrive.

The use of a lethal chokehold was considered but ruled out based on the extensive postetrior
hemorrhage, which is not a feature of chokeholds which typically cause more injury to
anterior neck muscles and to the larynx.

Officers describe Robinson as persistently keeping his hands down in front of him as they
struggled to handcuff him. They were aware that he had a history of resisting arrest and
weapons possession and expressed concern that he should not be in a position to reach for a
gun. What they did not know was that Mr. Robinson had asthma with a history of multiple
ER visits for treatment. And, that he carried an inhaler with him.

An inhaler was found under Mr. Robinson after he became unresponsive. It is not clear
whether he was reaching for it because of being short of breath from an asthma attack that
began during the chase, or if it fell out of his pocket while all were struggling on the ground.
According to the officers, the inhaler was not visible until after he was handcuffed and rolled
ovet.

Autopsy disclosed acute changes as well as the chronic changes of asthma but insufficient to
a degree, by postmortem clinical chemistry testing for serum tryptase, that it would stand
alone as a cause of death. Asthma did, however, contribute to his death by compromising
his respiratory reserve rendering him less able to survive significant obstruction to his airway
by a knee(s) pressing on his neck. Robinson, an asthmatic, at 138 Ibs. was grossly outweighed
by three officers weighing over 200 Ibs. and another at 180 Ibs., restricting his movement
and thereby preventing him from assuming a position that would allow him to breathe.

Toxicology testing revealed the metabolites of THC, the active component of marijuana,
tramadol, an opiate analgesic for which he had prescription and naloxone an opiate
antagonist or reversing agent. None of the drugs identified on toxicology findings
contributed to the death.

The attempted arrest occurred on May 10, 2018, and the autopsy on May 12, 2018. Police
investigators recorded the officers’ statements describing their activities on May 10, prior to
the performance of the autopsy and before the release of any findings. Their statements of
who inflicted what injuries correlate with the injuries described and photographed at
autopsy.
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Thank you for the opportunity to review this sensitive matter. If you have any other
questions or evidence for my review, please do not hesitate to contact me.

Very truly yours,

Marcella F. Fierro, M.D.
Diplomate, American Board of Pathology: Anatomic, Clinical and Forensic Pathology

The above report has been peer-reviewed and reflects objectivity, diligence, and adherence
to updated standards on appraisal of death investigation and forensic pathology assessment
with the interface with pulmonology and critical care medicine.

Vera DePalo, M.D.
Diplomate, American Board of Internal Medicine: Critical Care Medicine and Pulmonary
Diseases
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William R. Anderson, M.D.
Diplomate, American Board of Pathology: Anatomic, Clinical and Forensic Pathology

N

i

H \ S
! ' \
! A & A
R UANAA

i
i 7

i |

¢ \_/
i b

Ljubisa Jovan Dragovic, M.D., F.C.A.P., F A AF.S.
Diplomate, American Board of Pathology: Neuropathology, Anatomical and Forensic
Pathology
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David R. Fowler, M.B., Ch.B. M.Med. Path
Diplomate, American Board of Pathology: Anatomical and Forensic Pathology
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Victor Weedn, M.D., J.D.
Diplomate, American Board of Pathology: Anatomic, Clinical and Forensic Pathology
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APPENDIX

..

245-18 ROBINSON
" -

Image al: Mr. Robinson’s face, anterior, and left lateral neck
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Image a3: Hemorrhage at the anterior and left neck structures
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Image a4: Mr. Robinson’s left eye showing petechial hemorrhages





