
	
REPORT OF INJURIES TO OR DEATH OF PEACE OFFICER

As required by Art. 2.1395 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all injuries or deaths of peace 
officers in the performance of an official duty caused by a person who is not a peace officer while discharging a firearm. Pursuant to the re-
quirements of Art. 2.1395, the following reporting form has been created for reporting such incidents.

                    Email completed form to: officershootingreport@texasattorneygeneral.gov

DATE OF REPORT________________________________________

AGENCY/FACILITY INFORMATION

Name of Agency/Facility _________________________________________________________________________________________

Address _____________________________________________________________________________________________________

City__________________________________________________________________ Zip Code________________________________

Telephone Number _____________________________________________________________________________________________

Signature of Director of Agency/Facility (Required) _____________________________________________________________________

Name of Person Filling Out Form __________________________________________________________________________________

Email of Person Filling Out Form___________________________________________________________________________________

1. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER’S GENDER?

 Male 	  Female

2. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER’S AGE AT TIME OF INCIDENT? 

     

3. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER’S RACE/ETHNICITY? (MARK ONLY ONE)

 American Indian or Alaska Native	  Asian or Pacific Islander	  Hispanic or Latino

 Anglo or White	  Black or African American 	  Other 

4. DATE OF INCIDENT

Month _ ___________________ Day __________ Year _________________     TIME: Hour_____________Min_ __________ AM  PM

5. LOCATION OF INCIDENT

Street address________________________________________________________________________________________________

City_________________________________________________________________________________________________________

County_ _______________________________________________________________________ Zip____________________________

6. INCIDENT RESULTED IN

 Injury of	  Death  of	  Peace Officer	

 Injury of	  Death  of	  Non-Peace Officer     

7. WHAT WAS THE NON-PEACE OFFICER’S GENDER?

 Male	   Female

8.  WHAT WAS THE NON-PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

 Not Available

9. WHAT WAS THE NON-PEACE OFFICER’S RACE/ETHNICITY? (MARK ONLY ONE)

 American Indian or Alaska Native	  Asian or Pacific Islander	  Hispanic or Latino	  Not Available

 Anglo or White	  Black or African American 	  Other 

DATE OAG RECEIVED ________________________
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