PEACE OFFICER INVOLVED SHOOTINGS
2015 ANNUAL REPORT

February 1, 2016



Pursuant to Articles 2.139 and 2.1395 of the Code of Criminal Procedure (“Code™),
law enforcement agencies are required to report information regarding peace
officer involved shootings. These reports are made to the Office of the Attorney
General (“OAG”). The OAG is required to create an annual report summarizing
the information on the submitted reports. These requirements are new obligations
after passage of HB1036 by the 84" Legislature. Under the Code, reports are to be
submitted to the Governor, and to the standing legislative committees with primary
jurisdiction over criminal justice matters.

This report provides the following information:
a) The number of peace officer involved shootings from the effective
date of the law on September 1, 2015 to December 31, 2015 as
well as some brief statistical breakdown of those incidents; and

b) An attachment of copies of the actual reports submitted to the
OAG.

Summary of Peace Officer Involved Shootings: 9/1/15-12/31/15

From the effective date of the new law on September 1, 2015, until
December 31, 2015, there were seventy (70) separate incidents statewide involving
peace officer shootings with a firearm that caused injury or death.! Those incidents
resulted in twenty-nine (29) deaths and forty-one (41) injuries to individuals;
additionally, four (4) peace officers were injured, none were killed.

Of the individuals (non-peace officers) who were either injured or killed in
these incidents, thirty-two (32) were Caucasian, twenty-one (21) were Hispanic,
sixteen (16) were African-American, and one (1) was of another nationality or
race. Sixty (60) of these incidents involved individuals who were reported to be
carrying a deadly weapon; ten (10) did not. The reason for the officers’
involvement are broken down as follows: twenty-eight (28) Emergency Calls or
Requests for Assistance; four (4) involving Execution of a Warrant; four (4)
Hostage, Barricade and Other Emergency Situations, six (6) Traffic Stops, and
twenty-eight (28) Other uncategorized situations.

' Two reports submitted to the OAG were not required to be submitted pursuant to the Code, however, they have
been included in these statistics. The Clarksville Police Department report from August 25, 2015 was not required
to be submitted as the reported incident occurred prior to the effective date of the statute. The Jal, New Mexico
Police Department report from November 30, 2015 was not required as it involved a law enforcement officer who
does not qualify as a peace officer under Texas law.
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PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

nmmmzmumecm of Criminal Procedurs, law enforoement agancics shall report all officerdnvolved injuriea or deaths
ocaused by the discharge of a firsarm, Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reparting

such incidents.
“Dfigar-iovaived infury or dectly” moany on ingident during wiich @ peave aficer dischgrpes o iroarm causing injwy or desih) to onether.” Art. 2 138 Coda of Griminal Prosedire,

Eascll or Ffax campieted form fo: officershootingrapori@texasatiorneypeneral. gov ar Fax (512)463-8812

DATE OF REPORT 11/18/2016

AGENCY/FACILITY INFORMATION
Name of Agency/Fachity Ciarksville Police Department

scdress 800 West Main
Cty Clarksville 2Zip Coda 75426
Telephone Number (803) 427-3836 2 g il

Signsture of Direstor of Agenoy/Faoility Required) S Yo by S

Name of Person Rilling Out Form Briie

Emall of Person Filling Out Form Chiefharblson@ice

i e e i e e e 5 e I e S = e e e e e e T e T,
1. WHAT WAS THE INJURED OR DEGEASED'S GENDER® 8. WHAT WAS THE PEACE OFRCER'S GENDER®
@Msle [IFemsio W usle Clremale
e e e e e B e e e e e e e i et
2. WHAT WAS THE INJURED OR DECEASED™S AGE AT TIME OF INCIDEIT? 8. WHAT WAS THE PEACE OFFICER"S AGE AT THE TYME OF THE INCIDENT®
58 CINotAveilable 39

e e e e e e o e e e i e 1
3. WHAT WAS THE INJURED OR DECEASED'S 10. WHAT WAS THE PEACE OFRICER'S RACE/ETHNICITY?
MMMMIWWnMM wlu;m (Mark only one)
snd known, If not svailable. mark nat : 2] American Indian ] Black or African American
[ Amerioan indian [ Biack or Africen American or Alaska Native [ Hispenio or Latino

or Alaske Nativo ~ O Hispanic or Latino @ Anglo or Wnite D Other

& Anglo or Whita O other [ Asian or Pacific islander

B e e b e A i S T o e AT A e L e
AN oo eone mdar 1 T Mot ineliatie I1. DURING THE INCIDENT, PEAGE GFRCER WAS:
4, DATE OF INCIDENT @A on Duty [0 Duty
Month 08 25 Y 2015 e e e T

on s 12. PEACE OFRCER WAS RESPONDING TO CALL OR REQUEST WITH ONE

cny Clarksville 75, INCIDENT OGCCURRED DURING OR AS A RESULT OF A
county Red River zip 75426 {71 Emergenay Call or Request for Assistance
L Traffic stop




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As reqmred by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer mvoived injury or death ™ means an incident during which a peace officer discharges a firearm causing injury or death to ancther.” Art. 2.139 Code of Criminal Procedure

Emal] or Fax compieted form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF RepoRT 09/16/2015

AGENCY/FACILITY. INFORMATION e AT LR
Name of Agency/Facility Freeport Police Dapartment
Address 430 N Brazosport Bivd.

Zip Code 77541

City Freeport

Telephone Number (379) 239-1211
Signature of Director. of Agency/Facility (Required)

j

Name of Person Filling Out Form Pamela Morris

Email of Person Filling Out Form POMTIS@freeport.tx.us

1. WHAT WAS ‘THE INJURED OR DECEASED’S GENDER?
@A Msle [ Female

e e e e e M A e e e S e
2. WHAT WAS THE INJURED OR DECEASED’S ABE AT TIME OF INCIDENT?
30 [J Not Availabie

A Black or African American
or Alaska Native £ Hispanic or Latino
] Anglo or White 1 Other
[ Asian or Pacific Islander. L1 Not Available
4. DATE OF INCIDENT
Month 09 ~ pay 02  yeur 2015

5. (OCATION OF INCIDENT
Street address 1010 Magnolia Street

cty Freeport
county Brazoria

zip 77541

8. INCIDENT RESULTED IN:
@ injury [ Death

7. IRJURED OR/DECEASED PERSON:
[ Carried, exhibited'or used a deadly weapon
{4 Did not carry, exhibit or use a deadly weapon

8. WHAT: WAS THE PEACE OFFICER’S GENDER?

@ Male [1Femala

e gy
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
27

10. WHAT WAS THE PEACE OFFCER’S RACE/ETHNICITY?
{Mark only one)

[J American Indian [ Black or African American
or Alaska Native @ Hispanic or Latino
3 Anglo or White [l Other
[ Asian or Pacific Islander

s e e
11. DURING THE INCIDENT, PEACE OFFICER WAS:

13. INCIDENT OCCURRED DURING OR'AS'A RESULT OF A:
[J Emergency Call or Request for Assistance

@ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
& Other — Specify type of call

1



PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Pracedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral gov or Fax (512)463-9912

pATE oF Report 10/01/2015

-
AGENCY/FACILITY INFORMATION
Name of Agency/Facility Plano Police Department

city Plano

Zip Code 79074

Telephone Number (972) 941-2423

Signature of Director of Agency/Facility (Required)

%WM’

. \
Name of Person Filling Out Form Curtis Howard

Email of Person Filling Out Form Curtish@plano.gov

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
MMale [JFemale

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
55 [ Not Available

8. WHAT WAS THE PEACE OFFICER’S GENDER?
M Male [JFemale

S e e i,
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
30

R ———

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification cerd application, or other government reported identification if available
and known. If not available, mark not available.)

1 American Indian [ Black or African American

or Alaska Native [ Hispanic or Latino
& Anglo or White I Other
[ Asian or Pacific Islander I Not Available
4. DATE OF INGIDENT
Month September Day 03 Year 2015

5. LOCATION OF INCIDENT
street address 4840 E. Plano Parkway

city Plano

County Collin zip 75074
8. INCIDENT RESULTED IN: 7 A
& Injury [ Death

7. INJURED OR DECGEASED PERSON:
M Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
{Mark only one)

[ American Indian [ Black or African American
{2 Hispanic or Latino

O Other

or Alaska Native
[ Anglo or White
[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

4 0n Duty [ Off Duty

e N e B ey TR TR
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

COYes ENo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[J Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
@ Other — Specify type of call

Accidental discharge ri t duri
activities resulting in minor injury.

range



E XA

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting
such incidents.

“Officer-involved injury or death” means an incident during which o peace officer discharges a firearm causing injury or death to another.” Art. 2,138 Code of Criminal Procedure.

Email or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF REporT 10/06/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility arker County Sheriff's Office

Address 129 Hogle St.
city Weatherford 5085

Telephone Number (81Z) 594-8845 o

Signature of Director of Agency/Facility (Required) @L:’ ] /44_

Name of Person Filling Out Form Meredith Gray
Email of Person Filling Out Form _Meredith.gray@parkercountytx.com

1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. .WI'MT WAS THE PEACE OFFICER'S GENDER?
WMale [JFemale @Male O Female

T ey e T S S T e e e T R e e s ey o e T T e e e e e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

36 O Not Aveilable  27/56
— P
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RAGE/ETHNICITY?
(Mark one based on information reported on state driver license application, state  (Mark only one)
identification card application, or other government reported identification if available
and known. If not available, mark not available.) [J American Indian [J Black or African American
O American Indian [ Black or African American or Alaska Native [ Hispanic or Latino -

or Alaska Native [ Hispanic or Latino w Anglo or White [ other

@ Anglo or White O Other O Asian or Pacific Islander

[ Asian or Pacific Islander O Not Available
11. DURING THE INCIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENY @ onDuty [J0ff Duty
Month Sept. pay 04 Year 2015

S
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT OR MORE OFFICERS:

Street address 101 Couch Ct. @vYes ONo

city Springtown 75, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
Lourty Eatke Zip 76082 [J Emergency Call or Request for Assistance

6. INCIDENT RESULTED IN: [ Traffic stop

O injury A Death O Execution of a warrant

[ Hostage, barricade, or other emergency situation
& Other — Specify type of call

. . o 1 s g
Illlestlgahe“ of-eriminal ae““t.‘l’

T
7. INJURED OR DECEASED PERSON:
[ Carried, exhibited or used a deadly weapon

[ Did not carry, exhibit or use a deadly weapon




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Cade of Criminal Procedure, 1aw enforcement agencias shail report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officerinvolved Injury or death” means an incidant during which a peoce officer discharges o firearm cousing injury or death to another.” Art. 2.138 Code of Criminal Procedure

Emall or Fax compieted form to: officershootingreport@texasatiorneygeneral.gov or Fax (512)463-9912

DATE of RepoRt 08/11/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Faciity HOUSTON POLICE DEPARTMENT

adgrass 1200 TRAVIS

ity HOUSTON

Telephone Number (7 1 3) 308-3642

" Signature of Director of Agency/Facility (Requirad)
Name of Person Filling Out Form SERGEANT OD

Email of Person Filling Out Form O9ON belmarez@houstonpohce org

1. WHAT WAS THE INJURED OR DEGEASED'S GENDER?
@male CIFemale

T T B e e e S R N S e e ey
2. WHAT WAS THE INJUREDOR DECEASED'S AGE AT TIME OF INCIDENT?
21 I Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

and known. If not svailable, mark not svaitable)

3 American Indian A Black or African American
or Alaska Native [ Hispanic or Lating

3 Anglo or White 1 Other

[l Asian or Pacific Islander ] Not Available

05 2015

Year

5. LOCATION OF INCIDENT
street address 4926 CHENNAULT RD.

city HOUSTON
county HARRIS

2 77033

6. INCIDENT RESULTED IN:
@injury 3 Death

7. INJURED OR DECEASED PERSON:
{A Carried, exhibited or used & deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ male DCremale

T T P o e P e e T e S e TR
8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
28

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

1 American Indian [ Black or; African American
or Alaska Native [ Hispenic or Latino
@ Anglo or White 3 Other

] Asian or.Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

ﬂﬁn Duty [ Off Duty

L e e —— e L P A e 4 et L i
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFRCERS:

@Aves Do

13. INCIDENT OCCURRED DURING (OR'AS A RESULT OF A:
A Emergency, Call or Request for. Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
1 Other — Specify type of call




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“0fficer-involved injury or death” means an incident during which a peace officer discharges a firearm catsing injury or death to another.™ Art. 2,138 Code of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygensral gov or Fax (512)463-9912

DATE OF RepoRt 10/15/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facilty ITving Police Department

Address 392 N. O'Connor Road

city ITving

Zip Coge (9061

Telephone Number (872) 721-2471

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form Michael Colem

Email of Persan Filling Out Form Mcoleman@cityofirving.org

L e
1. WHAT WAS THE INJURED OR DECEASED’'S BENDER?
@ Male [IFemale

R i e A e e e L e A e e T T | S e K i T
2. WHAT WAS THE INJURED OR DECEASED'S ABE AT TIME OF INCIDENT?
44 J Not Available

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Male [JFemale

T e e P ]
8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
38

o e e A e e o P T Y e b

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark gne based on information reporied on state dniver license application, state
dentification card application, or other reported identification if available
and known, If not available, mark not available)

O American Indian 3 Black or African American
or Alaska Native [ Hispanic or Latino
& Anglo or White [ Other
[ Asian or Pacific Islander I Not Available
4, DATE OF INCIDENT
Month 09 Day 08 Year 2015
5. LOCATION OF INCIDENT 2
Street address 1900 Range Road
city DFW Airport
County Tamrant Zip 75261

8. INCIDENT RESULTED IN:
@injury [ Death

7. INJURED OR DECEASED PERSON:
[ carried, exhibited or used a deadly weapon
(@ Did not carry, exhibit or use a deadly weapon

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Mark only one)

[ American Indian [ Black or African American
or Alaska Native {A Hispanic or Latino
O Anglo or White [ Other
[ Asian or Pacific Islander
e ]

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@onduty [JOff Duty

e e e e e e e o e
12. PEAGE OFFICER WAS RESPONDING TO CALL OR REQUEST WiTH ONE
OR MORE OFFICERS:

ClYes @No

13. INCIDENT OCGURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

O Traffic stop

[ Execution of 8 warrant

[ Hostage, barricade, or other emergency situation
] Other - Specify type of call

minor injury.




As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Officar-invoived injury or death” means an incident during which a peace officer discharges a firearm causing Injury or death to another.” Art. 2.133 Code of Crimingl Procedure

Ematl or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF Report 10/01/2015

ST eI o
AGENCY/FACILITY INFORMATION
Name of Agency/Facility AIvin Palice Department

address 1500 South Gordon Street
City Alvin Zip Code 77511
Telephone Number (281) 388-4370 _

e
Signature of Director of Agency/Facility (Required) _@%‘
tE. Lee

Name of Person Filling Out Form Chief Robe
Email of Person Filling Out Form i€€@cityofalvin.com

N

1. WHAT WAS THE INJURED OR DECEASED’'S BENDER? 8. WHAT WAS THE PEACE OFFICER’'S GENDER?

@ Male [Female @Male [Female

e e e e e s e e e e e e e et e e s = 1

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
29 [ Not Available 30

B e e e e e e e e e I e e e e Sty

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY? s

(Mark one based on information reported on state driver license application, state  (Mark only one)
identification card application, or other government reported identification if available

and known. If not available, mark not available) 1 American Indian [J Black or African American
[ American Indian [ Black or African American or Alaska Native [ Hispanic or Latino

or Alaska Native [ Hispanic or Latino @ Anglo or White O Other
@ Anglo or White [ other [ Asian or Pacific Islander
[ Asian or Pacific Islander [ Not Available ———ee—e

11. DURING THE INCIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENT @onDuty [10ff Duty
Month 9 Day 13 Year 2015

o e e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT T ——— OR MORE OFFICERS:

Street address 300 block Galley Way @yes ONo

CiyiErO8POd - 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Brazoria Zip 77541 8 Eirgonin Call o Rocuet for Assietance

fr o e S e e e et

8. INCIDENT RESULTED IN: O Traffic stop

@ Execution of a warrant

O injury & Death
———————————————————————————— - H0Stage, barricade, or gther emergency situation
7. INJURED OR DECEASED PERSON: [J Other — Specify type of call

W Carried, exhibited or used a deadly weapon
1 Did not carry, exhibit or use a deadly weapon




b

{ ;\): PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

¥

As reqmred by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or desaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing Injury or death to another.™ Art. 2.139 Cods of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE 0F ReporT _10/01/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility AAVIn Police Department

address 1900 South Gordon Street
oy S0 Zip Code 1 7911
Telephone Number (231 ) 388-4370

Signature of Director of Agency/Facility (Required) __@L

Name of Person Filling Out Form Chief Robert E. Lee
Email of Person Filling Out Form rlee@cityofalvin.com

3

T e e T e S e e (Y o e S e e e P S e e e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFIGER'S GENDER? =
@mMale [JFemale O Mate @ Female

e ] e T
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?

29 O Not Available 492
B e e e e T S e e e i o et S s A 24
3. WHAT WAS THE'INJURED OR DECEASED'S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?

{Mark one based on information reported on state driver license application, state  (Mark only one)
identification card application, or other government reported identification if available

and known. if not available, mark nat available.) [J American Indian [ Black or African American
[ American Indian [ Black or African American or Alaska Native [ Hispanic or Latino
or Alaska Native [ Hispanic or Latino @ Anglo or White [ Other
& Anglo or White O other [ Asian or Pacific Islander
[ Asian or Pacific Islander [J Not Available R T s
11. DURING THE INCIDENT, PEACE OFFICER WAS:
—e— ]
4. DATE OF INGIDENT @ionDuty [JOff Duty
Month 9 Day 13 Year 2015 e ey
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT OR MORE OFFICERS:
city Freeport 13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Brazoria zip 77541 " @ Emergency Call or Request for Assistance
. INCIDENT RESULTED IN: Eliratc sisy
O injury & Death & Execution of a warrant
e [ Hostage, barricade, or other emergency situation
7. INJURED OR DECEASED PERSON: L] Other — Specify type of call

[ Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art, 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officeranvolved injury or deoth” means an incident during winch a peace officer discharges a firearm causing injury or death to another.” Art. 2.133 Code of Criminal Procedure

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fox (512)463-9912

pate of report 10/05/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility €arland Police Department

Address 2055 Cullen Parkway

oty Pearland

Zip Code 1 7584

Telephone Number (281) 997-4100 ) ﬂ‘

Signature of Director of Agency/Facility (Required) W

Name of Person Filling Out Form Chief J.C. Doyl

N
Email of Person Filling Out Form Cdoyle@peariandtx.gov

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
M Male [OFemale

8. WHAT WAS THE PEACE OFFICER’'S GENDER?
i Male [JFemale

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
29 [ Not Available

9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
41

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification if available
and known _ If not available, mark not available)

[ American Indian [ Black or African American
[ Hispanic or Latino

O Other

[J Not Available

or Alaska Native
H Anglo or White
[ Asian or Pacific Islander

4. DATE OF INCIDENT

Month 9 Day 13 Year 2015
5. LOCATION OF INCIDENT

street address 300 block Galley Way

city Freeport

6. INCIDENT RESULTED IN:

O Injury B Death

7. INJURED OR DEGEASED PERSON:
Carried, exhibited or used a deadly weapon
[ Did not carry. exhibit or use a deadly weapon

10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
(Mark only one)

[ American Indian [ Black or African American
&2 Hispanic or Latino

[ Other

or Alaska Native
[ Anglo or White
[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@ 0n Duty [ Off Duty

A e ey e ey e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFIGERS:

@ves [CINo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
& Emergency Call or Request for Assistance

[ Traffic stop

@ Execution of a warrant

[J Hostage, barricade, or other emergency situation
[ Other — Specify type of call




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedurs.

Email or Fax completed form to: officershootingreport@texasattorneygeneral gov or Fax (512)463-9912

DATE OF ReporT 10/13/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Facility Salveston Gounty Sheriff's Office

Address 001 54th Street

city Galveston Zip Code /7991
Telephone Number (409) 766-2300 4 % a

Signature of Director of Agency/Facllity (Hequimd)w

Name of Person Filling Out Form Darrell Isaacks, Ma]OI'

Henry Trochesset, Sheriff

Email of Person Filling Out Form

darrell.isaacks@co.galveston.tx.us

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
@ Male [JFemale

E——_ o ——————————————___————— ———————_____ s
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
29 [ Not Available

L e e e
3. WHAT WAS THE INJURED OR DEGEASED’S RACE/ETHNICITY?
(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification if available
and known, If not available, mark not available.)
1 American Indian [ Black or African American

or Alaska Native
i Anglo or White

[ Asian or Pacific Islander

[ Hispanic or Latino
[ Other
[ Not Available

4. DATE OF INCIDENT

Month 09 2015

Day 13 Year

 ——=— == ————
5. LOCATION OF INCIDENT
Street address 52/ _Calley Way

city Freeport
county Brazoria

zip 17541

e
8. INCIDENT RESULTED IN:

O Injury i Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
W Male [JFemale

9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
51

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[ American Indian [ Black or African American
or Alaska Native {A Hispanic or Latino
3 Anglo or White 1 Other

[ Asian or Pagcific Islander

Pl sl e

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@onputy [J0Off Duty

=== ——— e L = e e
12, PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@Yes [CNe

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

O Traffic stop

&) Execution of a warrant

[ Hostage, barricade, or other emergency situation
[ Other — Specify type of call




et —

PEAGE OFFIGER INVOLVED INJURIES OR.DEATH REPORT

As required by Art. 2.138 of the Texas Gode of Criminal Procedure, law enforcement agencies shall report all officer-involved Injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.
“Officar-involved injuwry or death” means an incident during wiveh a peace offfcer discharges a firearm causing Injury or death to another.” Art. 2,138 Code of Griming! Procedurs.

ov or Fax (512)483-8812

cay_ Houston Zip Code 77065
Telephone Number (281) 517-1400
Signature of Director of Agency/Facility (Required) : C. =2y (& r—

Name of Person Filling Out Form Valentin Ceniceros, Texas Rangers
Emall of Person Filling Out Form _Valentin.ceniceros@dps.texas.gov

m
1. WHAT WAS THE INJURED OR DECEASED’S BENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Mate CIFemale @ Mate [OJFemale
e e e e O el P ¥ e s T s Tt S U e e e ey
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
29 years of age CiNot Available 43 years of age
B e L b e e M el W T 1 T s =2
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER’S RACE/ETHMICITY?
{(Marik one based on Information reported on state driver licenss appiicstion, state  (Mark only ong)
identification card epplication, or other ent reported identification if svaiisble
and known, ¥ not evallsbin, mark not 3 American Indian ] Black or African American
[J American indian [ Black or African American or Alaska Native 0 Hispanic or Latino
or Alaska Native O Hispanic or Latino @ Anglo or White [ Other
& Anglo or White [ Other [ Asian or Pacific Islander
D Mﬂﬂ or Pacific Islander D Not Available T T e e e e e e ey
11. DURING THE INCIDENT, PEACE OFFICER WAS:
4. DATE OF INCIDENT @onduty DIOff Duty
Month 08 Day 13 Year 2015 o e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT OR MORE OFFICERS:
Street address 200 Galley Way @ves Do
city Freeport 13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
Gourty Brazoria zip 77541 ) emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: O raffic stop
O injory & Desth # Execution of a warrant
L [ Hostage, barricade, or ather emergency situation
7. INJURED OR DECEASED PERSON: [3 Other — Specify type of cali




EEXA

PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an Incident during which a peace officer discharges a firearm causing injury or death to another.”™ Art. 2.139 Code of Criminal Procedurs.

Email or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

T 7-/5—

AGENCY/FACILITY INFORMATION

DATE OF REPORT

1 [
Name of Agency/Facility Bt.?/g rA 5 pr'ng BJ%; o

<4

Address /R SDCO Elpm. vl

Zs/F0

Zip Code

GMMA_S}W‘A‘? ¢
Telephone Number _ 7 22— S5~ 7—{00 D

Signature of Director of Agency/Facility (Required) _ 2 Zae Il SRtmnn e

Name of Person Filling Out Form /%’/é /’442[@,7—

Email of Person Filling Out Form _Mm&ﬁ’@_bzézé_yeahf,cﬁﬁdew
Sie— |

1. WHAT WAS THE INJURED OR DEGCEASED'S GENDER?

O Male Wale

e e T
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?

m Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

{Mark one based on informalion reported on state driver license application, state
idantification card application, or other government reported identification if available
and known. If not available, mark not available.)

[ American Indian [ Black or African American
or Alagka Native [ Hispanic or Latino
Anglo or White [ Cther
[ Asian or Pacific Islander I Not Available
4. DATE OF INCIDENT =
Manth Day / /e_ Year ,ZCJ[ S

5. LOCATION OF INCIDENT

Street address /S 73 /Mareciatt
City s e
lo's o _ZS7UD

County

n——
6. INCIDENT RESULTED IN:
njury [ Death

7. INJURED OR DECEASED PERSON:
[ Carried, exhibited or used a deadly weapon
[@Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER’S GENDER?
ale [JFemale

T e e AR R R o)
9. WHAT WAS THE PEACE OFFIGER'S AGE AT THE TIME OF THE INCIDENT?

72

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Mark only one)

[J American Indian [ Black or African American
or Alaska Native Bﬁpanic or Latino
[J Anglo or White 1 Other

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
[¥0n Duty I Off Duty

_—-——
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

[ Yes E‘g

EINGIDEHT OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation

E‘ﬁer — Specify type of call Q felax @




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting
such incidents.

“Officer-mvolved injury or death” maans on incident during which a peacs officer discharges a firearm causing injury or death fo gnother.” Art. 2.138 Coda of Criminal Procsdure.

Emal] or Fax compieted form to: officershootingreport@texasattorneygeneral gov or Fax (51204639912

DATE OF REPORT 10/06/2015

ABENCY/FACILITY. INFORMATION
Name of Agency/Facility B€Xar County Constable Pct. 4

Address 2711 SE Loop 410
city.San Antonio oo 78222
Telephone Number (210) 3354950

Signature of Director of Agency/Facility (Required) __/Z.dlre £,
Name of Person Filling Out Form Sgt. Fernando Martinez #1410

Email of Person Filling Out Form TMartinez@bexar.org

e e e e e e e e e e a2 [T e X e e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFRICER’S GENDER?
@A Male [ Female @ wusle [ Female

R T e R T e e T s e e T R e P e e T S e T e o o e D R e LT SRR,
2. WHAT WAS THE INJURED OR DECEASED'S ABE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
22 O Not Available 48

R e e e e e A M e
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHMICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark one based on information reported on stete driver licenss application, stats  (Mark only one)

and known. if not svailable, mark not eveitebia.) [J American indian {71 Bilack or African American
[ American indian {4 Btack or. African American or Alaska Native {@ Hispanic or Latino
or Alaska Native [ Hispanic or Latino [ Anglo or White [ Other
[J Anglo or White O Other : [ Asian or Pacific Islander
i i i} e
[ Asisn or Pacific Islander [ Not Available T DUmNG THE ; SFFICER WAS:
4. DATE OF INCIDENT [ onDuty [ Off Duty
. Doy Yo 12, PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
Shmae: a3

5. LOCATION OF INCIDENT Ll A

) Li==———ure e =
city. San Antonio 75, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
county Bexar zip 78222 { Emergency Call or. Request for Assistance
@ INCIDENT RESULTED IN: Oraffic stop
@ njury I Death 3 Execution of a warrant o
P e e R, [ Hostage, barricade, or other emargency situation
7. IJURED OR DECEASED PERSON: [ Other — Specify type of call

@ Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or desths
caused by the discharge of a firesrm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“OMcer-nvolved injury or death” means an incident during which a peacs officsr discharges a firearm causing injury or death to another.” Art. 2138 Code of Crimingl Procedurs.

Emal] or Fax completed form fo: officershoolingreport@texasattorneygenerol gov or Fax (512)463-9912

T T e T P T R e e o
AGENCY/FAGILITY (NFORMATION
Name of Agency/Facilty _Bexar County Constable Pct. 4

Address 2711 SE Loop 410
city San Antonio Zip Code 78222
Tetephone Number (210) 335-4850

Signature of Director of Agency/Facility (Required) _gé;_r/ﬁv BCrn
Name of Person Filling Out Form S0t Femando Martinez #1410

Email of Person Filling Out Form iMartinez@bexar.org

R e e e T e T T e ey
1. WHAT WAS THE INJURED OR DECEASED’S GENDER? B. WHAT WAS THE PEACE OFFICER'S GENDER?
[ Maie [1Female W male OFemale

A e e L B e e e e ity
2. WHAT WAB THE INJURED OR DECEASED'S AGE AT TIME'OF INCIDENT? 9. WHAY WAS THE PEACE OFFIGER'S AGE AT THE TIME OF THE INCIDENT?
22 O Not Availsble 47

i e e T e e A A e L e L ey B8 L R B e A A
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHMICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

;rrﬁ knm H not mm‘m not availale.) [J American indian [J'Biack or African American
[J American Indian (A Biack or African American or Alaska Native {1 Hispanic or. Latino
or Alaska Native [ Hispanic or Latino ] Angio or White Ol other
[ Anglo or White O Other [J Asian or Pagific Islander
[ Asian or. Pacific Islander. [ Not Available T e EACE OFFICER WD,
vorn SEOIOMbSN0n v 200 e RO O TAL R TR W O
5. LOCATION OF INCIDENT e
Street address 5027 Pecan Grove @res Oo
cty San Antonio 15. IMCIDENT OCCURRED DURING OR AS A RESULT OF A:
County BEXAF zip 78222 @ Emergency Call or Request for Assistance
TRCO R —— Orncan
@ injury O Death [ Execution of a warrant
Ty e O T SR A O Hostage, barricade, or other emergency sm-iun
7. INJURED OR DECEASED PERSON: [ Other - Specify type of call

A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon




caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reparting form has been created for reporting
such incidents.
“Dfficer-invoived injry or death® means on incident during which a peace officar discharges a firearm causing injury or dsath fo another.” Art. 2.139 Cods of Crimmnal Procedure.

Emaii or Fax completed form to: officershootingreport@texasattornsygeneral gov or Fax (512)463-9912

DATE OF RepoRt _10/06/2015

AGENCY/FACILITY INFORMATION RN ————— SR
Name of Agency/Facily 5€Xar County Constable Pct. 4
sddress 2711 SE Loop 410

Zip Code 78222

City San Antonio

Telephone Number (210) 3354950

Signature of Diractor of Agency/Facility (Required) _ f@&eeer s’ /2 Cmi"

Name of Person Filling Out Form S9t: Fernando Martinez #1410

Email of Person Filling Out Form fma'ﬂ"az@bew-“g

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
W Male [ Female

e B e T e T e e e T T
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
22 [J'Not Available
e e e e o e e e e T S e e e el

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

{Merk one bssed on mformation reported on state driver license spplication, stats
identification card application, or cther government reported identification if available

and known. If not avallable, mark not sveilabie)

[ American indian (A Black or African American
or Alaska Native [ Hispanic or Letino

] Anglo or White [ other

[ Asian or Pacific Islander. [J Not Available

4. DATE OF INCIDENT

Month septﬂ'nbﬁf Day 18 Year 2015

@ Carried, exhibited or used a deadly weapon
[ 0id not carry, exhibit or use a deadly weapon

38
1 American Indian [ Black or African American
or Alagka Native {21 Hispanic or Latino
O Anglo or White [ Other
[ Asian or Pacific lslander

{1 Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
[ Other — Spacify type of call




PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As rsquired by Art. 2.139 of the Texas Code of Criminal Procedure law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents. i
“Officar-involved injury or death” means an Inc/dant during which a peace officer discharges a firearm causing injury or death to another.” Art. 2,138 Code of Griminal Procedure,

Email or Fox completed form to: officershootingreport@texasattornsygeneral.gov or Fax (512)463-9512

~

-

AGENCY/FACILITY INFORMATION R S
Name of Agency/Faollity El Paso Police Dept .

Address 911 N Raynor
city El Paso .
Telephone Number (915) 212-4073

Signature of Director of Agency/Facllity (Required) M@W '3pp
Name of Person Filling Out Form Dtective David Camacho #2689

Email of Person Flling Out Form 2689@elpasotexas.gov

Zip Code 79905 °

A e T T e e e T T T P e T S L ALY ST L I T W T
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? . 8, WHAT WAS THE PEACE OFFICER'S GENDER?.
I Male [JFemale 5 : [ Male 1 Femals

A P T L [ T S T e e Y T L ST T P I P L Sl T m
2, WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEAGE OFFICER'S AGE AT THE TIME OF THE INGIDENT?
21 - CINot Avallable 24 5 S

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 10. WH;T WAS THE PEACE OFFICER'S RACE/ETHNICGITY?
(Mark one based on information reported on state driver lioense application, state  (Mark only gne)

Identification card application, or other government npurtsd Identificetion if avallable z
and known. If not mf labls, mark not aveileble) L1 American Indian [ Black or African American
[ American Indian . [OBlack or African American or Alaska Nativa &2 Hispanic or Latino
or Alaska Native I Hispanic or Latino [T Anglo or White [ other
1 Anglo or White O other . [ Asian or Pacific Islander 31
[ Asian or Pacifie [slander [ Not Avaifable
i ~ 11. DURING THE INCIDENT, PEAGE OFFIGER WAS:
4. DATE OF INCIDENT ! ‘ & 0nDuty [J0Off Duty :
. Month September Day 21 vear 2015 s el e o
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT Ll i3 “F“"E:“’“
Street address 9030 Bete‘ apartmerlt comp'ex HYES O Ne
o P T e S s S e e A e D e el
city_El Paso 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A; fes
_ County El Paso Zip 79915 [ Emergency Call or Request for Assistance L
8. INCIDENT RESULTED IN: D Traffic stop ' s
&l injury 1 Death [ Execution of a warrant :
i [ Hostags, barricade, or other emergency situation
7. INJURED OR DECEASED PERSON: @ Other — Spectfy type of m,,tcu\ FOR Serite
i Carried, exhibited or used a deadly weapon - Buvg |ﬂ!j = £ h_"b W prog eSS *_
[ Did not carry, exhibit or use a deadly weapon
Le #2689

&rPD -—9{23[5'




P,

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Dfficer-invalved injury or death” means an incident during which a peace officer discharges a firearm cousing injury or death to another.” Art. 2.139 Code of Criminal Procedure

Email or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF ReporT 09/25/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Dallas Police Department

address 1400 S. Lamar Street

city Dallas

Zip Code 75215

Telephone Number (214) 671-3654

A
—
Signature of Director of Agency/Facility (Required) / ﬂg/
Name of Person Filling Out Form Sergean{ E. Merritt #81 12 ﬂ"b\‘p\v . ] v
Email of Person Filling Out Form e.meritt@dpd.dallascityhall.com / 4
] M [

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
A Male [JFemale

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
24 [ Not Available

8. WHAT WAS THE PEACE OFFICER’S GENDER?
A Male O Female

o e e e S 2 L L e e i e e ]
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
32

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported an state driver license application, state
identification card application, or other government reported identification if available
and known If not available, mark not available )

[ American Indian [ Black or African American
W Hispanic or Latino
[ other

[ Not Available

or Alaska Native
[J Anglo or White

[ Asian or Pacific Islander

4. DATE OF INCIDENT

Month Septemberp,, 21 2015

Year

5. LOCATION OF INCIDENT
Street address _10800 Stone Canyon Road

city Dallas

Zip

B. INCIDENT RESULTED IN:

O Injury & Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon

[ Did not carry, exhibit or use a deadly weapon

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[ American Indian [ Black or African American
[ Hispanic or Latino

[ Other

or Alaska Native
 Anglo or White
[ Asian or Pacific Islander

11, DURING THE INCIDENT, PEACE OFFICER WAS:

@ onbuty [JOff Duty
“w
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@Aves [ONo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[J Emergency Call or Request for Assistance
O Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation

&1 Other — Specify type of call
i hen-they-heard——

gunshots, went to investigate. 2 Officers involved.




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting
such incidents.

"Officer-involved injury or death™ means an incident during which a peace officer discharges a firearm causing injury or death to.another ™ Art. 2.139 Cods of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF REPORT 09/25/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Dallas Police Department

Address 1400 S. Lamar Street

city Dallas Zip Code 19215

Telephone Number (2 1 4) 671-3654 ——

Signature of Director of Agency/Facility (Required) k i S Y -
Name of Person Filling Out Form S€rgeant E. Merritt #8112 My [/ glp

Email of Person Filling Out Form e.mermitt@dpd.dallascityhall.com

1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
A Male [dFemale ¥ Male []Female

N e T e N T T R ST A T e e e e =
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
24 [ Not Available 46

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Mark one based on information reported on state driver license application, state  (Mark only one)
identification card application. or other government reported identification if available

and known If not available, mark not available) [J American Indian [ Black or African American
O American Indian [ Biack or African American or Alaska Native [ Hispanic or Latino

or Alaska Native A Hispanic or Latino i Anglo or White [ other
[ Anglo or White [ Other [ Asian or Pacific Islander

[ Asian or Pacific Islander [ Not Available

11. DURING THE INCIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENT @onouty CI0ff Duty
Month Septemberp,, 21 Year 2015 :
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT 08 MORE OFRCERS:
Street address 10800 Stone Canyon Road @yes CNo
city Dallas 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:

County Dallas Zip

[J Emergency Call or Request for Assistance
[ Traffic stop
[ Execution of a warrant

[ Hostage. barricade, or other emergency situation
7. INJURED OR DEGEASED PERSON: &) Other — Specify type of call

A Carried, exhibited or used a deadly weapon

01 Did not carry, exhibit or use a deadly weapon gunshots, went to investigate. 2 Officers involved.

6. INCIDENT RESULTED IN:
O Injury & Death




PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.
“Officer-involved infury or death” means an incident during which a peace officer discharges g firearm causing injury or death to another.” Art. 2.138 Code of Criminal Procedure.

Email or Fax completed form to: officershootingreport@texasattorngygeneral.gov or Fax (512)463-9912

DATE OF RepoRy 11/06/2015

AGENCY/FACILITY INFORMATION .
Name of Agency/Facility _1 ©xas Department of Public Safety

Address 5805 N. Lamar Bivd.
city Austin 7ip Gode _18752-4431

Telephone Number (512) 424-2000

Signature of Director of Agency/Facility (Requlredlm & e Loe—
Name of Person Filling Out Form _LieUtenant Ray Sappington

Email of Person Filling Out Form R8Y-Sappington@dps.texas.gov

B e e i T R T A e e e e e e e e e T B T Y

1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE OFFICER’S GENDER?

@ Male [ Female @ Male [ Female

2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
21 O Not Available 39

R e T T d .

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?

{Mark one based on information reported on state driver license applioation, state  (Mark only one)
identification card application, or other government réported identification if available

and known. If not svailable, mark not svailable.) 1 American indian [J Black or African American
[J American Indian [ Black or African American or Alaska Native [ Hispanic or Latino

or Alaska Native [ Hispanic or Latino { Anglo or White O other
@ Anglo or White [ Other [ Asian or Pacific Islander

[ Asian or Pacific Islander [ Not Available
11. DURING THE INGIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENT @ onbuty [JOf Duty

o e e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT OR MORE OFFICERS:
Street address 800 Deshong Drive OYes @No
¥ i T e e I T BT
city Paris 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
Gty o Zip 75460 [J Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: O Traffic stop
O Injury @ Death [ Execution of a warrant .
S [ Hostage, barricade, or other emergency situation
7. INJURED OR DECEASED PERSON: B oo Soseih e i cal

[ Carried, exhibited or used a deadly weapon
{4 Did not carry, exhibit or use a deadly weapon




City of Mckinney

2015-11-09 11:10:02 (QGMT

-08:00}
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caused by the discharge of a firearm. Pursuant ta the requirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.
“Officer-involved injury or death” means an incikden! during whith a peace officer discharges a firearm causing injury or death to another.” Art. 2.138 Code of Creminal Procedure.

Email er Fax compieted form to: officershootingrepori@texasaitorneygeneral gov er Fox (512)463 9912

AGENCY/FACILITY INFORMATION

adarass 2200 Taylor-Burk

City McKinney

Telephone Number (972) 547-2700

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form LieUtenant Mark Moyle

Email of Person Filling Out Form MMOYle@mckinneytexas.org

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
@ Male DIFemale

e T T e e e e = e e ey
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
35 L Not Available

3. WHAT WAS THE INSURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on stste drever license appheation. state
igentification eard cation, or other governmaont reported identificatinn if pvaliable
and knawn. ¥ not , mark not evailable.)
[J American Indian [ Black or African American

or Alaska Native L Hispanic or Latino
3 Anglo or White @ other
[ Asian or Pacific Istander [ Not Available

=—

. DATE OF INCIDENT
Month 09 ey 23 vear 2015

5. LOCATION OF INCIDENT
Street address 1300 Eldorado Pkwy
¢ty McKinney

7p 75089

8. INCIDENT RESULTED IN:
D injury @ peath

7. INJURED OR DECEASED PERSON:
@ Carried, exhibited or used a deadly weapon
[ bid net carry, exhibit or use a deadly wespon

8. WHAY WAS THE PEACE OFFICER'S GENDER?

Hwale CFremale
e e e N B e st e
8. WHAT WAS THE PEACE OFFIGER’S ABE AT THE TIME OF THE INCIDENT?

30

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only ona)

1 American Indian {1 Black or African Amerigan
or Alaska Native [ Hispanic or Latino
@ Anglo or White [J Other

[T Asian or Pecific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@A onputy [ 0ff Duty

R e T T S
12. PEACE OFFICER'WAS RESPONDING TO CALL OR REQUEST WITH ONE

13. INCIDENT OCCURRED DURING DR AS'A RESULY OF A:
@ Emargency Call or Request for Assistance

& Traffic stop

[ Execution of 2 warrant

[ Hostage, barricade, or other emergency situation
[ Other — Specify type of call

B



City of Mckinney

2015-11-08 11:09:55 (GMT -08:00)

Page 1/2

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Cade of Griminal Procedure, law enforcement agencies shall report all officer-involved injurles or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death™ means an incident during which o pscce officer dischargss a firearm causing injury or death to onather.” Art. 2.1389 Code of Criming! Procsdure.

Evnal] or Fax completed form Bo: officershootingrepori@texasattorneygeneralgav or Fox (512)463-9912

DATE OF Report 11/08/2015

ABENCY/FACILITY INFORMATION - = sm——
Name of Agency/Facility ity ©Of McKinney Police Department
address 2200 Taylor-Burk

Zip Code 79071

city McKinney

Telephone Number (972) 547-2700

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form LiOUtenant Mark Moyle

Email of Person Filling Out Form MMOYle@mckinneytexas.org

1. WHAT WAS THE INJURED OR DECEASED’S GEMDER?
PAmale OFemale

e B e L e e O el e P e e e e e e e o [Ty
2. WHAT WAS THE INJURED OR DECEASED'S AGE'AT TIME OF INCIDENT?
35 1 Not Avasable

CJ American Indian [ Biack or African American
or: Alasks Native [ Hispanic or Latino

[ Angio or White A Other

[ Asian or Pacific [stander I Not Availabie

|

7. INJURED OR DECEASED PERSON:
@ Carried, exhibited or. used a deadly weapon
[ Dig not carry. exhibit or use a deadly weapon

8. WHAT WAS THE PEAGE OFFICER'S GENDER?
@mate O Female

O e e e T e T ey e T S e P e e T B AT
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?

25

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHRICITY?
{Mer only one)

L1 American Indsan [l Black or African Amarican
or Alagka Native [ Hispanic or Latino

@ Anglo or White D Other

[ Asian or: Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
#A0nDuty D 0ff Duty

13. INCIDENT OCCURRED DURING OR'AS A RESULT OF A:
{ Emergency Call or. Request for Assistance

@ Traffic atop

[ Execution of & warrant

[J Hostage, barricade, or other emergency situation
[ Other - Specify type of call

et s e



As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting
such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Cods of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF REpoRT 10/12/2015

AGENCY/FACILITY INFORMATION i
Name of Agency/Facility Port Arthur Police Department

address POB 1089

ity Port Arthur

Zip Code 77641

Telephone Number (409) 983-8614

Signature of Director of Agency/Facility (Required) %
Name of Person Filling Out Form S9t- Ken Carona

Email of Person Filling Out Form _KCarona@portarthurpd.com

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
W Male [JFemale

2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
52 [ Not Available

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, stete
identification card application, or other government reported identification if available
and known. If not avaitable, mark not available.)

[ American Indian [A Black or African American
or Alaska Native [ Hispanic or Latino

[ Anglo or White 1 other

[ Asian or Pacific Islander [ Not Available

4. DATE OF INCIDENT

Month 09 Day 24 Year 2015

5. LOCATION OF INCIDENT
street address 942 West Gulfway Dr.

courty Jefferson zip 77640
8. INCIDENT RESULTED IN:
@ njury [ Death

pimairmy e

7. INJURED OR DECEASED PERSON:

A Carried, exhibited or used a deadly weapon
[J Did not carry, exhibit or use a deadly weapon

e e
8. WHAT WAS THE PEACE OFFICER’S GENDER?
@Male [JFemale

f—— . —__—__ = )
8. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

39
WMcm
[J American Indian {[A Black or African American
or Alagka Native [ Hispanic or Latino
[ Anglo or White [ Other
[ Asian or Pacific Islander

|

e e e s e
11. DURING THE INCIDENT, PEACE OFFICER WAS:
OonDuty {A0ff Duty

e e e o —
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
] Emergency Call or Request for Assistance

O Traffic stop

O Execution of a warrant

[ Hostage, barricade, or other emergency situation
& Other — Specify type of call

i



PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Cods of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-invoived injury or death® means an incidant during which o peace officer discharges a firearm causing injury or death to another.” Art, 2.138 Code of Criminal Procadure.

Emafl or Fax completed form to: officershootingreport@texasaitorneygeneral.gov or Fax (512)463-8912

DATE OF REPORT 10/08/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Arlington Police Department

rcdress 620 W. Division Street

city Arlington, Texas

2ip Code /6011

Telephone Number. (817) 459-5667

Signature of Director of Agency/Facility (Required)

//:‘/%r—-_ /f/ﬁ/;’"—

Name of Person Filing Out Form Sergeant Lewis Coggeshafll #1360

Email of Person Filing Out Form €WiS-coggeshall@arlingtontx.gov

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
@Male [ Female

B e i oy T o ey S L e e i
2. WHAT WAS THE INJURED OR DECEASED'S AGEAT TIME OF INCIDENT?
38 [ Not Avaiiable

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

{Mark one based on information reported on state driver license spplicstion, state
identification card application, or other government reported identification if available

and known. Hf not avalable, mark not svailabls)
[ American Indian  Black or African American
or Alaska Native [ Hispanic or Latino
[ Anglo or White O Other
[ Asian or Pacific Islander CJ Not Available
4. DATE OF INCIDENT
Month Septemberp,, 25 ye, 2015
e o

A Carried, exhibited or used 3 deadly weapon
[ Did nat carry, exhibit or use a deadly weapon

@ Male [JFemale
L e A e e S e e L DT e b s S R e SR T S L e
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
54
10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Mark only cne)
[J American Indian [ Biack or. African American
or Alaska Native [] Hispanic or Latino
@ Anglo or White O other
[J Asian or Pacific Islander

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[0 Hostage, barricade, or other emergency situation
{# Other - Specify type of call




PEACGE OFFICER INVOLVED INJURIES OR DEATH REPORT

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2138, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which o peace officer discharges o firearm causing injury or death to another.” Art. 2.138 Cods of Crermngl Procedure.

Emafi or Fax compisted form to; officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

AGENCY/FACILITY INFORMATION :
Name of Agency/Facility Arlington Police Department

Address 620 W. Division Street

city Arlington, Texas

7ip Code 76011

Telephone Number (817) 459-5667 2

Signature of Director of Agency/Facility (Required) _[%k o4
Name of Person Filling Out Form Sergeant Lewis Cogg | #1360

02 97 i

Email of Person Filling Out Form l@WiS.coggeshall@ariingtontx.gov

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?

CJ American Indian A Black or African American
or Alaska Native [ Hispanic or Latino
[ Anglo or White [ Other

7. INJURED OR DECEASED PERSON:
(A Carried. exhibited or used a deadly weapon
] Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?

@ male CIFemale

e e e e i it e
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
32

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHMICITY?
(Mark only one)

[ American Indian {A Black or African American
or Alaska Native [ Hispanic or Latino
[ Anglo or White [ Other

[ Asian or Pacific Islander

135. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

O Traffic stop

[ Execution of a warrant

[J Hostage, barricads, or other emergency situation
& Other — Specify type of call




PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
ceused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-invaived injury or death” means an incident during wiich a peace officer discharges a firearm causing injury or death to another.” Art. 2.138 Code of Crimingl Procedure.

Emall or Fax compieted form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF REPORT 10/08/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility. Ariington Police Department
saiross 620 W, Division Street <

City Arlington, Texas

Zip Code 78011

Telephone Number (81 U 459-5667

Signature of Director of Agency/Facility (Required) __M ﬂ E— y "/f/ el

Name of Person Filling Out Form S€Tgeant Lewis Coggeshalr#1360

Emall of Person Filling Out Form 1EWIS.Coggeshall@arlingtontx.gov

EE—————— e
1. WHAT WAS THE INJURED OR DECEASED'B GENDER?
@male [JFemale

T e e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?

38 [ Not Available
3. WHAT WAS THE INJURED OR DECEASED'S IcITY?
(Mark one based on information reported on stete driver licenss spplication, state

mmmmﬁﬁ«mmmimmnm
and known. if not aveilable, mark not available.)

[ American Indian { Black or African American
or Alaska Native [ Hispenic or. Latino

[ Anglo or. White O Other

[ Asian or Papific Islander [ Not Available

Month Septemberps 25  year 2015
5. LOCATION OF INCIDENT

strest address 2700 W. Division Street

city Arlington, Texas

County Tarrant 2ip 76012

7. INJURED OR DECEASED PERSON:
@ Carried, exhibited or used a deadly weapon
[C1 Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER’S GENDER?

@Amale O Female
TP e By
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
45

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only ans)

3 American Indian L Black or African American
or. Alaska Native [ Hispanic or Latino

@ Anglo or White O Other

[ Asian or. Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onDuty [J0Off Duty

12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@vyes ONo

13. INCIDENT OCCURRED DURING OR AS A RESULY OF A:
[ Emergency Call 'or. Request for Assistance

O Traffic stop

[ Execution of a warrant

] Hostage, barricade, or other emergency situation
& Other - Specify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2,138 of the Texas Cods of Criminal Procadure, law enforcement agencies shall report il officerinvoived injuries or deaths
causad by the dischange of a firearm. Pursuant to the requirements of Art. 2.136, the following reporting form hes been crested for reporting

such inoidents.

“Diftosr-invoived injury or 200th" means an incident during which a peace offioer discharges a firearn causing injury or doath to another.” Art 2. 139 Code of Criminal Progsdure,

Email or Fax complebed form to: officershootingreport@texasatiorneygsneral.gov oF Fax (512)465-8812

DATE 0F Repont 12/10/2015

ABENCY/FACILITY INFORMATION

Name of Aganoy/Faaility Town of Ponder Pofice Department

Address
oy 405 Shaffiner Street

Tetaphone Number (940) 479-2398

Signature of Director of Agency/Faoility (Required)
Name of Person Filling Out Form _1 ODY. Crow

Emall of Person Filling Out Form (CTOW@pondertx.com

1. WHAT WAS THE INJURED OR DECEABED'S RENDER?
@ Male. O Femaie

e T e S T e AR Py
2. WHAT WAS THE INJURED OR DECEASED’S ABE AT TIME OF INCIDENT?

41 years I Not Available
5. WHAT WAS THE INJURED OR m RACE/ETHNICITY?
{Mari ane based on Information reported(onalRate driver lioense appiiastion, tate
idantHostion card application, or other govornmant reported identification IT svailahia
and known. Hf not avafiatie, mark R oveilabia.)
[ American indian L1 /8lack or Afrioan American

or Alaska Native & Hispanio or Latino

[ Anglo or Whita [ other
[0 Asian or Pacific Islander [ Not Aveiiable

-~
]
E

27 2015

Year

[ Did not carry, exhibit or use a deadly waapon

{Mark only cn

] American indian [ Black or African American
or Alaska Native I Hispanic or Latino

@ Anglo or White O Other

1 Asian or Pacific Islander

11, DURING THE INCIDENT, PEACE OFRCER WAS:
@Aonuty [0 Duty

e e T B e e e e e S e e S D S P e ST T
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

Pves ONo

13. INCIDENT OCCURRED DURING OR AS A RESLLT OF A:
1 Emergency Call or Request for Assistence




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art, 2.138, the following reporting form has been created for reporting
such incidents.

“Officer-invoived injury or death™ means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedurs.

Emall or Fax completad form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF Repogr _10/15/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Rockwall County Sheriff's Office

address 272 T.L. Townsend Drive

city Rockwall Zip Code /2087
Telephone Number (972) 204-7001 i f

Signature of Director of Agency/Facility (aequirW@Mk B
Name of Person Filling Out Form _t- Greg Wefch

Email of Person Filling Out Form gwelcr'@oo'mckwa”'b('us

1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
W Male [JFemale @Male [OFemale

L S e et T e e e R R e e e e A et T e e e fic e L e e e e v e N el s e S T s TR S S e o s
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9, WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
49 O Not Available 33

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark one based on information reporied on stete driver license application, state  (Mark only one)
identification card application, or other government reported identification if availoble

and known. If not avallable, mark not available ) [0 American Indian [ Black or African American
O American Indian [ Black or African American or Alaska Native [ Hispanic or Latino

or Alaska Native [J Hispanic or Latino @ Anglo or White [ Other
@ Anglo or White O other [ Asian or Pacific Islander

[ Asian or Pacific Islander [ Not Available e
11. DURING THE INCIDENT, PEACE OFFICER WAS:

4, DATE OF INCIDENT @onbuty [I0ff Duty
Month September Day 30 Year 2015

12. PEAGE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT OR MORE OFFICERS:
Street address 972 T.L. Townsend Drive ClYes W No
GyRockwal 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
coumy st Zip 19097 [ Emergency Call or Request for Assistance
[ Traffic stop

8. INCIDENT RESULTED IN:

@ injury [ Desth 3 Execution of a warrant

[ Hostage, barricade, or other emergency situation
7. INJURED OR DEGEASED PERSON: ﬁ Other - Specify type of call

[ Carried, exhibited or used a deadly weapon . 3
Accidental-Discharge

[ Did not carry, exhibit or use a deadly weapon




PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-invoived injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has besn created for reporting

such incidents.

“Officer-invaived injury or death” means on incidant during which a pegos officer discharges a firecrm causing injury or death to onother.” Art. 2.139 Code of Criminal Procedure.

Emal] or Fax completed form to: officershootingreport@texasattorneygeneral.goy ar Fax (512)483-9912

DATE OF RepoRT 12/01/2015

ASENCY/FACILITY INFORMATION R S
Name of Agency/Faciiity _kandall County Sheriff's Office
Address 2100 S. Georgia

Zip Code 79118

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form >aptain Chris Forbis /

15, w2l Ll

Email of Person Filling Out Form CfoTbiS@rc-sheriff.com

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
@ Male [ClFemsls

B e e e e e T e e e o i b e Pt e R T
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
29 £ Not Available

3. WHAT WAS THE INJURED OR DECEASED’S|RACE/ETHNICITY?

{Mark one based on information repo onjstate;driver license application, state
identification card idsntification H available

[ American indian [ Black or African American
or Alaska Native [l Hispanic or Latino

& Anglo or White [ Other

1 Asian or Pacific Islander [ Not Available

4. DATE OF INCIDENT

Month 10 Day 02 Year 2015

5. LOCATION OF INCIDENT

City Amarillo

county Randall 2ip 79118
6. INGIDENT RESULTED IN:

O injury @ Death

7. INJURED OR DECEASED PERSON:
@ carried. exhibitsd or used a deadly weapon
[ Did/not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?

@ Male [ Female

N L e oy R B e e R e T e P et DSy

9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
32

10. WHAT WAS THE PEAGE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[ American Indian [C] Black or African American
or Alaska Native [ Hispanic or Latino

@ Anglo or White [ Other

[ 'Asian or Pacific Islander

[==S e s i e

11: DURING THE INCIDENY, PEACE OFFICER WAS:

@ onDuty - [ Off Duty

e e Y e T e sy ey e S
12, PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@ves CINo

13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
O Emergency Call or Request for Assistance

[ Traffic stop :

[ Execution of 2 warrant

{ Hostage, barricade, or other emergency situation
[ Other — Specify type of call




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.

“Dificer-invoived injury or death” means an incident during which a peace officer dischargss a firearm causing injury or death to another. Art. 2.138 Code of Griming! Procedure.

Emai] or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF RepoRy _12/01/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Randall County Sheriff's Office

Address 2100 S. Georgia

city Amarillo

Talephone Number. (806) 468-5800

Signature of Director of Agency/Facility (Required) ____

Name of Person Filling Out Form ‘C8Ptain Chris Forbis

%.{A/MM

Email of Person Filling Out Form SfOTDIS@rc-sheriff.com

e e ——1
1. WHAT WAS THE INJURED OR DECEASED'S'GENDER?
@ Male [JFemale

S S T T S o P ey
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?

29 [ Not Available
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?
(Mark one based on informetion reported on state driver licanaslapplication, state

e T S e e v
[ American Indian [ Black or .AMuan American

or Alaska Native [ Hispanic or Latino
& Anglo or White [ Other
[ Asian or Pacific Islander ' Not Available
4. DATE OF INCIDENT
Month 10 Day 02 Year 2015

e

5. LOCATION OF INCIDENT
street address 14800 XIT Trail

city Amarilio
cﬂl.l'l'ltj' Randall

[oron e ———
6. INCIDENT RESULTED IN:
O3 injury @ Death

e e P T e e ST P TR A S T
7. INJURED OR'DECEASED PERSON:

A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?

@ Male []Female

e e ey e e T Y e ey T e e S e A A S e T S

8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
28

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[ American Indian [ Black or. African American
or Alaska Native 3 Hispanic or Latino

@ Anglo or White [ Other

[ Asian or Pacific Islander

11, DURING THE INCIDENT, PEACE OFFICER WAS:

@ 0n Duty  [J Off Duty

O T e e e T e e e e S e A e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@yes [No

13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
] Emergency Cail or Request for Assistance

O Traffic stop

[ Execution of a warrant

{2 Hostage, barricade, or other emergency situation
[ Other — Specify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Dfficar-invalved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to anather.” Art. 2.135 Code of Criminal Procedure.

Emalil or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9812

DATE OF RepoRT _10/09/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Faciity MIDLAND COUNTY SHERIFF'S OFFICE

address 400 SOUTH MAIN

ity MIDLAND

Zip Code /9701

Telephone Number (432) 688-4600 J

pa

Signature of Director of Agency/Facility (Required) W&%
LT. DONALD G

Name of Person Filling Out Form

Email of Person Filling Out Form SOPAT1 M@CO'MIDLAND'TX'US

e = e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
@A Male [JFemale

c——— e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?

22 I Not Available

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@AmMale CFemale

e e s
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
58

[ ===

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on 1 reported on state driver license application, state
identification card application, or ather government reported identification if available

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

and known. If not avallabls, mark not available.) [ American Indian [ Black or African American
[ American Indian [ Black or African American or Alaska Native [ Hispanic or Latino
or Alaska Native W Hispanic or Latino A Anglo or White 1 Other
J Anglo or White [ Other [ Asian or Pacific Islander
[ Asian or Pacific Islander 1 Not Avallable
11. DURING THE INCIDENT, PEACE OFFICER WAS:
o =i
4. DATE OF INCIDENT @AonDuty [ oOff Duty
Month 10 Day 03 Year 2015 —_——ee——— e
12. PEAGE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT QR MORE DFTIGERD.
Street address 2300 BLK THOMASON @yes [INo
city MIDLAND 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A: 73
county MIDLAND zip 79703 O Emergency Call or Request for Assistance
&, INCIDENT RESULTED IN: TR OTraffic stop
[ Execution of a warrant

@A injury [J Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

[ Hostage, barricade, or other emergency situation
& Other - Specify type of call

st tion o sl aativ




EXPS
As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.
"Officer-involved injury or death” means an incident during which a peacs officer discharges a firearm cousing injury or death to another.™ Art. 2.139 Code of Criminal Procedure.

PEACGE OFFICER INVOLVED INJURIES OR DEATH REPORT

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF Repory 10/12/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Hurst Police Department

AAirers 825-A Thousand Oaks Drive

city Hurst

Zip Code 76054

Telephone Number (817) 788-7125 >

Signature of Director of Agency/Facility (Required)

e

Name of Person Filling Out Form SteVe Niekamp- Assistant Chief of Police

Email of Person Filling Out Form Sn|ekamp@hur3tb(-gov

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
A Male [JFemale

8. WHAT WAS THE PEAGE OFFICER’S GENDER?
# Male [JFemale

2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
51 [ Not Available

8. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
30

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

{Mark one based on information reported on state driver license application, stete
identification card application. or other government reported identification if available
and known, If not available, mark not available.)

[ American Indian [ Black or African American

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one}
1 American Indian [ Black or African American

or Alaska Native {4 Hispanic or Latino

or Alaska Native [ Hispanic or Latino [ Anglo or White [ Other
M Anglo or White [ Other [ Asian or Pacific Islander
[ Asian or Pacific Islander [ Not Available
11. DURING THE INCIDENT, PEAGE OFFICER WAS:
4. DATE OF INCIDENT @onouty [JOff Duty
Month _OcCtober psy 05  year 2015
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT CHUMORS OFFICERS:
Street address 1304 West Redbud @Yes Do
city Hurst 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County _Tarrant zip 76053 & Emergency Call or Request for Assistance

6. INCIDENT RESULTED IN:

O injury & Death

7. INJURED OR DECEASED PERSON:
M Carried, exhibited or used a deadly weapon
[ Did not carry. exhibit or use a deadly weapon

O Traffic stop

[ Execution of a warrant
[J Hostage, barricade, or other emergency situation
[ other — Specify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2,139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incidsnt during which a peace officer discharges a firearm causing injury or death to another ™ Art. 2.139 Code of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF RepoRT _10/13/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facitity oonora Police Department

Address 509 S. Water Avenue

city Sonora

7ip Gode 76950

Telephone Number (325) 387-3888

Signature of Director of Agency/Facility (Required) _ "/ ’%’ ld Q*J

Name of Person Filling Out Form Melissa Fuentes, Administrative Assistant
Email of Person Filling Out Form SONOrapd@sonora-texas.com

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
@A Msle OFemale

i e e e T e e R T A ST e e S T e R St
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
39 L[] Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on information reported on siate driver license application, state
identification card application, or other governmeni reported identification If available
and known. If not available, mark not available )

[ American Indian 1 Black or African American
or Alaska Native [ Higpanic or Latino
i Anglo or White O Other
[ Asian or Pacific Islander [ Not Available
4. DATE OF INCIDENT =
Month October Day 08 Year 2015
5. LOCATION OF INCIDENT R
Street address 417 HWY 277 N
city Sonora
County Sutton zip 76950

EEem————
6. INCIDENT RESULTED IN:
@ injury [ Death

e PTTVE

7. INJURED OR DECEASED PERSON:

A Carriad, exhibitsd or used a deadly weapon
] Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER’S GENDER?

@ Male [ClFemale

e e e e e D R T SR o e A ] X = e i 1
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
63

e T e e e e
10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Mark anly one)

[J American indian [ Black or African American
or Alaska Native [ Hispanic or Latino
@ Anglo or White [ Other

[ Asian or Pacific Islander

[

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@onDuty [o0ff Duty

== e ——— o]
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@Pyes ONo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
{1 Emergency Call or Request for Assistance

[ Traffic stop

[0 Execution of a warrant

1 Hostage, barricade, or other emergency situation
[ Other - Specify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Officer-invoived infury or death™ means on incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Cods of Criminal Procedure

Email or Fax completed form to: officershootingreport@texasattorneygeneral.gov ar Fax (512)463-9912

DATE OF RepoRt 10/12/2015

AGENCY/FACILITY INFORMATION
Name of AgenoyFaciity HOUSTON POLICE DEPARTMENT

adress 1200 TRAVIS

iy AOUSTONS

Telephone Number (713) 308-3642

Signature of Director of Agency/Facility (Required
Name of Person Filling Out Form SERGEANT OD E

Email of Person Filling Out Form 0dON.beimarez@houstonpolice.qff

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
W Male [OFemale

3. WHAT WAS THE INJURED OR DECEASED’S RACELE] X 0. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
(Mark one based on information reported on state drivedd] 2D 4or {Mark only one)
identification card application, or other government repg &

O American Indian [ Black or African American
[J American Indian or Alaska Native a Hispanié or Latino
or Alaska Native @ Anglo or White O Other

[J Anglo or White [ Asian or Pacific Islander

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
ConDuty (A off Duty

4. DATE OF INCIDENT

12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT OR MORE OFFICERS:
Street address Protected By Law Oves @No
city. Houston 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
Gounty Harris Zip 77019 [J Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: O Traffic stop
@injury O Death [ Execution of a warrant

[J Hostage, barricade, or other emergency situation
& other - Specify type of call

Attemptod-Robberyrof Polise-Officer - —

7. INJURED OR DECEASED PERSON:
[ Carried. exhibited or used a deadly weapon

[C1Did not carry, exhibit or use a deadly weapon



S

E PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art, 2.138 of the Texas Code of Criminal Procedure. law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Officer-invalved infury or death” means an ingident during which o peace officer discharges a firearm causing injury or death to anather.” Art. 2.138 Code of Criminal Procedure

LEX

Email or Fax completed form to: officershootingreport@texasattorneygenseral.gov or Fax (512)463-9912

DATE OF RepoRT 10/16/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Faciity HOUSTON POLICE DEPARTMENT

addrass 1200 TRAVIS

Git)’ HOUSTON ZiD Code 77002
Tetephone Number (7 13) 308-3642

Signature of Director of Agency/Facility (Required s
Name of Person Filling Out Form SERGEAN DON BELMAREZ \

Email of Person Filling Out Form odon.belmarez@houstonpolice.org

e T e R A e e T
1. WHAT WAS THE INJURED OR DECEASED’S BENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Msle [IFemale @ Male [ Female

P e e s P L e e e N e Ty R e B e e e e e
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFIGER'S AGE AT THE TIME OF THE INCIDENT?

22 O Not Available 53
T L B e T T e e e N ] L
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?

(Mark one based on information reparted on stste driver license application, state  (Mark only one)
identification card application, or other government reported identification if available

and known. If not available, mark not availeble.) [ American Indian [A Black or African American
[J American Indian [ Black or African Amaricen or Alaska Native [ Hispanic or Latino

or Alaska Native I Hispanic or Latino [J Anglo or White 3 Other
O Anglo or White O Other [ Asian or Pacific Islander

O Asian or Pacific Islander [ Not Available

11. DURING THE INGIDENT, PEACE OFFICER WAS:

A e e ey T P P
4. DATE OF INCIDENT @onDuty [JOff Duty

B e o
12. PEACE OFFIGER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT mmmmsm==_OR MORE OFFICERS:
Street address ! /! Bateswood Dr CYes ©No
i T T e e T
phy HIOLISION 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
Loty Haga zip 77079 {1 Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: O Traffic stop
@A Injury [ Death [ Execution of a warrant

[ Hostage, barricade, or other emergency situation
{1 Other — Spegify type of call

T
7. INJURED OR DECEASED PERSON:
(A Carried, exhibited or used a deadly weapon

[ Did not carry, exhibit or use a deadly weapon



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.
“Officer-imvolved injury or death” means an incident during which a peacs officer discharges a firearm causing injury or death to another.” Art 2.138 Codes of Criminal Procedurs

Emali or Fax completed form to: officershootingreport@texasattornaygeneral gov or Fax (512)463-9912

DATE o RepoRt _10/27/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Faciity HOUSTON POLICE DEPARTMENT

adaress 1200 TRAVIS
ity HOUSTON

Telephone Number (713) 308-3642

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form SERGEANT ODON BEL

Email of Person Filling Out Form 0dON.belmarez@houstonpolice.org

Zip Code 1 1002

e e e e e
1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE OFFICER’S GENDER?
@Male [ Female PMale [lFemale

e e e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER'’S AGE AT THE TIME OF THE INCIDENT?

22 DI Not Availsble 49 40,35
e L e e e e P )
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state  (Mark only one)
identification card application, or other government reported identification if available

and known. if not available, mark not svailable) [J American indian [ Black or African American
1 American Indian ﬂ Black or African American or Alaska Native {A Hispanic or Latino

or Alaska Native [ Hispanic or Latino @ Anglo or White 3 other
1 Anglo or White O other [ Asian or Pacific Islander

1 Asisn or Pacific Islander 1 Not Available
11. DURING THE INCIDENT, PEACE OFFICER WAS:

A Y e R e L T T e T ey

%. DATE OF INCIDENT @onouty CIOF Outy

Month 10 Day 15 Year 2015 T T e T T

i 12, PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

- -

5. LLOCATION OF INCIDENT OR MORE OFFICERS:

stredaddress /844 W. TIDWELL RD @Aves [Ne

oy Houston 13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:

Couny _Harris zip 77040 [ Emergency Call or Request for Assistance

8. ANGIDENT RESULTED IN: e m—= []Traffic stop

@ tnjury [ Death [ Execution of a warrant

[J Hostage, barricade, or other emergency situation

7. ANURED OR DECEASED PERSON: & Other - Specify type of cal

W carried, exhibited or used a deadly weapon
1 Did not carry, exhibit or use a deadly weapon




PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law anforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

‘Oficar-nvolved inyury or death™ means an icident during which a peace afficar discharges a firearm causing injury or death to another.” Art 2.138 Code of Criminal Procedure

Emal] or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE oF RepoRt 10/27/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Faciiy HOUSTON POLICE DEPARTMENT

address 1200 TRAVIS

iy HOUSTON

Zip Code 77002

Telephone Number (71 3) 308-3642

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form SERGEANT ODO

/

Email of Person Filling Out Form odon.beimarez@houstonpolice.org /

e e e T AT e R P e e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
@AMate [Iremale

o e s e e e e A e s e L e T R T e B i
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
20 [ Not Available

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

{Mark one besed on information reported on state driver license application, state
sdentificstion card application, or other govermment reported identification if available
and known_ If not available, mark not available)

[ American Indian A Black or African American

or Alaska Native [ Hispanic or Latino

3 Anglo or White O Other

1 Asian or Pacific Islander [ Not Available

4. DATE OF INCIDENT

Monb e 0/ Cinge S ygar e 0 2016
5. LLOCATION OF INCIDENT

strestaddress /844 W. TIDWELL RD

city Houston

Couny _Harmis 2ip 77040

8. BNGIDENT RESULTED IN:
0 gy i Death

7. BNJURED OR DECEASED PERSON:
W@ Caried, exhibited or used a deadly weapon
I3 Dldnot carry, exhibit or use a deadly weapon

B. WHAT WAS THE PEACE OFFICER'S GENDER?

@ male [JFemale

o e R R R S b e e S it e
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
49,40,35

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[ American indian [ Biack or African American
or Alaska Native {@A Hispanic or Latino
@ Anglo or White I other

[ Asian or Pacific Islander

e e
11. DURING THE INCIDENT, PEACE OFFICER WAS:
@AonDuty LCIOff Duty

e e e e T T
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

m Yes

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[JEmergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

CINo

1 Hostage, barricade, or other emergency situation
@ other - Specify type of call

Robbhar Stina O




PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As neqmred hy Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officar-invoived injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art 2 139 Cods of Criminal Procedure,

Email or Fax completed form to: officershootingreport@texasattorneygeneral. gov or Fax (512)463-9912

DATE OF Report 10/27/2015

AGENCY/FACILITY INFORMATION =
Name of Agency/Faciity HOUSTON POLICE DEPARTMENT

adaress 1200 TRAVIS

ity HOUSTON o 77002

Telephone Number (713) 308-3642

‘/ ,/,l I

Signature of Director of Agency/Facility (Required) _W/
Name of Person Filling Out Form SERGEANT ODON BELM F‘Ez

Email of Person Filling Qut Form odon. belmarez@housm“po"m'org

e e e T e e
1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
@A Male [IFemale

——eeee e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
27 I Not Available

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification if available
and known. If not available, mark not available)

] American Indian 1 8lack or African American
[ Hispanic or Latino

[ Other

3 Not Available

or Alaska Native
7] Anglo or White
[ Asian or Pacific Islander

4. DATE OF INCIDENT

Month 10 16

Day Year 2015

T
5. LOCATION OF INCIDENT
Street address 913 Panama

2ip 77009

6. INCIDENT RESULTED IN:
O tnjury & Desth

7. INJURED OR DECEASED PERSON:
H Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

—_——— e e
8. WHAT WAS THE PEACE OFFICER'S GENDER?
@male OFemale

_———— ey
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
52

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

] American Indian
or Alaska Native
@ Anglo or White
O Asian or Pacific Islander

[ Black or African American
[ Hispanic or Latino
[ other

I e = e
11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onDuty [IOff Duty

e e
12. PEACE OFFICER VIAS RESPONDING TO CALL OR REQUEST WITH ONE

13. INCIDENT OGCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricads, or other emergency situation
[ Other — Specify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the raquirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.

“Oficerinvoived injury or death” means an incident during which a peace ofiicer discharges a firearm cousing injury or death to another.” Art. 2138 Gode of Criminal Procedure.

Emal] or Fax completed form to: officershootingreport@texasattorngygeneral gov er Fax (512)463-8912

Name of Agency/Facility Terrell Police Department

aoress PO Box 3107201 E. Nash St.

2o Code 75160

/17

Signature of Diractor of Agency/Facility (Required)
Name of Person Filling Out Form 29t S:A. Kepner

Ematl of Person Filling Out Form skepner@cityofterrell.org

b e = e e R e bR L
1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
A Male [JFemale

T o S T S e T
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
[ Not Available

[ American Indian [ Biack or: African American
or Alaska Native 1 Hispanic or Latino

& Anglo or White I Other

[ Asian or Pacific Islander [ Not Available

4. DATE OF INCIDENT

&2 23

2015

-
o

Year

Day
§. LOCATION OF INCIDENT
Street aadress 19187 County Road 236

City Terrell
County Kaufman

70 75160

6. INCIDENT RESULTED IN:
@ injury [J Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
1 Did not carry, exhibit or use a deadly weapon

R e e e

8. WHAT WAS THE PEACE OFFICER’S GENDER?

@A Male [IFemale

o e T T S e B A A A S T s Bty ) L e s i )
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
29

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark onty one)

[ American Indian [ Biack or African American
or Alaska Native {A Hispanic or Latino

[ Anglo or White [ Other

[ Asian or Pacific lslander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

A onDuty [JO Duty

e T L e e o A e A e e o e N e e e T R e e e ey
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@AvYes [CINo

1. INCIDENT OCCURRED DURING OR AS A RESULY OF A:
[ Emergency Call or Request for Assistance

ClTraffic stop

& Execution of a warrant

[ Hostage, barricade, or cther emergency situation
[ Other — Specify type of call




P pis S I )

TR

R Y [ R W T Bt e S R

T

PEACE OFFICER INVOLVED INJURIES;OR'DEATH REPORT

ummmaymzmumtm mmmmm«mmmmm shall report all officerinvoived injuries or deaths
mwmammﬁamrmmmmmmdmzm the following reporting form haa heen created for reporting

such incldents.

“Dificer-ivolved infury er death” means an incident during wiich a peoce officer discharpes o firearm cousing inhury er death to- onother.” Art. 2 139 Code of Criminal Frocedure.

Email or Fax completed form to: officershootingrep

ov or Fax (312)463-8912

ABENCY/FAGILITY INFORMATION

Name of Agency/Facility .1 888 Department of Public Safety

o saosmmaom

Telephone Number (512) 424-2000 =X
Signature of Director of Agency/Facility (Required) (. 7! o =
Name of Person Filling Out FormKY1@ Edwards, Ci Cip !
Emall of Person Filling Out Form KY'&EWMW
7. WHAT WAS THE INJURED O DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
@Male [JFemale @Mate [IFemale
2. WHAT WAS THE INJURED OR DECEASED'S ABE AY iﬁwmum 8. WHAT WAS THE PEACE OFFICER'S ABE AT THE TIME OF THE INCIDENT?
55 CJ Not Avallable - 28
< W‘
e e b TR S L i
end imown, i not available, mark not [J American Indian ] Biack or African American
] Americen Indign [ Black or African American or Alaska Native O Hispeaniec or Latino
or Alaska Native [ Hispanic or Latino @ Anglo or White O other
&2 Angio or White 3 Other ) Asian or Pacific Islander
Ol Asian or Pacific Islander ) Not Available e e R e

&. LOCATION OF INGIDENT

street address CR190, 1/2 mile West on FM 651.
city_Three (3) miles South of Crosbyton

County Crosby zip 79322

8. INCIDENT RESULYED it

@ injury ] Desth

7. INSURED OR OECEASED PERSON:

@ Carried, exhiblted or used a dsadly weapon

[ Did not carry, exhibit or use a deadly weapon

@Aonouty CIOH Duty

trvmmmmwmmmnmmm

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
] Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of 8 warrant

(A Hostage, barricada, or other emergency situation
[ Other ~ Specify typa of ¢all




11-02-15;01:21PM; ; # 1/

caused by tha discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following roporting form has been creeted for reporting
such incidants.
‘Oificer-involved injury or death” means an incident during wivich o pecoe ofiiosr discharges © firearm cousing injury or death o another.” Art. 2.135 Cod of Criminal Procedure,

Emall or Fax completad form to: officershootingreport@texascttornaygensral.gov ar Fax (512)463-8812

AGENCY/FACILITY INFORMATION .
Name of Agency/Facitiry COrpUS Christi Police Department

Address 321 John Sartain

i
Signeture of Director of AgancylFaclity REguired >t L~/ oz N 1727

mmammmmpanm #6860
Emaif of Person Filling Out Form _RobertsB@cctaxas.com

1. WHAT WAB THE INJURED O DECEASEIVS GENDER? & WHAT VIAS THE PEAGE OFFIER'S GENDERY .

@Male O Femate @ Male [ Female

-l

e
2. WHAT WAS THE INJURED DR DECEASED'S AGE AT TIME OF INCIDENT? 8. WHAT WAB THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENTP |

m
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHRICITY?
(Mark one based on Information reported on siaie driver license epplicstion, state  (Mark only one)
idantification asrd or other governman reported identification if evallable
and known. Hf not mark net avalladla) L1 American Indian ] Black or African American
[J Amarican indian [18lack or African American or Alaska Nativa [ Hispani¢ or Lating
or Alaska Native A Hispenic or Latino @ Anglo or White O other
1 Anglo or White [J Other [ Asien or Pacific lslander

{1 Asian or Paclfic lslander [ Not Avallgble

4. DATE OF INCIDENT

5. LOCATION OF INCIDENT ™ OR MORE OFFICERS:
Strest address 8313 Saint Denis @yes CIno
city Corpus Christl 5. INCIDENT OGCURRED DURING OR AB A RESULT OF e+
county Nueces zp 78414 @ emergency Cail or Request for Assistance
@, INCIDENT RESULTED IN: O Trafio stop
@injury [ Desth [ Execution of 8 warrant
: ——— - HOSt2ge, barTicade, or other emergenoy situation
7. IRJURED OR DECEASED PERSON: 5 e = Bencin wow ot o

[ Carried, exhibited or used a deadly weapan
D Did not carry, exhibit or use a deadly waapon




PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officar-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death™ means on incident during which a peace officer discharges a firearm causing injury or death to another.” Art 2.133 Code of Crinunal Procedure

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF Report _11/02/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Dallas Police Department

Address 1400 South Lamar Street

city Dallas 2ip Code 75215
Telephone Number (21 4) 671-3654
Signature of Director of Agency/Facility (Required).mi-‘.’z..q/é sy

Name of Persen Filling Out Form Sergeant E. Merritt #v81 12

Email of Person Filling Out Form -MeTitt@dpd.dallascityhall.com

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
A Male [Female

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Male [JFemale

2. WHAT WAS THE INJURED DR DECEASED’S AGE AT TIME OF INCIDENT?
66 [ Not Available

9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
38

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification f available
and known. if not available, mark not available.)

] American Indian [ Black or African American
or Alaska Native [ Hispanic or Latino
¥ Anglo or White 0 Other

[ Asian or Pacific Islander [ Not Available

4, DATE OF INCIDENT

10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
{Mark only one)

[J American Indian
or Alaska Native
@ Anglo or White
[ Asian or Pacific Islander

[ Black or African American
{1 Hispanic or Latino
[ Other

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onDuty [I0ff Duty

Month _October po, 30y 2015
5. LOCATION OF INCIDENT

Street address 4243 Polk Street

city Dallas

county Dallas zip 19224

6. INCIDENT RESULTED IN:
@ injury [ Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

12. PEAGE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

OvYes WWHNo

ﬂmneur OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

O Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
& Other — Specify type of call




y é}:\}—_ﬁ?

5 AN
As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirsments of Art. 2,139, the following reporting form has been created for reporting

such incidents.
“Mficar-invelved inyury or dealh” means an incident during which o peacs offcer gischarges a firearm causing injury or deoth to another.” Art. 2.139 Code of Crimino! Procedure.

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

Emaili or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax.(512)463-9912

DATE OF REPORT 11/02/2015

i

e e R T e, -
AGENCY/FACILITY INFORMATION

Name of Agency/Facility Mesquite Police Daparlment
Address 777 N. Galloway Ave.

ciy Mesquite

Zip Code /9149

Telephone Number (972) 216-6759

7

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form Sgt: B. Meyer # 804

Email of Person Filling Out Form _DMEYEr@mesquitepolice.org

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
A Male [ Female

T e e L e e e e e e s S e e
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
29 ] Not Available

3. WHAT WAS THE INJURED OR DECEASED'S'RACE/ETHNICITY?

{Merk one based on information reporied on siate driver license application, state
identificalion card application, or other governmant reported ldentification if avaiable
and known_ Hf not available, mark not avsilable.)

[J'American Indian 21 Black or; African American
or. Alaska Native U Hispanic or Latino

[ Anglo or White [ Other

[ Asian or Pacific Islander 1 Not Available

4. DATE OF INCIDENT >

Month 10 Day 30 Year 2015

S. LOCATION OF INCIDENT
stroet address 18600 1H 635

city Mesquite

&. INCIDENT RESULTEDIN:
3 Injury & Death

B e

7. INJURED OR DECEASED PERSON:

@ Carried. exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT - WAS THE PEACE OFFICER’S GENDER?
@male Dremale

9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
33

10, WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark oniy onel

I American indian [ Black or African American
or. Alaska Native {3 Hispanic or Latino
@ Anglo or White [ Other

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@ onduty [ 0Off Duty

A B e Ny L P e Y e e ey o et
12. PEACE OFFICER\WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@yves CINo

13. INCIDENT'OCCURRED DURING OR'AS A RESULT OF A:
[C1 Emergency Call or Request for Assistance

D Traffic stop

[ Execution of a warrant

{A Hostage, barricade. or other emergency situation
] Other. — Specify type of call




As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.
“Utficer-invoived injury or death™ means an incident during rﬂmam’é’a’aﬂw dischargas o firearm couging injury or death fo another.” Art. 2.139 Cade of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE oF RepoRT 11/02/2015

AGENCY/FACILITY INFORMATION = AN
Nama of Agency/Facility Mesquite Police Department

Address T77 N. G"OWEY Ave.

city Mesquite S T

Telephone Number _(972) 216-6759

Signature of Director of Agency/Facility (Required)

Ol

Neme of Person Filling Out Form Sgt. B. Meyer # 804

Email of Person Filling Out Form DMeEYyer@mesquitepolice.org

1. WHAT WAS THE INJURED OR DECEASED'S BEMDER?
A Mate [ Female

2. WHAT WAS THE INJURED OR DECEASED’S'AGE AT TIME OF INCIDENT?
29 CJ Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card applicstion. or other government reported identification if available
and known, If not availanle, mark not avaniabile.)

J American Indian [ Black or, African American
or Alaska Native (A Hispanic or Latino
[ Anglo or White [ other
[ Asian or Pacific Islander [ Not Available
. ST
4..DATE OF INCIDENT.
Month 10 pay_ 30  vear_ . 2015

5. LOCATION OF INCIDENT
street address 18600 IH 635

city Mesquite

zip 75150

6. INCIDENT RESULTED IN:
O Injury A Desth

7. INJURED OR DECEASED PERSON:
@ Carried, exhibited or used a deadly weapon
1 Did not carry. exhibit or usa a deadly weapon

e S N e I

8. WHAT WAS THE PEACE OFFIGER'S GENDER?

@A Male [ Female

e S ey

9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
32

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[J American Indian [ Black or African American
or Alaska Native [ Hispenic or Latino

@ Anglo.or White [ Other

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@ 0nDuty [ OF Duty

B e e 2 ot e e i A3 T e e e o e i iy )
12. PEACE OFRICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@ves CINo

13. INCIDENT CCCURRED DURING OR AS A'RESULT OF A:
[J Emergency Call'or Request for Assistance

Traffic stop

[ Execution of 8 warrant

{@) Hostage, barricade, or other emergency situation
[J Other — Specify type of call




As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencles shall report all officer-invoived injuries or desths
caused by the discharge of a firearm. Pursusnt to the requiremsnts of Art. 2.138, the following reporting form has been created for reporting
such incidents.

“Offioer-imoived injury or death” means an incident during which a peace officer discharges o firearm causing infury or geath to ancther.” Art. 2.158 Cods of Criming/ Procedure.

Emall or Fax compieted form te: officershootingreport®texasattorneygeneral.gov er Fax (512)485-8812

DATE OF RepoRy. 11/06/2015

AGENCY/FACILITY TNFORMATION
Name of Agency/Facllity TmstMofPuhthafoty

Address D805 N. Lamar Bivd.
m,Ausﬁn Zip Gode 18752
Telephons Number (512) 424-2000
mamawmﬂamm M C.MMNC o —

Name of Person Filling Out Form

Emall of Person Filling Out Form _TIChard.Zaborow: '_'__pshaxasgov
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT,WAS THE PEACE 'GENDER?
@Male [JFemale @ Male [ Female
2. WHAT WAS THE INJURED OR DECEABED’S AGE AT TIME OF INCIDENT? &'MWM'MWHEEMWEWM'WDBH?
29 ElNot Available 32
' 1amﬁ'm-ﬁm'  RACE/ETHMICITY? .
state  (Mark only one)
[ American Indian ] Black or African American
[ American Indian [ Black or African American or Alaska Native {3 Hispanic or Latino
or Alaska Native & Hispanic or Latino @ Anglo or White 1 Gther

O Anglo or White O] Other mmnorpammnder

L] Aslan or Pacific islander 3 Not Avaitable

1. mmm BN

4. DATE OF INCIDENT @onDuty 0 Duty

. COCATION OF INGIDENT
Street address 18400 LBJ Fwy.
ciy Mesquite _ 75. INCIDENT OCCURRED DURING ORWS A RESULT OF A:
county Deallas zp 75180 [0 Emergency Call or Request for Assistance
&, INCIDENT RESULTED IN: @ reffc stop
B injury @ Desth {3 Exscution of a warrant
e A Hostage, barricade, or. other emergency situation
7. IIURED OR DECEAED PERBON | I3 Other ~ Specity type of call

Gl Carried, exhibited or. used a deadly weapon
21 Did not carry, exhibit or use a.deadly weapon




PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As mquamd by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace oficar discharges a firearm causing injury or dsath to another.” Art 2138 Cods of Criminal Procedura

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov er Fax (512)463-9912

DATE oF RepoRT 11/10/2015

fesEsissaseSs
AGENCY/FACILITY INFORMATION

Name of Agency/Faciity HOUSTON POLICE DEPARTMENT

agaress 1200 TRAVIS

¢ty HOUSTON

Zip Code 7 7002

Telephone Number (7 13) 308-3642

Signature of Director of Agency/Facility (Required) ,u- %Mﬁ McJ(H\

Name of Person Filling Out Form SERGEANT ODON BELMAREZ

NUBIEE IS

Email of Person Filling Out Form 2dON-belmarez@houstonpolice.org

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
[@AMale [lFemale

e e P e P s e P B T
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
24 [ Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?
(Mark one based on information reported on stete driver license application, state

identification card application, or other t reported identification if available
and known, If not available, mark not available)
O American Indian {A Black or African American

or Alaska Native [ Hispanic or Latino
[ Anglo or White O Other
[ Asian or Pacific Islander [ Not Available

e

4. DATE OF INCIDENT
Month 10 pay 30  vear 2015

5. LOCATION OF INCIDENT
street address 13630 Veterans Memorial

zip 77014

8. INCIDENT RESULTED IN:
O Injury @ Death

7. INJURED OR DECEASED PERSON:
W Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weepon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@Male CIfemale

T e e e e e e e e e S e e e T T R
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
40, 35

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Mark only one)

[ American Indian
or Alaska Native
A Anglo or White
[ Asian or Pacific Islander

[J Black or African American
1 Hispanic or Latino
O Other

[ e e e e e

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onouty DJ0ff Duty

e e e e e e e e e e = e s T
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

HAves Do

13. INGIDENT OCCURRED DURING OR AS A RESULY OF A:
[J Emergency Call or Request for Assistance

I Traffic stop

I Execution of a warrant

[J Hostage, barricade, or ather emergency situation
& Other — Specify type of call

ROBBERMSTING




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As mquirsd by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

"Dfficer-involved injwry or death™ means an incident during which a peace officer discharges a firearm causing injury or death to another,” Art 2139 Code of Criminai Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov er Fax (512)463-9912

DAYE OF Repory _11/10/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Faciity HOUSTON POLICE DEPARTMENT
address 1200 TRAVIS

ity HOUSTON in Gode 77002
Telephone Number (?1 3) 308-3642

Signature of Director of Agency/Facility (Required) A%Qﬁ__o&%_eﬁ%é‘im_
ODON BELMAREZ

Name of Person Filling Out Form SERGEANT
Email of Person Filling Out Form 2d0ON.belmarez@houstonpolice.org

e e e e R R T i T e SRS &=
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
@AMale [IFemate @A Male Oremale

e . A — T
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

25 DI NotAvailable 40, 35
P R e e e e e e e Ry
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?

{Mark one based on information reported on state driver license application, stete  (Mark only ane)
identification card application, or other government reported identification if available

and known. If not avaiiable, mark not available.) 1 American Indian [ Black or African American
[ American Indian A Black or African American or Alaska Native [ Hispanic or Latino

or Alaska Native [ Hispanic or Lating A Angio or White [ Other
[ Anglo or White [ other [ Asian or Pacific Islander

O Asian or Pacific Istander J Not Available
11. DURING THE INCIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENT = @onDuty IO Duty

Month 10 Day 30 Year 2015 e e e e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT OR MORE OFFICERS:

Street address 13630 Veterans Memorial @yes DONo

city Houston 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:

County Hartis Zip 77014 ] Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: 5 D Traffic stop
Oinjury @ oeath [ Execution of a warrant

[ Hostage, barricade, or other emergency situation
A Other - Specify type of call

FORBERM STING

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon

2 Did not carry, exhibit or use a deadly weapon



PEACGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As requ:red by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Ofcsr-involved injiry or death™ means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art 2.139 Coda of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE oF Repogy 11/10/2015

el ESS Ul e e

AGENCY/FACILITY INFORMATION
Name of Agency/Faciity HOUSTON POLICE DEPARTMENT

Address 1200 TRAVIS
City HOUSTON 2 Cude 77002
Telephone Number (713) 308-3642

Signature of Director of Agency/Facility (Required) J—L—W Q(‘;LV( C!MJ Lﬂ ﬁ& 2.

Name of Person Filling Out Form SERGEANT ODON BELMAREZ
Email of Person Filling Out Form ©dON.belmarez@houstonpolice.org

e e N ey
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER’S GENDER?
@AmMale Oremale @Male DOfemale

e e ey
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

24 CINotAvailable 40 35
o e
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?

{Mark one based on information reported on state driver license application, state  (Mark only one)
identification card application, or other government reported identification if available

8nd known., If not avallable, mark not available) ] American Indian [ Black or African American
[ American Indian ﬁ Black or African American or Alaska Native [ Hispanic or Latino
or Alaska Native [ Hispanic or Latino @ Anglo or White [ Other
[ Anglo or White [ Other [ Asian or Pacific Islander
[ Asian or Pacific Isiander [ Not Available e -
11. DURING THE INCIDENT, PEACE OFFICER WAS:

Month 10 pay_ 30 vear 2015

B e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

e ——————— i
5. LOCATION OF INCIDENT OR MORE OFFICERS:
street address 13630 Veterans Memorial fvYes DONo
o = o e A e e
oy HOUSIN 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Harris 2o L1014 I Emergency Call or Request for Assistance
6. INCIDENT RESULTED IN: [ Traffic stop
@ injury [J Death [ execution of a warrant

[J Hostage, barricade, or other emergency situation
& other - Specify type of call

ROBBERY-SHNG

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon




RS ERAS

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedure.

DATE OF RepoRT |11/02/2015

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

AGENCY/FACILITY|INFORMATION
Name of Agency/Racility Terrell Police Department

Address PO Box 310/201 E. Nash St.

city_terrell

Zip Gode /2160

Telephone Number (972) 551-6622

/7}1

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form S9t- S.A. Kepner A

Email of Person Filling Out Form Skepner@cityofterrell.org

1. WHAT WAS THE(INJURED OR DECEASED’S GENDER?
A Male OFemale

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?

28 [ Not Available

3. WHAT WAS THE INJURED OR DEGEASED’S RACE/ETHNICITY?

(Mark one based on jnformation reported on stete driver license application, state
identification card application, or other government reported identification if available
and known. if not auaj:ble. mark not available.)

[ American India A Black or African American
or Alaska Native [ Hispanic or Latino

[ Anglo or White [ Other

[ Asian or Pacific Islander [ Not Available

4. DATE OF INCIDENT =

Month 10 Day 31 Year 2015

5. LOCATION OF INCIDENT
Street address 100 Wall Street

City Terrell
CGU nty Ka Ufmal'l

2ip 75160

8. INCIDENT RESULTED IN:
@ Injury [ Death

e -

7. INJURED OR DECEASED PERSON:

A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

R s e e P T A S T s
8. WHAT WAS THE PEACE OFFICER’S GENDER?
W Male [Female

I S T R T e e R e e e ] e e T S I e LT e
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
41

= ==
10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
(Mark only one)

[J American Indian
or Alaska Native
@ Anglo or White
[ Asian or Pacific Islander

O Black or African American
[ Hispanic or Latino
[ Other

——
11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onDuty [JOff Duty

P —————so il — e L
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@yes ONo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
@ Emergency Call or Request for Assistance
O Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
[ Other — Specify type of call




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

~Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Cods of Criminal Procedure.

Email or Fax completad form to: officershootingraport@texasattorneygeneral.gov or Fax (512)463-3912

DATE OF RePoRT 11/06/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility _vaco Police Department

Address 3115 Pine Avenue

City Waco

Zip Code _ /6708

Telephone Number (254) 750-7500

e |

A ~T

(4 i -
Signaturs of Director of Agency/Facility (Required) A‘ﬂ.&g@m‘-«-
Name of Person Filling Out Form V.R. Price, Jr., Sergean

Email of Person Filling Out Form jprice@wacotx.gov

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
@A Male [IFemale

e e e o e e e e, B e S e, i i e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
25 [ Not Available

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHRICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reportsd identification if aveilable
and known_ If not available, mark not available)

[J American Indian [ Black or African American
or Alaska Native [ Hispanic or Latino
& Anglo or White [ Other
[ Asian or Pacific Islander [ Not Available
=]
4. DATE OF INCIDENT
Month October Day 31 Year 2015
Py L e LS N

5. LOCATION OF INCIDENT

City Waco

county _McLennan zip _76708
6. INCIDENT RESULTED IN:
@ Injury [ Desth

7. INJURED OR DECEASED PERSON:
[ Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

e ey T e
8. WHAT WAS THE PEACE OFFICER'S GENDER?

@ Male [Female
e e e e ey T ]
8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
41

10. WHAT WAS THE PEACE OFFICER'S RAGE/ETHNICITY?
(MarK only cne)

[J American Indian [ Black or African American
or Alaska Native [ Hispanic or Latino
@ Anglo or White O Cther

[ Asian or Pacific Islander

e e —

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@ 0onDuty [J0ff Duty
T ey
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

Fves [ONo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
{1 Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

1 Hostage, barricade, or other emergency situation
[ Other — Specify type of call




caused by the discharge of a firearm. Pursuant to the requirements of Art, 2.139, the following reporting form has been created for reparting
such incidents.

‘Officer-involved injury or death™ means an incident during which a peace officer discharges a firearm cousing injury or death to another.” Art. 2139 Cods of Criminal Procedure.

Email or Fax completed form to: officershootingreport@texasattornsygensral.gov or Fax (512)463-9912

DATE oF Repory _11/10/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Faclity HOUSTON POLICE DEPARTMENT

agaress 1200 TRAVIS

¢ity HOUSTON

Zip Code 7 7002

Telephona Number (713) 308-3642

U

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form SERGEANT ODON BELMAREZ

Aebete Ched o Volice

Email of Person Filling Out Form 0dON.belmarez@houstonpolice.org

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
@Male [JFemale

T e e T T R o e A TS T R s o B o PN g e e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
56 1 Not Available

e e 3 L A e e P L e e e e S e
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one baged on information reported on state driver license application, state
identification card application, or other government reported identification if available
and known, I not svailable, mark not avallable.)

O Americen Indian [A Black or African American
or Alaska Native [0 Hispanic or Latino
[ Anglo or White [ Other
[J Asian or Pacific Islander [J Not Available
CDATEGE OB o R L 0 Tt v S e
Month 1 Day 04 Year 2015

5. LOCATION OF INCIDENT
Street aderess 3200 DREW

city HOUSTON
county HARRIS

7ip 77004

6. INCIDENT RESULTED IN:
O Injury & Death

7. INJURED OR DECEASED PERSON:
(A Carried, exhibited or used a deadly weapon
[ 0id nat carry, exhibit or use a deadly weapon

B. WHAT WAS THE PEACE OFFICER'S GENDER?
@male [CFemale

e
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
28

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

3 American Indian
or Alaska Native
@ Anglo or White
[ Asian or Pacific Islander

[ Biack or African American
[ Hispanic or Latino
I Other

e ==

11. DURING THE INCIDENT, PEACE OFFICER WAS:
#on Duty [CIOff Duty

e e e e )
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@vyes [CINo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[J Emergency Call or Request for Assistance

@ Traffic stop

[ Execution of a warrant

[l Hostage, barricade, or other emergency situation
[ Other — Spacify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2,139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which o peace officer discharges o firearm cousing injury or death to another. ™ Art 2 139 Code of Criming! Procedure

Email or Fax completed form to: officershootingreport@texasattorneygeneral. gov or Fax (512)463-9912

DATE oF ReporT _11/09/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Dallas Police Department

Address 1400 S. Lamar Street

City Dallas

Zip Code /9215

Telephone Number (214) 671-3654

Signature of Director of Agency/Facility tRequired)’w
Name of Person Filling Qut Form Sergeant E. Merritt

112

Email of Person Filling Out Form e.merritt@dpd.dallascityhall.cum

1. WHAT WAS THE INJURED OR DEGEASED’S GENDER?
@ Male [JFemale

8. WHAT WAS THE PEACE OFFICER'S GENDER?
A Male [JFemale

2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
29 I Not Available

9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
44

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on information reported on state driver hicense application, state
identification card application, or other government reported identification if available
and known. If not available. mark not available.)

[ American Indian [ Black or African American
or Alaska Native A Hispanic or Latino
[ Anglo or White O other
[ Asian or Pacific Islander O Not Avsilable
4. DATE OF INCIDENT
Month November p., 09 yeye 2015
el

5. LOCATION OF INCIDENT
Street address 2435 W. NOI’thWBSt Hwy

city Dallas
Cou nty D a“ as

7ip 75220

6. INCIDENT RESULTED IN:
@ injury O Death

7. INJURED OR DECEASED PERSON:
Ef Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only ane)

[ American Indian [ Black or African American
or Alaska Native {2 Hispanic or Latino
[ Anglo or White [ Other

[ Asian or Pagific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

[C10n Duty A Off Duty

i e e e e e e e e T e L e R R e
12. PEAGE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

OYes @Wno

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

O Traffic stop

[ Execution of a warrant

[0 Hostage, barricade, or other emergency situation
& Other — Specify type of call

over this officer with vehicle



LEXASS

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art 2 139 Code of Criminal Procedure

Email or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF RePORT _11/09/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Dallas Police Department

adoress 1400 S. Lamar Street

City Dallas

Zip Code 19215

Telephone Number (214) 671-3654

Signature of Director of Agency/Facility (Required) ; ; N
Name of Person Filling Out Form Sergeant E. Merritt #8 (12 | ‘.\‘\0\

Email of Person Filling Out Form &-MeTitt@dpd.dallascityhall.com

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
A Male [OFemale

e e T e o e e e L e e e e e e A e e e ]
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?

29 [ Not Available

8. WHAT WAS THE PEACE OFFICER'S GENDER?
A Male [JFemale

T s s AR S e R e | A R e S,
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
30

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification if avaslable
and known. If not available, mark not available.)

[] American Indian [0 Black or African American

or Alaska Native A Hispanic or Latino
[ Anglo or White [ other
[ Asian or Pacific Islander [J Not Available
4. DATE OF INCIDENT
Month INovember Day 09 Year 2015

5. LOCATION OF INCIDENT
Street address 2439 W. Northwest Hwy

city Dallas
Cou nty Da’ |aS

7ip 75220

P e e N
6. INCIDENT RESULTED IN:
@ injury [ Death

7. INJURED OR DECEASED PERSON:
[ Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
{Mark only one}

[J American Indian
or Alaska Native
[J Anglo or White
[ Asian or Pacific Islander

[ Biack or African American
{A Hispanic or Latino
O Other

11. DURING THE INCIDENT, PEACE OFFICER WAS:
Oo0nDuty {4 0ff Duty

R e e T T P e T T R e o v R
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

OYes @No

13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

O Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
& Other — Specify type of call

ight-elubrsuspestran-

over other officer with vehicle



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Officer-involved injury or death” means an ingident during which a peace officer discharges a firearm cousing mjury or death to another.” Art 2 139 Code of Criming! Procedure

Emaif or Fax completed form to: officershootingreport@texasattorneygeneral.gov ar Fax (512)463-9912

DATE OF RepoRT 11/09/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Dallas Police Department

Address 1400 S. Lamar Street

City Dallas Zip Code 75215
Telephone Number (214) 671-3654

Signature of Director of Agency/Facility (Required) _/¥#7. 474/ o

Name of Person Filling Out Form_Sergeant E. Merritt #8112 RN

e.memitt@dpd.dallascityhall.com '\ *

Email of Person Filling Out Form

1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEAGE OFFICER'S GENDER?
A Male [IFemale @ Male [OFemale

T T N, T e e L T S R D N e TR A T R R T A S AN SIS T T e L e e T T e A R L L BT RN s DL LI
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
29 O Not Available 34

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
(Mark one based on information reported on state driver license application, state  (Mark only one)
identification card application, or other government reported 1dentification if available

and known, If not available. mark not available.) [ American Indian [A Black or African American
[J American Indian [ Black or African American or Alaska Native [ Hispanic or Lating

or Alaska Native A Hispanic or Latino [ Anglo or White O other
[ Anglo or White [ other [ Asian or Pacific Islander

[ Asian or Pacific Islander [J Not Available =
11. DURING THE INCIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENT CIonDuty (A 0ff Duty
Month November p,, 09 ygy, 2015

12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT OR MORE OFFICERS:
Street address 2435 W. NOI’thWGSt HWY DYes WNO
r R T e e e s o CE
Gily Paies 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A;
County Dalas Zip 75220 [J Emergency Call or Request for Assistance
O Traffic stop

6. INCIDENT RESULTED IN:

@ Injury O Death [ Execution of a warrant

= [ Hostage, barricade, or other emergency situation
7. INJURED OR DECEASED PERSON: m Other — Specify type of call

ﬁcarriad, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon over other officer with vehicle




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

"Officar-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.138 Code of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral gov or Fax (512)463-9912

DATE OF Report _11/13/2015

AGENCY/FACILITY INFORMATION
Nams of Aganay/Facility Laredo Police Department

Address 4712 Maher Ave.

Zip Code ./ 8041

city Laredo
Telephone Number (956) 795-2800

o amaEm Y P9

Signature of Director of Agency/Facility (Required) Eﬁ?‘d/ £ rg/'\/\_,

Name of Person Filling Out Form t: Ricardo Gonzalez

Email of Person Filling Out Form TgONZalez3@ci.laredo.tx.us

T WHAT WAS THE INJURED OR DECEASED’S GENDER?
@ Male [IFemale

B e T e e e e DN e R S e e ¥ L=t |
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
25 [ Not Available

I e e T

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification if available
and known. If not available, mark not available.)

[ American Indian [ Black or African American
or Alaska Native @ Hispanic or Latino
[ Anglo or White O Other

[ Asian or Pacific Islander [ Not Available

I
4. DATE OF INCIDENT
Month 1 Day 09 Year 2015

5. LOCATION OF INCIDENT

7ip 78041

=
8. INCIDENT RESULTED IN:
O injury & Death

7. INJURED OR DECEASED PERSON:
WA Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER’'S GENDER?
Omale & Female

9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
29
10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?

(Mark only one)

[J American Indian [ Black or African American
or Alaska Native {2 Hispanic or Latino

O Anglo or White [ Other

[ Asian or Pacific Islander

11, DURING THE INCIDENT, PEACE OFFICER WAS:
@onDuty [I0ff Duty

L e e e P e e S i i e T e e o
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

OR MORE OFFICERS:
@Yes [INo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
{1 Emergency Call or Request for Assistance

O Traffic stop

O Execution of a warrant

[A Hostage, barricade, or other emergency situation
[ Other — Specify type of call




PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

caused by the discharge of 2 firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.

“Officer-invoived injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

B
DATE oF RepoRT 12/08/2015
AGENCY/FACILITY INFORMATION T =2 e e
Name of Agency/Faciliy Somal County Sheriffs Office
Address 3005 W San Antonio Street
City New Braunfels TX, Zip Code 78130

Telephone Number (830) 620-3400

Signature of Director of Agency/Facility (Required) &Mn@&@

Name of Person Filling Out Form Detective Chris Garza

Email of Persan Filling Out Form darzac@co.comal.tx.us

1. WHAT WAS THE INJURED DR DECEASED'S GENDER?
COMate @ Female

o e e e e e e e e e e T e e e e e i
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
34 [J Not Available
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?
{Mark one based on information i

and known. I not available, mark not availsble)

[ American Indian [ Black or African American
or Alaska Native [ Hispanic or Latino

& Anglo or White O other

O Asian or Pacific Islander [ Not Available

4. DATE OF INCIDENT

Month 11 Day 09 Year 2015

5. LOCATION OF INCIDENT
street address 421 Rambling Drive

city Canyon Lake
County Comal

zip 78130

PR T e e e N W R e
6. INCIDENT RESULTED IN:
@ injury [ Death

7. INJURED OR DECEASED PERSON:
M Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
P Male [Female

o e e e e e e e — 3 3
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
36

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only ona)

[ American Indian [ Black or African American
or Alaska Native A Hispanic or Latino

0 Anglo or White [ Other

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

#0nDuty [ Off Duty

e e e i e T e S e Sl e e e e e e ety
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

Yes [CINo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
{4 Emergency Call or Request for Assistance

@ Traffic stop

[ Execution of 8 warrant

[J Hostage, barricade, or other emergency situation
[ Other — Specify type of call
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PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Officer-invaived injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.138 Cede of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (§12)463-9912

ABENCY/FACILITY INFORMATION
Name of Agency/Facility ! ©%as Department of Public Safety

Address 204 East Saint Mary

cxy Centerville 70 Goge 75833
Telephone Number (903) 536-2275 *

Signature of Director of Agency/Faclty (Required)_ =291 C 787 ( Cet——
Name of Person Filling Out Form Sary Pete Rudisill

Email of Person Filling Out Form 9@TY-rudisill@dps.texas.gov

e ey
1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
P Male [JFemale @Male [IFemale

T ey T e e s e e e e e e e e e e E e e

2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
28 O Not Available 27

T T S R e e e e e i W T g TR A Ay '

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10, WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?

{Mark one based on information reported on stete driver license application, stete  (Mark only one)
identification card application, or other government reported identification if available

and known. If not svailable, mark not avaifable) [J American Indian [ Black or African American
] American Indian [ Black or African American or Alaska Native [ Hispanic or Latino
or Alaska Native [ Hispanic or Latino @ Anglo or White [ Other
@ Anglo or White ] Other [ Asian or Pacific Islander
[ Asian or Pacific Islander [J Not Available

11. DURING THE INCIDENT, PEAGE OFFICER WAS:

e e

4. DATE OF INCIDENT £ @AonDuty IO Duty
20\5

Month 11 pay_ 16 vyear 2016

i 12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT OR MORE OFFICERS:
Street address SH-7 @ Trinity River Bndge @Wvyes ONo
i e v b e e iy R = s
oy Conervile 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County LOON zip 75833 @ Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: O Traffic stop
O injury @ Desath [ Execution of a warrant
e [ Hostage, barricade, or other emergency situation
7. INJURED OR DECEASED PERSON: B e

[ Carried, exhibited or used a deadly weapon
A Did not carry, exhibit or use a deadly weapon




PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF ReportT 11/24/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility _iarlingen Police Department

Address 1018 Fairpark Bivd

city Harlingen

Zip Code 78550

Telephone Number (956) 216-5401

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form Detective Joel Yanes

Email of Person Filling Out Form JY@nes@harlingenpolice.com

e T e T
1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
@ Male [Female

=]
2. WHAT WAS THE INJURED OR DEGEASED’S AGE AT TIME OF INCIDENT?
32 [ Not Available

S

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification if available
and known. If not available, mark not available.)

[ American Indian [ Black or African American
A Hispanic or Latino

[ Other

[ Not Available

or Alaska Native
[ Anglo or White
[ Asian or Pacific Islander

4. DATE OF INCIDENT

Month NOvember py 16 vear 2015
5. LOCATION OF INCIDENT

street agdress 2000 Chuparosa Court

city Harlingen

County Cameron zip 78550

6. INCIDENT RESULTED IN:
@ injury [ Death

[=om—

7. INJURED OR DECEASED PERSON:
ﬁ Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Male CFemale

9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
28

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?

(Mark only one)

[ American Indian [ Black or African American
[ Hispanic or Latino

[ Other

or Alaska Native
A Anglo or White
[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onouty [J0ff Duty

e e s ———
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@vYes ONo

TS. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
m Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
[ other — Specify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Pracedure, law enforcement agencies shall report all officer-involved injuries or desths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Diticer-invalved ingry er death” megns on incident during which a peate officer discharges a Brearm cousing yury or death to onother ™ Art 2 138 Codza of Criminal Procedure.

Emall or Fax complsted farm te: officershootingreport@texasattorneygeneral gov or Fox (512)463-5912

DATE OF REPORT 12/03/2015

e
AGENCY/FACILITY INFORMATION
Name of Agency/Facility Leon County Sheriff's Office
City Centerville . Zip Code 75833
Telephone Number (903) 536-2749 i
Signature of Director of Agency/Facility maqulmnM
Name of Persan Fillng Out Form P890y Ivey
Email of Person Filling Out Form P€90Y:Ivey@co.leon tx.us
e o e e Ty el
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8, WHAT WAS THE PEACE OFFICER'S GENDER?
@Male [lFemate W Male [ Female
T R e L o e o e T N e e S e e T e T e S e e, B O B e S R e
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
28 Mot Avsilsble 43
T T T e B e ey
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 10, WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
imw%ummuwm&n&“ mum {Mark'oaly one}
and known. {f not aveilabls, mark nol avaiiabie ) €1 Americen Indian ] Black or African American
1 American Indian ] Biack or African American or Alaska Native 3 Hispanic or Latino
or Alaska Native T Hispanic or. Latino @ Anglo or White O Other
& Anglo or White [ Other [ Asien or Pacific Islander
[ Asian or Pacific Isiander ] Not Avaitable T DURING THE INCIDGNT, PEAGE -
4. DATE OF INCIDENT @onduty J0ff Duty
11 16 2015
Menth i Yeer 12, PEACE GFFICER WAS RESPONDING 10 CALL OR REQUEST WITH ONE
3. LOCATION OF INCIDENT ORMORE OFFIGERS:
Street address HWY 7 East dves Ok
1 T e Y EE ST ST
city Centerville 13, INCIDENT GCCURRED DURING OR AS A RESULT OF A
County L€ON zip 75833 {2 Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: D) Traffic stop
O injury & Desth [ Exscution of @ warrant
I.WMW: um_wmﬂ“n

[ Carried, exhibited or used a deadly weapon
1 Did not carry, exhibit or use a deadly wespon,




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As raqulred by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement ager;cres*shall report all ‘officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2:139, the: followmgirepor'tinngorm 'has been created for reporting

such incidents.

“Officer-invalved injury or death” means an incident during which a peace officer discharges a firearm musmg injuty or deathto anmher ‘Art, 22139 Code of Griminal Procedure,

Email or Fax completed form to: aﬁ?cershoat:'ngrepan@texasartb}'heyﬁené?akgbv-orfEax (512)463-9912

DATE OF RepoRT 11/30/2015

-

AGENCY/FACILITY INFORMATION
Name of Agency/Facility -ONgview Police Department

address P-O. Box 1952

city Longview

e

Z:p Code 75606

Telephone Number (903) 237-1199 2.

Signature ofiDirector of Agency/Facility (Required)
Russell Washbum

Name of Person Filling Out Form

Email of Person Filling Out Form 'Washbum@longviewtexas.gov

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
A Male [remale

e i e ]
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
35 [] Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE!EI‘ﬁHIG[TY’-’

(Mark one based on information reported on state diver I"b'é"se application, state

identification card application, or other government reported idehtification if available

and known. If not.availeble, mark not available.)

[J American Indian [ Black or African American
or Alaska Native

@ Anglo or White

[ Asian or Pacific Istander

[ Hispanic or Latino
[J Other
[ Not Available

4. DATE OF INCIDENT
Month November p,, 17 v, 2015

5. LOCATION OF INCIDENT
Street address 449 Forest Square

city Longview
County Greg_g

_—
6. INCIDENT RESULTED IN:
@ njury [ Death

7. INJURED OR DECEASED PERSON:
W Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapan

8. WHAT WAS"TI;IE PEACE OFFICER’'S GENDER?
A Male [ Female

9. WHAT WlSiTHE{PEAﬁE_-i_ﬂFFIGERﬁ AGE AT THE TIME OF THE INGIDENT?
30 >

[ e e
10. WHAT \'MS'THE‘?EACE OFFICER’'S RACE/ETHNICITY?
(Mark only ohe)

[CJ'American Indian L1 Black or African American
[ Hispanic or Latino

[ Other

or Alaska Native
¥ Anglo or White
[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

{@Aonouty [D0ff Duty
e e et e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@AYes [ONo .

13. INCIDENT OCCURRED DURING OR AS ﬁge'RESULT OF A:
[J Emergency Call or Request for Assistance

[ Traffic stop

[J Execution of a warrant

[ Hostage, barricade, ar ather emergency Situation
Ef[ Other — Specify type of call

] LAE

) gfsﬂfﬂ & 4127{;? Af%&;

o Ut e et

e WA SR IR 1S A Bt T B e P A iy ety i W

A el L



17:27:42 12-03-2015

PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Cods of Criminal Procedurs, law enforcemant agenciss shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting
such incidents.

“Diffcerinvaived injizy or death” means on incident during which a peate officer discharges o Srearm oousing ijury or death to another.” Art. 2 139 Gods of Criminal Procedure.

general.gov or Fax (5124856812

address 501 Snta Fa Dr.

wWouﬂlarfmﬂ,TaJms Zp Gode 76088

Talephone Number (817) 598-4300 @ \
mamwmmmm \"*}
Nama of Person Filling Dut Form 28V David Smith, Commandm'

1. WHAT WAS THE INJURED OR DECEASED’B GENDER? 8. WHAT WAS THE PEACE OFRCER'S GENDER?
@Mele [ Female @Meale ClFemsle
2. WHAT WAS THE INJURED OR DECEABED'S AGE AT TIME OF INGIDENT? 8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
41 CiNot Available 28
T, WHAT WAS THE DMJURED OR 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark ona based on information reported on stele driver licenss state  (Mark only oned
Ication, or other if awallatle
Bnd fnown. If not wvatlsbis, mark aot [l American indian [ Black or Afrisan American
[ Amerigen Indian 1 Biaok or African American or Alaska Native 1 Hispanic or Latino
or Alaska Native [ Hispanic or Latino @ Anglo or White [ Other

& Anglo or White 3 Other [ Asian or, Paolfic istander
[ Asian or Pacific lslender I Not Avaliable - — L —
4. DATE OF INCIDENT @onDuty [0/ Duty
Month 11 s 2015

3 o Yoer : 12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT OR MORE OFFICERS:
oy Weatherford, Texas _ 72, INCIDENT OCCURRED DURING O A3 A RESULT OF A:
county Parker zp 76086 3 Emergency Call or Request for Assistanoe
& OO RERUTTES & Trafto stop

Ommury  @osath
Hostags, barvicads, or other emergency situstion
7. INJURED OR DECEASED PERSON: [ Other — Spacify type of cail

[ Carried, exhibited or used & deadly weapon
] Did not carry, exhibit or use a deadiy weapon




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedurs, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requimnms of Art. 2.138, the following reporting form has been created for reporting

such incidents.

Wm«M'MMMMWMoMmWanMMMWMN another.® Art. 2139 Code of Criminal Procedure

Emall or Fax completed ferm £o: officershootingreport@texasottornaygeneral. gov or Fax (512)463-9912

AGENCY/FACILITY INFORMATION I
Name of Agency/Facility >an Antonio Police Dept TR
Address 3195 Santa Rosa

city San Antonio 2ip Gode 78207

Telephone Number (210) 207-7635 7

Signature of Director of Agency/Facility (Required) {
Name of Persen Filling Out Form D©t- A- Howard

Emall of Persan Filling Ot Form animwhmd@mmmnbw

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?

@Amale [JFemale
| R e e e e I e s et e
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
23 [J Not Available
3. WHAT WAS ms mna‘t OR DECEASED'S _
(Mark one besed on informstion reported on stale driver)license spplicstion. state
identification card spplication, or othsr. govemment identification if available
and known. f not evailable; not avi
. CJAmericen indian [ Biack or African American
or Alaska Native L] Hispanic or Lgtino
& Anglo or White 0O Other :
[J Asian or Pacific Islandér L Not Available
IR = T o= T = ]
4. DATE OF INCIDENT
Month November ps, 17 vy 2015
& I.Ilﬁll'llll DF INCIDENT
Strest address 2001 Sun Harbour Dr
City San Antonio
County Bexar Zip 78244
o e e e e e L e e o | =i s et
6. INCIDENT RESULTED IN:
@ injury [J Death

e e e e e S e T
7. INJURED OR DECEASED PERSON:

A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE'PEAGE DFFICER'S GENDER?
@ mMale Oremale

e B e e S e S R G e
9. WHAT WAS THE PEACE DFFCER'S AGE AT THE TIME OF THE INCIDENT?

31

10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?

(Mark only one) _ :

[ American Indian [ Black or African American
or Alaska Native {4 Hispanic or Latino

CAngloor White [ Other

[ Asian or Pacific Isiander

11. BURING THE INCIDENT, PEACE OFFICER WAS:

@onDuty [ Off Duty

3. INCIDENT OCCURRED DURING OR AS A RESULT OF A
[ Emergency Call.or Request for Assistance ;

L] Traffic stop

[ Execution of a warrant

] Hostage, berricade, or: other emergency situation
a]mrur Spaafylypaofnall




11/23/2015 MON 15:45 FAX @oo1/001

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedura, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has besn crested for reporting
such incidents.

“Dffcer<inyolved injury or deoth” means an inciden! during which a peacs officer discharges a Srearm causing ingury or death to another. ~ Art. 2,138 Goda of Créminal Procedure.

Emali or Fax compisted form to: officershe ol gov er Fax (512)463-8012

pATE of Report 11/21/2016

ABENCY/FACILITY. INFORMATTON

Address 608 S. Plerce
city Amarillo, Texas Zip Code 72101

Telephone Number (808) 379-2800 A e
s ot ety i e £ S Kot T
Name of Person Filling Out Form Sgt David Hagler #33

Email of Person Filling Out Form d8ViId.hagler@amarillo.gov

[ e e e e s e e e e e o o
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
WMale [1Female @male [ remale
L e A B T e T e g B A e e A A 3 A e e e e
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 5. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
45 years old ClNot Available 59 years old
S T e e s e e s | e e e e
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Meri ane based on infofmation reportesion|state m}mmm Quark onty one)
idenbficstion card application, or cther government reported identification if
and known. If not svsitsble, mark not mm [ American Indian [J Black or African American
3 American indian [ Black or African American or Alaska Native O Hispanic or Latino
or. Alagka Native A Hispanic or Latino @ Angla or White OJ Other
[ Anglo or White [ Other [ Asian or Pacific lslander
3 Anignor estic Miender, "/ L] ot Armisto 77, DURING THE INCIDENT, PEACE OFFICER WAS:
R e e
4. DATE OF INCIDENT C10n Duty {1 0ff Duty
Month Nmmmrw 21 Year 2015 T T e e e e e T e e B e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
]
5. LOGATION OF INCIDENT OR MORE OFFICERS:
Street address 9201 Royce OYes @no
R e B T e Y M e P e 3 ST L T
oty Amarilio, Texas 15, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
county Randall zip 79110 [1 Emergency Call or Request for Assistance
=== S ca— - D"r'mem

8. INCIDENT RESULTED IN:

@injury ] Desth O Execution of a warrant

] Hostage, barricade, or other emergency situation

e 2L Sl & Other - Specify type of call
[J Carried, exhibited or used a deadly weapon Suspost and accompiios wars burglarizing the vistinrs shed a1 §:008m. Vicim conironied Ma
ﬁmd not carry, exhibit or use 8 deadly weapon “"“;:?s“““ﬁ’.:"‘&“"’“" mhnwnu



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As requ!red by Art. 2.139 of the Texas Code of Griminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been craated for reporting

such incidents.

“Officer-involved injury ar death™ means an incident during which o peace officer discharges a firearm cousing injury or death to anothsr.” Art. 2,135 Coda of Criminal Procedurs.

Email or Fax completsd form to: officershootingreport@texosattorneygeneral.gov or Fax (512)463-8912

DATE OF RepoRy _12/16/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Faciliy Comal County Sheriff's Office
address 3005 W. San Antonio St.

city New Braunfels

Zip Code /8130

Telephone Number (830) 643-6699

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form _D€tective Doug Phillips # 319

Email of Person Filling Out Form S@ddp@co.comal.tx.us

1, WHAT WAS THE INJURED OR DECEASED'S GENDER?
@AMale [CFemale

b e e e e B P e T L o A e e e R R e e e
2. WHAT WAS THE INJURED OR DECEASED'’S ABE AT TIME OF INCIDENT?
38 ] Not Avallabte

application, stat
or oiher government reporied %dmtnﬁcaﬂon il Mlhlu

identification cerd application,

and known. If not available, mark not available)

[J American Indian [ Black or African American
or Alaska Native A Hispanic or Latino

O Anglo or White [ Other

(] Asian or Pacific Islander [ Not Available

4, DATE OF INCIDENT

Month 11 Day 21 Year 2015

5. LOCATION OF INCIDENT
Street address 1933 N. IH 35

2ip 78130

6. INCIDENT RESULTED IN:
@ injury [ Death

7. INJURED OR DECEASED PERSON:
[ Carried, exhibited or used a deadly weapon
[A bid not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?

A Male [Female

e e e e e e e e R e e e
8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
45

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark onty ons}

[J American Indian [ Black or African American
or Alagka Native {A Hispanic or Latino
[ Anglo or White [ Other

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onbuty [J0ff Duty

e e e e e e e R e Ry P e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

13. INCIDENT CCCURRED DURING OR AS A RESULT OF A:
) emergency Call or Request for Assistance

@ Traffic stop

[ Execution of a warrant

(A Hostage, barricads, or other emergency situation
[ Othec - Specify type of call




02:51:53p.m.  12-08-2015 m

PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

uroql.ﬂmdhym21&MGBTMMNMMPNMMWMWMIWdIMWU injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such Incidents.

Oificer-involved infury or death” means on cident during which a peace oficer discharges a firearm causing injury or death to another.” Art. 2.139 Cods of Criminal Procedura.

DATE OF RepgRT 12/08/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Feciiity COrPpus Christi Police Department

addrass 321 John Sartain

oy COrPUS Christi
Telephane Number (361) 886-2600

Signature of Director of Agency/Facility (Required) /
Name of Person Filing Out Form LiBUtenant Henry Mang

Emall of Person Filling Out Form _iENTyM@cctexas.com

1. WHAT WAS THE INJURED OR DECEASED'S BENDER? 8, WHAT WAS THE PEACE OFFICER'S GENDER?

@Male []Female . @A Male [lFemale

e e e e e e e e e e T A o)
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF BNCIDENT?
49 © ' DNotAvalable -

3. mmmemnnwm
(Mark ons based on information reportsd on siate driver lpenss spplication, stais

e ¥l e et o S T A, | ) Ammerioam Indien [ Black or African American
[] American indian [ Black or African American or Alagka Native [ Hispanic or Latino
or Alaska Native A Hispanic or Latino @ Anglo or White L Other
[J Anglo or Whits [ Other [ Aslan or Pecific [siander
D) Asisnior Packlo Mibnwler. 1, Lot aiadle 71, DURING THE INCIDENT, PEAGE OFFIGER WAS
4. DATE OF INCIDENT @onDoty [CI0f Duty

Month November Day 23 Yesr 2015

&, LOCATION OF INCIDENT
city Corpus Christi 75, INGIDENT CCCURRED DURING OR AB A RESULT OF A:
Gounty NUECES zp 78415 { Emergancy Call or Request for Assistance
8. INCIDENT RESULTED IN: 03 Traffic stop

[ Exscution of a warrant

O injury & Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly wespon
(] Did not carry, exhibit or usa & deadly weapon




11/38/2815 1@:37 9722872917 SEAGOVILLE PD PAGE @2

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Cods of Criminal Procedure, law enforcemant agencies shall report all officer-invalved injuries or deaths
caused by the discharge of a firsarm, Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such Incidents.
“Officervinvoived injury or deoth” meons an incidant during which 0 pegca officer discherges g fireorm cousing infury or death Io another.” Art 2139 Coda of Griminal Procedura.

Emafl or Fax compisted form fo: oMosrehootingreport@texasottornaypeneral.gov er Fax (5124835312

AGENCY/FACILITY INFORMATION
Name of Agency/Feciity. Seagoville Police Department

asrass 800 N US Highway 175
ciy Seagoville 21 Code 75159
Telephone Number (972) 287-2899

Signsture of Director. of Agency/Facility (Required)
Name of Person Flling Out Form Stephen Davis
Emall of Person Filing Out Form Sd8Vis@seagovilie.us

i e e e e e i i e S o PSSR
1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE OFACER'S GENDER?
A Male [1Female P uale [ Femals
T e e e B e e e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENY? 9. WHAT WAS THE PEACE OFFICER’S ABE AT THE TIME OF THE INCIDENT?
50 Dl Not Aveilable 54
o e e e e o e e e o e e L
3. WHAT WAS THE INJURED OR DECEASED’S 7|31 10. WRAT WAS THE PEACE OFFICER'S RACE/ETHMNIOITY?
m-tnmgww driver. ioense application, atate:  (Mark only ane)
or other governmant raportad identifisation i

umum hark not svaflabie) ] American Indian 1 Black or African American
[1 Amerioan indian [1 Black or Afrioan American or Alaska Native 1 Hispanic or Latino

or Alagka Native [ Hispanic or Leting @ Anglo or White ] other
& Anglo or White O other [1'Asisn or Pacific lslander

Asian or Pacifio lslander L Not Availabie e S S e ==
=) 11 DURING THE INCIDENT; PEACE OFRCER WAS:
o e e e e e A R A
4. DATE OF INCIDENY @onouty D107 0uty
Mo oay U T2, PEAGE GFFIGER WAS REBPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INGIDENT OR MORE OFFICERS:
Stroct adarass 607 Fran Street @yes OiNo
city Seagoville _ 15. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Dalias 7p 79158 @ Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: O Traffic stop
1 injury @ Desth ] Exsoution of a warrant

] Hostage, barricade, or other emergency situation

7. INJURED OR DECEASED PERSON: [J Other — Specty type of call

@ Carvied, exhibRted or used a deadly weapon
[l Did'not carry, exhibit or use a deadly weapon




PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge-of a firearm. Pursuant to the requirements of Art. 2,139, the following reporting form has been created for reporting

such incidents.

“Officer-invoived injury or death™ means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art 2 139 Code of Crymina! Procedure

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF REPORT 12/09/2015

AGENCY/FACGILITY INFORMATION

Name of Agency/Facility JAL POLICE DEPARTMENT

address 3421 STATE ROAD 18 JAL NM P.O. DRAWER W

iy JAL , NEW MEXICO

Zip Code 88252

Telephune Number (575) 395-2501

B ]

Signature of Director of Agency/Facility (Required) '47{/(“""""""—- \/ uL-—

MAURICIO VALERIANO

Name of Person Filling Out Form

Email of Person Filling Out Form M-Valeriano@cityofjal.us

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
W Male [Female

m
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT?
31 [ Not Available

8. WHAT WAS THE PEACE OFFICER’S GENDER?
@ Male OFemale

L e e L i L e es S s LS —
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
36

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government réported idenlification if available
and known. If not available, mark not available)

1 American Indian [ Black or African American
or Alaska Native
[ Anglo or White

] Asian or Pacific Islander

¥ Hispanic or Latino
[ Other
[ Not Available

4. DATE OF INGIDENT

Month November pa, 2015

30

10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
{Mark only one)

[J American Indian [ Black or African American
[ Hispanic or Latino

[ other

or Alaska Native
@ Anglo or White
[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
{#lonDuty [JOff Duty

Year

[

5. LOCATION OF INCIDENT
Street address HWY 115
City
County Winkler County

zip 79745

6. INCIDENT RESULTED IN:

O Injury W Death

7. INJURED OR DECEASED PERSON:
w Carried, exhibited or used a deadly weapon
[J Did not carry, exhibit or use a deadly weapon

12. PEAGE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

HAves ONo

%. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
¥ Emergency Call or Request for Assistance

O Traffic stop

O Execution of a warrant

[ Hostage, barricade, or other emergency situation
[ Other — Specify type of call




PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.
“Officer-involved injury or death™ means an incident during which a peace officer discharges a firearm causing Injury or death to another,” Art. 2.138 Code of Criminal Procedure.

Emall or Fax completed form te: officershootingreport@texasattorneygeneral.gav or Fax (512)463-9912

DATE OF RePORT _12/03/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility 1 €X@s Department of Public Safety

Address 9805 N. Lamar
city Austin 2 Code 18773
Telephone Number (512) 424-2000

Signature of Director of Agency/Facility (Required) ‘#, G W CAr—

Name of Person Filling Out Form Lt. Laurance P. Adams
Emall of Person Filling Out Form !@Urance.adams@dps.texas.gov

3= e
1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE OFFICER’S GENDER?
A Male [dFemale @ Male [Female

e e mme—— e ey
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

32 YOA ‘ CINot Available 30 YOA
A e um——— e e == —
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state  (Mark only one)
Identification card application, or other government reported Identification if available

and known. If not avallable, mark not avaliable.) [ American Indian 1 Black or African American
[ American Indian [ Biack or African American or Alaska Native {A Hispanic or Latino

or Alaska Native A Hispanic or Latino [ Anglo or White O other
[ Anglo or White [ Other ' [ Asien or Pacific Islander

[ Asian or Pacific Islander [ Not Available —
11. DURING THE INCIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENT @onduty CI0f Duty
Month 12 pay_ 02  year 2015

e e EEEnEe e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

= e A
5. LOCATION OF INCIDENT OR MORE OFFICERS:
street address 12X 16; .4 mile N. of Atascosa Co. Oves #No

I b e e e e e e
City 13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Bexar Zip [J Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: @ Traffic stop
O Injury i Death [ Execution of a warrant

[J Hostage, barriéade. or other emergency situation

7. INJURED OR DECEASED PERSON: D1 Other — Specify type of call

[ Carried, exhibited or used a deadly weapon
[J Did not carry, exhibit or use a deadly weapon




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Gode of Criminal Procedure, 1aw enforcement agencies shall report all officer-involved injuries or desths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, tha following reporting lorm has been crested for reporting

such incidants.
“Difieerimvolved injury or de0th” means an incidsnt during which a peace afficer dischorges a Sredrm causing injury or eoth (o cnather.” Arl 2.139 Codd of Crammal Procedyre

Emall or Fax completed form to: officershootingreport@lexasatiorneygeneral.gov ar Fax (§12)4638912

DATE OF REPORT 12/05/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Fasiiy |Tving Police Department
Address 309 N. O'Connor Road

City, Irving Zip Code 75081
Telephone Number (872) 721-2471

A e e T R T Y ey e e e o e e e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? B. WHAT WAS THE PEACE OFFICER'S BENDER?
@vale [Female @ Male Oremale
e e e e e R e e P R S e T L e e L R L i T e S e b S e
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER'S ABE AT THE TIME OF THE INCIDENT?
24 Ol Mot Available 35
ot e e R e e R e e e N e e |
3. WHAT THE INJURED OR DECEASED'S RA/ 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Marh oos based on information reported on siste driver state  (Mark only one)
or pther government reported identificaiion if svailable
and known. If not evaitabie, mark not 3 American Indian [ Black or African American
] American Indian [ Biack or African American or Alaska Native [ Hispanic or Latino
or Alaska Native 3 Hispanic or. Latino @ Anglo or White 3 Other
& Anglo or White [ Other ) [ Asian or Pacific isiander

3 Asian or Pacific lslander [ Not Available

i s S0BL e T 2015
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5, LOCATION OF INCIDENY " OR MORE OFFICERS:
Street address 800 block Jeff Ct. @Yes Civo
ciy Jrving 13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Dallas zp 75060 @ Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: = DOfraficstop
O Injury am ) Execution of a warrant
P e e s S ] [ Hostage, barricade, or other emergency situstion
7. INJURED OR DECEASED PERSON: 3 othor = Specsly type of cal

A Carried, exhibited or used a deadly weapon
3 Did not carry, exhibit or use a deadly weapon




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-invalved injury or death™ means an incident during which a peace officer discharges a firearm causing injury or death to ancther.” Art. 2.138 Cods of Crirmnal Procedure,

Emaii or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF RepoRT 12/10/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility _Smith County Sheriff's Office

Address _227 N. Spring Ave

City Tyler

Zip Code 19702

Telephone Number (903) 590-2720

i i
A

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form _FRODert Carison, Ch

puty

Email of Person Filling Out Form TCarison@smith-county.com

1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
A Male [Female

T T A T T
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?

25 [ Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?
{Mark one based on information reported on state driver license application,
identification card application, or other government reported identification if available
and known. if not available, mark not available.)

¢

[ American Indian [ Black or African American
or Alaska Native [ Higpanic or Latino

& Anglo or White [ Other

O Asian or Pacific Islander [J Not Available

= —

4. DATE OF INCIDENT

Month 12 Day 09 Year 2015

5. LOCATION OF INCIDENT
Street address 13070 CR 411

8. INCIDENT RESULTED IN:
@ injury O Death

[r=m——atreesl s S

7. INJURED OR DECEASED PERSON:

WA Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

A e e A o R Ve
8. WHAT WAS THE PEACE OFFICER'S GENDER?
P Male O Female

e e e e P e ey s s e T )
8. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

32

Wwwmcw

[J American indian [ Biack or African American
or Alaska Native [ Hispanic or Latino

@A Anglo or White [ Other

[ Asian or Pacific Isiander

B et Tt 2 B o

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@onputy D0fF Duty

R R e e e L e D A T e T Y T e e D T e e e e O N
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@yes ONo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
{1 Emergency Call or Request for Assistance

O Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
[ Other — Specify type of call ;




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-invoived injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting
such incidents.

“Officar-invoived injury or death” means an incident during which a peace officer dischargss a firearm causing infury or death to another.” Art. 2.138 Cods of Criminal Procedure.

Ematfl or Fax completed form to: officershootingreport@texasattornsygeneral.gov or Fax (512)463-9912

DATE OF REPORT 12/14/2015

AGENCY/FACILITY. INFORMATION

Name of Agency/Facility B/ Spring Police Department

Address 3613 W. Hwy 80

city Big Spring Zip Code /9720
Telephone Number (432) 264-2559

Signature of Director of Agency/Facility (Required) A /&3&1

Name of Person Filling Out Form Chad Williams
Email of Person Filling Out Form SWilliams@bigspringpd.net

R T T e L P e T R = S S b
1. WHAT WAS THE INJURED OR DECEASED'S GERDER? 8. WHAT WAS THE PEACE OFFICER'S BENDER?
@ Male [ Femals @mate [ remale
B e e L e e S e e T v T Py e e e s e e e R e e i e A A
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
43 (] Not Available 25
d e e e R e e M B b s A TR e T e L A e L At o g
3. WHAT WAS THE INUURED OR DECEASED’S RACE/ETHNICITY? 10. WHAY WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark one based on'information reported on state driver licanse application, state  (Merk oniy one}
identification card eppfication, or other government reported dentificatian if avadable
and known. If not svailable, mark not available) L] American Indian 1 Black or African American
O American Indian [ Black or African American or Alagka Native O Hispanic or Latino
or Alaska Native @ Hispanic or Latino @ Anglo or Whits [ Other
O Anglo or White [ 0ther [ Asian or Pacific Islander

[J'Asian or Pacific islander [1 Not Available
11 DURING THE INGIDENT, PEACE OFFICER WAS:

e e o ey e
4. DATE OF INCIDENT @ onDuty [ 0ff Duty
Month Decambefw 10 Year 2015

e e S O AN T
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT ™ OR MORE OFFICERS:

Street address 901 Runnels m Yes [INo

city Big Spring 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Howa“.j 2p 79720 {1 Emergency/Call or Request for Assistance

§. INGIDENT REBULTED I: O Traffic stop

@ injury [J Death £ Execution of a warrant

T e e e g e P e 1 Hostage, barricade. or other emergency situation
7. INSURED OR DECEASED PERSON: £3 Other - Specify type of cal

@ Carried, exhibited or used a deadly weapon
[ Didinot carry, exhibit or use a deadly weapon




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Taxas Code of Criminal Procedure, law enforcement agencies shall report ali officer-invalved Injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such Incidents.

“Officer-invoived injury or death”™ meana an incident during which a peace officer discharges a firearm cousing injury or death to another.” Art 2 139 Code of Criminal Procedure.

Email or Fax completed form to: officershootingraport@texasattorneygeneral.gov or Fax (512)463-8912

DATE OF REPORT. 12/14/2015

AGENCY/FACILITY INFORMATION

radrass 911 N. Raynor

city El Paso

Telephane Number (915) 21 2-4000
Signature of Director. of Agency/Facility (Required) _

Name of Person Filling Out Form D€1ECtive Carlos Armendariz #2719

Emall of Person Filling Out Form 27 19(@elpasotexas.gov

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

@ male [Iremale
T T e Y e L T ] B e R S e e R e R e
2. WHAT WAS THE INJURED OR DECEASED'S ABE AT TIME OF INCIDENT?
57 [J'Not Available
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETH
anumwmwmmam wm.m
Idantification card epplication, or athér government reported
and known. {f not svailsble, mark not evailabie)
[ American Indian 1 Biack or African American
or Alaska Native (A Hispanic or Latino
[ Anglo or White L Other
[ Asian or Pacific Islander [ Not Available
4. DATE OF INCIDENT
5. LOCATION OF INCIDENT
Strest addness 700 S. Zaragg.a RD SB
City El Paso
Gounty El Paso Zip 79803

6. INCIDENT RESULYED IN:
@ injury [1Death
7. INJURED OR DECEASED PERSON:

[ Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT. WAS THE PEACE OFFICER'S GENDER?

WMale [ Female
I e s T T O N N e T e e e e e P N P et P B e S ey
8. WHAT l{}S THE PEACE OFHCER’S AGE AT THE TIME OF THF INCIDENT?
10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)
[ American Indian [ Black or African American
or Alaska Native {@ Hispanic or Latino
[J Anglo or Whits [ other
[l Asian or Pacific Islander

J

o e T R e L e T L A b A
11. DURING THE INCIDENT, PEACE OFFICER WAS:
Jon Duty ' [ 0ff Duty

O e Tttt ety
12.PEAGEOFFlmm RESPONDING TO CALL OR REQUEST WITH ONE

13. INCIDENT GCCURRED DURING OR AS'A RESULT OF A:
1 Emergency Call or Raquast for Assistance

@ Traffic stop

[ Exacution of a warrant

[J Hostage, barricads, or other emergency situation
] Other — Specify type of call

Ly




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.

“Officar-invalved injury or death™ means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.138 Code of Criminal Procedure.

Emall or Fax completed form to: officershootingreport@texasattornaygenaral. gov or Fax (512)463-9912

DATE OF REPORT 12/21/2015

AGENCY/FACILITY INFORMATION

==

Name of Agency/Facility HOUSTON POLICE DEPARTMENT

address 1200 TRAVIS

ity HOUSTON

Zip Code 7 /002

Telephone Number (71 3) 308-3642

y ]
Signature of Director of Agency/Facility (Required) -%f
Name of Person Filling Out Form SERGEANT ODON AREZ

Email of Person Filling Out Form ©dON.belmarez@houstonpolice.org

e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
@ Male CdFemale

e e e T e S S S T e e et
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
35 I Not Available

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

{Mark one based on information reported on state driver license application, state
identification cerd application, or other government reported identification if available
and known. If not available, mark not evaliable.)

[0 American Indian [ Black or African American
or Alaska Native @ Hispanic or Latino

[ Anglo or White [ other

[ Asian or Pacific Islander [ Not Available

T

4. DATE OF INCIDENT

Month 12 Day 12 Year 2015

5. LOCATION OF INCIDENT
street address 10079 BRIARWILD

ity HOUSTON
county HARRIS

2ip 77080

8. INCIDENT RESULTED IN:

@ injury J Death
e e e e 1

==

7. INJURED OR DECEASED PERSON:
[ Carried, exhibited or used a deadly weapon
{1 Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?

@ Male [Female

e o e e e e D e e e S e P i e e
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
47

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[ American Indian [ Black or African American
or Alaska Native {@A Hispanic or Latino

I Anglo or White [ other

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@onouty LJ0H Duty

[ e e e e i T e e (e e e o e e B S e e )
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@Aves [ONo

13. INCIDENT CCCURRED DURING OR AS A RESULT OF A:
{1 Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
] Other — Specify type of call




PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shali report sll officer-involved injuries or desths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2,139, the following reporting form has been created for reporting
such incidents.

“Oiiger-involved inkry or deatly” means on incidant daring which a peacs ofioer dischorgss a Srearm causing injury or death to ancther.” Art 2 138 Code of Criminal Procedure.

Emall or Fax completed form to: yyganeral.gov or Fax (512)463-8912

ASENCY/FACILITY INFORMATION

Address 1700 Wilshire Street
ciy Denton, Texas 2ip Code ./ 6201

Telephons Number (840) 565-3003 2
Signature of Dirsctor of Agency/Facilkty (Required) M

Name of Person Filling Out Form YV@8t Glibreath
Email of Person Rlling Out Form . Vest.gllbreath@unt.edu

T R T e e e e ety
1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
@Male  Ofemale @ Male OFemale
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?  ©. WHAT WAS THE PEACE OFRICER'S ABE AT THE TIME OF THE INCIDENT?
21Years old Cinot Avellable 27 Years of Age
3. WHAT WAS THE INJURED OR DECEASED'S 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHMICITY?
anzzlimww:&mnmmnm e only
and known. Hf not eveiieble, mark not svailable) ] American Indian [ Black or African American
1 Amerigan Indian [ Biack or African American or Alagka Native 1 Hispanic or Latino
or Alaska Native [ Hispenic or. Latino @ Anglo or White I Other
& Anglo or White [ Other {1 Asian or Pacific Islander
Asian or Paciic Istande: Not Availabie
Elasianor o g 71, DURING THE INCIDENT, PEAGE OFFICER WAS:
R e e e e e e e e e e W Yo R e
4. DATE OF INCIDENT @onDuty [J0ff Duty

e A28 RN T 2015

e e e
5. LOCATION OF INCIDENT
strest address 1300 W. Oak St., Denton, Texas @Avyes Do
m’mcml' Jexes . 7. INCIDENY CCURRED DURING OR A8 A RESULT OF A:
Soey 11y 11,6201 @ Emergency Call or Request for: Assistance
‘mmm_ I:ITraﬂIcunp

] Execution of a warrant

{4 Carried, exhibited or used a deadly weapon
[ Did nat carry, exhibit or use a deadly weapon




PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during wiich a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedurs.

Emall or Fax completed form te: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912

DATE OF Report 12/15/2015

AGENCY/FACILITY INFORMATION

Address 620 West Division St.

city Arlington

Zip Code 76010

Telephone Number (817) 459-5600

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form Sergeant Curtis Pettles

//W 4‘2—;__

Email of Person Filling Qut Form Curtis. Peﬁles@aﬂmgtonbt.gov

1. WHAT WAS THE INJURED OR DECEASED’S BENDER?
OMale {Female

T N e e o e e T N e e P e T L e e e T e A
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
51 I Not Available

P e T

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on mfurmatmn reported on state driver license apphcation, state
identification card application, or other government reported identification if available
and known. If not available, mark not available)

[J American Indian [ Black or African American
or Alaska Native [ Hispanic or Latino
@& Anglo or White [ Other
[ Asian or Pacific Islander [ Not Available
fomm————a =]
4. DATE OF INCIDENT
Month 12 Day 13 Year 2015

5. LOCATION OF INCIDENT
Street address 709 East Mitchell Street

2ip 76010

=
6. INCIDENT RESULTED IN:

O Injury @ Death

7. INJURED OR DECEASED PERSON:
W Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Male [lFemale

B e e e e e —— = —
8. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
33

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
{Mark only one)

[J American Indian [ Black or African American
or Alaska Native
@ Anglo or White

[3 Asian or Pacific Islander

[ Hispanic or Latino
[ Other

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onDuty [I0ff Duty

e W R e e e e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

[ Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation
& Other - Specify type of call




¥

PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Code of Criminal Procedure.

Emall or Fax compisted form to: officershootingreport@texasattorneygeneral gov or Fax (512)463-9912

DATE OF ReporT _12/15/2015

AGENCY/FACILITY INFORMATION ;
Name of Agency/Faciliy Arlington Police Department

address 620 West Division St.

city Arlington

Zip Code 76010

Telephone Number (81 7) 459-5600

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form Sergeant Curtis Petties

Z e

Email of Person Filling Out Form CUrtiS.Petties@arlingtontx.gov

e R e T S e
1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
O Male @ Female

B T e R D S e T e e e P T e L P T o A T i L TR e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
51 [ Not Available

Lo e e e e

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on information reported on state driver license application, state
identification card application, or other government reported identification if available
and known. If not available, mark not aveileble.)

[J American Indian [ Black or African American
or Alaska Native [ Hispanic or Latino

& Anglo or White [ Other

O Asian or Pacific Islander I Not Available

4. DATE OF INCIDENT

Month 12 Day 13 Year 2015

5. LOCATION OF INCIDENT
street address /03 East Mitchell Street

2ip 76010

6. INCIDENT RESULTED IN:
[ Injury @ Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

e e T e et e
8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Male CFemale

e e T e e e e T S L S T e e e e e e R e )
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
32

10. WHAT WAS THE PEACE OFFICER’S RACE/ETHNICITY?
(Mark only one)

[ American Indian [ Black or African American
or Alaska Native
@ Anglo or White

[ Asian or Pacific Islander

[ Hispanic or Latino
O other

[ e T e e e R e e
11. DURING THE INCIDENT, PEACE OFFICER WAS:
@0onDuty [0ff Duty

B e e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A
[J Emergency Call or Request for Assistance

1 Traffic stop

[ Execution of a warrant

[] Hostage, barricade, or other emergency situation
& Other — Specify type of call

§



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As requ!rod by Art. 2.138 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form'has been created for reporting

such incidents.
“Officar-imvolved injury or death” means an incident during which o peacs oficer discharges o Sregrm cousing injury or deoth to another.” Art. 2. 138 Cods of Criminal Procedure.

Emall or Fax cempleted form to: officershootingreport@texasattorneygeneral.gov or Fax (512)483-9912

DATE OF REPORT 12/30/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Faciiity. | Ort_Worth_Police_DBepartment

Address 300 West_Belknap-Street
city Fort_Worth,_Texas 70 cose 76102
Telephone Number (817) 392-4300

Signature of Director of Agency/Facliity (Required) N / "IL\_’L

Name of Person Fillng Out Form D8teCtVe_A.L._Fincher
Email of Person Filling Out Form 1ISON. ﬂncher@fortworthtexas.gov

1. WHAT WAS THE INJURED DR/DECEASED'S GENDER? 8. WHAT WAS THE PEAGE OFFICER’S GENDER?
W Msle [JFemale

2, WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? 5. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
O Not Avaifable  2g

8
£
&
o
:

L e e e R i T e T i e L i e i o T A S S R e i
3. % THEINJURED OR DECEASED'S RACE/ETHNICITY? 10, WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
information reported on state driver license application, state  (Mark only one)
wﬁuum. or other government reported identification f svaltable
mm Irnutmlhhh mark not svaflable) [ American Indian [ Black or African American
[ American Indian [ Biack or: African American or Alaska Native [ Hispanic or Latino
or Alaska Native L] Hispanic or Latino @ Anglo or White O Other
& Anglo or White [ Other [ Asian or. Pacific Islander
Asian or Pacific Istand Not Availabl
CY AsishjocPacitc istander 8 = 3 T1. DURING THE INCIDENT, PEACE OFFICER WAS:
4. DATE OF INCIDENT {onduty [JoOf Duty
December 19 2015
Montt By, Yoo 12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
5. LOCATION OF INCIDENT OR'MORE OFFICERS:
strest address 3749 Friendsway. Drive @Yes Mo
ciy. Fort_Worth 13, INCIDENT OCCURRED DURING OR AS A RESULT, OF A:
County Tarrant Zip 76137 {A Emergency Call or Request for Assistance
8 INCIDENT RESULTED IR: = DOfraffc stop
@ tnjury '[JDesth [ Exacution of a warrant
e e e e ———— ] [J Hostage, barricade, or other emergency situation
7. INJURED OR DECEASED PERSON: [ Other — Specify typs of call

A Carried, exhibited or used a deadly weapon
2 Did not carry, exhibit or use a desdly weapon




12/23/2015 WBD 13:44 FAX @oo3/003

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, lew enforcemant agencies shall report all officer-involved injuries or desths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

“Dificarinvoived ingury or death” means an incident during which o peace officer discharges o firaarm causing injury or death to another.~ Ari. 2.138 Code of Criming! Procadurs.

Emall or Fax compieted form to: officershootingrepori@texasattorneygensral.gov er Fax (512)463-9912

-

DATE OF REPORT 12/21/2015

R ———
AQGENCY/FACILITY INFORMATION
Name of Agency/Facllity Amarilio Police Department

address 200 SE 3rd

city Amarillo : 4 } Code 79101
Telephone Number (806) 378-9463 o/ g
_ e G5 b
Signature of Director of Agency/Facility (Required) / i
Name of Person Filling Out Form S8t Chris Sh
Email of Person Filling Out Form CMIS.sheffield@amarillo.gov
e T e T e A o T P A T I Y e e s, S e e S e e L S
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
@Male [JFemale @ Male [ Female
e e e e b A e et e I o e e e e A A e P L e i
2, WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
31 O Not Available 32
N A S e R e e e e e ey
3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark ons based on informstion reporied on stalo driver licanse application, siste  (Mark only ons)
identdfication card . or other govarnment reporied identification if uniltule
and known If not avatiablo. mark not avaiisbic.) [ American Indian [ Black or African American
1 American Indian [ Bleck or African American or Alaska Native {1 Hispanic or Latino
or Alaska Native {2 Hispanic or Latino [ Anglo or White 1 other
3 Angio or White (1 Other [ Asian or Pacific Islander

i Pacific Isl lab!
e o aailc ander (Mot Maliaile T1. DURING THE INCIDENT, PEACE OFFICER WAS:

4. DATE OF INCIDENT @onoduty [0ff Duty
Month 12 Dy 20 vear 2015

T e T e e e e et
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

5. LOCATION OF INCIDENT OR MORE OFFICERS:
Street address 833 S Travis @ves Do
city Amarillo 75, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Potter zip 79102 {1 Emergency Call or Request for Assistance
8. INCIDENT RESULTED IN: O Traffic stop
[ Execution of 8 warrant

O Injury & 0catn
——— L] H08tage, barricade, or other emergency situation

G I e TH e Ty

7. INJURED OR DECEASED PERSON: [ Other — Specify type of call
@A Carried, exhibited or used a deadly weapon
{1 Did not carry, exhibit or use a deadly weapon




12/23/2015 WED 13:44 FAX @ooz2/003

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As rnquu-ed by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officarinvolved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

"Officer-invoived inyury or dealh” means an incident during which a paace oficer discharges o firearm causing injury or death to another.” Art. 2.139 Gods of Creminal Procedure.

Emall or Fax complisted forss to: officershootingrepori@texasattornsygenaral.gov or Fax (512)463-9912

DATE OF REPORT 12/21/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility Amarillo Police Department
Address 200 SE 3rd

Amarilio 7 79101
Telephone Number (806) 378-8463 S /
Signature of Director. of Agency/Facility (Required)
Name of Person Filling Out Form S9t. Chris Sheffield
Email of Person Filling Out Form chris.sheffield@amarilio.gov
7. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?

@ Mele I Female @ Male [ Female

2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT? ~ B, WHAT WAS THE PEAGE OFFICER'S AGE AT THE TIME OF THE INCIDENT?

31 CINot Available 34
fe e e e T e S T T e e e A N e R i
3. MWTHEimﬂRDM'SMGW 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
Odark one besed on informalion reporled on'elsta driver license stale  (Mark only one)
identification card application, or olher government reparted if svailable
and known_ If not avaiiabia, mark not avellable) 1 American Indian [ Black or African American
[J American indian [ Biack or African American or Alaska Native {1 Hispanic or Latino
or Alaska Native @ Hispanic or Latino @ Anglo or White I Other
[J Anglo or White [ Other [ Asian or Pacific Islander

Asi Pacific Isl N ilabl e A T O T
e fonc lerdac v vsliaite 71, DURING THE INCIDENT, PEAGE OFFICER WAS:

4. DATE OF INGIDENT @ onduty [JOff Duty

ey
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

T e s L [ T e .
5. LOCATION OF INCIDENT OR MORE OFFICERS:
T T e T T e e N e N S By O e S P oAU
city Amarilio 15, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County Potter zip 78102 { Emergency Cali or Request for Assistance
8. INCIDENT RESULTED IN O Traffic stop
O injury & Desth [ Execution of a warrant
T T e e S e ey et T [ Hostage, barricade, or other emergency situation

(@ Carried, exhibited or used 8 deadly weapon
[ Did not carry, exhibit or use a deadly weapon




et e

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2,138 of the Texas Code of Criminal Procedure, law enforcement agencles shall report all officer-involved injuries or deaths

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following réparting form has been created for reporting

such incidents.

“Officsr~invaived Injury or death™ maang an incident during which a pease officer dischargss a firearm cousing injury or death to another.” Art. 2.139 Cods of Criminal Procsdurea.

Emall or Fax completed form to: officershootingreport@iexasatiorneygeneral gov er Fax (512)463-9912

DATE OF RepoRT 12/22/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Facility Nueces County Sheriff's Office
Address 901 Leopard

city Corpus Christi

Telephone Number (361) 887-2222

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form Daniel Parez, Asst. Chie

Email of Person Filling Out Form daniel.perez@nuecesco.com

[ e e e e e I S T e
1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
A Male [OFemale

e B e L e e B D P Tt e O Sy B R
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?
21 yrs 71 Not Available

3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?

(Mark one based on Information reported on stete driver licehse application, state
identification card application, or other government reported ldentification if available
and known, If not avallable, mark not avallable.)

O American Indian [J Black or African American

or Alaska Native I Hispanic or Latino
 Anglo or White [I Other
[ Asian or Pacific Islander ] Not Available
e
4. DATE OF INCIDENT
Month 12 Day 21 Year 2015

5. LOCATION OF INCIDENT

city Corpus Christi
county Nueces

2ip 78410

6. INCIDENT RESULTED IN:
@ injury [ Death

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
[ Did not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Male [JFemale

R P e e e T e e e S S e e ey
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

28 yrs

10. w_ufr WAS THE PEACE OFFICER’S RACE/ETHNICITY?
(Mark only one)

[ American Indian
or Alaska Native
[ Anglo or White
[ Asian or Pagific Islander

[ Black or African American
 Hispanic or Latino
[ Other

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@onbuty [J0Off Duty

e e T e e ey
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE-OFFICERS:

@AYes CINo

13. INCIDENT OCCURRED DURING OR AS.A RESULT DF A:
[J Emergency Call or Request for Assistance

O Traffic stop

[ Execution of a warrant

[ Hostage, barricade, or other emergency situation

&) other — Specify type of call
Reports of shots heard and yelling




# 2 9
/o F

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedure, lew enforcament agencies shall report all officer-invoived Injuries or deaths
caused by the discharge of a firearm. Pursusnt to the requirements of Art. 2.139, the following reporting form has been oreated for reporting
such incidents.

“Dffoorinvoived injury or death” meorm an incidoent during which a pegue ofiicer discharpes o firaarm causing infury or dogth to anather.” Art, 2,139 Gode of Griminal Procodure,

Emal or Fax compicted form to: offfcerehootingreport@texasattornaygensral.gov or Fax (512)465-8812

01-08-16:10:02AM; From: To:15124639912-3085,4323354603

DATE OF Reponr 01/05/2016

AGENCY/FACILITY ISFORMATION

Name of Agency/Feclity Odessa Police Department

Address 205 N. Grant Ave.

City Odessa

Telephane Kumber (432) 333-3641 P e T R

Signature of Direator of Agency/Facilky m«mm&m‘sﬁ%
Name of Person Filiing Out Form _Sergeant David Lara

Email of Person Filling Out Form dm@ww"‘-ﬂw

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
@A Male [ Female

B e o e e e e et s e
2. WHAT WAS THE |MJURED OR DEGEASED'S AGE AT TIME OF INGIDENT?
27 OJ Not Available

Mm”whﬁmﬁrmﬂnﬁmﬂnmmm ;
wummmmwm
mmum [ Black or African American

LI American Indlan
[ Amenican Indisn [ Black or African American or Alaska Native {2 Hispanic or Latino
or Alasks Native {4 Hispanio or Letino L Anglo or White ] Other
[ Anglo or White O Other [ Asian or Paclfic Islander
[ Asien or Pacific lslander [ Not Avallable T DURING THE INCIDENT, PEACE OFFICER WAS:
4. DATE OF INCIDENT @onDuty 3 0ff Duty
v __12__om_B__ver 2 e T TR W O
S wcamonoF o URMORE OFFICERS:
Street address 1025 Custer Ave. @yes ClNo
ciy_Odessa 13. INGIDENT OCCURRED DURING OR AS A RESULT OF A:
Gounty __ECROF zp 79761 DI Emergency Call or Requast for Assistance
O Traffc stop
inury O Desth @ exacution of a warrant
P e — SRR RS S s S [J Hostage, barricede, or other emergancy situation
7. IRJURED OR DECEASED PERSOMN: O3 Other - Speatty type of call
A Carried, axhibited or used a deadly weapon

[ bid not carry, exhibit or use a deadly weapon




01-08-16; 10:02AM; From:

To:15124839912-395;4323354603

A oF §

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As requind by Art. 2.139 of the Texas Code of Criminal Procedurs, law enforcement agencies shall report all afficar-invoived injuries or deaths
caused by the dischargs of a firgarm, Pursuent to the requiremants of Art. 2.138, the following reperting form has been created for reporting

such incidents.

“Dificarimwoived injury er doath” moans on incident during which a paaoo officer discharges ¢ firasrm oousing infory or doath 0o enother.” Art. 2,139 Oody of Criminal Procodure,

Emaf] or Fax complsted form to: officershoctingroport@texasattomeygenaral.gav or Fax (512)465-8912

DATE OF RepoRy 01/05/2016

AGENCY/FAGILITY INFORMATION :
Name of Agency/Facility Odessa Police Dﬁpemm

205 N. Grant Ave.

i

mOdessa

20 Code 79761

Telephone Number (432) 333-3641

Signature of Director of Agency/Facility MW
Nams of Peraon Filling Out Form Sergeant Lara

diard@odessa-tx.gov

Email of Person Flling Out Form

ey
8. WHAT WAS THE PEAGE OFFICER'S AGE AT THE TIME OF THE INCIDENTY?

27 ONot Available 27
3. WHAT WAS THE INJURED OR DECEASED'S 10, WHAT mmmm
Ovark one on info reported on state deiver license application, state &*mm‘ﬁsm

or ather reported idsntifiostion if mwilable

and knowm, H not veiabie, mark not 3 American Indlan [ Black or African American
[ American indisn [J Black or African American or Alaska Native {2 ispanic or Latino

or Alaska Native (@ Hispanic or Latino 3 Anglo or White O other
£ Anglo or White [ Other [ Aslan or Pacific Islander
1 Asian or Pacifia Isiander 3 Not Avallable R —

4. DATE OF INCIDENY

120 e 23 2015

Gty Odessa

County _ ECtOr up 79761
6. INCIDENT RESULTED IN;

@ injury [ Death

11. DURING THE INCIDENT, PEACE OFFIGER WAS:
@AonDuty TIOfDuty

1ammmmmmmmnmmmm

13. INCIDENT OCCURRED DURING OR AS A RESULY OF A;
] Emergency Call or Request for Assistanca

[ Hostage, barricade, or other emargency situation
[ Other — Specify type of call

# 3/ 8



01-06-16; 10:02AM; From: To:15124638912-385; 4323354603 # 4/ 8
SeFy

PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.189 of the Texas Coda of Crimingl Procedure, law enforcement agencies shall report all officerdnvolved injuries or desths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has besn crested for reporting
such inoidents.

“Offcardmeived injury or dooth” moans an insident diring which o peeoy officer dischanpes o firearm cateing injury or death to another.” Art. 2,158 Code of Griminal Procedirg,

ygencral.gov or Fax (512)463-8812

City, Odessa 2Zp Code 79761

Telephone Number (432) 333-3641
Signature of Director of Agenay/Facility (Required)

Name of Person Filfing Out Form Sergeant David Lara
Emall of Parson Filling Ot Form __ dlara@odessa-tu.gov

oo s i v b e O et T S i e A e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFRICER"S GENDER?
@Male [Jremate @ male [IFemale

e e e T e e e e e e e e ]
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INGIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INGIDENTP

24
e e
3, WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 11““’““@%’%5;#
information stote  (Mark only one)

e S oot otk 1 SEME T T T o 1) Amarican Indlan [ Black or African American
[J American Indian [ Biack or African American or Alaska Native [ Hispanio or Lating
or Alasks Native @ Hispanio or Latino @ Anglo or White [ Other
[ Anglo or White [ Other ] Asian or Pacific islander
[ Asien or Pacific Islander L Not Avallable W

12, PEACE GFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

ST OF CENT ORMORE OFRCERS:

Street address 1029 Custer Ave @Yes ONo

oy_Odessa ‘15, INCIDENT OCCURRED DURING OR AS ARESULT OF Ay
Gounty __ ECtor zp 79781 [ Emengancy Call or Request for Assistance

o e | & Execution of a warrant

[ o R SRR ) [ Hostage, barvicads, or other emergenoy situation

7. LJURED OR DECEASED PERSON: [ Other — Specify typs of call

174




01-06-16,10: 02AM; From:

To:15124839912-395; 4323354603
g Fy¥

PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminel Procedure, iaw enforcement agencies shell rapart all offiger-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such ingidents,

“Dificar-iovolvod infury or doath” meons an incldont duving which o pegop offieor dischanges a firctrm catming infury or degth to another.” Art. 2,159 Code of Griminal Procatiure,

gl.gov ar Fox (512)4658812

on
and known. if not ovelladle, mark not
3 American Indian O Black or African American
or Alagia Native (4 Hispanic or Latino
J Angio or White O Other
[ Asian or Pacific Islander [ Not Available
4, DAYE OF INCIDENT
Month 12 Day__ 23 Yesr 2015

3. LOCATION OF INCIDENT
Stroet address 1025 Custer Ave,

23 Did not carry, exhibit or use a deadly wespon

(Mark only ona)

3 American Indian L1 Bisck or African American
or Alagka Native {2 Rispanic or Latino

[ Anglo or White [ Other

&
’E
a
g
=]
g

12. PEACE OFFIGER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@vyes Mo

13. INCIDENYT OCCURRED DURING OR AS A RESULY OF A:
[1 Emergency Call or Request for Assistance

[ Hoatags, barricade, or other emergency situstion
[ Other = Speaify type of call

# 5 6



01-06-16; 10:02AM; From: T0:15124639912-395; 4323354603 *# 8/ 9
S g

PEACGE OFFIGER INVOLVED INJIIIIIES OR DEATH REPORT

As required by Art. 2.180 of the Texas Code of Griminal Procedure, law enforcament agencies shall report all officer-invoived injuries or desths
caused by the discharge of a firsarm, Pursusnt to the requirements of Art. 2.138, the following reporting form has besn orasted for reporting
such insidents.

Dificor-imvoived infiry or doath™ maans an inoident during which o pecoa offieor dizcharges o Groarm cousing injury or doath to anothar.” Art, 2 139 Godo of Criminal Precadiure,

al.gov or Fox (612)465-8912

Name of Agenay/Faoility Odessa Police Department

Address 205 N. GNMAW.

ciy__Odessa Zip Code 19761
Telephone Number (432) 333-3641

Signature of Director of Agency/Facility (Required) 2
Name of Person Fllfing Out Form __S€7B€aNt David Lara

Emall of Person Filling Out Form diara@odessa-tx.gov

e N A s e S e e G T e TP
1. WHAT WAS THE INJURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE OFFICER'S QENDER?
@AMale [IFemale @Male [Jremale
B e e s e T T e S N L A e Lo P e e T e e T e e e e e e P A e W e e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INGIDENT? 9, WHAT WAS THE PEACE OFFICER'S ABE AT THE TIME OF THE INGIDENT?
27 CINot Avallable 44
B e e e R B o e e o L A 4 B e o e i ot L7 “
mm@mﬁw’aﬁmmr :aﬁmmmmmmm
oyt vogesl sl g bae. [ American indlan [ 8iack or African American
1 American indian [ Black or Afrioan American or Alaska Native {8 Hispenic or Latino
or Alaska Native {2 Hispanio or Letino [ Anglo or White [l Other
€] Anglo or White [ Other O Asien or Pacific islander
o e L e T T T e e TR 3 it T o317
[ asian or Paqific Islander L] Not Avalisble T DURIHE TVE INCIDENT, PEACE GFFIGER WAS:
4. DATE OF INCIDENT 5s o @onouty [JOff Duty
Mo ney b T2 PEAGE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
Street address 1025 Custer Ave, @yes Co
cy_ Odessa 13. INCIDENT OCCURRED DURING OR AS A RESULY OF A:
County __Ector zip 79761 [J Emergency Cail or Request for Assistance
8. INCIDENT RESULTED It; Qi Traffic stop
@ injury O Desth & Execution of a werrant

R e e ey [ Hostage, barricade, or other emergency situstion

1 Did not carry, exhibit or use 8 dsadly weapon

S48




01-06-16;10:02AM; From: To:151246839912-395; 4323354603 # 7/ 9

G g
PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2,139 of the Texas Gode of Criminal Procedurs, lsw enforcement agencies shail report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting
such Insidants.

"Dificordmofved injury or daoth” magns on incigant during which 0 peate officor dischargoes ¢ firegrm cousing infury or dooth to anather.” Art. 2,139 Code of Criminel Prooudure,

ol gov or F (§12)465-8912

City Odessa Zip Code 78761
Telephone Number (432) 333-3641 5 2
Signature of Director of Agency/Facllity (Required) '
Name of Person Filing Out Form _S€rg@ant David Lara

Emal of Parson Filing Out Form __ dlara@odessa-te.gov

e e e e e T S e N R T
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? C 8. WHAT WAS THE PEACE OFFICER’S GENDER?
@Male O Female @ Male [ Female

B e e e T T i o R e e - i i
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INDIDENT?
27 1 Not Avallable

5. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?
(Mark ona basad on information reparted on stats drver Hosnssepplication, stata  (Mark only one)

Kentification card apslistion, or othar govarnment raparted identifteation if avaitable
and known, I not sesilable, mark not availsble) LI American Indlan [ Black or African American
[ Amenican Indian [ Black or African Amerioan or Alaska Native [ Hispanic or Latino
or Alaska Native @ Hispenic or Latino @ Anglo or White £ Other
] Anglo or White [ Other [ Asien or Pacific lslander
Asian or Pacific Islandsr 1 Not Avalieble e
o 77, DURING THE INGIDENT, PEAGE OFFICER WAS:

»
5
R
g
:

@onDuty O 0M Duty

S. LOCATION OF INCIDENT
strect adaress 1025 Custer Ave, @yes Clko
e e T e e e i e
cty_Odessa 15 INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County __Ector zip 78761 1 Emergency Call or Request for Assistance

:
2
g

8. INCIDENT RESULTED IN:
@ injury [ Desth & Execution of a warrant




01-06-16;10:02AM;From: T0:15124639912-385; 4323354603 ¥ 8/ 9

/L
PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Texas Code of Criminal Procedure, law enforaement agsnoies shall report il officar<nvolved injuries or deaths
caused by the discharge of a firearm. Purauant to the requirements of Art. 2139, the following reporting form has been areated for reporting
such incidents.

“OMocrinvaived Infury ar deati” moans an incitant during which g poeco officor disvharpos o fircarm cousing infury or death to enother.” Art 2,138 Godp of Criminal Prosadure.

Enad] or Fax comploted form

ov or Fax (612)463-8812

DATE OF REPORT 01/08/2016

AGENCY/FACILITY INFORMATION

Name of Agenay/Facillty Odessa Police Department
Address 205 N. Grant Ave.
Odessa %ip Code 79761

City
Telephone Numbsr (432) 333-3641

Signature of Director of Agency/Faoility (Required)

Name of Person Filling Out Form __ Sergeant David Lara

S

Email of Person Filling Out Form dlara@odeasa—b(.gov

e e e LT fistiisto st s N T T TE——e e Se S a2
1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER?
@ Male O Female @ Male (I Female

!

e e e e e B e e
2. WHAT WAS THE INJURED OR DECEASED’S AGE AT TIME OF INCIDENT?. 8. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
27 CINot Available

i;*
g
i

e e A e e S e et e i)
m%%w%wm 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
and known. f aot ol 00t SvaAatia) L] American Indlan [ Black or African Amarican
] Amenrican indlan 3 Black or African Amarican or Alaska Native 1 Hispanic or Latino

or Alaska Native A Hispanic or Latino @ Anglo or White [ Other
O Angio or White L1 Other [ Asian or Paoific Islander

Asien or Pacific lslander ] Not Availgble
DAsisno 11, DURING THE INCIDENT, PEAGE OFFICER WAS:

4. DATE OF INCIDENT @onDuty [OJ0ff Duty

12. PEACE OFFICER WAS RESPONDING TO CALL OR WITH ONE
S. LOCATION OF INCIDENT m R MORE OFFICERS:
ciy_ Odessa 13. INGIDENT OCCURRED DURENG OR AS A RESULT OF A:
Courty __Ector zp 78761 [ Emergency Cell or Request for Assistance
e e e e B e O e e e e e e T £
6. INGIDENT RESULTED IN: Qraffio stop
@A mnjuy [ Desth & Exacution of a warrant

] Hostage, barricade, or other smergenoy situation
7. IRJURED OR DECEASED PERSON: [ Other - Speoify type of call

3 Did not carry, exhibit or use a desdly weapon




01-06-16;10:02AM; From:

To:15124639912-395, 4323354603

caused by the discharge of a firearm. Pursuant to the requirements of Art. 2,139, the following reporting form has baen created for reporting

such Inclidents.

“Officer-invaived infury or dooth” means an incident during which a poaoe officer discharges a firearm emusing injury or dovth to anothor.” Arl, 2. 138 Cado of Chiminal Provedure,

Emefl or Fox completed form io: o

DATE OF REPORT 01/05/2018

ol.gov or Fax (512)463-8812

AGENCY/FACILITY INFORMATION .
Name of Agency/Fecity _ Odessa Police Department

%Odma

Telephone Number (432) 333-3641

zmmmmmmmnmwﬁm

27 O3 Not Available

i G S Iwaraion repmned O te (ot Gpohain. st

mwwf rofiortod identification i evailable

[0 Americsn Indian [ Black or African American
or Alaska Native A ispanic or Latino

[ Anglo or Whita I Other

3 Asian or Pagific islander [J Not Available

City Odessa

county _ ECtOr 2p 79761

B o e e R e e R R e s i e
6. INCIDENT RESULTED IN:

@ injury 1 Death

7. INJURED OR DEGEASED PERSON:
@ Carried, exhibited or used a deadly weapon
[C1 Did not carry, exhibit or uss a deadly weapon

8. WHAT WAS THE PEACE OFFICER'S GENDER?
@Male [)remale

8. WHAT WAS THE PEAGE OFFIGER'S AGE AT THE TIME OF THE INGIDENT?

10, WHAY WAS THE PEACE OFFICER'S RACE/ETHNICITY?

aril enly one)

[ American Indian () Biack or African American
or Alagka Native {4 Hispanic or Latino

1 Anglo on White CI Other

[J Asian or Pasific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

@ on Outy B0 Duty ;

12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

@yYes Do

16. INCIDENT QCCURRED DURING OR AS A RESULT OF A:
[ Emergency Call or Request for Assistance

[ Traffic stop

2 Exscution of a warrant

3 Hostsge, barricade, or other emergency situgtion
[ Other — Specify typs of call

R

# 9/ 9
Iy



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT

As requlrad by Art. 2.139 of the Texas Cods of Criminal Procedure, law anforcemant agencies shall report all officer-involved injures or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting
such incidents.

‘Officer-mvolved myury or death” means on incident during winch a peace officer discharges a firearm causing injury or death ta another - Art, 2 138 Coda of Cramunal Procedure.

Email or Fax completed form to: officsrshootingreport@texasattorneygeneral.gov or Fax (512)463-9812

DATE 0f Repory 01/08/2016

ABENCY/FACILITY INFORMATION
Name of Agency/Facilty HOUSTON POLICE DEPARTMENT

Adaress 1200 TRAVIS
City HOUSTON
Telephone Number (7.13) 308-3642

y 4 Y LA BT
Signature of Director of Agency/Facility (Required) Z

et L
el el
Name of Person Filling Out Form SERGEANT OB YON BELMAREZ “ g
Email of Person Flling Out Form 0dON.belmarez@houstonpolicé.o

{ooas 77002

i. WHAT WAS THE INJURED OR DECEASED'S GENDER? AL DFFI‘I!II'S GENDER?

WMsle [Female b ale [female

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME/ERINCIDE! _ \, 5. WHAISPRS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?

16 : _: : D¢ y
3. WHAT WAS THE INJURED OR'DECEASED'S > 0. WHAT WAS THE PEACE OFFICER'S RACE/ETHRICITY?
{Mark one based on information reported on staty Ce ppircation, at; {Mark onty ons)
idenhificabion card applicstion, ar other: govern ad denti@iio :

and known. f not available, mark not aveiiable)® =<y [J American Indian [ Biack or African American

[ American indian or Alaska Native [ Hispanic or Latino
or Alaska Native @ Angio or, White [ Other
D Anglo or White [ Asian or Pacific Istander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
@onDuty [0 Duty

[ Asian or Pacific igiéde:

R e
12. PEACE OFFICER 'WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

5. LOCATION OF INCIDENT,

Strest sdaress 4002 CORDER Oves @no
city HOUSTON 13, INCIDENT OCCURRED DURING OR AS A RESULT OF A:
County HARRIS zp 77021 {1 Emergency Cail or Request for Assistance

I rafic stop

B. INCIDENT RESULTED IN:

ﬂ?ﬁlﬂw 3 Death [ Execution of 8 warrant
T e T e ey [] Hostage, barricade, or other emergency situation
7. JURED OR DECEASED PERSON: B o S T G

[J Carried, exhibited or used a deadly weapon
{21 Did not carry, exhubit or use a deadly weapon




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.138 of the Taxas Code of Criminal Procedurs, law enforcement agencles shall report all officerinvolved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting

such incidents.

"Dfficor-involvad injury or death” means an incident during which a peacs officar dischanges a firearm causing injury or death to another.” Art. 2.138 Cods of Criminal Procedure.

Emall or Fax completed form to: officershoatingreport@taxasatiorneygeneral.gov or Fax (512)465-8912

DATE OF RepoRT _12/30/2015

e ———————
ABENCY/FACILITY INFORMATION

Name of Agency/Faciiny Sam Houston State University Police Department

addrass P-O. BOX 2329

Chty Huntsville

21p Gode 773412329

Telephone Number (936) 294-1794

»

Signature of Director of Agency/Facllity (Required)

Name of Person Filling Out Form Christopher J. Standerfer

Emal of Persan Filling Out Form CiS016@shsu.edu

S e e e G e e A e
1. WHAT WAS THE INJURED OR DECEASED'S GENDER?
O Male @ Female

e e ey T e S S P e s A T L S P S TR T,
2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INGIDENT?
23 3 Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?
mmmdmwnwmmmmm
identification card uwmuwmmmmw identificstion'if vallabls

and known. If not avallable, merk

1 Amerioan Indian [ Black or African American
or Alaska Native [ Hispanic or Latino

i Anglo or White O Other

[ Asian or. Pacific Islander ] Nat Available

4. DAYE OF INCIDENT.

PR ) 26

§. LOCATION OF INCIDENT
Sirect address 1312 Smither Drive

2p 77340

6. INCIDENT RESULTED IN:
@ injury ] Death

e e L A

7.INJURED OR DECEASED PERSON:

[ Carried, exhibited or used a deadly. weapon
(A Did not carry, exhibit or use a deadly weapon

B e e e e i e o P s e e
9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INGIDENT?
23

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?

{Mark anly one)

[ American indian [A1 Biack or African Amarican
or, Alaska Native 1 Hispanic or Latino

1/Anglo or White [ Other

[J'Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:

C1onDuty (A 0ff Duty

e e T S A e e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE
OR MORE OFFICERS:

CYes @Awno

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
] Emergancy Call or Request for Assistance

ClTraffic stop

1 Execution of a warrant

[ Hostege, barricade, or other emergency situation
& Other — Specify type of call




PEAGE OFFICER INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2.139 of the Texas Code of Criminal Procedurs, law enforcement agencies shall report all officer-involved injuries or deaths
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2.138, the following reporting form has been created for reporting

such incidents.

“Officer-involved injury or death” means an incident during which a peace officer discharges a firearm causing injury or death to another.” Art. 2.139 Coda of Criminal Procedure.

Emall or Fax completed farm to: officershootingreport@texasattorneygeneral.gov ar Fax (512)463-9912

DATE OF REpoRT 12/30/2015

AGENCY/FACILITY INFORMATION

Name of Agency/Faciity TOUSTON POLICE DEPARTMENT

agdress 1200 TRAVIS

ity HOUSTON

Zip Code /1002

Telephone Number (7 13) 308-3642 + [

Y 44

Signature of Director of Agency/Facility (Required)

Name of Person Filling Out Form SERGEANT ODON BELMAREZ !

Email of Person Filing 0ut Form 2dON.belmarez@houstonpolice.org

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
@Male [Ffemale

e e e e e
2. WHAT WAS THE INSURED OR DECEASED'S AGE AT TIME OF INCIDENT?
22 1 Not Available

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY?

(Mark one based on information reported on stete driver license application, state
identification card application, or other government reported identification If availsble
and known. If not available, mark not available)

[CJ American Indian A Biack or African American

or Alaska Native [ Hispanic or Latino
[J Anglo or White [ Other
[ Asian or Pacific Islander 1 Not Available

4. DATE OF INCIDENT
Month 12 Day 29 vear 2015

5. LOCATION OF INCIDENT
Street address 3800 HICKOK LN.

city HOUSTON
county HARRIS

6. INCIDENT RESULTYED IN:
@A injury [JDeath

7. INJURED OR DECEASED PERSON:
A Carried, exhibited or used a deadly weapon
[ bid not carry, exhibit or use a deadly weapon

8. WHAT WAS THE PEACE DFFICER'S GENDER?
@AMale [IFemale

e P e e e e s T G e P
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?

32

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY?
(Mark only one)

[J American Indian [ Black or African American
or Alaska Native [ Hispanic or Latino
@ Anglo or White [ Other

[ Asian or Pacific Islander

11. DURING THE INCIDENT, PEACE OFFICER WAS:
ClonDuty [ off Duty

T T e e
12. PEACE OFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE

OR MORE OFFICERS:
Oves ENo

13. INCIDENT OCCURRED DURING OR AS A RESULT OF A:
[J Emergency Call or Request for Assistance

O Traffic stop

[ Execution of a warrant

I Hostage, barricade, or other emergency situation
& Other - Specify type of call

ATTEMPTERD-ROBBERY.

T ——rr



Submitted to AG 10/27/15.MC

REPORT OF INJURIES T0 OR DEATH OF PEACE OFFICER

As required by Art. 21395 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.

Emall or Fax completed form to: officershootingreport@texasattorneygeneral.gov OR Fax (512)463-9912

DATE oF Report _10/26/2015

AGENCY/FACILITY INFORMATION
Name of Agency/Facility S€guin Police Dept

Address 390 N Guadalupe St _
oy Seguin Zip Code 78155
Telephone Number (830) 401-2350

Signature of Director of Agency/Facility (Required) Zi ggg ﬂ ue-dvu\

Name of Person Filling Out Form MC Meyers
Email of Person Filling Out Form MCMeyers@seguintexas.gov

1. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S GENDER?
O Male & Female

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

54
3. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S RAGE/ETHNICITY? (MARK ONLY ONE)
[J American Indian or Alaska Native [ Asian or Pacific Islander [ Hispanic or Latino
&2 Anglo or White [ Black or African American [ other

4. DATE OF INCIDENT
Month 10 Day 06 Year 2015

5. LOCATION OF INGIDENT
Street address 819 Lamar Dr

city Seguin

county Guadalupe zip 78155
6. INCIDENT RESULTED IN

@ Injury of [ Death of @ Peace Officer

O Injury of [ Death of [ Non-Peace Officer

7. WHAT WAS THE NON-PEACE OFFICER'S GENDER?
[ Male @ Femalc

8. WHAT WAS THE NON-PEACE OFFIGER’S AGE AT THE TIME OF THE INCIDENT?
54 [ 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
XJ Anglo or White [ Black or African American O other



REPORT OF INJURIES TO OR DEATH OF PEACE OFFICER

As required by Art. 2.1385 of the Texas Gode 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 i8 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.

Emali or Fax complsted form to: officershootingreport@texasattorneygeneral.gov OR Fax (512)463-9912

AGENCY/FACILITY INFORMATION

city San Antonio 2ip Code 78207
Telephone Number (21 0) 335-6000

Signature of Director of Agency/Facility (Required)
Name of Person Filling Out Form Det. Frank Stubbs #4048

Email of Person Filling Out Form SStubbs @ bexar.org

1. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S GENDER?
{@AMale O Female

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

42
3. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S RACE/ETHNICITY? (MARK ONLY ONE)
] American Indian or Alaska Native [ Asian or Pacific Islander ﬂ Hispanic or Latino
[ Anglo or White [ Black or African American [ other

=22 S

4. DATE OF INCIDENT
Month October Day 30 Year 2015

5. LOCATION OF INCIDENT
Street address 8000 Midcrown

city San Antonio
county BEXAR 7ip 78218

6. INCIDENT RESULTED IN
@ injury of [1Death of & Peace Officer
O injury of [ Death of [ Non-Peace Officer

7. WHAT WAS THE NON-PEACE OFFICER'S BENDER?
@ maie OFemale

8. WHAT WAS THE NON-PEACE OFFICER’S AGE'AT THE TIME OF THE INCIDENT?
36 [ Not Available

9. WHAT WAS THE NON-PEACE OFFICER’S RACE/ETHNICITY? (MARK ONLY ONE)
[ American Indian or Alaska Native [J'Asian or Pacific Islandar [1 Hispanic or Latino [ Not Available
[ Anglo or White & Black or African American [ Other



REPORT OF INJURIES TO OR DEATH OF PEACE OFFICER

As required by Art. 2.1385 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 21385, the following reporting form has been created for reporting such incidents.

Email or Fax completsd form to: officershoctingreport@texasattorneygeneral.gov @R Fax (512)463-9912

address 205 N. Grant Ave.
cay-LOdessa Zip Gode 79761

Telephone Number (432) 333-3641
Signature of Director of Agency/Facility (MMV%M _}qﬁg cler
Name of Persan Filling Out Form Sergeant £

Email of Person Filling Out Form dlara@odessa-tx.gov

1. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S GENDER?
{@wvate [IFemale

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

38
3. WHAT WAS THE INJURED OB DECEASED PEACE OFFICER'S RACE/ETHNICITY? (MARK ONLY ONE) T
I American Indian or Alaska Native [ Asian or. Pacific Islander [ Hispanic or Latino
& Anglo or White [l Black or African American [ other
4. DATE OF INCIDENT AT
Month 12 Day 23 s 2015
5. LOCATION OF INCIDENT T
Street address 1025 Custer Ave.
County ECtOF : zip 79761

6. INCIDENT RESULTED IN
@ injury of [ Death of @ Peace Officer
O Injury of [ Death of [ Non-Peace Officer

7. WHAT WAS THE NON-PEACE OFFICER'S GENDER?
@ mate [JFemale

T e P e e AT S S == :
8. WHAT WAS THE NON-PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT? ;
§:

27 [ Not Available 1

- ;':

3. WHAT WAS THE NON-PEACE OFFICER'S RACE/ETHNICITY? (MARK ONLY. ONE) e 18
£ Ho
[ American Indian or Alaska Native [ Asian or Pacific isiander @ Hispanic or Latino [ Not Available ¥

[ Anglo or White [ Black or African American [ Gther 3 43



REPORT OF INJURIES TO OR DEATH OF PEAGE OFFICER

As required by Art. 2.1385 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. 2.1385, the following reporting form has been created for reporting such incidents.

Emaiil or Fax completed form te: officershootingreport@texasattorneygeneral.gov OB Fax (512)463-9912

AGENCY/FACILITY INFORMATION
Name of Agency/Facilty _ Odessa Police Department

Agaress 205 N. Grant Ave.

cey_Odessa Zip Gode 79761
Telephone Number (432) 333-3641

Signature ofDirctor.of Ay Facly Roired ;.
Name of Person Filling Out Form 2SI HOaRFL/dV] a
Email of Person Filling Out Form diara@odessa-tx QOV

m— e T e e E———
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?
42
3. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S RACE/ETHNICITY? (MARK ONLY ONE)
[J American indian or Alaska Native [ Asian or Pacific Islandar & Hispanic or Latino
[ Anglo or White [ Black or African American O Other
4. DATE OF INCIDENT :
wMonth 12 Day 23 Year 2015
5. LOCATION OF INCIDENT i
city_Odessa
County Ector Zip 79761
6. INCIDENT RESULYED'IN

@injury of [ Death of @ Peace Officer
O injury of [ Death of [ Non-Pesce Officer

7. WHAT WAS THE NON-PEACE OFFICER'S GENDER?
@ male CIFemale

e T e e e e D B e T e e oSy
8. WHAT WAS THE NON-PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT?

[ Not ‘Available

27
9. WHAT WAS THE NON-PEACE OFFICER'S RACE/ETHNICITY?. (MARK ONLY. ONE)

[J American Indian or Alaska Native [ Asian or Pacific islander @ Hispanic or Latino LI Not Available
[J Anglo or White [ Black or African American [ Other

|f’r,;_:fr.'_"<l£"'v-'r'bm~ pak



