As reqmred

PEACE OFFIGER INVOLVED INJURIES OR DEATH REPORT

yArt 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all officer-involved injurics or deaths

caused bytﬁe discharge of a firearm. Pursuant 1o the requirements of Art. 2.139. the following reporting form has been created for reporting

such incidents: . -

“Officer- mvnlvgt@uyg’.r death” means an mcident during which a peace officer discharges a firearm causing injury or death to anather.” Art. 2.139 Gode of Griminal Procedure

? Emalil or Fax completad form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912
i it
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DATE OF RERoRT 02/02/2016
£ AT

AGENCY/FAGILITY INFORMATION
Name of Aggicy/Fatilty Freeport Police Department

address 430 N Brazosport Bivd

City F reeport

Zip Code 77541

Telephone ﬁ’umnem (979) 239-1211

S,

q

N
Signature oé Director of Agency/Facihity (Required) __MQA
Name of Perison Filling Out Form Pa@metla Morris

Email of Pergan Filling Qut Form B@E_'s_@if[‘iip_‘lﬂ_tl‘”s

1. WHAT WAS THE INJURED OR DECEASED’S GENDER?
A Male &Femalb

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

36 yoa = 3 Not Available

B. WHAT WAS THE PEACE OFFICER'S GENDER?
A Male OFemale

e S e T e e e G T
9. WHAT WAS THE PEACE OFFICER’S AGE AT THE TIME OF THE INCIDENT?
25 yoa

S ————
3. WHAT WAS THE INJURED OR DECEASED’S RACE/ETHNICITY?
(Mark one bﬂied Ohiinformation reported on state driver license application, state

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

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

O other

or Alaska Native
a Anglo or White

{3 Asian or Pacific Islander

11. DURING THE INCIDENT, PEAGE OFFICER WAS:
O onDuty A 0ff Duty

wentification Gard app’ﬁ:atlon or other government reported identification if avariable
and known ff » ilahle «mark not available )
d Amerlcargmdlarj (A Black or African American
or Alaska Nativé. [J Hispanic or Latino
O Anglo or Whlte . O other
[ Asian or Pamﬁolslander I Not Available
’ - ",'x
4. DATE OF INCIDENT
Month 1; 0 2 Day 30 Year 2016
m:nsm
Street addms JOO Lakeview Dr.
City Cluté
County Bi;azona up 17931
8. INCIDENT RESULTED IN:
@ injury I0eath

7. INJURER DR DEEEASED PERSON:

[ Garried, exhlbrted or used a deadly weapon
{ bid not"«c?rry, ekhibit or use a deadly weapon

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

OvYes @No

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
d Other — Specify type of call

hear S A ot arithe dioa)




