
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. 
"Offcer.inllOMd injury or dealh" tMans 1111 incident during whidl a PBOC6 officer dilCllarQ91 a firearm cauaing ittjury or death ta another." Art. 2.1JS Codo of Criminal Procedure. 

Email com1*btd form to: offlcershootingreport@texasattorneygeneral.gov 

DATE OF REPORT 09/08/201 6 Uit' 
AGENCY/FACIUIY INFORMA110N 

Name of Agency/Facinty Harris County Sheriffs Office 
Address 1200 Baker Streat 
City Houston Zip Code _7_7_00_2 _______ _ 

Telephone Number (713) 274-5003 ~~ 
Signature of Director of Agency/Facility <Required) _____ {.;!'_~~~ ... -:::::~~.:.:~-------------
Name of Person Filling out Form Guadalupe Hernandez 
Email of Person Filling out Form guadalupe.hemandez@sheriff.hctx.net 

1. WHAT·WAlnHE llfdllREltORltRDSER'-aaDIR? 

IJMare· Cfemale 

8. WHAT WAS THE PEACE OFRCER'S GENDER? 

~Male C Female 

2. WHATWA81HE INJURED GR IECDSEO'SBUT'llME OF IHCIDBR? 9. WHAT WAS THE PEACE OFFICEWS AIEI« m TIME OF THE INCIDENT? 

24 C Not Available 43 

I. WHATWAS 1HE DfdURED OR11JRfASED._,.ICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
Mn one bated oo inform8tiCn rcporteiUn st8tB clnMr ~ appllt:ati4n. state (Mark only one) 
identillcatlon card application. ar ot1tar·governinent reported identlfteatton if available 
and known. If not ~le. mark not BvailableJ D American Indian D Black or African American 

RI Hispanic or Latino 

DOther 

C American Indian Uf Black or African American or Alaska Native 

or Alaska Native 0 Hispanic or Latino D Anglo or White 

C Anglo or White 0 Other C Asian or Pacific Islander 

0 Asian or Pacific Islander 0 Not Available 

4. DATE OF INCIDENT 
Month September Day _7 ___ Year 2016 
TIME: Hour 10 Min 35 0 AM Qt PM 

5. LOCA1IOH OF INCIDBO' 

Street address 8430 Founding 
City Katy 
County Hanis Zip n449 

8. INCIDEIT BEBUDED IN: fiinJury 

7. INJURED Ill DECEASED PERSON: 

gr Carried, exhibited or used a deadly weapon 

a Old not carry, exhibit or use a deadly weapon 

DDeath 

11. DURING THE INCmENT, PEACE OFRCER WAS: 

~On Duty D Off Duty 

12. PEACE OFRCER WAS RE8POIDIN8TD CALL OR REQUEST WITH ONE 
OR MORE OFFICERS: 

ij!Yes D No 

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

gJ Emergency Call or Request for Assistance 

D Traffic stop 

a Execution of a warrant 

C Hostage, barricade, or other emergency situation 
D Other- Specify type of call _________ _ 


