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• PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shill report all aff\cer-involved Injuries or deaths 
caused by the dlscharae of a firearm. Pursuant to the reauirements of Art. 2.139, the following reporting form has been created for reporting 
such incidents. 
-omoa,..imoltJOd illiury or death# means an Incident during whit:h o poaao omaar discharpes a firearm cau.m,, injury or death ta another.• Ari, 2, IJ!J Codo of Criminal Proct:duro, 

Ema/I or Fax t:0111Pletad lonn to: offfccrshootingrsport@tex06attarnaygcnBral.gov or Fax (512)466-8912 

DATE OF REPGRT 01/05/2016 
~~-----------~ 

AGENCY/FACILITY INFORMATION 
Name of Agency/Facility Odessa Police Department 
Address 205 N. Grant Ave. 
city Odessa 
Telephone Number 432 333-3641 

Zip COde 79761 

Signature of Director of Agency/Facility (Required) --;;.,...e~;;.;~Si1!~~~-------------_..:_-­
~me ~~~~Flll~gO~F~~~-~~e_an_t_~~-v-~_L_a_~-----~--~---~---------
Email of Person Filling out Form _d_la_ra__..@ .... od_e_~_sa-_tx.----"g"""o_v ___________________ _ 

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

gr Male CJ Female 

8. WHAT WAS TIIE PEACE OFFICER'S GENDER? 

~Male [J Female 

2. WHAT WAS THE INJURED OR DECEASEO'S AGE AT TIME OF INCIDENT? 9. WHAT WAS TIIE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

27 0 Not Available 28 

3. WHAT WAS THE INJURED OR DECEASEO'S RACE/ETHNICrrY? 
(Mark ono baaed on information rcportod on state driver licenso application, etate 
identillclnlon cal'CI •11pli~ion. or other sovarnmont roported Identification Ir avallablu 
and known. tr not ovellable, mark not BVllUablc.) 

Cl American Indian CJ Black or African American 

or Alaska Native "1 Hispanic or Latino 

0 Anglo or White a other 

O Asian or Paofnc Islander CJ Not Avallable 

4. DATE OF INCIDENT 
Month __ 1_2 __ Day __ 2_3_ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

street address 1025 Custer Ave. 

city Odessa 
county Ector Zip _7_97_6_1 __ _ 

6. INCIDEKT RESULTED IN: 

i1 Injury CJDeeth 

7, INJURED OR DECEASED PERSON: 

m Carried, exhibited or used a deadly weapon 

a Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFRCER'S RACE/ETHNICITY? 
(M~ only one) 

[] American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

lil Hispanic or Latino 

D Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

fll On Duty D Off Duty 

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

mves [JNo 

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

[J Emergency Call or Request for Assistance 

C Traffic stop 

m Execution of a warrant 

Cl Hostage, barricade, or other emergency situation 
[J Other- Speoifytype of call __________ _ 


