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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 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 forrn has been created for reporting 
such Incidents. 
"OflJCl1f'lnWJl'lr:d Injury or daalh. moan11 an iflfJidant during whith o paaaa afflaar di1c/largas a firearm cou:sillfl injury or daath to another.· Art.1. tla Cada ar Criminal l'l'tJt:11dUl'O. 

flnall or Fax t:OlllpieWI fOl'lll to: officcrshootingreport@texasottomoygeneraJ.gov ot Fox (612)46J-9912 

AGENCY /FACILITY INFORMATION 
Name of Agency/Facility Odessa Police Department 
Address 205 N. Grant Ave. 
Ctty __ o_d_e_ss_a __________________ Zip Code _7_9_76_1 _______ _ 

Telephone Number (432) 333-3641 ~ 
Sittnature of Director of Agency/Facility <Required) ......,,.~~~x::4~111:11"1111~~i!ICl(l~c:;._.....;;;i..... ______________ _ 

Name of Person Fiiiing Out Form _S_e_rge ___ a_n_t_D_a_v_id_La_ra ___________ ~---------
Emall of Person Fiiiing out Form dlara@odessa-tx.gov 

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

11 Male CJ Female 

8. WHAT WAS THE PEACE OFFICER'S SENDER? 

QI Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFflCER•S AGE AT THE TIME OF THE INCIOEMT? 

27 D Not Available 41 

I. WHAT WAS THE INJURED OR DECWEO'S RACE/ETHNICrTY? 
(M8'1< one bllaod on ln1ormetion rePDrted on state drivet license appllcatlon. stato 
identification card application, or other government repartOd Identification if BYallablo 
encl 1<nown. rr not available. mal'k not evailableJ 

CJ American Indian 0 Black or African American 

or Alaska Native ~Hispanic or Latino 

CJ Anglo or White [J other 

Cl Asian or Pacific Islander 0 Not Avalleble 

4. DATE OF INCIDENT 
12 23 y 2015 Month ____ Day---- ear------

5. LOCATION OF INCmENT 
street address 1025 Custer Ave. 

City Odessa 
county Ector Zip _7_9_76_1 __ _ 

6. INCIDENT RESULTED IN: 

{ti Injury CJ Death 

7. INJURED OR DECEASED PERSON: 

~Carried, exhibited or used e deadly weapon 

Cl Did not carry, exhibit or use a deadly weapon· 

10. WHAT WAS THE PEACE OFRCER'S RACE/El'HNICITY? 
cum onlJ one) 

CJ American Indian Cl Black or African American 

or Alaska Native 

CJ Anglo or White 

D Asian or Pacific Islander 

"1 His1:1anic or Latino 

Cother 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

{ll On Duty 0 Off Duty 

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

;2Yes CJ No 

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

0 Emergency Call or Request for Assistance 

a Traffic atop 

m Execution of a warrant 
C Hostage, barricade, or other emergency Situation 
CJ other-Speolfytype of call _________ _ 


