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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 shell report ell offtcer-lnvolved 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. 
"OfTICCl'>lnwllvad Injury or death" moam 1111 lnt:itltJnt during wtrir;h a fHKlf;C offlaor di8cllargaa a flroarm t:aUBing Injury or dmlth to anotllt:r. • Art. 2. t SO Coda of Criminal Proaadurr:. 

Elrlldl or Fox compldJ:d fonn to: offlccrshootlngreport@tsxasattomeygeneral.gov or Fax (512)46J.9912 

DATE OF REPORT _0_1m_s_mJ_1_e ________ _ 

AGENCY/FACILITY INFORMATION 
Name of Agency/Facility Odessa Police Department 
Address 205 N. Grant Ave. 
City __ o_d_essa ___________________ Zip Code _7_9_76_1 ________ _ 

Telephone Number (432) 333-3641 ~ 
Signature of Director of Agency/Facility <Required)--~~-~~~~~----=---------------
Name of Person Filling out Form Sergeant DavTd Lara ~~ 
Em~l~P~soo~11~go~~rm_d_~_r_a_~~-~--~-~_._g_o_v ___ ~~-----~----~---~ 

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

gf Male CJ Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male 0 Female 

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

27 D Not Available 26 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICIM 
(Mark one based on Information reported on stile driver license appllcatlon. steto 
Identification eard appllcatloll, or other aovamment reported ldentlftcatlon If available 
and known. If not ovallablc, nilll'k not evOileble.J 

0 American Indian 

or Alaska Native 

0 Anglo or White 

Cl Asien or Paciftc Islander 

4. DATE OF INCIDENT 

CJ Black or African American 

g!f Hispanic or Latino 

CJ Other 

CJ Not Available 

Month __ 12 __ Day __ 2_3_ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 
street addrese 1025 Custer Ave. 
City Odessa 
county Ector Zip _7_9_76_1 __ _ 

8. INCIDENT RESULTED IN: 

4ii Injury Cl Death 

7. INJURED OR DECEASED PERSON: 

~Carried, exhibited or used a deadly weapon 

Cl Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETltNICITY? 
(M8tk on~ onel 

CJ American Indian CJ Black or African American 

or Alaska NatiVe 

RI Anglo or White 

C Asian or Pacific Islander 

Cl Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFlctR WAS: 

fl) On Duty CJ Off Duty 

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

{lives CNo 

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

IJ Emergency 0811 or Request for Assistance 

IJ Traffic stop 

~ .Execution of a warrant 

IJ Hostage, barricade, or other emergency sitUatlon 

0 Other-Specify type of cell~----------


