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• PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
AA required by Art. 2. i 39 of the Texea Code of Criminal Procedure. law enforcement aaencies shall report 111 officer-involved injuries or deaths 
caused by the discharge of a firearm. Pursuant to the requirements of Art. 2. t 39, the following reporting form has been created for reporting 
such incidents. 
"Oftlt:er./n'llOlw:d ll'!Jut'Y or doath • mt:a111 Oii int:itlanl during wflicll a poaGO officer dilchargcs a flraarm t:llUSing inju~ or-dlluth to anothor." Art. 2.161 Coda of Crlmi11t1I PrutNlduro. 

&aall or Fox complctod form to: omcsrshootingreportf/ltexostJttorneygeneralgov or Fax (512)46MJS12 

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

AGENCY/FACILITY INFORMATION 
Name of Agency/Facility Odessa Police Department 
Address 205 N. Grant Ave. 
City __ o_d_e_ssa ___________________ Zip Code _7_9_7_6_1 _______ _ 

TelsphoneNumber (432) 333-3641 ~ 
Signature of Direc:tor of Agency/Facility (Required) .....,,*",,_;,...~Cii6o--·~~~~~,..,____. ______________ _ 
~me~~~nAu~go~~rm~S_e_~~e_a_nt_D~a_v_~_~_ra ____ ~---~~--------~---
Em~lofP~s~~n~go~~rm_d_~_ra_~~-~-•~~-~~o_v~-~~~~---~~~-~~-~~~-

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

r;J Male CJ Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

liZf Male [J Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFACER'S ASE AT lHE TIME OF THE INCIDENT? 

27 0 Not Available 26 

3. WHAT WAS THE INJURED OR DECEASEO'S RACE/ETHNICIM 
(Merk one based on lnfomustlon rcportOCI on :state driver licenae application, state 
identiftclltion cerd llPPlilllltion, or other govemmont rop111't11d ldentiftcttion if IYllilllble 
and known. Ir not eveilebl8, mark not 11Yllilllble.) 

D American Indian 

or Alaaka Native 

D Anglo or White 

D Asian or Paoitlo Islander 

4. DATE OF INCIDENT 

D Black or African American 

(Z[ Hispanic or Latino 

CJ other 

CJ Not Available 

Month 12 Day __ 2_3_ Year __ 2_0_1_5 __ 

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

G. INCIDENT RESULTED IN: 

IZI Injury CJ Death 

7. INJURED OR DECEASED PERSON: 

liZf cer~iecl. exhibited or used a deadly weaPOn 

D Did not oarry, exhibit or uae 11 deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
<Matk only one> 

D American Indian 

or Alaaka Native 

0 Anglo or White 

D Asian or Paciflc Islander 

D Black or African American 

~ Hispanic or Latino 

CJ other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

RI On Duty D Off Duty 

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

Rives DNo 

13. INCIDEHT OOOURREO DURING OR AS A RESULT OF A: 

D Emeraency Cell or Request for Assistance 

C Trefflc siop 

ti Execution of a warrant 

C Hostage, barricade, or other emergency situation 
Cother- Speclfytype of call __________ _ 


