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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 form has been created for reporting 
such incidents. 
"Offlct1Nrl11D/111d injury or dnth" msana an incidllllt during whit:h a pm ca afflcar di•chargu a flrwrm cau11i11g ln}ury or deatrr to anom1r. • Art. 2. tlSS COd1 Of Criminal Procedure. 

Elllall or Far oompleted form to: om0Brshootingre1Jort®texasattorneygent:ral.gov or Fox (512)48J-9912 

DATE OF REPORT 11/30/2015 
~--------------

ACENCV/FAC1UTY INFORMATIOH 

Name of Agency/Facmty Seagoville Police Department 
Address 600 N US Highway 175 
City Seagoville 
Telephone Number (972) 287-2999 

Signature of Director of Agency/Facility (Required) 

Zip Code 75159 

Name of Pereon Filling out Form_S_t_e;;....p_he_n_D_a_v_Js _______ ,,._ _______________ _ 

EmallofPe~onRmngOut~rm_s_d_a_v_is_~~~-g_o_v_H_le_._u_s~~~~~~---------------

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

It Male 0 Female 

8. WHAT WAS THE PEACE DFACER'S GENDER? 

~ t.Aale CJ Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEAC;E OFACER'S AGE AT THE TIME OF THE INCIDENT? 

50 CJ Not Available 51 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark o"e based on information reported on etete driver lioense applioetion, state 
ldentl11catlon card application, or other Qovemment repor18'1 ldentillcation If avallabl1 
and known. If not Milabl1, mark not avililabltJ 

0 Amerioan Indian 

or Alaska Native 

lilJ' Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

Cl Black or Afrioan Amerioen 

CJ Hispanic or Latino 

DOthcr 
D Not Available 

Month November cay __ 2_8 __ Year __ 2_0_15 __ 

5. LOCATION OF INCIDENT 

Street address 607 Fran Street 
City Seagoville 
County Dallas 

8. INCIDENT RESULTED IN; 

0 Injury Rf Death 

7. INJURED OR DECEASED PERSON: 

Zip 75159 

~Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFRCER'S RACE/ETIINIOITY? 
CMark only one) 

0 American Indian 

or Alaska Native 

~Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

CJ Hispanic or Latino 
DOther 

11. DURING THE INCIDENT, PEACE OFACER WAS: 

IZI On Duty [J Off Duty 

12, PEACE OFFIGER WAS RESPONDING TO CALL OR RS)UEST WITH ONE 
OR MORE OFACERS: 

IZIYes ONo 

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

al Emergency Cell or Request for Assistance 

[J Trafllc stop 

D Execution of a warrant 

0 Hostage, barricade. or other emergency situation 
C Other-SpC(;ifytype of call __________ _ 


