DATE 0AG RECEIVED 1-6-16
PEACE Ufﬂcfﬂ, INVOLVED INJURIES OR DEATH REPORT

As required by Art. 2139 of the Texas f {Cae: ot Crimimal, Pracedure, iw enforcement agencies shall report afl officer-involved injuries or deaths
caused by the dischargs of a firearm. Pursusnt to the; requirements of Art. 2.139, the following reporting form has been creatad for reporting

tmﬂlwm 'form to; officershootingrepori@texusatiorneygensral.gay

oATE OF Repory 06/2172018 7

AGENCY/FACILITY INFORMATION
Name of AgencyfFacility 1 ©Xa8 Department of Public Safety

address 11411 East Northwest Highway Stilte 111 ;
vay Delles, Toxas 7ip Code 75218
Telephone Number (214) 803-1484

Email of Person Filling Out form 8IbStt0.coronado@dps.texas.gov

4. WHAT WAS THEINJURED OR DECEASED'S BENDER? 8. WHAY WAS THE PEACE OFFICER'S BENDER?
@utasie Clfemals CMals @ Female
A L B B D T e et e e ST
2. WHAT WAS THE INJURED DR DECEASED'S AGE AT TIME'OF INCIDENT? 8. WHAT WAS THE PEAGE OFFICER'S AGE AT THE TIME OF THE INCIDENT?
24 CINot Available 38
Do e e e L e
3. WHAT WAS THE INJURED OR DEGEASED'S RACEJETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? =
{Mark one buset on information reported.on state driver, license-application, state  (Mard only one}
idéntification card apgiication, or other goverrenent Fepoftad ldmmcnuﬁ’tfwm-
ang kiiown, inot available mark not vatlabie) [} American Indian [ Black or African American
] American Indian WA Black or Af_r‘icanwﬁéqican or Alaska Native [ Hispanic or Latino
or Alagka Native [3Hispanic or Latino & Angio or White £ other
3 Anglo or White O3 Other . [ Asian or Pacific Islander
D asia Pacific islander ‘Not Availabl e e e ey
ok ectod e 11. DURING THE INCIDENT, PEAGE OFFIGER WAS:
e S
4. DATE OF INCIDENT R @onduty DIOHOuty
- e o O80T S=——————— ‘73 PEACE OFFICER WAS RESPONDING TO GALL O REQUEST WITH ONE
TIME: Hour Min = DAMPM  oR MORE OFFICERS:
5. LOCATION OF INGIDENT i ; Oves o
Street adaress 11411 East Noﬂhmeg_t_ﬁgﬁw_gi____ . 75, INCIDENT OCCURRED DURING OR AS A RESULT OF :
Cly, Dsilas, Toxas O Emergency Call or Requast for Assistance
county Dalias zp 75218 3 Traffic stop
6. INCIDENT, RESULTED IK: Injury Death W Execution of 2 warrant
e e e e ey [ Hostage, barricade, or other emergency situstion
7. lmm OR nm m“: u mhﬁr sy suecm type of ca"

- [A Carriad, exhitiited or used a desdly weapon

{1 Did not carvy, exhibit or use a deadly weapon

@



