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PEAGE OFFIGER INVOLVED INJURIES OR DEATH REPORT

Emafl or Fax completed form to; officershootingreport@iexasattorneygeneral.gov or fax (512)483-8912

DATE OF REPORT 10/06/2016

city Groveton Zip Code 75845
Telephone Number (936) 642-1424

Signature of Director of Agency/Facility (Required)
Name of Person Filling Gut Form B':‘”‘T- Brazil

1. WHAT WAS THE INSURED OR DECEASED’S GENDER? 8. WHAT WAS THE PEACE GFFICER'S GENDER?
AMate [Ifemale WMate [JFemale
L e ] -}
2. WitAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE GFFICER’S AGE AT THE TIME OF THE INCIDENT?
38 ClNot Avaitable 44
3. WHAT WAS THE [RJURED OR DECEASED’S 10. \WHAT WAS THE PEACE GFFICER’S RACE/ETHMICITY?
(Mark one based on information reported on state driver application, Odark only one)
identification card application, or ather government reported identification if available
and known. If nt available, mark not avatiable) [J American indian 1 Black or African American
] American Indian [ Biack or African American oF Alagka Native [ stispanic or Latino
or Alaska Native I Hispanic or Latino @ Anglo or White CJGther
& Angilo or White Dcther [ Asian or Pacific Istander
Asian or Pacific istander 1 Not Available
Dl Asian or ot Avet T1. DURING THE INCIDENT, PEACE GFFICER WAS:
4. DATE CF [NCIDENT @Aonbuty IO Duty

- = OR MORE OFFICERS:
street address 458 West 2nd Street @ves Cto
c.t,Gwvetnn 13. INCIDENT OCCURRED DURING OR AS A REBULY OF A:
Courty TTinity zip 75845 ) Emergency Call or Request for Assistance
- — D Traffic stop
Ol trjury Hpeath [0 Execution of a warrant
A nostage, barricade, or other emergency situation
7. INSURED OR DECEASED PERSON: {3 other — Specify type of call




