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. e PEACE OFFICER INVOLVED HUURIES OR DEATH REPORT 
As required by Art. 2.139 of the Texas r.ode of Criminal Procedure. law enforcement agencies shaU report all af6ceMnvolved injuries or deaths 
caused by the discharge of a fireann. Pursuant to the requirements of Art. 2.139. the following reporting form has been created for reporting 
such incidents. 
-ot/lcel t./nWJlretl /tt}lll'yOl'd/Jalh9 ,__an illt:ideat *intJ 'lllllt:h a pet1D1J olllt:tJrt/JtsdlaJga a tltearm DIBlsintl lnjuryordt:alll to another. .. Alt 2.llSC«J# of C1illllnal Prot:IJtJut'e. 

Emall or,_ JO :...., ,,,,_ID: officershootingrspart@temsalteneral.gov or Fax lS12J4&J.9912 

AIENCYIFACIUIY lllFORMA1ION 

Name of Agency/facility TrinH¥ County Sheriffs Office 
Address 214 w 1st Street 
City Groveton Zip Code 75845 
Telephone Number (938) 642-1424 
Signature of Director of Agency/Facility (Required) ______________________ _ 

Nameof PersonRmngOutFonn_Brian ____ T_._Brazi ___ l _____________ ~--------------------------
Ernail of Person Filling OUt Fonn brian.brazil@dps.texas.gov 

1. WHAT WAS 1HE DUURED OR DECEASED'S 8BIDER? 

fi1Male a Female 

8. WHAT WAS THE PEACE OFFICER'S GBCDR 

Id Male a Female 

2. WHAT WAS TIE llUURED OR IBEASElrS A8E IT1111E OF lllCID8l1? 9. WllAl'YIASTHE PEACE OfFICER'S A8£1{f'JHETlllE OFlHE lllCIDBfl? 

38 [J Not Available 44 

3. WllATWAS 1HE OUUBED OR D8:EASED'S llACEIElllllDIY 10. WHAT WAS 111£ PEACE ClfFICBrS W'lllllClm 
G&n ane baaed an l11fol 1aaliun npDlted an state driver llcenle appDcatian. state CMark aalf ane> 
idalti9catian card app6cation. ar a!her _.a anent reported ldlatiftcation if awailatJle 
and llnalm. If nat awaBatde. mn nat araiJabfeJ a American Indian a Black or African American 

[J American Indian a Black or African American or Alaska Native a Hispanic or Latino 

[)Other or Alaska Native 0 Hispanic or Latino llJ Anglo or White 

al' Anglo or White a Other a Asian or Pacific Islander 

[J Asian or Pacific Islander a Not Available 

4. DA1E OF llCIDEIU 
09 30 2016 Month ____ Day ___ Year-----

5. UJCA11UR Of lllCIDBfJ' 

Street address 458 West 2nd Street 

City~ 
County Trinity Zip 75845 

8. UCCIDSIT RESUDED IN: 

a Injury Ill Death 

7. INJURED OR DECEASED PERSON: 

gf C&rried. exhibited or used a deadly weapon 

0 Did not carry. exhibit or use a deadly weapon 

11. DURIN8 THE DICIDEllT, PEACE OFFICER WAS: 

II 0n 0uty a Off DutJ 

12. PEACE OFRCER WAS RESPOIQJUll 10 CALL OR REQUEST WllH ONE 
08 MORE OFFICERS: 

fives DNo 

13.. na:mea OCCUlllED DIJllll8 OB AS A RESULT Of A: 

CJ Emergency can or Request for Assistance 

0 Traffic stop 

a Execution of a warrant 
gt Hostage. barricade. or other emergency situation 
C Other-Specify type of call _________ _ 


