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Pursuant to Articles 2.139 and 2.1395 of the Code of Criminal Procedure (“Code”), 
law enforcement agencies are required to report information regarding peace 
officer involved shootings.  These reports are made to the Office of the Attorney 
General (“OAG”).  The OAG is required to create an annual report summarizing 
the information on the submitted reports.  These requirements are new obligations 
after passage of HB1036 by the 84th Legislature.  Under the Code, reports are to be 
submitted to the Governor, and to the standing legislative committees with primary 
jurisdiction over criminal justice matters.   
 
 This report provides the following information: 

a) The number of peace officer involved shootings from the effective 
date of the law on September 1, 2015 to December 31, 2015 as 
well as some brief statistical breakdown of those incidents; and 

b) An attachment of copies of the actual reports submitted to the 
OAG. 

Summary of Peace Officer Involved Shootings:  9/1/15-12/31/15 
 
 From the effective date of the new law on September 1, 2015, until 
December 31, 2015, there were seventy (70) separate incidents statewide involving 
peace officer shootings with a firearm that caused injury or death.1 Those incidents 
resulted in twenty-nine (29) deaths and forty-one (41) injuries to individuals; 
additionally, four (4) peace officers were injured, none were killed.   
 Of the individuals (non-peace officers) who were either injured or killed in 
these incidents, thirty-two (32) were Caucasian, twenty-one (21) were Hispanic, 
sixteen (16) were African-American, and one (1) was of another nationality or 
race.  Sixty (60) of these incidents involved individuals who were reported to be 
carrying a deadly weapon; ten (10) did not.  The reason for the officers’ 
involvement are broken down as follows: twenty-eight (28) Emergency Calls or 
Requests for Assistance; four (4) involving Execution of a Warrant; four (4) 
Hostage, Barricade and Other Emergency Situations, six (6) Traffic Stops, and 
twenty-eight (28) Other uncategorized situations. 
   
 

                                                           
1 Two reports submitted to the OAG were not required to be submitted pursuant to the Code, however, they have 
been included in these statistics.  The Clarksville Police Department report from August 25, 2015 was not required 
to be submitted as the reported incident occurred prior to the effective date of the statute.  The Jal, New Mexico 
Police Department report from November 30, 2015 was not required as it involved a law enforcement officer who 
does not qualify as a peace officer under Texas law. 
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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. 
"Officer-involved injury or death" means an incident during which a peace officer discharaes a firearm causing injury or death to another. h Art. 2.139 Code of Criminal Procedure. 

Email or Fax oompleted form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912 

DATE OF REPORT 10/01 /2015 
~-------------~ 

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Plano Police Department 

Address 909 14th Street 

City Plano · Zip Code _7_5_0_7_4 ________ _ 

Telephone Number (972) 941-2423 

Signature of Director of Agency/Facility (Required) ~ ""'--~ 
Name~Pe~onFllttngOut~rm_C_u_rt_i_s_H_o_~_a_r_d _________________________ _ 

Email of Person Filling Out Form _c_u_rt_is_h....;@=..!,p_la_n_o_.~g~o_v ______________________ _ 

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

ia'Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

Ii! Male 0 Female 

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

55 D Not Available 30 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported on state driver license application. state 
identification card application, or other govemment reported identification if available 
and known. If not available, mark not availableJ 

D American Indian 

or Alaska Native 

Ii! Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

DOther 

D Not Available 

Month September Day __ 0_3 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 4840 E. Plano Parkway 

City Plano 

county Collin Zip _7_50_7_4 __ _ 

6. INCIDENT RESULTED IN: 

el Injury DDeath 

7. INJURED OR DECEASED PERSON: 

lli!I' 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/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

RI Hispanic or Latino 

DOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

121 On DutY D Off Duty 

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

DYes IZINo 

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

D Emergency Call or Request for Assistance 

D Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

el Other- Specify type of call __________ _ 

Accidental discharge ricochet during range 
activities resulting in minor injury. 



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 of the Texas Gode 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. 
"Officer-involved injury or death" means an incident during which a peace officer discharges a firearm causing injury or death to another." Art. 2.139 Gode of Criminal Procedure. 

Email or Fax completed form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912 

DATE OF REPORT 10/06/2015 
------------------~ 

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Parker County Sheriffs Office 
Address 129 Hogle St. 
City Weatherford 

Telephone Number 817 594-8845 
Zip Code 76086 

Signature of Director of Agency/Facility (Required)~~~~;:;~~:..-~~~ .... -==-------------
Name of Person Filling Out Form _M_e_re_d_i_th_G_r_a_y __________________________ _ 
Email of Person Filling out Form meredith.gray@parkercountytx.com 

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

ijf Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male D Female 

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

36 0 Not Available 27 /56 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported on state driver license application, state 
identification card application, or other government reported identification if available 
and known. If not available, mark not available.) 

0 American Indian 

or Alaska Native 

~Anglo or White 

O Asian or Pacific Islander 

4. DATE OF INCIDENT 

0 Black or African American 

D Hispanic or Latino 

OOther 

0 Not Available 

Month Sept. Day __ 0_4 __ Year __ 2_0_1 _5 __ 

5. LOCATION OF INCIDENT 

Street address 101 Couch Ct. 
City Springtown 
county Parker 

6. INCIDENT RESULTED IN: 

D Injury ~Death 

7. INJURED OR DECEASED PERSON: 

Zip 76082 

~Carried, exhibited or used a deadly weapon 

O Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

0 American Indian 

or Alaska Native 

~Anglo or White 

0 Asian or Pacific Islander 

0 Black or African American 

0 Hispanic or Latino · 

0 Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~ On Duty 0 Off Duty 

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

~Yes ONo 

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

D Emergency Call or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

O Hostage, barricade, or other emergency situation 

ti Other - Specify type of call----------

lnvestigatien of oriminal aotivity 
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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. 
"Offlcritw0/red inj1111 or death" means an ineidtnt during whfch a peace afflet1r dischar(Jn a II rearm causing injury ar dtmth ta another.· Art. 2. IJS COM of Criminal Procedure. 

Email or Fox «impleted form ta: offlcershootlngreport@texasattomeygeneral.gov or Fax (512}46J·9912 

DATE OF REPORT 10/1512015 ----------------------------
AGENCY /FACIUTY INFORMATION 

Name of Agency/Facility Irving Police Department 
Address 305 N. O'Connor Road 
City Irving 
Telephone Number 972 721-2471 

Zip Code 75061 

Signature of Director of Agency/Facility (Required) -../-.,£.~~~'..L-4:~/C------------------------------
Name of Person Filling Out Form _M_i_c_h_a_e_I C __ o_le_m ___ __,,.__ ___________________ _ 
Email of Person Filling out Form mcoleman@cityofirving.org 

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

fit Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S ABE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

44 D Not Available 38 . 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNIClm 
(Mark one based on information rcpor1ed on stile dnver license 1ppUcation. &tlla 
111ent1flcat1on card application, or other aovernment reported Identification 1f available 
and known. II not available, mark not available.I 

D American Indian 

or Alaska Native 

IZf Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

OOther 

D Not Available 

09 08 2015 Month ______ Day ______ Year------

5. LOCATION OF INCIDENT 

Street address 1500 Range Road 
City DFW Airport 
county Tarrant Zip _7_5_26_1 __ _ 

8. INCIDENT RESULTED IN: 

Ill Injury DDeath 

7. IHJURED OR DECEASED PERSON: 

D Carried. exhibited or used a deadly weapon 

ijJ Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark onlyonel 

0 Amerfcan Indian 

or Alaska Native 

0 Anglo or White 

D Asian or Pacific Islander 

0 Black or African American 

~ Hispanic or Latino 

OOther 

11. DURINO THE INCIDENT, PEACE OFFICER WAS: 

RI On Duty 0 Off Duty 

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

OYes IZ!No 

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

D Emergency Call or Request for Assistance 

D Traffic stop 

D Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

ti Other - Specify type of call ___________________ _ 

TFaiRiRg li>eeFSise bwllet fFagFReRte reswltiRg IA 
minor injury. 



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. 
·omcer-mvolved injury or death" means an incident during which a peace officer discharges a firearm causing Injury or death to another.• Alt 2.1J9 Code of Criminal Procedure. 

llllall tit' Fax compltllJad fDnn llJ: offlcershootingreport@texasattomeygenerat.gov or Fax (512)~9912 

DATE OF REPORT 10/01/2015 
---------------------~ 

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility Alvin Police Department 

Address 1500 South Gordon Street 

City Alvin Zip Code 77511 
Telephone Number (281) 388-4370 • 

Signature of Director of Agency/Facil~ (Required) _'___,:;£11'-,..~•~~;...:;;::~===------------------------
Name of Person Filling out form _C_h_1e_f_R_o_b_e_rt_E_._Le_e _____________________ _ 

~ail~Pe~onruttngout~~-rl_e_e_~_ci_~_o_t_a_lv_in_._~-~---------------------~ 

1. WHAT WAS THE INJURED OR DECEASEb'S BENDER? 

!iii Male D Female 

8. WHAT WAS THE PEACE OFFICER'S BENDER? 

~Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S A8E AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

29 0 Not Available 30 

3. WHAT WAS THE INJURED OR OECEASED'S RACE/ETHNICITY? 
<Merk one based on infonnation reported on state driver license application, state 
Identification card application. or other government reported ldentlftca11on if available 
and known. If not available, mark not available.) 

D American Indian 

or Alaska N~ve 

Qf Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

0 Hispanic or Latino 

OOther 

D Not Available 

9 o 13 2015 Month _____ ay _____ Year----------

5. LOCATION OF INCIDENT 

Street address 300 block Galley Way 
City Freeport 

county Brazoria Zip _7_7_54_1 __ _ 

8. INCIDENT RESULTED IN: 

Olajury Qfoeath 

7. INJURED OR DECEASED PERSON: 

~Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

0 American Indian 

or Alaska Native 

m Anglo or White 

0 Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

0 On Duty 0 Off Duty 

12. PEACE OFFICER WAS RESPONDING TO CAll OR REQUEST WfTH ONE 
OR MORE OFACERS: 

if Yes D No 

13. INCIDENT OCCURRED DURING ORAS A RESULT OF A: 

~ Emergency Call or Request for Assistance 

D Traffic stop 

i1 Execution of a warrant 

D Hostage, barricade, or other emergency situation 

[J Other -SpC(;ifytype of call--------------



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. 
·om car-involved injury or death" means an incident during which a peace offlcer discharges a firearm causfflll Injury or death to another.· Art. 2.139 Code of Criminal Procedure. 

flnall or Fax ctNJIP/lllMI form to: offlcershootingreport@texasattort1eygeneral.gov or Fax (512J46J-9912 

DATE OF REPORT 10/01/2015 
--------------~ 

AOENCY/FACIUlY INFORMATION 
Name of Agency/Facility AMn Police Department 
Address 1500 South Gordon Street 

City Alvin 

Telephone Number 281 388-4370 

Zip Code _7_7_5_1_1 _______ _ 

Signature of Director of Agency/Facility (Required) __ _.:~~~~~===-----------------

Name of Person Filling out Form _C_h_ief_R_o_b_e_rt_E_._L_e_e __________ ------------

Em~l~~rsMru~goutFom_rl_e_e_@_· _c_ify_o_~-~-~---~~m--~------------------~ 

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

gf Male D Female 

8. WHAT WAS TliE PEACE OFACER'S GENDER? 

D Male «I Female 

2. WHAT WAS THE INJURED OR DECEASED'S AOE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

29 D Not Available 42 

3. WHAT WAS THE'INJURED OR DECEASED'S RACE/ETHNICITY? 
IMark one based on information reported on state driver license appllcetion. state 
identification card application. or other government reported ldentlflcatlon if available 
and known. If not available. mark not 8Yllilable.) 

0 American Indian 

or Alaska Native 

m Anglo or White 

0 Asian or Paciflc Islander 

4. DATE OF INCIDENT 

D Black or African.American 

0 Hispanic or Latino 

DOther 

0 Not Available 

h 9 D 13 2015 Mont ----- ay ---- Year ------

5. LOCATION OF INCIDENT 
Street address 300 block Galley Way 

City Freeport 

county Brazoria Zip _77_54_1 __ _ 

8. INCIDENT RESULTED IN: 

0 Injury ~Death 

7. INJURED OR DECEASED PERSON: 

'1f Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAt WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

fll Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

cl Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

(ll On Duty 0 Off Duty 

12. PEACE OFRCER WAS RESPONDING TO CALL OR REQUEST WITH ONE 
OR MORE OFRCERS: 

glYes 0No 

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

tz1 Emergency Call or Request for Assistance 

0 Traffic stop 

11 Execution of a warrant 

0 Hostage, barricade, or other emergency situation 
Cl Other-Specify type of call __________ _ 



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 oy the discharge of a firearm. Pursuant to the requirements of Art. 2.139. the following reporting form has been created for reporting 
such incidents. 
·omccr-mvotvcd m1ury or death" means an incident dunng which o peace officer discharges a firearm causing injury or death to another.· Art. 2.139 Code of Criminal Procedure. 

Email or Fax compl.ted form ta: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912 

DATE OF REPORT 10/05/2015 
----~------~--~-

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility . Pearland Police Department 

Address 2555 Cullen Parkway 

city Pearland 

Telephone Number (281) 997-4100 
Zip Code 77584 

Signature of,D1rector of Agency/Facility (Required) -F-fb4'::~.£....---------------------

Name of Pcrson RlttngO~Form_C_h_i_e_f_J_.C_._D_o~~------------------------~ 
Email of Person Filling Out Form cdoyle@pearlandtx.gov 

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

Ml' Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

0 Male D Female 

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

29 D Not Available 41 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
II.lark one based on 1nformat1on reported on state driver license application, state 
identification card appltcation. or other govemment reported identification lf available 
and kflown , If not available, mark not available.) 

D American Indian 

or Alaska Native 

0 Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

Dather 

D Not Available 

Month 9 13 2015 _____ Day ____ Year _____ _ 

5. LOCATION.OF INCIDENT 

Street address 300 block Galley Way 

City Freeport 

county Brazoria Zip _7_7_54_1 __ _ 

6. INCIDENT RESULTED IN: 

0 Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

ii2J Carried. exhibited or used a deadly weapon 

D Did not carry. exhibit or use a deadly weapon 

.. 

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

0 American Indian 

or Alaska Native 

0 Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

121 Hispanic or Latino 

DOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

121 On Duty 0 Off Duty 

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

la Yes D No 

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

121 Emergency Call or Request for Assistance 

D Traffic stop 

el Execution of a warrant 

0 Hostage, barricade. or other emergency situation 

0 Other -Specify type of call ------------



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. 
·omcer-invo/ved iniUtY or death" meana an incident during which a peace officer dilchorg11 a firearm causing iniUtY or death to another.· Art. 2.1J9 Code of Criminal Procedur1. 

Email or Fax aampleted form ta: officershootingreport@texasattorneygeneral.gov or Fax (512)483-9912 

DATE OF REPORT _1_01_1_31_2_01_5 _________ _ 

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility Galveston County Sheriffs Office 

Address 601 54th Street 

City Galveston 

Telephone Number (409) 766-2300 

Zip Code 77551 

Signature of Director of Agency/Facility (Required) ~-l.4M~tfl!~~!LoCl~~-L---!....!.!:!!.!.!JLT..!..!jro~ch!!..!Se~s~s:S!!e.!.tt ~S:!.!h~e!!n!!.ffL
Name~ Person Rlttng o~~rm~D_a_rr_e_H_l_s_a_a_~~~-M~a~jo_r~~~~~~~~~~~~~~~~~~~~~
Email of Person Filling O~ Form darrell.isaacks@co.galveston.tx.us 

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

(it Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

lit Male D Female 

2. WHAT WAS THE INJURED OR OECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

29 D Not Available 51 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported on state drivar license application. state 
identification card application. or other government reported identiftcation if 8Yllilable 
and known. If not available, mark not BY11ilable.) 

D American Indian 

or Alaska Native 

0 Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

OOther 

D Not Available 

09 13 2015 Month _____ Day ____ Year _____ _ 

5. LOCATION OF INCIDENT 

Street address 327 Galley Way 

City Freeport 

county Brazoria 

6. INCIDENT RESULTED IN: 

D Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

Zip 77541 

~Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

~ Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~Ono~ OOffD~ 

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

{lives D No 

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

0 Emergency Call or Request for Assistance 

D Traffic stop 

4ll Execmion of a warrant 

D Hostage, barricade, or other emergency situation 

0 Other-Specifytype of call __________ _ 



r 
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• PEACE RB--llUUllEI •aEA111EP811' 
Al required by Art. 2.138 of the Texas Gode of Criminal Pr•ure, law enforcement agencies shall report all offtcer-involved Injuries or deaths 
caused hr the dtacharae of a fireann. Pursuant to the requirements of Art 2.138, the following reporting form hu been created for reporting 
such incidents. 
~ /ljuryOI'~,.... an lnt:ldelrt dul'ltlf wllJttha,,._ otbrdlldW,. a lfnlol'mOflllllng /tilll10f'dflotll to another.• Art 2.1111 Codeof Crlttdnol Prtx:tJdln. 

A8ENCY/MCIU1Y lllFORMA1ION 
Name or Agency/Fac:lllty Texas Department of Public Safety 
Addren 1.2230 West Road 
..,Houston Zip Code 77065 
Telephone Number (281) 517-1400 
Signature of D1rec:tororAgency/F8cltlty (RequiNd) ___ ·-~~~------........... -----c .... __ ,zv __ 1_lll.A __ ~r-_-_ -_-::._ 
Name of Parson Rlllnl out Fonn Valentin Ceniceros, T8>C88 Rangers 
Email ot Person F1111ng Out Form valentfn.canlceroeOdps.texas.gov 

1. WHAT WAS lltE IN.JUIED OR DECEASED"8 •DEA? 
{I Male C Female 

8. WHAT WAITHE PEACE OfflCER'S BENDER? 

Rf Mate a Female 

2. WHAT WAS THE INJURED OR 'DECEAS&D'S A81 ATTIME OF INCIOEN1? 9. WHATWAB lltE PEACE>OFFICEll'SMIE AT TllETIME OF 1HE INCIDENT? 

29 years of age C Not Available 43 years of age 

I. WHAT WAS THE INJU • . OR ~ RACEIEJllNICITY? 
IMll'll oae 1111111 on lnfomlltlan l"IPClitld on a. dtlftlr Ilene applfoatlon. mte 
ldentillclllion clrCI eppllCltion, .. adW' .,.,..ent reoorttd iderltiftcltlon If Milllllle 
end lalown. If not Mllallll. l..it not Millble.J 

C American Indian C Black or African American 

or Alaska Native 

m Anglo or White 

C Asian or Pac:iftc: Islander 

4. DATE OF INCIDStt 

C Hispanic: or Latino 

COther 

C Not Avallable 

Month __ 09 __ Day __ 1_3_vear __ 2_0_15 __ 

I. l.OCATIOI OF IMCIDBlt 
Street addresa 200 Galley Way. 
CitJ F!!!pOl'l 
County Brazoria 

8. lllCIDEIR' RESUt.TED IN: 

a 1r1Jury IZI Death 

1. DUURED OR DECfA8EO PERSON: 

Zip 77541 

Qf Garried. exhibited or used a deadly weapon 

a Did not carry, exhibit or uae a deadly weapon 

10. WHAT WAS.THE PEACE OFFICER'S RACE/ElllNICITY? 
(Mark onlJ -
a American lndlan 

or Alaska Native 

RI Anglo or White 

C Aaian or Paciftc Islander 

C Black or African American 

C Hispanic or Latino 

COther 

11. DURING THE INCIDEflT, PEACE OFFICER WAS: 

RI On Duty a Oft Duty 

12. PEACE OR&WSmPOllDIN8 TO CAil OR REQUEITwmt ON"I 
OR MORE OFRCERS: 

RIYea CNo 

13. lllCIDENI' OCCURilElfDURUHHR-ABA RESULT'OF A: 

C Emergency Call or Requeat for Aaalsblnc:e 

C Trafftc stop 

fll Execution of a warrant 

C Hostage, barricade. or other emergency Situation 
a ottler-Spec:Jfytype of call _________ _ 



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. 
"Offlcer-involved Injury or death# means an Incident during which a peace omcer discharges a firearm causing injury or death to another.· Art. 2.1S9 Codtt of Criminal Procedurtt. 

Eman or Fax aompltlf8d form to: officershootingreport@texasattorneygeneral.gov or Fax (512'463-9912 

DATE OF REPORT_..._Z:_-_._/_7.._-...... /..-'""',r-_____ _ 

AGENCY/FACILfTY INFORMATION 

Name of Agency/Facility BQ/c /a. 5f "'' ~ Paire e 
Address /~o &7,., .... rd. 
City 8o/c/,. '>µ1/L7 f Zip Code --'Z~:s ...... ---...... b-~~-----
Telephone Number t:/7.3-- £>-7-k6a 7 
Signature of Director of Agency/Facility (Required) -~_....,,o:::;..c; ..... ~ ... =.c:: .... ~"--~..-;;.;;;....L;•=·==---------------
Name of Person Filling Out Form fl/ktr/c Ma/'<Vr 
Email of Person Filling Out Form Muw t'-3-1~ bzla/.. s-;?O'A.yJf t/. fltlm 

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

OMale ~ale 
8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~ [JFemale 

2. WHAT WAS THE INJURED OR DECEASEO'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

rit Available 7" oZ, 

--------------------------------------3. WHAT WAS THE INJURED OR DECEASED'S RACE/rntNICITY? 
(l.Aark one based on information reported on state driver license application, state 
identification card app6cation, or other govemment reported identification if available 
and known. If not 8\lallabla, mark not availableJ 

D American Indian 

or Alaska Native 

~loorWhite 
D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

DOther 

D Not Available 

4. DATE OF INCIDENT 

Month 9 Day __,_/ ..... /o....__ Year ;J41£,,,.. 

5. LOCATION OF INCIDENT 

Streetaddress //573 M~cr/4-ft= 
City /kftt4 (ft'lf~J 
County J:b/k.s Zip Z.l/£o 

6. INjJ>ENT RESULTED IN: 

m'iury D Death 

7. INJURED OR DECEASED PERSON: 

D Carried, exhibited or used a deadly weapon 

rid not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFACER'S RACE/ETHNICfTY? 
(Mark only one) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

CJ Black or African American 

~panic or Latino 

DOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

IW11ri0uty D Off Duty 

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

OYes ~ 

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

D Emergency Call or Re Quest for Assistance 

D Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

~er - Specify type of call //,' c.1 y @9 



·-·--~~---

' . -
' •

• 

Aa required by A~~ 21139 of.the Texa~CcJ.9! ~ Crtmtnal Procedure, law en_forcement ~gencies shall reHort all ofllcer·lnvolved 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 

~ - I -· ::?. J such incidents. • . 
•Offft:e,.:{fiwMtJ irfiur1 or diath" ~an lncidMt durlno ~ a ptltlU allt:lit' diac/raroU a firearm CtlUlid, injwy or death ta anothlr. • Art. 2.188 COde of Criminal Procedure. 

- r;:. - vi' -~ -

~ .... . . . 

-Eniiill,,,.. Falt~~ JS !Jfflf¥rsh_..aotingreport@t~attorna111eneral~ or Fax (5121463-9912. 
!: • ' 1 • 



• 
. . 

~E'A'Oi OfF.IGEil H(¥0in0"1Ni,llRIES OR· QEl'Fil '-l!RORI 
~ ,; ., r 

As required by Art. 2.139 of the Texas Code Of Criminal Pr00edure, law,enfOrcement agencies shall report all officer-involved injuries or deaths 
caused by the discharge at a' fireann. Pursuant to the requirements of Art. 2.139. the foJlowing reporting form has been created for reporting 
such incidents. 
"Oftfcer-mvolvetl injury or dtlath" meana an im:blant during which a peaca omi:.r di1cha1p,11 a ll'!firm cauiin11 inJqty artleath to anollrr. • Art 2. 1~ ~ ot Criminal Procldur1. 

H 



' ,, 

• ., 

As required by Art 2.139 of the ,T eua Code of Criminal Procedure. law enforcement agencies shall report all officer-involved injuries or deaths 
caused by the dlschar.(le of a firearm. Pursuant to the requirements of Art 2.139, the following reporting form has been created for reporting 
such inc~ents. 
11ftlcrlmolWld injury ort/"11h" ,,_,,an incidant during which a peace altlctrdixfrarfa a flreann t:ai'alnf ifljuryortlMllh to anot/1111'. • Art 2. tSS Codi of Crimmal Procedure. 

fatoll OI' Fa.,,..,.,.,'°"" fD: offlcershoot(ngl'ef!ortfiltaasattomeygsnerat,gor _.Fax (512J48J-9912 

or Alaska NatiYe 

a Arigto or. White 

,. 

S: WHATWAS'lHE PEACE OFRCER'S ME AT lHE TIME OF 11IE INCIDENI'? 

38 
- ' -

[J Black or African Ameri~n 

ti! Hispanic or Latino 

[Joth~ 



• PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforcement agencies shell 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 
suoh incidents. 
"DmCll'invo/Vlld lrrfury or dtJath" mtJans an lncldtJnt during wh/ah a p1Jaa1J omDtJr dlsahargu a firearm aaualng lrrfury or death to another.• Art 1.168 CodtJ of Criminal Procadure. 

Ema/I or Fax aomplettld form to: offlaershoot/ngreport@t8XasattDrneygeneraJ.gov or Fax (512)465-!JS 12 
~ . . 

DATE OF REPORT 09/22/2015 
-----------~--

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility El Paso Police Dept 
Address 911 N Raynor 
c11yEI Paso 
Telephone Number (~15 .212-4073 

Zip Code 79905 

Signature of Director of Agancy/Feclllty (Required) __.._._,........._.t.=.::.=--111L4~"--.f-=-<;,=.::;'--''--""""""=---------
Name of Person Filling out Form Detective David Camacho #2689 
Emall of Person Alling out Form 2689@elpasotexas.gov 

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

iii' Mele 0 Female 

. 8. WHAT WAS THE PEACE OFFICER'S GENDER? 

0 Male el Female 

2. WHAT WAS THE INJURED OR DECEASED'S ABE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

21 D NotAvallable 24 . ---· 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark one beaed on infonnatlon reported on state driver lloense applloatlon, state <Mark only pne} 
ldentffloatlon card appllcatlon, or other government reporUd ldentfflcatlon If avallable . • . . 
and known. If not available, mark not IMlilable.J . 0 American Indian 0 Black or African American 

D American Indian 

or Alaska Native 

0 Anglo or White 

Cl Asian or Peolfto Islander 

4. DATE OF INCIDENT 

0 Black or African American 

Ill Hispanic or Latino 

Oother . 

0 Not Available 

, Month September Day 21 Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 
street address 9030 Betel apartment complex 
City El Paso 
county El Paso Zip _7_99_1_5 __ 

8. INCIDENT RESULTED IN: 

el Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

fl Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

·--·-------- ·-··--·- -·-------- . -- ------------· - - . --- ~ 

or Alaska Native 

CJ Anglo or White 

0 Asian or Pacific Islander 

'21.Hlspanlc or Latino 

Cl Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

i2f On Duty 0 Off Duty 

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

12fYes ONo 1 

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

0 Emergency Cell or Request for Assistance 

0 Traffic Stop 

D Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

el Ot))er-Speolfytype of callt CA\\ f-O(L Se.~lU 
'"""Q"'v'QlAt\ _ ,fr tl.bi.W w ff!§ "'-S~ J:.: 

__________ .L_ _____ _ 



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. 2.13\J, the following reporting form has been created for reporting 
such incidents. 
"Otficcr·involved injury or death" means an incident during which a peace ollicer discharges a firearm causing injury or death to another.• Art. 2.139 Code of Criminal Procedure 

Email or Fax completed farm ta: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912 

DATE OF REPORT 09/25/2015 ----------------
AGENCY/FACILITY INFORMATION 

Name of Agency/Facility Dallas Police Department 

Address 1400 S. Lamar Street 

City Dallas 

Telephone Number 214) 671-3654 
Zip Code 75215 

Signature of Director of Agency/Facility (Required) ----t------.,..--:c-----_,,,,,,_ _________ _ 
~me~~~onRlli~o~~rm_S_e_r~g~e_a_n_t_E_._M_e_rr_~------~~~~-------------
Email of Person Filling o~ Form e.merritt@dpd.dallascityhall.com 

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

UfMale D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

Uf Male D Female 

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

24 0 Not Available 

3. WHAT WAS THE INJURED OR DECEASED'$ RACE/ETHNICITY? 
<Mark one based on information reported on state driver license .application: state 
1dcnt1fication card application. or other government reported idcntffication if available 
and known If not available, mark not available ) 

D American Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

Uf Hispanic or Latino 

OOther 

D Not Available 

Month September Day __ 2_1 __ Year __ ·2_0_15 __ 

5. LOCATION OF INCIDENT 

street address 10800 Stone Canyon Road 

City Dallas 

county Dallas Zip _____ _ 

6. INCIDENT RESULTED IN: 

D Injury Uf Death 

7. INJURED OR DECEASED PERSON: 

Uf Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

32 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

Uf Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

D Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~ On Duty 0 Off Duty 

12. PEACE·OFRCER WAS RESPONDING TO CALL OR REQUEST WITH ONE 
DR MORE OFFICERS: 

~Yes D No 

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

D Emergency Call or Request for Assistance 

0 Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

ti Other - Specify type of call -----------

Officer working unrelated call when they hear-d
gunshots, went to investigate. 2 Officers involved. 



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 

"Officer-involved injury or death" means an incident during which a peace officer discharges a firearm causing in1ury or death to another" Arl. 2. TJ9 Code of Criminal Procedure. 

Email or Fax completed .form to: officershootingreport@texasattomeygenera/_gov or Fax (512)463·9912 

DATE OF REPORT 09/25/2015 ----------------
AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Dallas Police Department 
Address 1400 S. Lamar Street 

City Dallas Zip Code 75215 

Telephone Number (214) 671-3654 ~ --= 
Signature of Director of Agency/Facility (Required) _ _ ___,_/ ________________________ _ 

Name of Person Filling out Form Sergeant E. Merritt #8112 

Email of Person Filling out Form e.merritt@dpd.dallascityhall.com 

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

ijf Male 0 Female ~Male D Female 

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

24 0 Not Available 46 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported on state driver license application, state 
idcnt1ftcat1on card apphcation. or other government reported identification if available 
and known If not available, mark not available.) -

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

~Hispanic or Latino 

OOther 

D Not Available 

Month September Day __ 2_1 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

street address 10800 Stone Canyon Road 

City Pallas 

county Dallas Zip ____ _ 

6. INCIDENT RESULTED IN: 

D Injury ~Death 

7. INJURED OR DECEASED PERSON: 

lit 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/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

~Anglo or White 

0 Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

DOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

UJ On Duty 0 Off Duty 

12. PEACE'1lFFICER WAS RESPONDING TO CALL OR REQUEST WITH ONE 
OR MORE OFFICERS: 

WYes ONo 

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

0 Emergency Call or Request for Assistance 

0 Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

i1 Other - Specify type of call -----------

Officer working unrelated call when they heard 
gunshots, went to investigate. 2 Officers involved. 



PEAGE OFFICER INVOLVED INdURIES OR DEAlH REeORl 
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. 
'1Jlflt:er-inrolrr1d injury or death• means on incident during which a psactJ officer discharps a firearm causing Injury or death to another.• Art 2. IJS Cod~ of Criminal Procedure. 

Emo/I or fa1l t:ampleted fonn to: officershootingreport@texasattomeygeneral.gov or Fax (512)463-9912 

DATE OF REPORT 11/06/2015 
~~~~~~~~~~~~~~-

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility Texas Department of Public Safety 
Address 5805 N. Lamar Blvd. 
City Austin Zip Code _7_8_75_2_-44 __ 3_1 ------
Telephone Number (512) 424-2000 
Signature of Director of Agency/Facility (Required)~ (!. ~ (! ~ 
Name of Person Filling Out Form lieutenant Ray Sappington 
Email of Person Filling out Form Ray.Sappington@dps.texas.gov 

1. WHAT WAS THE INJURED OR DECEASED'S·GENJ>ER? 

gJ' Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

(d Male 0 Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENl? 

21 C Not Available 39 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on Information reported on state driver license application, state 
identification card application, or other aovemment reported identification if available 
and known. If not available. mark not available.) 

0 American Indian 

or Alaska Native 

m Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

0 Hispanic or Latino 

OOther 

D Not Available 

09 21 2015 Month _____ Day ____ Year ------

5. LOCATION OF INCIDENT 

Street address 800 Deshong Drive 
City Paris 
County Lamar Zip 75460 

8. INCIDENT RESULTED IN: 

Cl~ury Elf Death 

7. INJURED OR DECEASED PERSON: 

D Carried, exhibited or used a deadly weapon 

~Did not carry, exhibit or use a deadly weapon 

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

D American Indian 

or Alaska Native 

Cl! Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

0 Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

Cl! On Duty 0 Off Duty 

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

aves IZI No 

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

D Emergency Call or Request for Assistance 

0 Traffic stop 

D Execution of a warrant 

0 Hostage, barricade, or other emergency.situation 

«I Other-Specifytype of call __________ _ 

Cl:leeklAg eR w1elfaFe of s1:1spioio1:1s peFSoA 



City of Mckinney 2015-11-09 11:10:02 <GMT -06:00> Pase 212 

• PYOE OffrlCER INVOLVED INJURIES OR DEATH REPORT 
• r 

As r.equired. by Art. 2 .139 ot the Texas Code of Criminal Procedµre. law enforcement agencies shall repart all officer-involved ir\iuries or deaths 
caused by the discl}araa of a ftrearm. Pursuant to the requirements of Art. 2.138, the following reporti"8 form has been created for reporting 
such incidents. 
•Olllur-itJ"""1tl injuty or dtalh" ,,,,_on inddMll durin(J wtritll o PIOCI omttr disdlatfll o tllWl1't1I eausinO injury or rlfatrl to Oll4trl6f. - Alf. 2. IJI Code of Cnminat Proc«lurl. 

6lrd w ftl1I ~ flN'm to: officsrshootingreport0taxo&ottomsyg611Bral.gov.,. fox (S 12U6l 9912 

A8£NCY/FACILl1Y'INFORMATION 
Name of Agency/Facilit.Y eity of McKinney Police Department 
Address 2200 Taylor~urk -
City McKinney Zip Code 75071 
Telephone Number .(97.2} 547-2700 

Signature of Director of Asency/Facili!:Y (Riquired)-=-----------...,....----------------
Name of Person ~illing Out Form U.iJtenant Mii'k Mg}lle 
Email of Pel'80n Filling Out Form ~@rp_cklnneyiexas.org 

1. WHAT WAS THE lllJURED'OR DECEABED'S GENDER?. 8. Wlf~ WAS_ THE PEACE OFflCER'S.GENDER? 
; 

C Not Available 30 

CJ _American lpdlan 

or Alaska Native~ 

a Anglo.or White 

CJ Asian or Pacific lslan<~!r 

8! INCIDENJ RESULllO IN: 

0 Injury g[ Death 

El Black or African American 

0 1Hi1panic or Latino 

"Other 
C Not Available ~ 

gJ Cai:ried, exfiibited or used11 deadlj wt&llOfl 

a Did not carry, exhibit or uae a_ deadly ~epon 

or Alasl(a N~ive 

GI Ailflo or Wliite 

GIYea D:No 

D Black or ~fri~n American 

0 Hispanic or Latino 

OOther 

~ Emergem:y1CSU or Request tor Assistance 
l r • -

<I Traffic stop 
' 

Q ~ecution of a warrant 

b Hostage: b8rrieade, or other emergency situation 
_a Dther-Spec1fytype of cau ______ __.. __ _ 



' City of Mckinney .. \ .. 2015:..:11-~9 11:09:·55 .<OMT -os:.oo> Page ~/2· 

• 



• 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. 
"Offlc1r-involved injury or dBath" m11011s an incident during which a pBOce ofnc1r discharOBB a flNJarm causing injury or dlath to another.· Art 2.1;J9 Cods of Criminal Proc«Jure. 

Email or Fu oompl.,_, form to: officershootingreport@texasattomeygeneral.gov or Fax (512)46J-9912 

DATE OF REPORT 10/12/2015 
~--------------

ABENCY/FACIUTYINFORMATION 

Name of Agency/Facility Port Arthur Police Deparbnent 

Address POB 1089 
City Port Arthur 

Telephone Number 409 983-8614 
Zip Code 77641 

Signature of Director of Agency/Facility (Required) ___.~fl!:l~:...lif~~~------------------
Name of Person Filling Out Fonn_Sg-=-t_. _K_e_n_C_a_ro_n_a _______________________ _ 

Email of Person Filling Out Form kcarona@portarthurpd.com 

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

gr Male D Female 

8. WHAT WAS THE PEACE OFFICER'S BENDER? 

IZf Male D Female 

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

52 D Not Available 39 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on Information reported on stata driver license application, state 
identillcation card application, or other aovemment reported identification if available 
and known. If not available, mark not aveflable.) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

gJ Black or African American 

D Hispanic or Latino 

OOther 

D Not Available 

09 24 2015 Month -----Day ____ Year ------

5. LOCATION OF INCIDENT 

street address 942 West Gulfway Dr. 

City Port Arthur 

county Jefferson Zip 77640 

8. INCIDENT RESULTED IN: 

ii Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

IZf Carried, exhibited or used a deadly weapon 

[J Did not carry, exhi6it or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian '1J Black or African American 

or Alaska Native 

D Anglo or White 

[J Asian or Pacific Islander 

[J Hispanic or Latino 

a Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

[J On Duty m Off Duty 

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

OYes Rf No 

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

D Emergency Call or Request for Assistance 

D Traffic stop 

[J Execution of a warrant 

D Hostage, barricade, or other emergency situation 

ti Other- Specify type of call __________ _ 

81::1rglaP,,' of the offiGeF6 heffle 



; 

•
' 

" . 

~ 

As required by Art 2.139 of the Texas -Code of Criminal Procedure: taw enfor:ciment agencies shaD report all officer-involved injuries or deaths 
caused by the dlachafge,of-a ftrtarm. Pursuant to the requirementa Of Art. 2: 13S, the'folloWing reporting form has been created for reporting 
such incidents. · , · - ' · • , 
'Yllfl~ lniurlorde'ath· niaan. ai inl:itlant durii!'11 rrhidl a pear:e omw~ a.,,lrflllrmcauainl1 injury ordGll to another.· Alt 2.1.JB eon of Cnmiital Procatlure. . ... . , -

~ f.i -
' T.' - .I d 

, &HR or,.·~-~-~ officsrshaotint1f'BP!'rt@texasa1t9meweneraJ.11ovor Fax (512J41/S-f!!l12 
~,...,. - lo 



• -
As required by Art. 2.139 of the Texat Code of Criminal Procedure, law enforcement agencies shall report all offtcer-lnvolved injuries or deaths 
caused tJy the discharge of a firearm. Punuant to the requlrem.mi of Art 2:139. the following reporting form haa been created for reporting 
such incidents. 
"OlllWitwolwld injutyordtlatll"t111t1111 an lnt:ltlftJt dul'inO Jlllidl o ,,_.. otflcfrd/ft:horga otlrlonn caWq, irfjuryortleotll to onotller. •Art 2.1SS Cotla OtCritmnol ~ . - -



• . 
1 ~ .. -- - ~ q 1 -.. •)- •; -

AB required by Art 2.139 of t!!!_·Texas .Code of Criminal.Procedure. law. enforcement agenples shall r~ort all officer-involved injuries or d_eatha 
caused by the discharge of a firearm. Pursuant to.the requirements of Art. 2.139, the following rePQrting form has been created for reporting 
~ i' "' ~ - ........ ~ , 

such incidents. ' 
... ~ - ..... 

-otrlcer-inrolWd injury or dlath" "?'8111 an~ dllrinl whit:lr a PfG&I ~rdllcllarOa a firearm causil,lg ifliur1 or dlOfh to~· Nt. 2. tp COtll ol Crllninal Procatlure. - . 



• eEAGE OFFtCER INVOLVED INJURIES OR DM1H REPORT 
A81'1Qulred !Jy Art. 2.139 of the Tma Code of Criminal Procedure. law enforcement qinolea shall report all officer-involved Injuries or death• 
C1U1ed1bythe dlaoharge of a ftl'tlnn..- Purauant to the requirement& of Art. ~.139. thfJ~foltowinQ reportifl8 fQrm hH been created for report1na 
suoh lnoklenta. ' 
~ ln}uryor1111«11·,,,..,, • llll/ldflltdurfnlwhlo/I a~ atrlollf t1iMIOtlll a,,,..,.,,, ClllU9/llf' /tVIJfYOI' lllJtllll ta OtlOtMr. • Art 2.111 Dade of Crfmlntll Proo«lure. 

AG!NCY /FACIUTY IMFORllA'flC* 
Name, of Ajenoy/Facillty. Town of Ponder Poli~ ~rjrnejlt 

SIQnature of Dlreator of ~ncy/Faoll!W (Re~ired) _ _[,~!:_~~-~C:,--::.._.:.:_ _ __::._;_ _____ _ 
N11me of Pereon Flllln& Out Form ... li..=Ob~~::,.y~C;;;;'°"~....,....--+-----"-~:;.....;,--..;;._-----------=:-
Emall of Pers0t1 Filling OUt Form...,.tctow_._._@l>O_"..,._n_d __ ertx..._,.,....co_~ . m _____________________ _ 

Gf Male C Female 

D American Indian 

or Aleaka Njtjve 

0 Aftilo or White 

,( 

C Asian or PaalftO Islander 

Dli\lury 

C Bliek or Afrtaan American 

'11 HISpenlo or latlflO 
El other, 

gf carrtad, exhlbltid or used a deidly weapon 

a Did not aarry, exhibit or use e deadry weapon 

or AlaakalNatlve 

Ill Ailtlo or Whlti 

C Blallk or Afrloan Amertaan 

C Hlapanlc or Latino 

Cother 

ci Emergency C&lll or Requa• forlAiilistance 

C T!lfftc~stop 

,r 



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. 
"Offlctr-invol'ftld injury or death" m11ans an incldtlnt duriflfJ which a peae!J offlc6f' di6chllf'04S a fltWll'm causing injury or dtJath ta another.• Art 2.1 J9 Cod11 of Criminal Procedure. 

Email or.Fax complmd form to: offlcershootingreport@texasattomeygeneral.gov or Fax (512J46J-9912 

DATE OF REPORT 10/15/2015 
~~~~~~~~~~~~~~~-

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Rockwall County Sheriff's Office 

Address 972 T.L. Townsend Drive 

City Rockwall Zip.Code 75087 

Telephone Number (972 204-7001 

Signature of Director of Agency/Facility (Requlr 

Name~Pe~onRll~go~~~-L_t_._G_r_e~g~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Email of·Person Filling Out Form gwelch@co.rockwall.tx.us __ 

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

liif Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

'2f Male D Female 

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

49 0 Not Available 33 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported on state driwr license application. state 
identification card application. or other government reported identification if milDble 
end known. If not available, mark not available.) 

0 American Indian 

or Alaska Native 

gf' Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

0 Black or African American 

0 Hispanic or Latino 

OOther 

0 Not Available 

Month September Day __ 3_0 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 972 T.L. Townsend Drive 

City Rockwall 

county Rockwall Zip 75087 

8. INCIDENT RESULTED IN: 

21 Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

~Carried, exhibited or used a deadly weapon 

[J Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

0 American Indian 

or Alaska Native 

'2f Anglo or White 

0 Asian or Pacific Islander 

D Black or African American 

0 Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

(ll On Duty 0 Off Duty 

12. PEACE DFACER WAS RESPONDING TD CALL OR REQUEST WITH ONE 
DR MDRE OFFICERS: 

DYes IZf No 

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

D Emergency Calf or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

i1 Other -Specify type of calf----------

AooiElental Discharge 





. . 
-

.• "3 - -• As required by Art 2.139 of the Texas Code Of Cfimihal PrOced.ure;'ll'w,enfyrcement agencies shall, report all offlce~nvolv~d injuries or deaths 
cau"d by t!te discha~ of a ~rearm. Pursuant to the requjrements ~!--Art. 2.139. the following reporting form has been c~ed for reporting 
such lncidenta. 



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 fo11m has been created for reporting 
such Incidents. 
·omcu.Jnvolved injury or death" means an incidlJllt during which a peace afflC81' dischal'gcs a firearm causing iniUIY ar dsath ta another.• Alt. 2.139 Cade of Crimiri(ll Procedure. 

fnlall or RIX 00,,.,,,,,,.,, form to: officershootingreport@texasattomeygeneral.gov or Fax (512)46J.9912 

DATE OF REPORT _1_01_09_12_0_1_5 _________ _ 

AGENCY /FACILITY INFORMATION 
Name of Agency/Facility MIDLAND COUNTY SHERIFF'S OFFICE 
Address 400 SOUTH MAIN 
City MIDLAND 

Telephone Number 432 688-4600 

Zip Code _7_9_7_0_1 _______ _ 

Signature of Director of Agency/Facility <Required) .~~~'MJ.~¢.W.l!!!r.a~+_.:Jq..i~~-----------

~~ ~~noo~~gM~~~L~T~.~D~O~N~~~D_G~- ~~~--a--------------------
Email of Person Filling Out Form SOPAT104@CO.MIDLAND.TX.US 

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

gr Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

'2f Male D Female 

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

22 D Not Available 58 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
!Mark one based on information raported on state driver llc:en11 application. lltllte 
identification card application. or other tovemment reported identification If available 
and known. If not available, mark not availeblaJ 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

gf Hispanic or Latino 

Dother 

D Nat Available 

10 03 2015 Month -----Day ____ Veal'------

5. LOCATION OF INCIDENT 

street address 5300 BLK THOMASON 
City MIDLAND 
County MIDLAND Zip 79703 

6. INCIDENT RESULTED IN: 

RI Injury aoeath 

7. INJURED OR DECEASED PERSON: 

gf Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

liilf Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

0 Hispanic or Latino 

DOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

gf On Duty D Off Duty 

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

4Zlves DNo 

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

D Emergency Call or Request for Assistance 

D Traffic stop 

D Execution oh warrant 

D Hostage, barricade, or other emergency situation 

ii Other-Specify type of call __________ _ 

ln11estigation of oFimlnal aotivity 



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. 
"Office.r.involved injury or death" means an incident during which a pea cs offlcsr discharges a firs arm causing injury or dsath to another.· Art. 2.1 S9 Code of Criminal Procedure. 

Email or Fax compltlflld form to: offlcershootingreport@texasattorneygeneral.gov or Fax (512}46~-9912 

DATE OF REPORT 10/1212015 
~--~-----~~~~---

AGENCYIFACILITY INFORMATION 

Name of Agency/Facility Hurst Police Department 
Address 825-A Thousand Oaks Drive 

City Hurst Zip Code 76054 

Telephone Number 817 788-7125 

Signature of Director of Agency/Facility (Required)..._._,.~::5--"'"'-=---=:-:--:--:---«:--.~~~""""~=------------
Name of Person Riiing out Form Steve Niekamp- Assistant Chief of Police 

Email of Person Filling Out Form Sniekamp@hursttx.gov 

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

ia'Male D Female 

8. WHAT WAS THE PEACE OFACER'S GENDER? 

i2J Male D Female 

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

51 D Not Available 

3. WHAT WAS THE INJURED DR DECEASED'S RACE/ETHNICITY? 
(l.Aark one based on information reported on state driver license application. state 
identification card application. or other Qovernment reported identification if available 
and known. If not available, marK not available.) 

D American Indian 

or Alaska Native 

10' Anglo or White 

O Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

0 Hispanic or Latino 

0 other 

0 Not Available 

Month October Day __ 0_5 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 1304 West Redbud 

City Hurst 
county Tarrant Zip 76053 

6. INCIDENT RESULTED IN: 

Olnjury eoeath 

7. INJURED OR DECEASED PERSON: 

M! Carried, exhibited or used a deadly weapon 

D Did not carry. exhibit or use a deadly weapon 

30 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(~ark only one) 

D American Indian 

or Alaska Native 

D Anglo or White 

0 Asian or Pacific Islander 

D Black or African American 

121 Hispanic or Latino 

D other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

121 On Duty 0 Off Duty 

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

0Yes D No 

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

121 Emergency Call or Request for Assistance 

D Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

D other-Specify type of call------------



• 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 reportirtg form has been created for reporting 
such incidents. 
'TJflkar·inroll'elt mjury ar deatn" nlftlllS an inddlnt t/urillfl WhiCh a paaca amur diJCllalVa a ffrtarm causing Injury or dlath ta anotllu. • Art. 2.1.JS COtJe of Cnmlnal ProceJlure. 

Email or lex amplllted form to: afficershaatingrepartfl>texasattorneygensral.gov or Fax (5F2}463-9912 

DATE OF REPORT 10/13/2015 ----------------------------... 
AGENCY /FACILITY INFORMATION 
Name or Agency/Facility Sonora Police Department 
Address 609 S. Water Avenue 
City Sonora Zip Code _7_6_9_so ________ _ 

Telephone Number (325) 387-3888 

Signature of Director of Agency/Facility (Required} _..lt"""/;-~ ....... i ... ~...._.' ....... ---~-'-. _Q._~----....,,¥.-------------------
Name or Person Filling out. Form Melissa Fuentes, Administrative Assistant 
Email of Person Filling out Form sonorapd@sonora-texas.com 

t. WHAT WAS THE INJURED OR DECEASED'S GENDER? 

'1( Male 0 Female 

8. WHAT WAS THE PEACE OFACER'S GENDER? 

IZf Male CJ Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDEllT? 9. WHAT WAS THE PEACE omCER'S AOtAT THE TIME OF THE IHCIDENT? 

39 D Not Available 63 

3. WHAT WAS THE INJURED OR DECEASm·s RACE/ETHNICITY? 
!Mark one based on lnfonnation reported on stale driver license application, stale 
identiflcalion card application. or other llOVtmment reportl!d ldentillcatlan If avallable 
and known. If not availat>te, mlrll not llYlilable) 

D American Indian 

or Alaska Native 

gf Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

0 Black or African American 

0 Hispanic or Latino 

Cother 

0 Not Available 

Month October Day __ 0_8 __ Year __ 2_0_15_· __ 

5. LOCATION OF INCIDEllT 

Street address 417 HWY 277 N 
City Sonora 
county Sutton 

6. INCIDENT RESULTED IN: 

Ill Injury D Death 

7. INJURED OR DECEASED PERSON: 

Zip 76950 

VI Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

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

a American tndlan 

or Alaska Native 

IZI Anglo or White 

0 Asian or Pacific Islander 

C Black or African American 

0 Hispanic or Latino 

[]Other 

11. DURING THEJNCIDENT, PEACE OFFICER WAS: 

al On Duty 0 Off Duty 

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

i!Yes CNo 

t3. INCIDENT OCCURRED DURING OR AS A RESULT OF A: 

R! Emergency Call or Request for Assistance 

C Traffic stop 

0 Execution of a warrant 

0 Hostage, barricade. or other emergency situation 
0 Other-Specify type of call _____________ _ 



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. t 39, the following reporting form has been created for reporting 
such incidents. 
"Officer-involved injury or death" means on Incident during which a peace officer discharges a nrearm causing injury or death la another.· Art. 2.139 Code of Criminal Procedure 

Email or Fax completed form to: offlcershootingreport@texasattorneygeneral.gov or Fax (5121463·9912 

DATE OF REPORT 10/12/2015 
~------------~--

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 
Address 1200 TRAVIS 
City HOUSTON 

Telephone Number 713 308-3642 

Signature of Director of Agency/Facility (Required;:or;:~~i';r:P,~:ltt~if'"-----' 

Name of Person Filling Out Form _S_E_R_G_EA_ N_T_O_D ______ _ 
Email of Person Filling out Form odon.belmarez@houstonpolic 

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

li2f Male 0 Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCi 

15 ON 

3. WHAT WAS THE INJURED OR DECEASED'S RAC 
<Mark one based on information reported on state driv 
identification card application. or other government re rted 
and known. II not available, mark not available.I 

O American Indian 

or Alaska Native 

0 Anglo or White 

O Asian or Pacific Islander 

4. DATE OF INCIDENT 

Month __ 1_0 __ 

5. LOCATION OF INCIDENT 

Street address Protected By Law 
City Houston 

2015 

county Harris Zip 77019 

6. INCIDENT RESULTED IN: 

W Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

Iii Carried. exhibited or used a deadly weapon 

O Did not carry, exhibit or use a deadly weapon 

• WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
!Mark only onel 

D American Indian 

or Alaska Native 

a! Anglo or White 

0 Asian or Pacific Islander 

0 Black or African American 

0 Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

0 On Duty aJ Off Duty 

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

OYes a! No 

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

0 Emergency Call or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

D Hostage. barricade. or other emergency situation 

i:l Other - Specify type of call ----------

Attempted Robbery of Polise Of:f.iser 



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. 
·omc11r·lnvolred injury or d«1th ·means on incident dunll(J which a peace officer disdtal'Qfn o firearm causma injury or death 10 another.· Art. 2. IJS Code of Crimi no/ Procedure. 

Email or la1t completed form to: ofllcershootingreport@tBxasattornBygensral.gov or Fax (512)46J-9912 

DATE OF REPORT _1_0_11_e_12_0_1s __________ _ 

AGEMCY/FACILllY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 

Address 1200 TRAVIS 

City HOUSTON 

Telephone Number 713 308-3642 

Zip Code 77002 

Signature of Director of Agency/Facility (Required ~U-~~f--=:....::..-=----1-----------------
Na~e~ Pe~on Flll~g O~~rm_S_E_R_~_E_A_N ___________________ ~-----~ 

Email of Person Filling out Form odon.belmarez@houstonpolice.org 

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

~Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AOE AT THE TIME OF THE INCIDENT? 

22 D Not Available 53 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICllY? 
(Mark one based on information reported on state driver license application. state 
ldentiftcat1on card application. or other 11ovemment reported ident1ftcation if available 
and known. If not llYailable. mark not available.I 

0 American Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

0 Black or African American 

ijl Hispanic or Latino 

0 Other 

D Not Available 

10 09 2015 Month ----- Day ____ Year ------

5. LOCATION OF INCIDENT 

Street address 777 Bateswood Dr 
City Houston 
county Harris 

8. INCIDENT RESULTED IN: 

~Injury DDeath 

7. INJURED DR DECEASED PERSON: 

Zip 77079 

~ Carried, exhibited or used a deadly weapon 

0 Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
!Mark only one) 

0 American Indian 

or Alaska Native 

0 Anglo or White 

D Asian or Pacific Islander 

~ Black or African American 

0 Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~On Dmy 0 Off Duty 

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

OYes ll!No 

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

~ Emergency Call or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

0 Other-Specify type of call-----------



• 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. t 39, the following reporting form has been created for reporting 
such incidents. 
11tnce~mvolwld injury or death" 11111ans an incidsnt dt.rill(J which a pflOCfl otncer disctlargss a firsarm causino ifliury or death to anothsr:. • Art 2. tJ9 Cods of Criminal Procedurs. 

Eman or Fax oomp/•tlld form to: offlcershootingreport@texasattorneygsneral.gov or Fax (512)46J.9912 

DATE OF REPORT 10/27/2015 ---------------
AGENCY/FACILITY l}fFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 

Address 1200 TRAVIS 
City HOUSTON Zip Code 77002 

lelephone Number 713 308-3642 

Signature of Director of Agency/Facility (Required) ~::;-;;~-;;t~tt;~~7!~~~------------
~lame of Person Riiing Out Form SERGEANT ODON B L: 
Email of Person F.illing out Form odon.belmarez@houstonpollce.org 

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

g!f Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male 0 Female 

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

22 C Not Available 49 40 35 
' ' 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITT? 
(Mark one based on tnfonnatlon reported on stllt8 driver license appllc:ation, state 
identification card applicetion. or other acwemnent reported identification if available 
end knuwn. If not evallabta. mark nDt available.) 

0 American Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

1·. DAli OF INCIDENT 

g!f Black or African American 

D Hispanic or Latino 

DOther 

0 Not Available 

10 15 2015 Morith -----Day ____ Year ------

5. t.OCATION OF INCIDENT 

Streetaddress 7844 W. TIDWELL RD 

City Houston 

county Harris Zip 77040 

6. l~DENT RESULTED IN: 

fll Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

~ Carried. exhibited or used a deadly weapon 

0 Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFF1CER'S RACE/ETHNICITY? 
<Mark only onel 

C American Indian 

or Alaska Native 

fZI Anglo or White 

C Asian or Pacific Islander 

0 Black or African American 

4ZI Hispanic or Latino 

00ther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

4Z1 On Duty 0 Off Duty 

12. PEACE OFF1CER WAS RESPONDINB TO CALL OR REQUEST WITH ONE 
OR MORE OFF1CERS: 

ilves ONo 

13. INCtOENT OCCURRED DURING OR AS A RESULT Of A: 

C Emergency Call or Request for Assistance 

0 Traffic stop 

a Execution of a warrant 

C Hostage, barricade. or other emergency situation 

11 Other -Specify type of call __________ _ 

Robbery StiAg OpeFatioA, 3 officeFB disshar:ged 
firearm 



• PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 or 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. 
'OtrlC&r-mllO/Vlld ilfiury or dt!lath" means an mcid1nt durino which a plNICI officar dischargn a llr""'11 causino injury or death to anothsr. • Art 2. 139 Cods of Crnninal Procedurl 

Email or Fax aomplllted fonn to: offlcershooungreport@texasattomeygeneral.gov or Fax (512J46J-9912 

DATE OF REPORT 10/27/2015 
~--------------

AGtHCY/FACIUTY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 

Address 1200 TRAVIS 

City HOUSTON 

Telephone Number 713 308-3642 
Zip Code 77002 

Signature of Director of Agency/Facility (Required) -------~~11'21¥--:--l-ld'511'-::if.1 .. ~---------------
~me ~~~oo~~gM~m_S_E_R_G_~_N_T_O_D_O ______________________ _ 

Email of Person Filling out Fom odon.belmarez@houstonpolice.org 

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

'3 Male 0 Female 

B. WHAT WAS THE PEACE OFFICER'S BENDER? 

Iii Male 0 Female 

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

20 0 Not Available 49 40 35 
I I 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(t.tark w baaed on information reported on state driver license application. state 
11lent1llcalion card application, or other llOY11rnment reported identification if available 
and known. If not available, marl< not availableJ 

OA.merican Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

4. DAlE OF INCIDENT 

'3 Black or African American 

0 Hispanic or Latino 

OOther 

0 Not Available 

10 15 2015 Month _____ Day ____ Year ------

5. LOr.ATION OF INCIDENT 

streetaddress 7844 W. TIDWELL RD 

City Houston 
county Harris Zip 77040 

8. INGDENT RESULTED IN: 

0 lnJUl'Y IZf Death 

7. INJURED OR DECEASED PERSON: 

l:Z( Carried. exhibited or used a deadly weapon 

C Dldnot carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Marl< only one) 

0 American Indian 

or Alaska Native 

Ill Anglo or White 

0 Asian or Pacific Islander 

0 Black or African American 

{jll Hispanic or Latino 

DOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

fZI On Duty C Off Duty 

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

IZlves ONo 

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

C Emergency Call or Request for Assistance 

0 Traffic stop 

a Execution of a warrant 

0 Hostage, barricade, or other emergency situation 
mother - Specify type of call __________ _ 

Robbery Sting OpeFatioR , 3 GffiGeFS dischar:gee 
firearm 



• 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. 
·omcar-involnd ifliury or death" means an incident durino which a PflOCll officar di11ehargss a firearm caullino injury or death to anothr. • Art 2.1S9 Cods of Criminal Procedure. 

Ema/I or Fax campltltsd form ID: offlcershootingreporl@texasattomeyg811erol.gov or Fax (512)463-9912 

DATE OF REPORT 10/27/2015 
--------------~ 

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 
Address 1200 TRAVIS 
City HOUSTON Zip Code 77002 

Telephone Number 713 308-3642 

Signature of Director of Agency/Facility <Required) __ ....... _.,'!""".._,11""1~.,...-.,'------------------
Name of Person Filling out Form SERGEANT ODON BELM 
Email of Person Filling out Form odon.belmarez@houstonpolice.org 

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

~Male C Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male C Female 

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

27 C Not Available 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on Information reported on state driver license application. sate 
1dentiftcatlon card application, or other 11ovemmant reported identification if available 
and known. If not available. mark not available.I 

C American Indian 

or Alaska Native 

Ill Anglo or White 

C Asian or Pacific Islander 

4. DATE OF INCIDENT 

C Black or African American 

C Hispanic or Latino 

Cather 

C Not Available 

10 16 2015 Month _____ Day ____ Year ------

5. LOCATION OF INCIDENT 

Street address 913 Panama 

city Houston 
county Harris 

8. INCIDENT RESULTED IN: 

C Injury Rf Death 

7. INJURED OR DECEASED PERSON: 

Zip 77009 

'1f Carried. exhibited or used a deadly weapon 

0 Did not carry, exhibit or use a deadly weapon 

52 

10. WHAT WAS THE PEACE OFACER'S RACE/ETHNICITY? 
!Mark only onel 

C American Indian 

or Alaska Native 

~Anglo or White 

C Asian or Pacific Islander 

C Black or African American 

0 Hispanic or Latino 

Cather 

11. DUllNG THE INCIDENT, PEACE OFFICER WAS: 

~On Duty C Off Duty 

12. PEACE OFACER WAS RESPONDING TO CALL OR REQUEST WITH ONE 
OR MORE OFACERS: 

~Yes CNo 

13. INCIDENT OCCURRED DURING OR AS A RESULT OFA: 

C Emergency Call or Request for Assistance 

C Traffic stop 

c Execution of a warrant 

~Hostage, barricade, or other emergency situation 

Cather-Specify type of call __________ _ 



. , ,, '· . . . . 
Aa required by Art. 2.139 of the Texas Code of Crimlnal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths 
caua~d by,th.i-dlscharge of i ftreann. Purauenttothe requir'ementa of Art. 2.139. the following reporting fflrm has been created for reporting 
such incidanta. · 
"Ofltlrln'ltll 11]/ury or tliatJI•,,,.,,,,, 1111 tnd.rt tl¢nl wllldi a~ oflt:rdlldlotfJG a lrlonn OOllllntl tn}Uty or dtolll to onattlV. • Alt. 2. t.SS C«l8 of Criminal Procedure. 

• "" "' sr • 



• PEICE4R1·-·--1EAilllREPlll 
Al requ&.ed by Art. 2.18 Of the Texaa Code of Ci'lmlnal Procedure. law enf~ant aaeric1ea shall ·report Ill offtc:eNnvolved lnjur.ltl or11tatha 
CIUHCfby the dflCharge of a llrann. Pura'Gint to" requll'lmenta of Art. 2.18, the folloWing repartlnf farm bu been created for-reporting 
such Incidents. 
~lliWYr*""",.,.,, •lnddlnl """"°"'*Ila,....,._...,.,. a ltwamt.--."'1it1"1'*atlltoonotlw. •Art. I. I# Codeolerimlnol l'rouflln. 

AIEllCYJFMIJTY llFIRMmlll 
Name of Agenc:yJFacililJ Texas D~ of Public Safety 
Addl'lil 5805 North Lamar BOaitiViid 
City._AAJ_&tin_' ---------------- ZtpiCode_7.S_· 7_·5_2 ______ _ 
Telephone Number (5'12) 424-2000 . 
Signature of Director of AaencJIFacDity.fRecl*ed) .~ C :?vi.( G::v: 
Mime otPeraorl'Rmn1 OUtFGrmtKyl(t ~ttls,~ 
Email of Person RRlnll OUt rorm Kyle.EdWarda@dpa.texas.gov 

-
1. WllATWAS TIIE UUU1& OR OECEASED'8.8ElllB? 

flMale OFem11t 

8. WHAT WAS 1llE PEACE OFRCER'S 8EllDm 

12(Mate CFemale 

2. WHATWA8111EllJURED OR DECfASED'S AllE ATfllJ.Pf lllOIDEIR? 8. WllATWMlHlflEACE OfflCEll'S MIE'ITllfEllME OF1-llCIOM? 

~ a~~~ · ~ 

3. WllATWAI lHUN.IURa'Ma&:EAIBn1~ 

==--=•"==::=~~~ ---lfllllBlllllll.nmtlnatMllllllJ . 

0 Amertcen Indian 0 Black Or Atleln American 

or Ataaka Native C Hlapa1ic or Latlfto 
·IZlAa., or White C Other 

0 AaiM or Paclftc: lalander 0 Not Available 

4. IA1E'OF lllCIDENT 
Month October o., 29 vear 2015 

I. UJCAllOJl·OF INCIDENT 
Street lddreaa CR190. 112 mi~ West on FM 651. 
CilJ Three (3) miles South of CrosbytQn 
County Crosby 11p 79322 

7. tfMUIED. o-. PER8DJI: 

gJ Carried. 811hlbltill or uaad a deadly weapon 
~ 

C Did not aarry, lllhlblt or use a deadlY weapan 

0 Amerlcln Indian 

or Alastca Native 

IZIMaJoorWhite 
0 Asian or Pacific Islander 

C Bliek or African American 

a Hispanic or Latino 

Cother 

11·. DURllll THE lllCIOENT• Paa OFACstWAS: 

utan. OUty OoifOutJ 

1CPucrAc;a tra':MSPONOllfG tO CAU OR .Rl!QVEST wrm!• 
OR MOREM=ICEiS: 

.iiYea CNo 

13. lllCIDENJ OCCURllED.DURIN8 OR AS A aE8ULJ OF A: 

0 Emer1tnCY Call or Reqilelt for Aalistance 

1J Traflc stop 

0 Execution Of awrrant 

GI Hostall&. barricade. or other amesitncy 11tuatlon 
Cother-SpecifJtpof can ________ _ 



11-02-15;01 :21PM; # 1/ 1 

• PEACE OFFICER HMtlVED INJURIES OR DEATH REPORT 
Al 1'9QUlred by Art. 2.138 of the Texas C'.ode of Criminal Procedute, law Ol\lorcernont '8tncle1 atmll report all offtaer-lnvolved Injuries or deaths 
caused by tho dlSGharp of a ftre1rm. Pursuant to the requiremenbl of Art 2.138. the ro11ow1n9 rol)Orting form has b1111 creeted for reporttna 
suahincldentL 
~Wtd 1t;111ordmtll" ,,.,,t111/ndtlmtt1111nf llflCbo,_.dcrft',,...,.oflrwmOOlllltll#llJll711r"11t111111tllldtlw.. • kl.2.1S8C. tJICtimiaal ~ 

,.,,,. .,. ,.. .,,.,,,.,.,.... to: otnOM'l~fJttlld~.gtWW' Falt (512J.UJUl12 

AGENCV/FACIUIY INRIRMATIDll 
Name of .Allncy/Facf~ Qorl>us Chilstl Pollce 99P-ar1ment 
Addrt11 321 John Sartain 
cny Corpus Chrfati _Zip coe1t ~"F ... exas _______ _ 

Teliphone Number (381) 888-2800 ~ 

S~teofDlrectorof Agency/Facllltr~ ~~ -~ 121 T 
Nlime of P.erlon Alllnf Out form SJO=-lfOi'tDn,#6860 
Emllllr of Pol'IOll Rlll!lll OUt Form Rob811iB@cetexas.com 

1. WHAT WAS THE'IN.IURED'OR DEClriara GENDER! 

llfMale C Female 

L WHAT WAS 1IE PEACE OFFICER'S IEMDER! 

rl ..,ale · C F.emale 

2. WllAT WAI TH£ INJURED DR DECEASm'S A8E la TlllE,OF INCIDBfJ? I. WHATWAB1HE PEACE OfflCER'S ADE AT 1HE TIME OF THE llCUJEll1? 

20 C Not Avtlllblo 40 

I. WllAT.WIS 1'11£ lllJURED,IDR DECEAllD'S RACEIETRNICllYPr 
(Maril one lllild en lllflrmlllcin ~an aim.._ 6- 'iiiil~ ... 
ldMllftlilllln uni~ ar."'*' ....,,._ "'°"9d ldlnlllllliGn If millll1o 
ad lmowft. If nat Mllllll.lllifti lllll Mllalll&) 

C Amlrlaan Indian C Black or African Amer!Qn 

ar Alaska Natl~• 

a Anglo or White 

a Allan or Paolfto lalander 

4. llATE'OF INGIDEJIT 

gf Hispanic or i..tlno 

Cother 
C Not Avalleble 

Month __ 1_0...__ 1>ay __ 3_0_ veer __ 2_0_1 __ s __ 
S. UICAllOll Of INCIDENT 
-.addttM 6313 Saint Denis 
Cit¥ Corpus Shrlstl 
CC!untJ Nueces zip 78414 

a. 111mnm RESULTED IN: 

II Injury 1:1 Desti; 

7. INJURED OR llECEAIED.PER80M: 

gf Clrrlad, lldllblttd Of' Uled I deldl't welJIOft 

C Did not Cll'f'1, llCJllblt ar iae a deadly weapon 

10. WHA1i WAS THE PfACf OFFJCER'S RACEIETllMIClm 
fMlrk .., iiill 

C Amlrlaan Indian 

or Alaaka Native 

QI An81D DI' White 

C Alian or Plcifto lltander 

ti Black or African Amerlroan 

C Hlapenlc or latlno 

COthar 

11,•DURlll8111E INCIDifff1 P.fAGE OFRClER WAS: 

GI On IM1 JJ on outy 

12. P£ACI OfflCIR W 'REIPOllDllG 'ID CALL OR REQUEST WITH ONE 
OR MORE10fFICB&: 

IZIYes CHo 

11. INCIDENr OCCURRED DUftlN8 Oil Al A RmLT OF A: 

GI ern.,.gency Call or Requeat ror Assistance 
c :rramn atop 

[J Execution of 1 Wll'T8nt 

c lioltqe, barrlGlde, or ottl• emeraen01 altuatlOn 
c Otlfar-speclfy~ oroau _________ _ 



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 of the Texas Cbde 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. 
"Officer-involved injury or deot/J" means on incident dllr'lllO which a peace offictr discharges a fimum causing injury or dtath to another.· Art 2. ISS Codt of Criminal Procedure 

Email or Fax comp/et11d form to: offlcershootingreport@tsxasattorneygeneral.gov or Fax (512)483-9912 

DATE OF REPORT 11 /02/2015 
---------------------------~ 

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility Dallas Police Department 
Address 1400 South Lamar Street 

City Dallas 

Telephone Number (214) 671-3654 

Zip Code 75215 

Signature of Director of Agency/Facility CRequiredl~~~f:l<Z-/::-._.~:;.::z::fL=======----=------------------------
Name of Person Filling Out Form Sergeant E. M8'iTitti8112 
Email of Person Filling out Form e.merritt@dpd.dallascityhall.com 

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

ijf' Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

ijf' Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE ATTIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE ATTHETIME OFTHE INCIDENT? 

66 D Not Available 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on informlltlon reported on state drtvar license application, state 
identification card application. or other tovemment reported 1dentitication if available 
and known. If not available. mark not available.) 

D American Indian 

or Alaska Native 

lilf Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

OOther 

0 Not Available 

Month October Day 30 Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 4243 Polk Street 

City Dallas 

county Dallas Zip 75224 

6. INCIDENT RESULTED IN: 

fll Injury D Death 

7. INJURED OR DECEASED PERSON: 

0 Carried. exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

38 

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

D American Indian 

or Alaska Native 

~Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

D Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~ On Duty 0 Off Duty 

12. PEACE OFACER WAS RESPONDING TO CALL OR REQUEST WITH ONE 
OR MORE OFACERS: 

OYes RfNo 

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

D Emergency Call or Request for Assistance 

D Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

~Other- Specify type of call ___________________ _ 

Oisb:1rbanse. Ottiser is Department of Veterans 
Affairs. 



, . 

• . ~ 

, k 

As required by Art. 2.139 of the :rexas 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. 
"Olllcm"·lnro/tlad i11JU11 ~ daalh" means an iM:itMllt GJring whit:ll a t>«IC. olllc1r0i.&iat'ft11.a flroarm COUlinO i'lillfllar dcalh to anotMr. • Alt 2. tl9 CtJtJ'1 of Crim/no/ PrtiCl:du~. 

,, • Enfall'or Fa~ form 'to: offlcersho"otingreport@texaslittorneygtfneral.gov or f.ax f512J48J-9912 



• • 
" 

,_,..., .. 

As required by Art. 2.139 of the Texas Code of Crimin.I Procedure, law .enforcement agencies shall report all officer-involved injuries or deaths 
caused by the disch~rge of a firearm. Purau~nt t~ the requirements of Art .. 2.139; the following r:eporting form has been created for reporting 
such incidents. t _ 

"Oltir:ttr-ifl'IO/red Injury DI' '*_!Jfh" "''""" an lncidslt d&1ng wh'idl a~ ofllt:N d/8C/lalJdll a firearm tJ.s.ill(J ifl}Ui7 or death to 011other. • Art. 2. IJ9 Cade of Criminal Pracedun:. 

' ~I or Fox nmplet«I lof1!1 to: offi.cers'!°otfngrepo~@texasattorneygenerat.gov or Fax (512)483-9912 





• 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. 2.13~. the following reporting form has been created for reporting 
such incidents. 
"Otncet'invalwd itiury or dsath" msans an incidsnt dlritl(I which a Pita alflCflf' dilchargN a nr.arm causing ifljury or dlath ta anathlr. • Art. 2. IJ9 Cads of Criminal Pracffun. 

Email or Falt oonrpletlld fenn to: offiC6rshootingreport@texasattomeyglJlleral.gov or Fax (512)463-9912 

DATE OF REPORT 11/10/2015 
-----~---------

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 

Address 1200 TRAVIS 
City HOUSTON Zip Code 77002 

Telephone Number (713) 308-3642 

Signature of Director of Agency/Facility (Required) ~µ=:..!}tl~Ji.~~~=.,;_;.---J!Ate3..<~~· ~Ck{=:ll!!:=::!ill~J'\~~'R::...a..~J_==•:::::iC..ir::!~::!=:...' ___ _ 
Name of Person Alling out Form SERGEANT ODON BELMAREZ I 
Email of Person Filling out Form odon.belmarez@houstonpollce.org 

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

'1 Male C Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

IZI Male c Female 

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

24 C Not Available 40, 35 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICRY? 
(Marte one based on information reported on lltBte driver license application, stllte 
ldantiftcetion card application. or other gcwenvnent repcrtad ldentiftcation if 1vaff1ble 
and known. If not ll'llHable, m1rte not BY1i11ble.) 

CAmerican Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

~ Black or African American 

C Hispanic or Latino 

Cather 

C Not Available 

10 30 2015 Month _____ Day ____ Year ------

5. LOCATION OF INCIDENT 

street address 13630 Veterans Memorial 

City Houston 

co~nty Harris Zip 77014 

6. INCIDENT RESULTED IN: 

a Injury IZI Death 

7. INJURED OR DECEASED PERSON: 

Rf Carried, exhibited or used a deadly weapon 

0 Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
!Marte only onel 

0 American Indian 

or Alaska Native 

Ill Anglo or White 

0 Asian or Pacific Islander 

C Black or African American 

0 Hispanic or Latino 

Cather 

11. DURINQ THE INCIDENT, PEACE OFFICER WAS: 

R1 On Duty 0 Off Duty 

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

&lives CNo 

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

C Emergency Cell or Request for Assistance 

CTratncstop 

C Execution of a warrant 

C Hostage, barricade, or other emergency situation 

«iather-Specifytype of call __________ _ 

ROlilQeRY STING 



• 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. 
"Omcet'involved ifliury or dllDth" msans an incident during which a peace officsr discharges a tirltllTrl causing injury or dsath to another.• Art 2.1~9 Cade of Criminal Procedure. 

Email or Fax aomphlted form ID: offlcershootingreport@texasattorneygeneral.gov or Fax (512)463-9912 

DATE OF REPORf 11/10/2015 
~-------------~ 

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 
Address 1200 TRAVIS 
City HOUSTON 

Telephone Number 713 308-3642 
Zip Code 77002 

Signature of Director of Agency/Facility (Required) ....!::.1..:~~!2:!:::::::SL.!::::'.~~-~~~~~~~.Q!l..,.......:L.i:~~~--

Name of Person Filling out Form SERGEANT ODON BELMAREZ 
Email of Person Filling out Form odon.belmarez@houstonpolice.org 

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

ij( Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

RI Male a Female 

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

25 0 Not Available 40, 35 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
!Mark one based on lnformation reported on state driver license application. state 
identiftcation card application, or other 11ovemment reported identification if available 
and known. If not available. mark not available.) 

0 American Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

g!I Black or African American 

0 Hispanic or Latino 

DOther 

0 Not Available 

10 30 2015 Month -----Day ____ Year ------

5. LOCATION OF INCIDENT 

Street address 13630 Veterans Memorial 
City Houston 
county Harris Zip 77014 

8. INCIDENT RESULTED IN: 

0 Injury liZf Death 

7. INJURED OR DECEASED PERSON: 

RI Carried, exhibited or used a deadly weapon 

C Did not carry, exhibit or use a l,leadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Merk only onel 

0 American Indian 

or Alaska Native 

RI Anglo or White 

0 Asian or Pacific Islander 

0 Black or African American 

0 Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

m On Duty 0 Off Duty 

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

mves DNo 

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

0 Emergency Call or Request for Assistance 

0 Traffic stop 

a Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

«i Other-Specifytype of call----------

ROiiE!RY STING 



• 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. t 39, the following reporting form has been created for reporting 
such incidents. 
·omcsr-involved Injury or death" means an inciclllnt duriflll which a peace officer dischO/'(/es a firearm causing iTfjury or dsath ta another.· Art 2. tS9 Cade of Criminal Pracstlure. 

Email or Fax oompleted form to: offlcershootingreport@texasattorneygeneral.gov or Fax (512)463-9912 

DATE OF REPORT _1_11_1_01_2_01_5 _________ _ 

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 
A.ddress 1200 TRAVIS 
city HOUSTON 

Telephone Number 713 308-3642 
Zip Code 77002 

Signature of Director of Agency/Facility (Required) ~J-.U~::::..,~~~~~~=-....t:::.!l.,;20:~.=:!~~~:.....J!...l?~~~---
Name of Person Filling out Form SERGEANT ODON BELMAREZ 
Email of Person Filling out Form odon.belmarez@houstonpolice.org 

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

gl' Male 0 Female 

8. WHAT WAS THE PEACE.OmCER'S GENDER? 

.zl Male 0 Female 

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

24 0 Not Available 40, 35 

3. WHAT WAS THE INJURED OR OECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported an state driver license applicatl on. state 
identiftcation card applicatlon. or other government reported identilicetion if available 
and known. If not available, mark not availableJ 

[]American Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

gl' Black or African American 

0 Hispanic or Latino 

OOther 

0 Not Available 

Month 10 Day __ 3_0 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 13630 Veterans Memorial 
City Houston 
county Harris Zip 77014 

6. INCIDENT RESULTED IN: 

Ill Injury aoeeth 

7. INJURED OR DECEASED PERSON: 

~carried, exhibited or used a deadly weapon 

a Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

0 American Indian 

or Alaska Native 

.zl Anglo or White 

0 Asian or Pacific Islander 

0 Black or African American 

0 Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~On Duty 0 Off Duty 

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

iJYes 0No 

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

0 Emergency Gall or Request for Assistance 

OTrafflcstop 

a Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

ti Other - Specify type of call __________ _ 

R088eRY STING 



PEACE OFFICER INVOL~ED INJ~RIES OR DEA~H REPORT 
I 

As required by A . 2.139 of the Texas Code of Criminal Procedure, law pnforcement agencies shall report all officer-involved injuries or deaths 
caus~d ~y the dirharge of a firearm. Pursuant to the requirements of Art. 2.139, the following reporting form has been created for reporting 
such incidents. ' 
"Offlcer-ln\IO/Vlld in Ju or death" means an incident dUring which a peace officer dlschdraes a nrearm causing injury or death to another.· Art. 2.1 JS Cade of Criminal Procedure. 

I 
Email or Fax aomplllfsll form to: offlcershootingrkport@texasattorneygeneral.gov or Fax (512)463-9912 

I 

DATE OF REPORT 11 /02/2015 
~! ~~~~~~~~~~~~~ 

AGENCY /FACILITYllNFORMATION 

Name of Agencytdacility Terrell Police Department 
I 

Address PO Bpx 310/201 E. Nash St. 

City Terrell I 
Telephone Numb+ 972 551-6622 

Signature of Director of Agency/Facility (Required) ----..;;:;F-E--"'-....=.,.--------------------
Name of Person ~lling Out Form Sgt. S.A. Kepner · . 
Email of Person Fiiiing out Form skepner@cityofterrell.org 

Zip Code 75160 

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

ijJ'Male 0 Fem le 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

1 '11' Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S AGE AT TIME OF INCIDENT? 
1 

9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

28 D Not Available 41 

3. WHAT WAS THE [INJURED OR DECEASED'S RACE/ETHNICITY? 10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark one based on jnformatlon reported on state driver license appllcatlon, state (Mark only one) 
Identification card aptication, or other tovemment reported identification if avaHable 
and known. If not aval able, mark not available.> 0 American Indian 

D American India ijj' Black or African American 1 or Alaska Native 

or Alaska Nativlle D Hispanic or Latino I IZI Anglo or White 

D Anglo or White 0 Other D Asian or Pacific Islander 

D Asian or Pacific Islander 0 Not Available I ---------------------11. DURING THE INCIDENT, PEACE OFACER WAS: 

0 Black or African American 

0 Hispanic or Latino 

OOther 

I IZI On Duty 0 Off Duty 4. DATE OF INCIDEr· 

Month 10 D 31 y 2015 ay~--- ear~----- 1 I 1 12. PEACE OFFICER WAS RESPONDING TO CAU OR REQUEST WITH ONE 
•5.-l-OC_A_Jl_ON_O_F_l~N'Cl_D_E_NT____________ OR MORE OFFICERS: 

Street address ~00 Wall Street IZI Yes ONo 

City Terrell I 13. INCIDENT OCCURRED DURING OR AS A RESULT OF A: 

County Kaufm~n Zip 751"60 I IZI Emergency Call or Request for Assistance 
I 

·s.·1N·c·m·oo-1111R111Es .. u•LTED111111111111N•:------------· 1 D Traffic stop 

QI Injury d Death 0 Execution of a warrant 

___ _,,11111111111111111~~....,"""llll~---------- j 0 Hostage, barricade. or other emergency situation 

7. INJURED OR DECEASED PERSON: O Other_ Specify type of call -----------

~Carried, exhib~ed or used a deadly weapon 

D Did not carry, Jxhibit or use a deadly wea·poli 



• 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. 
·omcer-involved injury or death" means an Incident during which a peace officer discharges o lireafm causing injury or death ta another.· Art. 2.1:f9 Cads of Criminal Procedure. 

Ema/I or Fax t:0mplllflld form to: offlcershootingreport@texasattorneygeneralgov or Fax (512)463-9912 

DATE OF REPORT 11/06/2015 
~~~~~~~~~~~~~~-

AGENCY /FACILITY INFORMATION 

Name of Agency/Facilit.Y Waco Police Department 

Address 3115 Pine Avenue 

Git.Y Waco Zip Code _7_6_7_0_8 _______ _ 

Telephone Number (254) 750-7500 .q. ~~ 
Signature of Director of Agency/Facility {Req~ired[/i3,<"'4A' i?i£~ 
Name of Person Filling out Form V.R. Pnce, Jr., Sergean 

Ematt~PersonRlttngOut~~~j~p_ri_ce~~~.w~a_co_~~.g~o_v~~~~~~~~~~~~~~~~~~~~~~ 

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

ijJ' Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male D Female 

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

25 D Not Available 41 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported ori state driver license application. state 
identification card application. or other government reported identification if available 
and known. If not available, mark not availableJ 

D American Indian 

or Alaska Native 

'2f Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

OOther 

D Not Available 

Month October oay __ 3_1 __ Year __ 2_0_15 __ 

5. LOCATION OF INCIDENT 

street address 4000 N. 19th Street 

City Waco 

county Mclennan Zip 76708 

8. INCIDENT RESULTED IN: 

Ill Injury D Death 

7. INJURED OR DECEASED PERSON: 

1iZJ Carried, exhibited or used a deadly weapon 

D Did not carry. exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFACER'S RACE/ETHNICITY? 
<Marl\ only one) 

D American Indian 

or Alaska Native 

21 Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

21 On Duty 0 Off Duty 

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

IZ!Yes ONo 

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

m Emergency Gall or Request for Assistance 

D Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

D Other-Specifytype of call __________ _ 



• 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. 
-omcsf'invohlld ifriury or death" maans an incident durino which a pflflCI officer diKharvn a llreann caurino injury or dsath to another.· Art 2. 169 Cods of Criminal PrOOldure. 

Ema/I or Fax aomplabld form to: offlcershootingrsport@tsxasattornsyg1111sral.gov or Fax (512)48J-9912 

DATE OF REPORT 11/10/2015 
~~~~~~~~~~~~~~-

AGENCY /FACILITY INFORMATION 
Name of Agency/Facility HOUSTON POLICE DEPARTMENT 
Address 1200 TRAVIS 
City HOUSTON 

Telephone Number 713 308-3642 

Zip Code 77002 

Signature of Director of Agency/Facility (Required) -21..L~....:!i.~~fZ::?::::!!!!::l..~!C:~.....!:O:::~~~~!::!:t~+-1......w~~~
Name of Person Riiing out Form SERGEANT ODON BELMAREZ 
Email of Person Riiing out Form odon.belmarez@houstonpollce.org 

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

gf Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

li?i Male 0 Female 

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

56 0 Not Available 28 

3. WHAT WAS THE INJURED OR DECEASED'& RACE/ETHNlcm? 
(Mark one based on lnfonnatlon reported on state driver license application, lltllte 
identification card application, or other govemment reparted ldentillcetion if evelleble 
and known. If not llYBilable, mark not llYBllable.I 

C American Indian 

or Alaska Native 

C Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

giJ Black or African American 

0 Hispanic or Latino 

Cather 

0 Not Available 

11 04 2015 Month -----Day ____ Year ------

5. LOCATION OF INCIDENT 

Street address 3200 DREW 
City HOUSTON 
county HARRIS 

8. INCIDENT RESULTED IN: 

a Injury IZI Death 

7. INJURED OR DECEASED PERSON: 

Zip 77004 

gf carried. exhibited or used a deadly weapon 

C Did not carry, exhibit or use a deadly weapon 

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

0 American Indian 

or Alaska Native 

&ZI Anglo or White 

0 Asian or Pacific Islander 

0 Black or African American 

0 Hispanic or Latino 

00ther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

'1on Duty 00ffDuty 

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

fZ2Yes ONo 

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

0 Emergency Call or Request for Assistance 

ftl Traffic stop 

a Execution of a warrant 

C Hostage, barricade. or other emergency situation 

0 Other-Speclfytype of call __________ _ 



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. Pursuantto the requirements of Art. 2.139, the following reporting form has been created for reporting 
such incidents. 
·orncer-invofved injury or death· means an incident during which a peace officer difcharges a firearm causing injury or death to another.· Art 2 tJ9 Code of Criminal Procedure 

Email or Fax complsted form to: officershootingreport@texasattorneygeneral.gov or Fax (512)463·9912 

DATE OF REPORT 11/09/2015 
-----~-~~~-~--~ 

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Dallas Police Department 

Address 1400 S. Lamar Street 

City Dallas 

Telephone Number (214 671-3654 
Zip Code 75215 

Signature of Director of Agency/Facility !RequiredF_:·-#-~~::....::=====,__ ______________ _ 
Nameof Pe~onFlmngO~~rm_S_e_r~g_e_a_n_t_E_._~_e_r_n_'tt ______________________ _ 

Email of Person Filling Out Form e.merritt@dpd.dallascityhall.com 

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

li,il' Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male D Female 

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

29 0 Not Available 44 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
lf\Aark one based on information reported on state dnver license application, state 
identification card application, or other l!OYernment reported rdentificatron 1f available 
and known. If not available. mark not awilabJe.) 

D American Indian 

or Alaska Native 

D Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

0 Hispanic or Latino 

OOther 

D Not Available 

Month November Day __ 0_9 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 2435 W. Northwest Hwy 
City Dallas 

county Dallas Zip 75220 

6. INCIDENT RESULTED IN: 

Ill Injury DDeath 

7. INJURED OR DECEASED PERSON: 

~Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFACER'S RACE/ETHNICITY? 
II.lark only onel 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

~ Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

0 On Duty ~ Off Duty 

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

DYes ~No 

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

0 Emergency Call or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

D Hostage, barricade. or other emergency situation 

i'.l Other-Specifytype of call----------

Off Duty seo1:JFity job at a night olub, suspeot ran 
over this officer with vehicle 



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 of the Texas Code of Criminal Procedure, Jaw 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. 
·o~-involved injury or death" means an incident during which o PefJCe otncer discharges a nrearm causing injury or death to another. - Art 2 1.J9 Cods of Criminal Pracedure 

Email or Fax completed form to: offlcershootingreport@texasattorneygeneraf.gov. or Fax (572)463-9912 

DATE OF REPORT 11/09/2015 
-------------~-

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Dallas Police Department 
Address 1400 S. Lamar Street 
City Dallas 

Telephone Number (214) 671-3654 
Zip Code 75215 

Signature of Director of Agency/Facility <Required) ...L:.J',/LL..!:.!t.;z::!:::::.:.----,......,,....,....,,~z._------------

Name of Person Filling out Form _S_e_li..;;;g_e_a_n_t_E_._M_e_r_n_'tt_#_B _____ __,,........,r----------------
Email of Person Filling out Form e.merritt@dpd.dallascltyhall.com 

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

it Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

ijf' Male D Female 

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

29 0 Not Available 30 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
II.lark one based on information reported on state dnver license application. state 
1dentificat1on card application. or other aovernment reported identification tf available 
and known. If nat avadable. mati< not available.> 

0 American Indian 

or Alaska Native 

0 Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

0 Hispanic or Latino 

OOther 

D Not Available 

Month November Day __ 0_9 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 2435 W. Northwest Hwy 
City Dallas 
county Dallas Zip 75220 

6. INCIDENT RESULTED IN: 

~Injury D Death 

7. INJURED OR DECEASED PERSON: 

0 Carried, exhibited or used a deadly weapon 

O Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one! 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

~ Hispanic or Latino 

DOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

0 On Duty ~Off Duty 

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

OYes Uf No 

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

0 Emergency Call or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

i] Other- Specify type of call __________ _ 

Of:f Duty seourit>.>' job at a night olub, sus~eot Fa A 

over other officer with vehicle 



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. 
·omcer-inW>lved ifliury or deat/J" means an inci<rent during which a peace officer diacharges a firearm causing injury or dtath to another. • Art 2 139 Cade of Crim mot ProcedUt'e 

Emal/ or Fax c:omplsted form to: officershootingreport@texasattomeygeneral.gov ar Fax (572)463-9912 

DATE OF REPORT 11/09/2015 
-----~-------~~ 

AGENCY /FACILITY IN FORMATION 

Name of Agency/Facility Dallas Police Department 
Address 1400 S. Lamar Street 

City Dallas 

Telephone Number {214) 671-3654 
Zip Code 75215 

Signature of Director of Agency/Facility !Required) _.J>/.C!f!.'fl.'.L:... -~~!;Z=======:::;::.--,.'4----------
Name of Person Filling Out Form Sergeant E. Merritt #8112 
Email of Person Filling out Form e.merritt@dpd.dallascityhall.com 

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

~Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

'21' Male D Female 

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

29 D Not Available 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
IMark one based on information reported on state dnver license application. &tBte 
identification card application, or other government reported 1dentilicat1on 1f available 
and known. If not ava·11able. mark not available.) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

~Hispanic or Latino 

OOther 

D Not Available 

Month November Day __ 0_9 __ Year __ 2_0_1 _5 __ 

5. LOCATION DF INCIDENT 

street address 2435 W. Northwest Hwy 

City Dallas 

county Dallas Zip 75220 

6. INCIDENT RESULTED IN: 

W Injury OOeath 

7. INJURED OR DECEASED PERSON: 

ij!f Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

31 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only onel 

0 American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

~ Black or African American 

0 Hispanic or Latino 

D Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

0 On Duty ij!f Off Duty 

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

OYes rl1 No 

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

0 Emergency Call or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

D Hostage, barricade, or other emergency situation 

ti Other- Specify type of call----------

Of:f Duty security job at a night ch.1b, suspect Fan 
over other officer with vehicle 



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. 
•Offlcar-involvtld injury or d8Clth. m11ans an inc1d11nt during which a peac11 offlcar discharg11s a firearm causing injury or death to another.• Art. 2.159 Code of Criminal Procedure. 

Emall or Fax com,,,.,_, form to: offlcershootingreport@texasattorneygeneral.gov or Fax (512)463·9912 

DATE OF REPORT 11 /13/2015 ---------------
AGENCY/FACILITY INFORMATION 

Name of Agency/Facility Laredo Police Department 

Address 4712 Maher Ave. 

City Laredo 

Telephone Number 956 795-2800 
Zip Code 78041 

Signature of Director of Agency/Facility (Required) h~~~~~4_(~~~~~~~=-----------
~me~~~ooFm~gO~~rm_L_t._R_l~_~_d_o_G_o_n_z_a_e_z _____________________ _ 

Email of Person Filling o~ Form rgonzalez3@ci.laredo.tx.us 

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

gr Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

0 Male I'.! Female 

2. WHAT WAS THE INJURED OR DECEASED'S AOE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

25 D Not Available 29 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on info""ation reported on state driver license application. state 
identification card application. or other aovernment reported identification if available 
and known. If not available, mark not available.) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

0 Black or African American 

~Hispanic or Latino 

OOther 

D Not Available 

Month __ 1_1 __ Day __ 0_9 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 11119 Kirby Dr. Apt. #: 211 
City Laredo 

county Webb Zip _7_8_04_1 __ _ 

8. INCIDENT RESULTED IN: 

D Injury ~Death 

7. INJURED OR DECEASED PERSON: 

gr Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFACER'S RACE/ETHNICITY? 
!Mark only one> 

D American Indian 

or Alaska Native 

D Anglo or White 

0 Asian or Pacific Islander 

D Black or African American 

~ Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

fl! On D~ 0 Off D~ 

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

{lives D No 

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

i'.I Emergency Call or Request for Assistance 

D Traffic stop 

D Exec~ion of a warrant 

fl! Hostage, barricade, or other emergency situation 

D Other- Specify type of call-----------

' 
' I 
! 

I 
j 



• 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. 
"'Offlcer-involved injury or dllflth" means an incid1nt durin11 wl!ich a pt1a~ afflcar discharges a ffrearm calJlinll lfliury or death ta another.· Art. 2.1S!J Code of Criminal Procedure. 

Email or Fa 00,,,,,,.,.d form to: offlcershootingreport@texasattorneygeneraJ.gov or Fax (512J41M-9S12 

BrR-. 
DATE OF REPORT 12/.1)9/2015 

---~--------~----------

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Comal County Sheriffs Office 

Address 3005 W San Antonio Street 

City New Braunfels TX, 

Telephone Number (830) 620-3400 

Zip Code _7_81_3_0 _______ _ 

Signature of Director of Agency/Facility (Required) Ba:& H~ 5ttE&'€/F: 
Name of Person Filling Out Form_D_e_tec_tiv_· _e_C_h_ri_s_G_a_rz_a ____________________ _ 

Email or Person Filling out Form garzac@co.comal.tx.us 

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

0 Male lil!I Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

SMale OFemale 

2. WHAT WAS THE INJURED OR DECEASEO'S AGE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S ABE AT THE TIME OF THE INCIDENT? 

34 0 Not Available 36 

3. WHAT WAS THE INJURED OR DECEASED'S RAC£/ETHNJCITY? 
!Mark one based on information reported on state dl'Mr license application, state 
ldentillcatlon card application, or other aovernment reported ldentincaUon if available 
and knOWn. If not avaHeble, mark not availablej 

0 American Indian 

or Alaska Native 

I! Anglo or White 

0 A$ian or Pacific Islander 

4. DATt OF INCIDENT 

0 Black or African American 

0 Hispanic or Latino 

OOther 

0 Not Available 

11 09 2015 Month -----Day ____ Year------

5. LOCATION OF INCIDENT 
Street address 421 Rambling Drive 

City Canyon Lake 
~untyComal ~p_7_8_13_0 ___ _ 

&. INCIDENT RESULTED IN: 

el Injury CDeath 

7. INJURED OR DECEASED PERSON: 

i2J CarTied, exhibited or used a deadly weapon 

0 Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICllY? 
IMark only one) 

0 American Indian 

or Alaska Native 

0 Anglo or White 

a Asian or Pacific Islander 

0 Black or African American 

QI Hispanic or Latino 

Cother 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

li!I On Duty 0 Off Duty 

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

Rives ONo 

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

QI Emergency Call or Request for Assistance 

el Traffic stop 

a Execution of a warrant 

0 Hostage, barricade, or other emergency situation 
D Other-Specify type of call __________ _ 

. ' 
! ! 

. i ', .. 

' 
·' •'· 
' 



• PEAGE 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. 
"Offlcer-itMJlved itfiury or death• means on incident during which a peace omw t1.ilcllorf1a a llrtJarm ca1111lng lrl}ury or death to onothsr. • Alt 2. t89 Code of Criminal Prooedure. 

flllllll IR' Fax CfllnlllelBd fDnn to: offlcmhootingreport@tsxasattomBygensral.gov or Fax (512)463-9912 

DAT£ OF REPORT 11/16/2015 
-------~----~~ 

A8EHCY/FACIUTY INFORMATION 
Name of Agency/Facility Texas Department of Public Safety 
Address 204 East Saint Mary 
City Centerville Zip Code 75833 

Telephone Number (903) 536-2275 
Signature of Director of Agency/Facility (Required) 3iJi1 C ?11,,,; f ~ 
Name of Person Filling Out Form _G_ary_.._P_ete __ R_ud_ls_l_H _____________________ _ 

Email of Person Filling out Form gary.rudisill@dps.texas.gov 

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

~Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S AQE Al TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AQE AT THE TIME OF THE INCIDENT? 

28 D Not Available 27 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETllNICnY? 
(Malit one baaed on information reported on atate drhler l.lcense appUcatlon. state 
identification card application. or other ~mant reported Identification if Mlleble 
and known. If not available. mark not MllableJ 

0 American Indian 

or Alaska Native 

~Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

DOther 

D Not Available 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

IZI Anglo or White 

0 Asian or Pacific Islander 

D Black or African American 

0 Hispanic or Latino 

OOther 

11. DURINQ THE INCIDENT, PEACE OFFICER WAS: 

4. DAT£ OF INC~~ENT 
16 

~ -i.o \ $ Rf On Duty D Off Duty 

Month ----Day---- Year ----"''----'V°~f 12. PEACE OFFICER WAS RESl'ONDINQ TO CALL OR REQUEST WITH ONE 
-5.·L~-1r1-o·N·o·F-IN·C-ID_ENT ________ iliiiilili- ""lili' --------- OR MORE OFFICERS: 

Street address SH-7 @ Trinity River Bridge 
City Centerville 
County Leon 

8. INClbENT RESULTED IN: 

D lnjut'l ~Death 

1. INJURED OR DECEASED PERsON: 

Zip 75833 

D carried. exhibited or used a deadly weapon 

IZI Did not CBITY. exhibit or use a deadly weapon 

IZIYes D No 

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

fil Emergency Call or Request fOr Assistance 

D Traffic stop 

a Execution of a warrant 

D Hostage, banicade, or other emergency situation 
D Other-Specify type of call __________ _ 



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. 
"Officer-involved injury or death" means an incident during which a peace officer discharges a firearm causing injury or death to another. " Art. 2.139 Code of Criminal Procedure. 

Email or Fax complllttld farm to: officershootingreport@texasattorneygeneral.gov or Fax (512)463-9912 

DATE OF REPORT 11/24/2015 
---------------~ 

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Harlingen Police Department 

Address 1018 Fairpark Blvd 

City Harlingen 

Telephone Number (956) 216-5401 
Zip Code 78550 

Signature of Director of Agency/Facility (Required)----------------------------

Name~ Pe~on Fllling Om~rm_D_e_t_e_c_ti_v_e_J_o_e_l_Y_a_n_e_s ______________________ _ 

Email of Person Filling om Form jyanes@harlingenpolice.com 

1. WHAT WAS THE INJURED OR DECEASED'S GENDER? 8. WHAT WAS THE PEACE OFFICER'S GENDER? 

ijf Male D Female liZf Male D Female 

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

32 D Not Available 

3. WHAT WAS THE INJURED OR.DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported on state driver license application, state 
identification card application, or other government reported identification if available 
and known. If not available, mark not available.) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

liZ( Hispanic or Latino 

D Other 

D Not Available 

Month November Day __ 1_6 __ Year __ 2_0_1_5 __ 

5. LOCATION OF INCIDENT 

Street address 2500 Chuparosa Court 

City Harlingen 

county Cameron Zip 78550 

6. INCIDENT RESULTED IN: 

Ill Injury D Death 

7. INJURED OR DECEASED PERSON: 

ijf Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

28 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

liZf Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

D Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~ On Duty D Off Duty 

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

Ill Yes D No 

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

~ Emergency Call or Request for Assistance 

D Traffic stop 

D Execmion of a warrant 

D Hostage, barricade, or other emergency situation 

D Other- Specify type of call------------





As rr~quired_ by Art.~2.139 of the Texas Cq_de at Grfmlnai P.r:oc~c!ure;•.faw e,nforcero!:lnt ~ nc,i~_sisti!!fllr.eijor.t atrofficer-invo_lved injuries or deaths 
caused by the discharge gt a fir:earm. Pursuantfo the ritql.ijrement~ of ~rt 2'.:139, tti owihgirepcirtjtig1for.m'tii1s been created for reporting 
such incidents. 
"O/ficer-inro{ved f njury Ofi death" means an lnr;itfent duryng whfch a.peace offil:ft discharges a fif'llarm caiJslng•i]i~!!,ti·ilr41lath.cia 't1!!otiiet; •'Art J)t~ Code of Criminal Proceduro. 

Ema/I or Fa1f comp/Bled frw.m.·fll: officershootingrepott@texasattorneyjjene~al;g'ovor '.f{ax (~1?J46J-9912 

AGE~CY /FA'j:IUtv INFORMATION 

Name of Ag,ency/Facillty ~ongview Polise.:Depalilment 
Address P.O. Bax 1952 
City LongView Zip Code . . 756116 
Telephone Number 903 237-1'199 

Signature of.!Director of Agency/Facility (Required) ;L..=..-.e~U<:::X:t:al~~::__z;~~~6!~~~~-~~fl::.;J......l...J.'!L.:.:£! 
Name of Person Filling Out Form _R_U_§§..E!!!~e~l_I W_._· a_s_h_btl_·_m _________ __,, ______________ _ 

Email of Person Filling Out Form rwasl'iibum@lonWJiewtexas.gov 

1. .WHAT WAS THE INJURED OR'DECEASEQ'S GENO~ft? 

~Male D F.eO,al(l 

8. WHlT WAS'~f l?°~GE QFFIQER'~ GE~DER? 

lilf ¥ale D Female .. · 

2. WHAT WAS ifHE INJURED OR DECEAsE.O~S AGE"At TIME PF INC,JDEtITT 9. WHAT WAS>ntEf PEACE{OFFICER'.S AGE AT THE TIME OF'>fHE INCIDENT? 

35 0 !4ot ~vairable 30 

3. WHAT WAS THE INJURED OR DECEASED!$ RACE/ETHNICITv.? 
<Marl< one based on lnlormatlon reported on·state lfmer fiWnsa a'ppl1Clition. st.ate 
ldent(llcation card ap)ll l !!_~tion; or otjler .goyerrnnent repol'{eil ldeiitUfcati.Dn lf,i.ayaila~le 
and known., If notayaill!ble. mark not availableJ 

D American· 1n~ian 

or Alaska Native 

ill' Anglo or White 

0 As ran or Pacifi~ Islander 

4, DAtE'OF INCIDENT . 

D Black or·African American 

D Hispanic or l!atino 

D Other 

D Not Avai.lable 

Month Novemb_er "Day __ 1_7 __ Year __ 2..;;.P_"1_5_· __ 

5. lOc:A'TION IWINtlDENT 

·street acidness 445,Forest Squar.e 
City !,..ongview 
county Gregg Zip 7~60~ 

6. INCIDEN't·R·ESUlffED 'IN: 

il Injury D Death 

7. INJURED OR.DECEASED PERS'ON: 

lilf Carried,, exhibited or used a deadly weapon 

0 Did not carry, exhibit or use a deadJy1we~pan 

10. WHAt WAS"THE'P~CE OFFICER'S RACE/ETHNICITY? 
(Mar.it only one) 

El A,mertcan Indian 

or Alaska.Native 

lilf A11glo pr White 

D Asian or Pacific· Islander-

0 B.lack or African American 

0 Hispanic or Latino 

Dottier 

11. oqRING THE INCIDENT, PEACE OFFICER WAS: 

QI On o~ D Off Duty 

12. PEACE OFACER,WAS RESPONDING TO CALL OR.REQUESt WITH ONE 
OR MORE OFFICERS: 

~'(~ 0No • 

13,.INCIDENT OCCURRED DURING OR As A°'mESULT-OF A: 

D Emergency CaJI .or Request for Assistance 

D :rrafflc stop 

d Execution of a war.rant 

D' Hostage, barricade, or other emergency s_ituation 

{tl·Qther- Specifytype of call -____________ , 

Call fer. seN1~. BYF;glaf.¥ Ala.rm 



17:27:42 12-03-2015 

. • PUCE OFFICER IROLVED IJLIURIES OR DEATH moRT 
Aa ~by~ 2.18 of the T11111 Cocll.of f;rlmlnll Procedurt. llw enfo~~ --~aR repartall offtGer.lmolved ITl)url• or dtllhl 
OIUliil Ii'/ the dlacher&e of a firearm. PurauanttD the niquir9mlribl tif Art. 2.18, the fallowlnj reportln& farm ~ bell'I Cl'9lbld for reportlRll 
IUGh tnaldlntl. 
..._ «1:*'11"""'1or.,,,.,,...G11lllddllltdiltw.-o,,..,,,,_....,._a.,_,...._ltf/ll7ar**'•..,..., A1t11al:llldrotQotaillrl~ 

-
DA110F~-1~2l03l201----~-~~~=-==~--

C 'Amli'klln Indian' 

or A111ka Hlttve 
lll'Anlllo or Whltl 
13 Allan !" Pacltlc Winder 

lraDWiJIEl'BllHFFm'IWATlHE•laOFTIIEuaoam 

8 ._ ~ Afrlclan Ainerloan 

[] ...,.nfc or Latino 

Cothlr 

1 ,, 



• . •. 
' . I 

All required by Art. 2.139"of the Jex.aa C9de of Criminal Procedure,•law enforc:tment agenci~ shall report a11 offtcer-involved injuries or deaths 
caused bylhe discharge of a firearm. Purauintto the requirements of Art 2.139, the following reporting form•has been created for reporting . - " such lncidenta. "' 
'fllllur..lmdre lnjutyordsath",,,.,,,"" lnddlrrt during wlJlcb a ptlt1M ollcar~ a lfreana tau.Ing Injury or death toanot/Jtll'. ·Alt a. tss Code af Crimlnal Proc~. .. . ' . 

if 

; W.d ,.,_ 111:· ofllcershootingreportflt1XtJSattornqgenBNI1.grw or ft1X (512)48J.9912 



I -
11/23/2015 lfO• ~5145 PAX- li!IOOl/001 

• . 
. Aa required bY Art. 2.139 ~the Texas Code of Criminal ~rocedure, law enforceriient_aatnclea ahall report all offtcer-involved Injuries or deaths 
caused by the dlactwte of a firearm. Pursuant to the'requlrements of Art. 2.139, the foUowtng reporting fOrm haa been created for reportlna 
such incidents. 
~ lfiurlor dtJIJll(r- • int:ltlllll drriW Mlich a,,._, fllffm tlilcllliipll a,,_.,,. CGLeillO t;utyor dlrlM to GllOllldr. • Art 1. tit COdtl Ill llnmNI l'roGllcUw. 

or Alilska NatlVe 
a Anglo or wtilte 

Qfit11~ic or Latino 

EIOttier 

a American Indian 

or Alliak8 Nati¥e 

C TrafftciatoP. 

a Execution of a warrant 

[J Black or African American 

a Hjspanlc or Latino 

OOlhar 

C Hoatiat, tillnic:ade, or, other ~ncy situation 

fJ Olher-Sj)8Cifytype of call------------



• PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
AB required by Art 2.139 of the Texas Coda of Criminal Procedure, law enforcement agencies shall report all officer-involved injuries or deaths 
caused by the dischar&e of a firearm. Punruant to the requirements of Art 2.139, the following reporting form has bean created for reporting 
such incidents. 
"Offktr.lrwoM:d ln}#ry or tllltlth" means an /nddBnt tJurtnowhldr a peace of#cer d/KhorgU a lfrearm causlnfl llfUry ordllattl ta anattrsr. M Alt. 2.IS!I Cada of Criminal Prvctldura. 

Emllll fir Fax~ lonn to: offlcershootingreport@texasattorneygeneral.gov or Fax (512)46J.9912 

DATE OF REPORT _1_21_1_612_01_5 _________ _ 

AGENCYIFACIUTY INFORMATION 

Name of Agency/Facility Comal County Sheriff's Office 
Address 3005 W. San Antonio St. 
City New Braunfels Zip Code _7_8_1_30 _______ _ 

Telephone Number (830) 643-6699 

Signature of Director of Agency/Facility (R~ired) __./3.-..bL.,.::...... fdL.u.,~01;1-=i....,.·yJ....;M;i,,r,r;;HuEiP.=a;.,.<ff"""""------------
Name of Person Filling Out Form Detective Doug Phillips # 319 
Email of Person Filling Out Form soaddp@co.comal.tx.us 

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

gf Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

12[ Male 0 Female 

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

38 0 Not Avallabte 45 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
!Merk one based on Information rePoTUd on state di'lver licena application, state 
identitlcation card application, ar othlr IMf'nment reported ldentillcatlon if available 
and known. If not IYlllable, mark not 1Y1ilableJ 

0 American Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or Pacific Islander 

4. DATE OF INCIDENT 

0 Black or .African American 

QI Hispanic or Latino 

Cather 

0 Not Available 

Month __ 1_1 __ Day __ 2_1 __ Year __ 2_0_15 __ 

5. LOCATION OF INCIDENT 

Street address 1933 N. IH 35 
City New Braunfels 
County Comal 

8. INCIDENT RUULTED IN: 

IZI Injury CDeath 

7. INJURED OR DECEASED PERSON: 

Zip 78130 

a carried. exhibited or used a deadly weapon 

CZI Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE omCER'S RACEJETHMICJIY? 
!Merk only one> 

0 American Indian 

or Alaska Native 

a Anato or White 

0 Asian or ,Pacific Islander 

0 Black or African American 

11) Hispanic or Latino 

OOther 

11. DURING THE lf~CIDEJIT, PEACE OFFICER WAS: 

Rf On Duty 0 Off Duty 

12. PEACE omcER WAS R£SPONDINB TO CALL OR REQUEST WITH ONE 
OR MORE OFRCERS: 

IZIYea ONo 

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

al Emergency can or Request for Assistance 

al Traffic stop 

a Execution of a warrant 

fll Hostate, barricade. or other emergency situation 

DOthei:-Specifytype of call __________ _ 

- .!-. 

' ., 



311 02:51:53P,m. 12-o&-2015 

• • ' 
As required by Art 2.139 of the Texas Codi of Criminal Procedure. law enfDrcement ~shall report ell ofllcer-lnvolVed injuries or de8tha 
cauled by the dlachlr1e of a ftreai'm. Pureulnt 10 the requirements of Art 2:138; the following reporting form 1181 been Cl'8lt8d for reportlnf 
luch 1fncldenta. 
"Olloltt./lltoMdllPltit'dlalb•111111111 on.....,.,,... "'*"o..-ollwcltcllGrJN o 4riirm """"11WW1•*""' fl lllllMtr. ·Alt. I.Ill Cade o/Crimlltol '""**'" 

a Black.or Afrlaen ~erlcan 

Uf 1~~nlc'or: _Latino 

111 



11/38/2815 10:37 •9722872917 SEAOOVIll.E PD PPI& 82 



PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by A~. 2.139 of the Tex~s Code of Criminal Procedure, law enforcement agencies shall report all offic~r-involved injuries or deaths 
caused by the discharge-0f a firearm. Pursuant to the requirements of Art. 2.139. the following reporting form has been created. for reporting 
such incidents. 
"Offlcer·involved injury or death" metins an incident during Which a peace offleet discharges a ff.rearm _causing injury or death to another." Art. 2. 139 Code of Criminal Procedure 

Email or Fax compltlted form to: o(ficershootingrepprt@texasattorneygeneral.gov or Fax (512)463-9912 

DATE DF REPORT 12/09/2015 ---------------
AGENCY /FACILITY INFORMATION 

Name of Agency/Facility JAL POLICE DEPARTMENT 
Address 3421 STATE ROAD 18 JAL NM P.O. DRAWER W 
City JAL I NEW MEXICO Zip Code _8_8_2_5_2 _______ _ 

Telephone Number (575) 395-2501 

Signature of Director of Agency/Facility (Required) --.u.~-==--......:..._::::....._~___J~---e:=:!O--------

Name of Person Filling out Form MAURICIO VALERIANO 
Email of Person Filli_ng out Form m.valeriano@cityofjal.us 

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

l;lJ' Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

gif Male D Female 

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

31 D Not Available 36 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on information reported on state driver license application. state 
identification card application. or Other government reported identification if available 
and known. If not available. mark not available.) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African Am.erican 

~Hispanic or Latino 

0 Other 

D Not Availal:>le 

Month November Day 30 Year __ 2_0_1 _5 __ 

5. LOCATION OF INCIDENT 

Street address _H_WY __ 1_1_5 __________ _ 

c~------------------------------
county Winkler County 

6. INCIDENT RESULTED IN: 

0 Injury ijf Death 

7. INJURED OR DECEASED PERSON: 

Zip 79745 

giI Carried, exhibited or used a deadly weapon· 

O Did not carry. exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

0 American Indian 

or Alaska Native 

~Anglo or White 

0 Asian or Pacific Islander 

0 Black or African American 

0 Hispanic or Latino 

OOther 

11. DURING·THE INCIDENT, PEACE OFFICER WAS: 

al On Duty 0 Off Duty 

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

al Yes 0 No 

13. INC.IDENT OCCURRED DURING ORAS A RESULT OF A: 

al Emergency Gall or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

IJ Hostage, barricade, or other emergency situation 

0 Other- Specify type of call __________ _ 

' 

·i 
I 

j 

! 



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. 
"Officer-involred Injury or death• means an Incident during which a peace offlcer discharges a firearm causing Injury or death to another.• Arl. 2.139 Code of Criminal Procedure. 

Email or Fax compltlfed form to: offlcershootingreport@texasattorneygeneral.gov or Fax (512)46J-9912 

DATE OF REPORT 12/03/2015 ---------------
AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Texas Department of Public Safety 
Address 5805 N. Lamar 
City Austin Zip Code _7_8_7_7_3 _______ _ 

Telephone Number (512) 424-2000 

Signature of Director of Agency/Facility (Required) ~,. C ~ ~ 
Name of Person Filling out Form Lt. Laurance P .~ 
Email of Person Filling out Form l~urance.adams@dps.texas.gov 

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

ijf Male D Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

~Male D Female 

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

32YOA 0 Not Available 30 YOA 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
(Mark one based on Information reported on state driver license application, state 
Identification card application, or other govemment reported Identification If available 
and known. If not available, mark not available.) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

'21 Hispanic or Latino 

D Other 

D Not Available 

12 02 2015 Month _____ Day ____ Year _____ _ 

5. LOCATION OF INCIDENT 

street address TX 16; .4 mile N. of Atascosa Co. 
City _______________ _ 

county Bexar Zip _____ _ 

6. INCIDENT RESULTED IN: 

D Injury ~Death 

7. INJURED OR DECEASED PERSON: 

0 Carried. exhibited or used a deadly weapon 

D Did not carry, exhibitor use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one) 

D American Indian 

or Alaska Native 

D Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

4lJ Hispanic or Latino 

D Other 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

~ On Duty 0 Off Duty 

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

OYes aINo 

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

D Emergency Call or Request for Assistance 

i'.) Traffic stop 

D Execution of a warrant 

D Hostage, barrlc.ade, or other emergency situation 

D Other- Specify type of call-----------





• 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. 
"Offlcer./nvolved 1qjury or dBathM meana an Incident during which a plJQCfl oftfcer rtiichatflSS a nrearm causing Injury or dllath to anathar. M Alt. 2. t.JB Codi of Criminal Procedure. _ 

&lalt or Fax OOlllfllllllld fonn to: offlcsrshootinlJl'6port@tsxasattomeygsneral.gov or Fax (512)463-9912 

DATE OF REPORT _1_21_10_'2_0_1_5 ________ _ 

ABENCY/FACIUn INFORMATION 

Name of Agency/Facility Smith County Sheriff's Office 
Address 227 N. Spring Ave 
City Tyler Zip Code 75702 

Telephone Number 903 590-2720 

Signature of Director of Agency/Facility (Required) _ ___,.;..;;;:llit-fj~::;...---=----------------
Name of Person Filling Out Form _R_obe __ rt_C-a_rt_so_n_,_C_h_I _____________________ _ 
Email of Person Filling Out Form rcartson@smith-county.com 

1. WHAT WAS THE INJURED OR DECEASED'S &ENDER? 

gf Male 0 Female 

8. WHAT WAS THE PEACE OFRCER'S GENDER? 

ijf Male D Female 

2. WHAT WAS THE INJURED OR DECEASED'S ~OE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

25 D Not Available 32 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
!Mark one based on information reported on state driver license applica.tlon, state 
ldentillcltlon card application, or other government reported identiftcatlon if available 
and known. If not available. mark not avaUabla.) 

D American lndlan 

or Alaska Native 

g( Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

0 Black or African American 

D Hispanic or Latino 

OOther 

D Not Available 

12 09 2015 Month _____ Day ____ Year------

5. LOCATION OF INCIDENT 

Street address 13070 CR 411 
City Tyler 
County Smith 

8. INCIDENT RESULTED IN: 

«I Injury ODeath 

7. INJURED OR DECEASED PERSON: 

Zip 75706 

ijf Carried, exhibited or used a deadly weapon 

D Old not carry, exhibit or use a deadly weapon 

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

D American Indian 

or Alaska Native 

{ll Anglo or White 

C Asian or Pacific Islander 

0 Black or African American 

D Hispanic or Latino 

OOther 

11. DURINQ THE INCIDENT, PEACE OFRCER WAS: 

RI On Duty D Off Duty 

12. PEACE OFFICER WAS RESPONDINQ TO CALL OR REQUEST WITH ONE 
OR MORE OFRCERS: 

Rives ONo 

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

fll Emergency Call or Request for Assistance 

D Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 
D Other-Specify type of call __________ _ 





• • AB required by Art 2;139 of the T9l?1I Code·of,crimtnal Procedure, law i nforoement agenclea shall r11>9rt all ofttceNnvolved Injuries or deaths 
caused bythe dlacha1l9e Of,a·~rearm. Pur&Utntto~e ~ulrements Of Art 2.1~ •. the follOWlng reporting form his been created for reporting 
such lncldenta. ~ - 'S' • • 



• 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 otncer-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. 
"Offlair·inro/wJd injury or death" m1ans an incidsnt durino which a p1KIC8 offlair dischargBS a flrBOml causing injury or death to anotflr. • Art 2. IJ9 Cods of Criminal Procedul"fJ. 

lmal1 or Fax complatlld form to: offlcershootingreport@texasattorneygensral.gov or Fax (512)463-9912 

DATE OF REPORT 12/21/2015 --------------------------
AGENCY/FACILITY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 

Address 1200 TRAVIS 

City HOUSTON Zip Gode 77002 
Telephone Number 713 308-3642 

Signature of Director of Agency/Facility (Required) ---~4&.-~~:;d~!!!!!~---------------------

Name ~ Pe~on~HngO~~rm_S_E_R_G~~~-T~O_D~O_N~~~~~~~~~~~~~~~~~~~~~--
Email of Person Filling o~ Form odon.belmarez@houstonpolice.org 

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

lZ[ Male C Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

IZI Male a Female 

2. WHAT WAS THE INJURED OR DECEASED'S ABE AT TIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

35 C Not Available 4 7 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
!Merk one based on Information reported on state driver license application. ltate 
ldentlftcation card application, or other government reported ldenllftcatlon If available 
and known. If not available, mark not avallableJ 

CAmerican Indian 

or Alaska Native 

0 Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

IZI Hispanic or Latino 

COther 

C Not Available 

12 12 2015 Month _____ Day _____ Year ------

5. LOCATION OF INCIDENT 

street address 10079 BRIARWILD 

City HOUSTON 

county HARRIS Zip 77080 

8. INCIDENT RESULTED IN: 

el Injury 0 Death 

7. INJURED OR DECEASED PERSON: 

D Carried, exhibited or used a deadly weapon 

~ Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFACER'S RACE/ETHNICITY? 
!Mark only one) 

CAmerican Indian 

or Alaska Native 

0 Anglo or White 

0 Asian or. Pacific Islander 

0 Black or African American 

I) Hispanic or Latino 

COther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

{Zlono~ aottD~ 

12. PEACE OFACER WAS RESPONDINQ TO CALL OR REQUEST WITH ONE 
OR MORE OFACERS: 

{lives CNo 

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

4iZI Emergency Call or Request for Assistance 

CTratncstop 

a Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

C Other-Specifytype of call ____________ __ 



': .'11. 
"J• 

• l 

•• r-

, ! f ,, 



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. 
"Oftlcer-inWJll'ed lnjUtyor death• means an incident durlna which a oeace omr:er discha!Ou a firearm causing injury or deatll to another.· Art..2. 1SS Code of Criminal Procadure_ 

Emall or lox aomplef8d form to: offlcershootingreport@texasattorneygeneral.gov or Fax (512)483-9912 

DATt OF REPORT 12/1512015 
--------------~ 

AGENCY/FACILITY INFORMATION 

Name of Agency/Facility Arlington Police Department 
Address 620 West Division St. 
City Arlington Zip Code 76010 
Telephone Number 817 459-5600 .. 

Signature of Director of Agency/Facility <Required)---~~~!:...~~~~,====-------------
Name of Person Filling out Form Sergeant Curtis Petties 
Email of Person Filling out Form Curtis.Petties@artingtontx.gov 

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

D Male ~Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

&2f Male D Female 

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

51 D Not Available 33 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNIClm 
(Mark one baaed on information reported on lltllte driver license application. state 
icrentlftcation card appllcatlon. or other government reported Identification if available 
and known. If not available, mark not available.) 

D American Indian 

or Alaska Native 

iiZf Anglo or White 

0 Asian or Pacific Islander 

4. DATt OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

OOther 

D Not Available 

12 13 2015 Month _____ Day ____ Year------

5. LOCATION OF INCIDENT 

street address 703 East Mitchell Street 
City Arlington 

county Tarrant Zip 76010 

8. INCIDENT RESULTtD IN: 

D Injury 1ZJ Death 

7. INJURED OR DECEASED PERSON: 

'1f Carried. exhibited or used a deadly weapon 

D Did not carry. exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE omCER'S RACE/ETHNICITY? 
(Merk only one) 

D American Indian 

or Alaska Native 

~Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE omCER WAS: 

RI On Duty D Off Duty 

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

IZIYes DNo 

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

D Emergency Gall or Request for Assistance 

0 Traffic stop 

0 Execution of a warrant 

D Hostage, barricade, or other emergency situation 

ti Other-Specify type of call __________ _ 

8YiGidal BYlajest with a fireaFm 



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. 
·omcer-in'IOl'l6d injury or death" means an me/dent during which o peace officer discharou a firearm causing Injury or dltJth to another.· Art. 2.139 Code of Criminal Procedure. 

EinaH or laJt oomp/llted fonn to: offlcershootingreport@ttJXasattorneygeneral.gov or Fax (512)465-9912 

DATE OF REPORT 12/15/2015 
--------------~ 

AGENCY/FACIUlY INFORMATION 

Name of Agency/Facility Arlington Police Department 
Address 620 W~st Division St. 
City Arlington 

Telephone Number 817 459-5600 

Zip Code 76010 

Signature of Director of Agency/Facility (Required) _.......,......,<.c&._"'--s...,,~~-·---------------
Name ot Person Filling Out Form Sergeant Curtis Petties 
Email of Person Filling out Form Curtis.Petties@arlingtontx.gov 

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

D Male RI Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

m Male 0 Female 

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

51 D Not Available 32 

3. WHAT WAS THE INJURED OR DECEASED'S RACEJETHNICITT? 
(Mark one based on information reported on state driver license application. state 
identification card appllcatlon, or other government reported identification If available 
and known. If not available, mark not availableJ 

D American Indian 

or Alaska Native 

ii Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDENT 

D Black or African American 

D Hispanic or Latino 

Oother 

D Not Available 

12 13 2015 Month -----Day ____ Year------

5. LOCATION OF INCIDENT 

street address 703 East Mitchell Street 
City Arlington 

county Tarrant Zip 76010 

6. INCIDENT RESULTED IN: 

D Injury iiDeath 

7. INJURED OR DECEASED PERSON: 

~Carried, exhibited or used a deadly weapon 

D Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
<Mark· only one) 

D American Indian 

or Alaska Native 

tZI Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

Oother 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

RI On Duty D Off Duty 

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

Q!Yes D No 

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

D Emergency Call or Request for Assistance 

D Traffic stop 

D Execution of a warrant 

D Hostage, barricade, or other emergency situation 

ti other-Specify type of call __________ _ 

SYieiaal s1:1hjeet witf:l a fir:earm 





12/23/2015 NBD 13144 PAZ llJ003/003 

• PEACE OFFICER INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 of the Texas Code of Criminal Procedure, law enforce1118nt agencies shall report all officer-involved Injuries or deaths 
caused by u,e dischar1a of a firearm. Pursuant to the requirements of Art 2.139, the following reportina form haa bean created for reporting 
such incidents. 
"Oii~ injUry or 1111111r""""' an "1ddllll duri/16 w#lidl o ,,,_ omcerdilditltr/lll" t1reortn «llllltlo lflJUtY or tlealh to anot11tr. • Alt. 2. tJB ca ol Criminal Ptot;ttJun. 

,_,.or In,,,,.,,.,.,,,_,. Ill: offlcershootlngreporlfltuasattomeY(JtlMral.gav or Fax lST2J4SJ-BS T2 

AIENCY/FACIUTY INFORMATION 
Name of Aatncy/Faclllty Amarillo Police Department 
Address 200 SE 3rd 
City Amarillo 

Telephone Number 806 378-9463 

Signature of Director of Agency/Facility (Required) ~~~~1'71'--~~+-=-"'"---------------
Name of Person FillingOutForm_S __ gt_._C_h_n_·s-S_h_e ______________________ _ 

Email of Person Alling out Form chris.aheffield@am~llo.gov 

1. WHAT WAS THE lllJURm OR DECEASEO'S 8EHDER? 

gf Male a Female 

8. WHAT WAS THE P£ACE OFFICER'S 8EHDER? 

gf Male 0 Female 

2. WHAT WAS 1H£ lllJUR£D OR DECEAIED~ ABE AT TIME OF lllCIDEKI? 8. WHAT WAS 1H£ PEACE OFFICER'S MIUT THE TIME OF ntE INCIDEln? 

31 a Not Available 32 

3. WHAT WAS THE HUURED OR DECEASED'S1RACEJE1HNICITV? 10. WHAT WAS lHE PEACE OFFICER'S RACE/ETHNICITY? 
(Miit! Cllll 1111111 ciii lnfomlliloa reaiorted on llllt drMr lielnle applloetlan. ... II IMlrk Giiiy Ollll) • 
illllllillcehllll card lllllkCl(lon. or Olllel' IOfllnWMlt reported ldelltilclllon it Mlllble 
llld Mowrl. It natn111111io. merk ilol ......_, C Amencan Indian 0 Black or African American 
a American Indian 

or Alaska Native 

a Anglo or White 

0 Allan or Pacific Islander 

4. DATE OF INCIDEllT 

a Black or African American 

(jll Hispanic or Latino 

COther 
D Not Available 

Month 12 20 2015 _._ __ Day ____ Year------

&. LOCATION Of INCIDENT 

Streat address 833 S Travis 
Cit;yAmarillo 

county Potter 

8. INCIDENT RESULTED IN: 

0 Injury f1Zf·ooat11 

1. INJURED OR DECEASED PERSON: 

gJ Carried, exhibited or used a deadly weaPon 

C Old not carry, exhibit or use a deadly weapon ~ 

or Alaska Native 

C Anglo or White 

C Asian or Pacific Islander 

~ Hispanic or Latino 

COther 

11. DURING THE INCIDENT, PEACE OFFICER WAS: 

,, On Duty C Off Duty 

12. PEAC£ttOfRCER WAS RESPONDIN8 TO'CALL OR REQUEST WITH ONE 
OR MORE OFRCERS: 

,,Yes Otto 

13. INCIDENT OCCURREO·DURIN8 OR1AS A RESULT OF A: 

,, Emergency Call or Request for Assistance 

0 Traffic atop 

C Execution of a warrant 

a Hoataae. barricade. or other emeraency situation 
C Other-Specitytype of cell __________ _ 

.. 
'· 



12/23/2015 WBD 13144 PAX faloo21003· · 

• PEAOE··OEF.IGER INVOlVED INJURIES OR DEATH REPORT . ~ . 

M required by Art 2.138,ofthe Texaa COde of Criminal Procedure, law enforcement &genc:iea lh.U report all offic:er-involved injuries or deaths 
C8Ultd t>ythe dlachaJ1e of a nrearm. Pursuant-to the requirements of Art. 2.139, ttte followlna reporting form haa been created for reporting 
such incidents. 
~ iOJU1Y or"'1olh" trl90ll$ an it#litllltl tlJritl(J wllidl a,,_ olllcer discltatrl# a llWtlllll rtlUlitW 111P7or ""1111 monol/w. • Art. 2. tJI COtll of Crimillal Protadurt. 

AIENCY/FACJUTY INFUlllATION 
Name of Aal!ICYIFacllttY ArTlarillo Police Dep@rtment 
Address 200' SE'-3ro'" 
City Amaril!o I 

Telephone Number 806 378-9483 

!iii' Mele [J Female 

8: WHAT-WAS THE PEACE OFFICER'S1GEllDER? 

IZI ~le 0 Female 

2. WHAT WAS1THHUJRED OR'DEC£ASED'J AGE AT TIME OF INCIDBl1? 8. WHA1i WAS THE PfAGE OFFICER'S ABE AT lHE TIME OF THE INCIDEIR? 

31 0 Not Available 34 
"'-· 

10: WHAT WAS :ntE'l'EMlE OFRCER'S RACEJmlNICITY? 
CMlrk ~..., 

Cl American !ndlan 0 Black or African American 

or Aliska Native 

~ Ar!ilO or \f!!lta · 
O Asian or Paciftc Islander 

0 Hispanic or Latino 

CJ Other 

11.'DURIN8 THE INCIDENT. PEACE OFFICER WAS: 

~ On Duty Cl Off.·DutJ 

jl Emeraency call or Requeat for Asalatance 

O iTrefflc st01> 
CJ E•utlon,of a wirrant 
0 Hoata'8; barriClde, or other emeraaru;y altuation 
Cl] Other-Specify lYP8 of call _________ _ 

'I: 



~- ,,~. -----------~. 

PEACE OFFICE·R-INVOLVED INJURIES OR DEATH REPORT 
As required by Art. 2.139 otthe Texait.Code:of CJili1fnl31 Proc·eci,ure, law enforcement agencies snail report-all_officer-lnvolved irlJuries or deaths 
caused by the· discharge of a•flrearm. Pursu~nt ~o the reguirement!I of Art, 2.t39, the following reporting· form has J)een created for reporting 
such incidents. 
'Oftfo8r-invo/Vild lnjuiybr death~ /'Mans an lnol~t 'durfngwpiCll_a IHKJllSDMWdiBo/fiJfglJ8qflf'8_(1fm causing fn]uryar 'dsath to·aflothet;# Alt. 2.1~9-Cods of Crimfnal Procsdura 

Ema/I or Fax aompltlbld tonn·to: offlcershootingreport@texasattome_yg(Jneral.gov or Fax (512)463-9912 

DATE OF REPORT _1_21221_· _20_1_5 _________ _ 

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Nueces County, Sheriffs Office. 
Address 901 Leopard 
City Corpus Christi Zip Code _7_8_4_0_1 _______ _ 

Telephone Number (361) ~87-2222 

Signature of Director of Agency/Facil;ty (~e~ulred) .'""li::::7-:~~~~5i;:7'L----------------
Name of Person Filling out Form Daniel Perez, Asst. Ch1e 

Email of Person Filling o.ut l'orm daniel.p.erj!:z@nuecesco.com 

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

It Male El Female 

8. WHAT-WAS THE. PEACE OFFICER'S GENDER? 

'11' Male D Fe.male 

2. WHAT WAS THE INJURED OR DECEASED'$ ~E ATTIME OF INCIDENT? 9. WHAT WAS THE PEACE OFFICER'S· AGE AT THE TIME OF THE INCIDENT? 

21 yrs D Not Available· 28 yrs 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHN.1~11)'? 
(Mark"one based on lhformatfon reportell 'on stat8 driver lf!:aiuie ap'pltOBtioo, sf$ 
Identification card application. or oth&ntovemm8fll' reported id.~]iciltlon jf mll11ble 
and known. If not 11Y1lllable, mark, not avalllible.) 

D American Indian 

or Alaska Native 

liZf Anglo or White 

D Asian or Pacific Islander 

4. DATE OF INCIDEN'F 

D Black•or African.American 

D Hispanic or Latino 

DOther 

0 Not Available 

Month __ 12 __ Day __ 2_1 __ Year _._...,..,.2_0_15 ___ _ 

5. LOCATION OF INCIDENT 

Street address 14601 R~d River Driv~ 
City Corpus Christi 

county Nueces Zip 78410 

6. INCIDENT RESULTED IN: 

~ Injury D Death 

7. INJURED OR DECEASED PEJISON: 

~Carried, exhibited or ysed,a (leadly weapon 

D Did not carry, eithibit or use a deadly weapon 

10. WHAT WAS THE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark orily ona) - .. 

D American Indian 

ot Alask!I ~ative 

D Anglo or White 

D Asian or Pacific Islander, 

D Black or African American 

~Hispanic or Latino 

OOther 

11. DURING THE INCIDENT, PEACE OFACER WAS: 

gf On Duty 0 O!f Duty 

12, PEACE.OFACER:WAS RESPONOING TO CALL OR REQUEST WITH ONE 
OR. MORE"()FACERS: 

~Yes D ·No· 

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

D EriJergenc;y Call or Request for Ass-lstance 

D Traffic·stop 

0 Exec.ution of a warrant 

0 Hostage, banricade, or other emergency situation 

tl Q:l:her-Spegify type of call __________ _ 

Rep<>rts of shots heard and yelling 

•' 

'1 .1, 
't• 

·!~ . 



01-06-16;10:02AM;From: To :15124639912-395;4323354603 # 21 9 
/H 4 

• REACE OF,FICER INy,OlVED lllJU~IES OR BUTH REPORT 
Al NQU!Nd1 by Art. 2.1H of the Tm• Code of Criminal ProoedUre. law enforcement Bgenclu shall report all aftlcer-involved lnjurtea or deltha 
cauHd by the dilc:harge of a tNann. Pul'IUlntto the requlremanta of Art. 2.1a&, the followtna reporting form haa been aruted far reportlnt 
~~. , , . 
,.._ '1MJIWJtlltillf1•dllotll,;wt111..,...,_lllMlho,,_,,,._._ .. o ...,.,.Ollfllinlfttur1or*1thtotlfdlllr.• ~ .ttl9 t1'*oft:rlmlnall'nlllltlN. 

8! WlfATWAS-IPEACE OFFICEWS IEHOER? 

af1Mlll ~ Femjlle 

2. WHATWU lfHEillliHllED"•'8'JIAIED~'AIEA1'TIME OF INCIDEtfl? I. WHATWA8 ntE PEACE QfFICIR'SMEAT~ TIME OF'lllE lllCIDU1? 

27 Cl Mot·AYlfllble 42 

or AIUICa Nltlve 

C AntlO 01' White 

C Allen or Paclftc lilander 

~ "'1.?f "JHE PUCE OFFICER'S RACEJDlllllCl'm 

a American lndlin 

ot.~tNatlve 

EJ ~~or White C Other 
C Allen or P.ac:lftc Islander 

13l lllCID8IT10CCURRED DURIN8 OR"A8 AIUSUl.T OF A: . ~ . 
,Cl &neriencY calJ or Request far Asllltance 

... 111!11!1~~~~ ..... ~~~~-------~~· .orratncatop 
fl Exaautfon of·• .,.m 

-mllli!~!l!ll!i!!l~!llllll!!!!i!I!!~~~~~~~~~-· 1:3.Haatate, bamOICle. or OIJler emertencY alttlatlon 
. C Olher-SPialfJ1rf!:IOf call. __ ....,.. _____ _ 



01-06-16;10:02AM;From: To:15124639912-~95;4323354603 # 3/ 9,' 
p( 1F $' 

• . REAGE OliFIGER llVQINED llMURllS. OR DU'll RIPOR1i 
Aa r~Uired bJ Art. 2: 1a& of the Jma Coda af Criminal Procedure, law •~ant Qe!!Ola lhell ~all afftoer-lnVolVed lrtjuriea or death a 
ceultd by the ~araa of a ftrearm. Pul'_fuant;tothe requlNmants Of~ 2.118, the following l'tl)Or:tint form hu bean created for reporting 
eueh lnc!GerD. 
"DllalNllllllMd llt/lll"J•tlldlr~ an ltltJfd.idllrlfW lldlleh• ,,,._.._.~ .. a,,_,...-, """'7rdollltm cmorlw. •Art. &tlf ODCto otCrllnlnol h'ocdira. 

2. WHATWA8 TIIE·IJWlllEDTOR1DECIASEl)!S·A8E1AT1WE[OF •GIDEllTP 

27 27 

C3 American !fidlan 
~~uaNitlve 

a~~·arwtill8 

C Black or Afrlaan AmerlCan 

81 Hlapanie or Latino 

COlher 



01-06-16;10:02AM;From: To:15124639912-395;4323354603 # 4/ 9 
,,j/JP~ 

llAC& OfFIOER INVOlUD lllURIES OR DEATH REPORT 
• r; • -• At required ~Art. 2.18 of the .T11111 Code of Ori~I ~Clldure. law ~ol'.Alllent l@'lcl• ahlll report all ofttcer-lnvQ1¥ed lrdurlea OI' Cltlthl 

~uud bjth, dllClfla1'M of• firearm. Punuantto ttie recrulrements Of Art.1119, the followtna reportlnt·furm haa been created for ~ortln& 
IUch Incidents. I 

1llllMI .. ...,..,, .. _,,,,-~aninllldld.,,,._,,opnco~,,,.,,,.. a~ ...,l/jlllfordeolhtoanotlw. • Nt.2t•Qlifeoft:rilnbll~ 

"Mala a Female 

01' Alaalee lletlwl 

a Analo or\'h-

4. ~ OF'INCIDEHT 
MQnlh 12 

Ql,Hlapanlo oi: talno 
Cothei' 

8. "91Al:wAl'THE P!ACU)FFICIR'SME'«il'THE TIME OFlHE llCIDE.lm 

24 

10. WHAT WU TIE'PUCl!OfflCBt'S1RAl:!/E1HNICITY? 
IMMi -~one) -

C American Indian Cl .~·or African American 
K;J Ht.Panic or l.etlno 

Elf Other 

. ': 
-: 

: . 



01-06-16;10:02AM:F'rom: 

• -

To:15124639912-395;4323354603 # 5/ ·g 

'I 1FY 

Aa ttqulrtd by Art. 2.1• of the Tem ~of Crilnlnel Procedure, law inforcement agenciea lhlU report all aft\CleMnvolved lnjurlaa or death• 
cau1ICI byttlt dllohal'lt Of e 11rearm. Purluent to tha reQulrementa Of Art. 2.1a8. the followln~ rtDortlnt fonn hH batn created for reporting 
such inOldentl. 
Wleal mW"*'Yor.dlJIJIH'....,,aillllldlWdlftof lllflildlo_,,..,.,._.dllclilll111 .,,... ~,.,,ar,,.,,. tvanadllr.• Al't.J.t•CiDdlott:rllnftll~ 

< 

C 81eck or African Arnertcan 

fJ Hllplnlc or l.etlno 

CJOlher 



01-06-16;10:02AM;From: To:15124639912-395;4323354603 # 61 9; ... 
.rF8' · . 

' . 

• . 

PUCE OF.181Rr lltlOlVID INJURIES OR DllTH, REP.OD 
·-

Al r1e1ulred!by Art. 2.118 of th! Tuaa Clode at Grlmlnat1P,roceduf'\ law ~ent a1enc1e1 •H report all oftlcer-Jnvo~ Injuries or ~ 
01U1ed.by the dlich~rge of a 1'rnnn. pY~.~ thi requirements of Art. 2. 119, the fullOWltil rtPortlnt fOrm hu bean created tot repartinl 
such lnoldenta. 
"Ol'ilaarl"""""' ,.,, .. tlliiJlll9~-""""" ........ ,.,. .............. 0 ......... llflMi'1,,.dlllh• OllOdar.. Alf • .t ,,, OOdt of Cl'llltlntll .......... 

" i• 



01-06-16; 10:02AM;From: To: 15124639912-.395;4323354603 # 71 9 
~ ,,. 8' 

• PEACE OR!IG~R 11DVED .llfilURIES OR-DEATH REPORI 
Al requlred'by Art. 2.138 of the Texas-Gode of Cl'l'!*'.'el J!rotecture. llW •nf,ol'C!"'•nt 1tencl11. lhlll ~all offtaer-lnvolved lr\lul'le8 or death• 
cauee~ by the di~ af • treann. Punulnt !o the, requlroft'.l!MI Of Ai't.1118, the followlRS reportfr,f form hal been oruted for repor11ng 
auah•lnaldlnll. - , .= 

'11111 ,..,....,~•dmlfl•liillOMan""*'-_...tiflilollfl/lf/litltffl//l«JrlfiNflui;w•.._....,,.,,,.., .. dtllllllfD.,.,..," Alf.2.18Dtldaolt:rlmltrol,,.,,..,. 

8. __,WAS TQ ,_ OFFIGEn IEllDER? 

ra Mate a Female 

C Hlapenlc or IJ!tlno 
OOther 



01-06-16;10:02AM;From: To:15124639912-395;4323354603 # 81 9 

f 1rr 

• RIACE OIFICER lllOlllD lNIURIES OR DEATH REPORT 
- . . I . ..,, . 

Al nquired by Art 2.118 of the Tim Cade of Criminal Prooadur~tlaw lnfclraem*!t a&enalea shall rtP0!1 ell oftlc:er-Cnvolved Injuries or deaths 
cauaed byth1dl8Cha_'11•ofa1'rearm Purauant~ the reQUil'tmiiitl Of Art. 2. 138, the foRowin8 reporting fann ha11 been created for l'Oportlng 
1ucll lncldlnt1. 
~_, • .,..,..,, .~~"'*"«llilM....,.....,.o ,,_,,,...,., .. ..,,row.· Art .ttlltlldooftJrimlnoJPnHmn 

10. WllAT WirHE PUC& OFFIC8'8lRAC&/E11HllCIM 
CMiit(lillJ 11111) -

C Bliek or African Amll'loan 

C H.lilc or 1.atlnp 
COther, 



01-06-16;10:02AM;From: To:15124639912-395;4323354603 

-

# 9/ 9 
¥ 1r· 1J' 

·BCE ORFICER INIOLIED 1114URIES OR DEATH REPORTr • M required tr/ Art. Z 1H of tile Texu 0,dt of Criminal Pracc:dUre.•law enforaamtnt B8enolU .... II report 111 afftcer-lnvolvad injuria or dlld1a 
oaUHd b1the dlacti81'81 of a ftrelrm.'Pureuant to the requirements a1Art.2.118. the foltowmg reporting form haa been oreeted for reportlna -
IUch lncldenll. 
,._>""'1oltedftd!'Y•dalrdl•.-an_....,...,.,.,,,_..o11cardllllllw111a,,..--.,'*'1,..,,.,,,l0..,,,..,• Att.:l.tllCodeolCllml#tll~ 

' 
..... l'M JI $ill l ,._. ofllonhoot/n~tlttottlflfllllral.lltw•Ffllt ~11)4SUll12 

8. WHA'liWAS fffE·PIACE OFFICER'S SENDER? 

rill Mlle C Famala 

2.WllATWAS111ENlllEDOR'DECUIED'S'AGEJrnMEOFllCIDEll'I? t.WHATWAHHE!PfACEOFFICER4MEAT111UIMEOF1HEINClllERTP · 
. · ' 

~ a~•~ ~ 

L WHAT WAI Tll!.JllJURID OR DECa88>.!8lllACl/EllllClm 
IMirtl - liiil 1111 liltiiiiillOi'I 'ttP Clitii.llliinii - - •fll!lln -~ llirdii'Plliitliii;'i\.Olllii' - ·~ ldilUll:... If 1911111111 
Md lllowft.11 ........ mll'k llat 

[] Amertaan Indian C Btp ir Afr.loan Alfter!Cln 
or Alaalcl Native ti HliDll1ic,or Latino 

C Anglo or Whit& "' C ottier 

Cl Not Avlllabll 

a~nllridl~ 

or,~Nltlve 

CAntlo or. Whitt 
a Aalan,or Paalftc Islander 

a Blaok,or African American 

8!I Hllpanlc or Latino 
Cottier 



- - - ..,._.. ·--.- -

. ; ~ 

As required by Art. z 1 ~ of1the Texas Code of C,riminat·Procedure, law anfo'rcement ~encies)~al,I reRi>rt all officer-Involved ir1iunes or deaths 
caused by the disch,lfie'of.a n.,arot Pursuant·t9 the requirements of Art. z 139.,the following reporting for·m has been created for reporting 
such incidents. · , • ..,.. 
'Ollk:IMnrol!Mld mllrY or dlatll~ ~on~ dllino wltrdl a pa;e ollkar dlt:htlroa a lnlarm CllUtllno ;ifir;y or ~h to""""""--Art. 2. 138 Codi o~ CNlnmal Procl~ 





• 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 bean created for reporting 
such Incidents. 
'OffiCflr-involv1d inj11Y or dlath" m1ana an incidlllt during which a p110C1 otne1r diacltargn a llrflOrm causino Injury or death to anothr. • Art 2. I S9 Codi of Criminal Prot:adure. 

Email or fa1t comp/emf form to: offlcershootingrsport@texasattomeygeneral.gov or Fax (512)463-9912 

DATE OF REPORT 12/30/2015 -----------------------
AGENCY /FACILITY INFORMATION 

Name of Agency/Facility HOUSTON POLICE DEPARTMENT 
Address 1200 TRAVIS 
City HOUSTON 

Telephone Number 713) 308-3642 
Zip Code 77002 

Signature of Director of Agency/Facility (Required) --{..,-Ua..~...!.1111~~~+----------------------
Name of Person Alling out Form _S_E_R_G_EA_N_T_O_D _______________________ _ 
Email of Person Filling out Form odon.belmarez@houstonpolice.org 

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

gt' Male 0 Female 

8. WHAT WAS THE PEACE OFFICER'S GENDER? 

IZI Male a Female 

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

22 D Not Available 32 

3. WHAT WAS THE INJURED OR DECEASED'S RACE/ETHNICITY? 
It.lark one bued on infonnation reported on state driver llcenae application, state 
identification card application, or othar 1ovamment reported klentillcatlon If avellable 
and known. If not BYlilable, m1111! not avallable.l 

O ·American Indian 

or Alaska Native 

0 Anglo or White 

C Asian or Pacific Islander 

4. DATE OF INCIDENT 

~ Black or African American 

D Hispanic or Latino 

OOther 

0 Not Available 

12 29 2015 Month _____ Day ____ Year ------

5. LOCATION OF INCIDENT 

Street address 3800 HICKOK LN. 
City HOUSTON 
county HARRIS Zip _7_704_7 __ _ 

6. INCIDENT RESULTED IN: 

it Injury ODeath 

1. INJU~D OR DECEASED PERSON: 

~Carried. exhibited or used a deadly weapon 

0 Did not carry, exhibit or use a deadly weapon 

10. WHAT WAS DIE PEACE OFFICER'S RACE/ETHNICITY? 
(Mark only one! 

OAmerican Indian 

or Alaska Native 

fll Anglo or White 

C Asian or Pacific Islander 

C Black or African American 

C Hispanic or Latino 

OOther 

11. DURINO THE INCIDENT, PEACE OFFICER WAS: 

a On Duty IZI Off Duty 

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

aves IZINo 

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

C Emergency Call or Request for Assistance 

CTramcstop 

a Execution of a warrant 

0 Hostage, barricade, or other emergency situation 

~Other - Specify type of call ____________ _ 

l>.TTsMPTe&> ROii&RY 

j 
\' 



Submitted to AG 10/27/15.MC 

REPORT OF INJURIES TO OR DEATH OF PEACE OFFICER 
As required by Art. 2.1395 of the Texas Code of Criminal Procedure, law enforcement agencies shall report all injuries or deaths of peace 
officers in the performance of an official duty caused by a person who is not a peace officer while discharging a firearm. Pursuant to the re· 
quirements of Art. 2.1395, the following reporting form has been created for reporting such incidents. 

Email or Fax aomplsted form to: offlcershootingreport@texasattorneygeneral.gov OR Fax (512)463-9912 

DATE OF REPORT 10/26/2015 
--------~~----~ 

AGENCY /FACILITY INFORMATION 

Name of Agency/Facility Seguin Police Dept 

Address 350 N Guadalupe St 

Crty Seguin Zip Code 78155 
Telephone Number (830) 401-2350 / ,,, 
Signature of Director of Agency/Facility (Required) _id=-iL.J~·'-~--=-:tL,...1'-"~=::e:l __ _,!\'"""...._ _______________ _ 

Name~Pe~onfill~go~Form_~_C_~_e_y_e_r_s ___________________ ~-~-----

Email of Person Filling o~ Form mcmeyers@seguintexas.gov 

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

D Male 121 Female 

2. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S AGE AT TIME OF INCIDENT? 

54 

3. WHAT WAS THE INJURED OR DECEASED PEACE OFFICER'S RACE/ETHNICITY? (MARK ONLY ONE) 

0 American Indian or Alaska Native 

el Anglo or White 

4. DATE OF INCIDENT 

0 Asian or Pacific Islander 

D Black or African American 

0 Hispanic or Latino 

Oother 

Month _____ 1 O _____ Day ___ 0_6 ___ Year ___ 2_0_1_5 __ _ 

5. LOCATION OF INCIDENT 

Street address 815 Lamar Dr 

City Seguin 

county Guadalupe Zip 78155 

6. INCIDENT RESULTED IN 

el Injury of 

D Injury of 

0 Death of 

0 Death of 

~ Peace Officer 

D Non-Peace Officer 

7. WHAT WAS THE NON-PEACE OFFICER'S GENDER? 

D Male el Female 

8. WHAT WAS THE NON-PEACE OFFICER'S AGE AT THE TIME OF THE INCIDENT? 

54 

9. WHAT WAS THE NON-PEACE OFFICER'S RACE/ETHNICITY? (MARK ONLY ONE) 

D American Indian or Alaska Native 

~Anglo or White 

D Asian or Pacific Islander 

D Black or African American 

D Hispanic or Latino 

D Other 

D Not Available 

D Not Available 



IA\ .. 
As required by Art. 2, 1395 of t,he Jexas Code of Criminal Procedure, law enforcement agencies shall report all injuries or deaths of peace 
officers In the perfori'rtance of an offtcial dutY•caused by a person who is not a peace officer while discharging a firearm. Pursuant to the re
quirements of A~j!.1395, the following reporting form ~as been created for reporting such inci4ents. 

&Jal! or Fa.,,,,,,,.,.,,.,,,,.,..,,,: officershootingreport@texasattomeygeneral.gov •Fax (512)463-9912 

DATE OF REPORJ 11 /03/2015 
~---~~~~~~~~~~~~-

AIENCY/FACIUTY INFORMATION 
Name of Age~cy/Faci~icy Bexar eounty Sherifrs.OffiCe 
Address 200 N Comal 
City San Antonio 
Telephone·Number (2t O) 335-6000 

. 
'1J Male C Female 

C American Indian or Alaska Native 

0 Anglo or White 

Zip Code 78207 

i. , . 






