HIGHWAY FACTORS GROUP CHAIRMAN’S
FACTUAL REPORT

Highway Attachment 2 — DPS ACCIDENT REPORTS
PENWELL,TEXAS
HWY15MHO004

(26 pages)



Law Enforcement and TxDOT Use ONLY

[[JFATAL [JCMV []JSCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE Ilmal Ilml owdl 14237396. 3
um. um.
_'SCHOOL ZONE onits | | |1 |Prens.] | |1 [P /2015021822
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 01/ 13/ 2015 | (2aHRMM) | O 31510 |p
*County *City Outside
> _Name ECTOR _ _Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
. ? _ .
E $1,000 damage to any one person's property? D No decimatdegrees) | 3 | 1 || 7 | 5 | O |9 I 9 decimaldegrees) | 1 | 0 |2 "1 5 |6 | 2 | 19
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Part Num. Prefix Name Suffix
= | ] ] |
E I:I Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
|
E INTERSECTING ROAD, OR IF CRASHNOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.2 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. 1 Vehicle Run State Num. VIN
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year I 1 I O | O I ) Color WHI Make FORD .Mode] UNEKNOWN .StyIE PK | Narrative if checked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 5 .State T -Class A | End. N, H | Rest. g¢ .{MMIDDNYYY}
Address (Street,
City, State, ZIP)
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
A = . . . . . — e U
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
V2| N=Mm O 0| O |Inis| o - 0 | h=|O8| — | NOQO| =0 MmMO|xT D tng
En_z ——|—&| —N| L || ~ — — |—<L|NIT| N | < NN |
: 1 1 1 |LOPEZ-MARQUEZ, JOSE MARIO C 25 H 1 1 1 1 97 N 06 96 | 97 | 97
g
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
L]
-
Owner |Owner/Lessee
[]Lessee [Name & Address poppTGUEZ JR, ELIAS,
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
FinResp. [No_[] Exermot | Resp. Type 2 vre [ -
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
Phone Num. Damage Rating 1 | | 3 | R | & | T | > |Damage Rating 2 L1 11 1 1 1] Inventoried No
Towed Towed
By NEAT, POOL To 1117 SOUTH GRANT ODESSA, TEXAS
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehide Run State Num. VIN I I I I I I I I ] [ |
veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | | | | Color Make | Model .Style | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) l I I / l l l / I l l I
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
e = . . . . . — - -/
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
(P3|~ |moO T2 D |vwsl o |~ @ |0E0QY — |l 2D [molt g
Iﬁ-uﬂ-Z — | —a] —N| <L |—w]| ~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
oY
ec |
g
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L]
-
[] Owner |Owner/Lessee
[ JLessee |Name & Address
Proofof [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating 1 | | | | I | Damage Rating 2 l | | ] I l | | Inventoried [ ]No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 2
Form CR-3 (Rev. 1/1/2015) ID Crash D 14237396.3/2015021822
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
1 1 MEDICATL CENTER HOSPITAL- ODESSA ODESSA FIRE RESCUE | I
W,
Sy
< ol
3
=3
ou | |
Q.5
23
Q<
| |
hlijunrﬁ_ E[ﬂ Charge Citation/Reference Num.
&
<
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<<
5 IGUARD RAIL TEXAS DEPARTMENT OF TRANSPORTATION 3901 E US 80 ODESSA, TX 79761
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
G| Type [JGVWR | | | | | |Released [ JNo [Class Num. DNum. | || | | | |ClassNum. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 40 60 Cond. Cond. Roads Type |Alignment| Condition | Control
TS
2 2 07 3 1 6 17

on its
Jordan
to the
him to
lof the

NARRATIVE AND DIAGRAM

Invest.
Comp.

ORI
Num.

INVESTIGATOR

top facing south in the middle of the roadway. Trooper
Wilson made contact with the driver of Unit 1. According
driver he fell asleep and hit a patch of ice which caused
lose control. TXDOT was contacted on scene and notified

Investigator's Narrative Opinion of What Happened

damages.

Time Notified
(24HR:MM)

X| Yes
No

0 3, 35

{(Attach Additional Sheets if Necessary)

How

Unit 1 was traveling eastbound on the inside lane of IH 20. Unit
1l came off the roadway to the left and struck the westbound
lguardralil of IH 20 then traveled east along the guardrail
causing heavy damage to the wooden bases and guardrail. When the
gquardrail ended, Unit 1 overturned on its right and came to rest

S |Notified COMMUNICATIONS

Investigator
Name (Printed}) CARO, MARCO

Field Diagram - Not to Scale

1K 20

=====#==h | 0 0 8 080 0 B . O u

N

Tertihgd g

SRR
IMIT

Time Arrived
(24HRMM) 0, 4

Report Date
9  |(MM/DD/YYYY) 02/24/2015

*
AQeNcy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

Damaged Guardrail

D
Num.

Service/

14034

Region/DA| H

P

4 | A



Law Enforcement and TxDOT Use ONLY

[[JFATAL [JCMV []JSCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE Ilmal Ilml owdl 14230979.2
um. um.
_'SCHOOL ZONE onits | | |1 |Prens.] | |1 [¢®® 2015017068
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 0 1/ 14/ 2015 | (2aHRMM) | O 5 [ 4 5 |ip
*County *City Outside
> _Name FCTOR _ _Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
' 2 . .
E $1,000 damage to any one person's property? D No decimatdegrees) | 3 | 1 || 7 | 5 | 1 | 3 I 1 decimaldegrees) | 1 | 0 |2 "1 5 |6 | 1 | 8
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Pari Num. Prefix Name Suffix
= | ] ] |
E I:I Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
[
E INTERSECTING ROAD, ORIF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.25 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year | 2 ) 0 0 6 |Color BLU Make FORD |Model MUSTANG |Style  p2 | — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 .State 7Y .Num. - -Class C | End. 96 | Rest. g¢ .{MMIDDNYYY}
Address (Street,
City, State, ZIP)
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
e g ot . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
BV 2|N MmO <+ | O |nS| o - 0 | =02 — |NOQ| =0 | mO|ld D tng
En_z ——|—&| —N| L || ~ — — |—<L|NIT| N | < NN |
:f.,_ 1 1 1 |KRUSE, JAMIE D N 44 W 2 1 1 1 97 N 06 96 | 97 | 97
=
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
L]
-
Owner |Owner/Lessee
[ ]Lessee |Name & Address pryrg BRANDON C,
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp Fin. Resp.
Fin.Resp.[ TNo [ Exempt | Resp. Type 2 Name _ Num.
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
Phone Num. Damage Rating 1 | | 7 | | L | D | 2 |Damage Rating 2 L1 11 1 1 1] Inventoried No
Towed Towed
By To
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehidle Run State Num. VIN I I I I I I I I ] [ |
veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | | | | Color Make | Model .Style | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) l I I / l l l / I l l I
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
e = . . . . . — -
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
(P3| |m O T2 Dl o[~ ® |00 - (2] =20 |mofs g
Iﬁ-uc_z — | — 0] —WN | <L |—w] — — - |—<L|NT| N Nm_{r.‘r: NN | oy
oY
ec |
g
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L
-
[] Owner |Owner/Lessee
[ JLessee |Name & Address
Proofof [ ]Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating 1 | | | | I | Damage Rating 2 l | | ] I l | | Inventoried [ ]No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 2
Form CR-3 (Rev. 1/1/2015) ID Crash D 14230979.2/2015017068
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
| 1|
W,
Sy
< ol
3
=3
o | 1|
Q.5
23
Q<
| 1|
hlijunrﬁ_ E[ﬂ Charge Citation/Reference Num.
&
<
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<<
5 IGUARDRATL TX DOT 4901 E HWY 80 ODESSA , TX 79761
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
G| Type [JGVWR | | | | | |Released [ JNo [Class Num. DNum. | || | | | |ClassNum. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 60 Cond. Cond. Roads Type |Alignment| Condition | Control
TS
2 3 07 2 1 6 17

-

S

=

Q

Q

<

"

=>

=

:

=

g Time Notified
Ol (24HR:MM)

<I

Ullnvest. |X]Yes
E Comp. [ |No
L)

=| ORI

= | Num.

Investigator's Narrative Opinion of What Happened
{(Attach Additional Sheets if Necessary)

5 (5

0

Investigator

Name (Printed}) OLIVAS, ADRIAN

How
Notifled COMMUNICATIONS

east of the scene. No injuries were reported

Unit 1 was traveling in the outside lane on IH 20 eastbound
around MM 103. Due to the icy road conditions Unit 1 lost
control causing it to spin towards the south guardrail while
facing west. After side swiping the guardrail Unit 1 then
ricocheted and spun into the center median coming to rest facing
east. Unit 1 upon arrival was moved to the weight station just

FAY

N
IR 20 MM 103

Field Diagram - Not to Scale

ICY ROAD CONDITIONS

Time Arrived

(24HRMM) 0, 6

Report Date
O [(MM/DD/YYYY) 02/09/2015

*
AQeNcy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

1D

Num. 14090

Service/ I
Region/DA

P| 4, A|] 0 3



Law Enforcement and TxDOT Use ONLY

[[JFATAL [JCMV []JSCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE Ilmal Ilml owdl 14228122.2
um. um.
_'SCHOOL ZONE onits | | |1 |Prens.] | |1 [¢®M® 2015014658
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 0 1/ 14/ 2015 | (2aHRMM) | O 7 317 |p
*County *City Outside
> _Name ECTOR _ _Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
. ? ] .
E $1,000 damage to any one person's property? D No decimatdegrees) | 3 | 1 || 7 | 5 | O |9 I 4 decimaldegrees) | 1 | 0 |2 "1 5 |6 | 1 | 9 3
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Pari Num. Prefix Name Suffix
= | ] ] |
E I:I Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
|
E INTERSECTING ROAD, OR IF CRASHNOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.20 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year I 2 I 0 | 0 I 7 Color WHI Make FORD .Mode] F SERIES .StyIE PK | Narrative if checked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 5 .State T -Class A | End. 96 .Rest. R .{MMIDDNYYY}
Address (Street,
City, State, ZIP)
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
A = . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
V2| N=Mm O 0| O |Inis| o - 0 | h=|O8| — | NOQO| =0 MmMO|xT D tng
Iiuﬂ-z ——|— 6] —n| L || -~ — — |—<C|NXT]| N [N | < INnniaa |
: 1 1 1 |CASTRO ENRIQUEZ, ZENAIDO A 58 H 1 1 1 5 97 N 06 96 | 97 | 97
>
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
L]
-
Owner |Owner/Lessee
| []Lessee |Name & Address cpgmRo ENRIQUEZ, ZENAIDO, _
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type 2 Name _ Num. |
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehicle Yes
Phone Num. _ Damage Rating 1 | | 1 | | R I D || 2 Damage Rating 2 | | 3 | ] R | & l T | | S | Inventoried [ ]No
Towed Towed
By NEAT, POOL To 1117 S GRANT AVE ODESSA TX 79761
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehide Run State Num. VIN I I I I I I I I ] [ |
veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | | | | Color Make | Model .Style | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) l I I / l l l / I l l I
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
e = . . . . . — - -/
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
(P3|~ |moO T2 D |vwsl o |~ @ |0E0QY — |l 2D [molt g
Iﬁ-uﬂ-Z — | —a] —n| L || -~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
oY
ec |
g
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L]
-
[] Owner |Owner/Lessee
[ JLessee |Name & Address
Proofof [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating 1 | | | | I | Damage Rating 2 l | | ] I l | | Inventoried [ ]No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 2
Form CR-3 (Rev. 1/1/2015) ID Crash D 14228122.2/2015014658
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
1 1 MEDICAL CENTER HOSPITAL ODESSA FIRE AND RESCUE | I
R
oY
< ol
o
=3
o | |
Q.5
22
Q<
| |
Unit | Prsn. ot
Num. | Num. Charge Citation/Reference Num.
&
<
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<
E-GUARD RAIL x2 TX DOT 3901 E HWY 80 ODESSA, TX 79761
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carner's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
Ul Type [JGVWR | | | | | [Released [ INc [Class Num. DNum. | || | | Class Num. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 60 Cond. Cond. Roads Type |Alignment| Condition | Control
2 3 07 2 1 6 17
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
{(Attach Additional Sheets if Necessary)
Unit 1 was traveling east on IH 20 around MM 103 in the outside
lane. Due to the i1cy conditions and a more reasonable speed due
to the poor conditions, Unit 1 lost control crashing into the
slde barriers and ricocheted towards the center median. This
caused Unit 1 to over turn into west bound traffic and owver the A
slde barriers. After overturning over the side barriers Unit 1 ﬁ i
came to rest facing west just north of IH 20. The driver was i haaae
transported for injuries. This crash was captured on video IR 20 MM 103 1
because a previous crash was being investigated at the 103 mile
5 marker.
Qs
O 4 -
E I
S 5
Q .
3 / )
> ICY ROAD CONDITION
- y
& \
S
= P
~——— S
&S| Time Notified How Time Arrived Report Date
2| 24HRMM) | 9 7 1 3 | 7 |NotifiedON SCENE (24HRMM) 0,7 7 [(MM/DDIYYYY) 02/09/2015
g Invest. |X] Yes |Investigator 1D
B=IComp. [JNo |Name (Printed) OLIVAS, ADRIAN Num. 14090
L)
=|OR " Service/
Z(Num. AGeNCY pRPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS RZ;:::IDA H P| 4, A[0 3




Law Enforcement and TxDOT Use ONLY

[[JFATAL [ CMV []JSCHOOLBUS []JRAILROAD []JMAB []SUPPLEMENT ACTIVE Ilmal Ilml owdl 14229523. 1
X um. um.
_'SCHOOL ZONE onits | | |4 |Prens.] | |8 [“®"° /2015015995
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 5
*Crash Date *Crash Time Case Local Use
(MMDD/YYYY) 01/ 10/ 2015 | (24HRMM) 0 2 2 7 b
*County *City Outside
> Name grcCTOR Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
' 2 . .
5 $1,000 damage to any one person's property? ] No decimaldegrees) | 3 [ 1 || 7 | 4 |1 |5 ]O (decimaldegress) [ 1 | O |2 1|7 |4 |1 |5 10
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Pari Num. Prefix Name Suffix
T | ] ] |
E I:I Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 40 [ JMI |or Ref. Marker E Marker 102 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year | 2 ) 0 0 7 |Color MaAR Make CHEVROLET |Model UPLANDER |Stle sy | — Narrative if checked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 .State 7Y | : -Class C .End. 96 .Rest. 06 .{MMIDDNYYY}
Address (Street,
oy, sute, 2 [
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
- 4= . . . . . — -
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
|l VZ2|N >m O <+ Q O |l\nis| o M~ W | =08 — | NOQO| =0 | O D tng
Iiuﬂ-z ——|— 6] —n| <L |—w| ~— — — |—<C|NXT]| N [N | < INnniaa |
°B.,_ 1 1 1 |Rosenbaum, William Craig B 35 | W 1 1 1 2 7 N 06 96 | 97 | 97
E. 2 2 . 3 .BlEI.C]CWEll , RoOscCcoO B | 53 B 1 1 1 2 7 N Not Applicable - Alcohol and
r Drug Results are only reported
S| 3 2 6 |Proctor, Steven A |21 ]| B 1 1 |96|1 |97 | N for Driver/Primary Person for
¥ ' ' each Unit.
=
Owner |Owner/Lessee
_DLGSSEB Name&Addre?s LLC, Texas Prisoner Transportation Division, 813 W 2nd ST Taylor, TX 76574
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin-Resp- [JNo_ [ Exermpt | Resp. Type 2 Name Num
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide  [x]Yes
Phone Num_ Damage Rating 1 1 | 2 L F | R | |5 Damage Rating2 | | 9 | ] L | & | T |7 ] 4 | Inventoried [T]No
Towed Towed
By Neal Pool Rekers To 1117 S. Grant Ave, Odessa, TX 79761
Unit 5 Unit Parked Hitand |LP LP
Veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | 2 0 1,5 |Color YEL Make KENWORTH |Model UNKNOWN |Style  TT | = Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
e, |swle gy |Num p— coss s et ywpn [Rest gy |awovv [
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
- = . . . . . — -
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
|l V3| >|m O | O |lnis| o I~ W | an=|loW| — |NOQ| =20 | mO|<g W 0 g
Iﬁ-uﬂ-Z — | —a] —n| <L || ~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
ﬁ.. 1 1 1 |Huey, Terry Dexter N 60 | W 1 1 1 |97 |97 N 06 96 | 97 | 97
E. | .
E_ 2 2 13 .Regan, Deborah Driggars N | 57T | W 2 1 |97 1 |97 | N Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
3
Owner |Owner/Lessee
| []Lessee |Name & Address ggrrps EXPRESS LINES, 6848 MOUNT HERMAN RD Morrisville, NC 27560
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide [ ]Yes
Phone Num. _ Damage Rating 1 | | | | | || Damage Rating 2 | | | | | | || Inventoried No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 5
Form CR-3 (Rev. 1/1/2015) ID Crash D 14229523.1/2015015995
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
1 1 ‘MEdical Center Hospilital, Odessa TX Odessa Fire and Rescue | I I
.
g_ﬂ_l 1 2 edical Center Hospital, Odessa TX Odessa Fire and Rescue
Q--.
=
Ea 1 3 edical Center Hospital, Odessa TX Odessa Fire and Rescue | | |
Occ
ES 1 4 |Med_'i.cal Center Hosptial, Odessa TX Odessa Fire and Rescue
Q<
1 5 |MEdical Center Hospital, Odessa TX Odessa Fire and Rescue | I l
1 6 edical Center Hospital, Odessa TX Odessa Fire and Rescue
hlijunrﬁ_ E[ﬂ Charge Citation/Reference Num.
- 1 1l |Fail to Control Speed TX48G50PHR4P
-
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<
3
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. 2 LBS. HAZARDOUS MATERIAL Damage? X|No |Oper. 1 ID Type 1 ID Num. 00121018
Carner's Carrier's 30 Veh.
Corp. Name ESTES EXPRESS LINES ~|Primary Addr. 3901 W Broad ST Richmond, VA 23230 Type 10
g|31Bus E]RGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat | HazMat 33 Cargo
G| Type 0 [JGYWR | 80| 0 0|0 |Released [ JNo [ClassNum.  |IDNum| | ] | | | |Class Num. DNum.| | || | | | [BodyStyle 3
Trailer 1 |9 X| RGVW 34 Trir. CMV Disabling []Yes [ . Unit X RGVW 34 Trir. CMV Disabling [_]Yes
Num. 3 JGVWR | | | | |0 Type 2 Damage? x]No Num. 4 [[JGVWR | | | | |0 Type 2 Damage? [x]No
Sequence
Of Events 35 Seq. 1 13 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 22 40 Cond. Cond. Roads Type |Alignment| Condition | Control
Y
1 2 08 2 1 1 17

NARRATIVE AND DIAGRAM

INVESTIGATOR

the crash.

the 102 mile marker.

Investigator's Narrative Opinion of What Happened

{(Attach Additional Sheets if Necessary)

rest intervals between work shifts.

Unit 1 was traveling eastbound on IH 20 in the outside lane near
Unit 2 towing unit 3 and unit 4 was
traveling eastbound in the outside lane of IH 20 ahead of unit
1. The driver of unit 1 stated he was fatigued due to short

The passengers in unit 1
stated the driver had been falling asleep while driving prior to

The driver of unit 1 stated he did not see the truck

lane of eastbound IH 20.
back left of unit 4.
rolled several times.
lof IH 20 facing east.

tractor in front of him and attempted to veer into the inside
The front right of unit 1 struck the
Unit 1 overturned on its left side and
Unit 1 came to rest in the outside lane
Unit 2 towing unit 3 and unit 4 traveled

approximately a quarter mile east on IH 20 and came to a stop in

the eastbound shoulder facing east.

Time Notified
(24HR:MM) 0
Invest. |X] Yes
Comp. [ |No
ORI

Num.

2 3

How
9  |NotifiedDi spatched

Investigator
Name (Printed} Bazan, Jason

IH 20 Easthound

Field Diagram - Not to Scale

R

£

unit 4

Lo

nit 2

Time Arrived
(24HRMM) 0

2

Report Date

*
AQeNcy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

D
Num.

Service/

(MM/DD/YYYY) 01/10/2015

14030

RegionDA| H| P| 4 &[0 | 4



Law Enforcement and TxDOT Use ONLY

[[JFATAL [ CMV []JSCHOOLBUS []JRAILROAD []JMAB []SUPPLEMENT ACTIVE Ilmal Ilml owdl 14229523. 1
X um. um.
_'SCHOOL ZONE onits | | |4 |Prens.] | |8 [“®"° /2015015995
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 3 of 5
"Crash Date “Crash Time Case Local Use
(MMDD/YYYY) 01/ 10/ 2015 | (24HRMM) 0 2 2 7 b
*County *City Outside
> Name grcCTOR Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
' 2 . .
5 $1,000 damage to any one person's property? ] No decimaldegrees) | 3 [ 1 || 7 | 4 |1 |5 ]O (decimaldegress) [ 1 | O |2 1|7 |4 |1 |5 10
Q ROAD ON WHICH CRASH OCCURRED
? *1 Rdwy. *Hwy. 2 Rdwy, Block 3 Street * Street 4 Street
= ITH 20 1
O |Sys. Num. Pari Num. Prefix Name Suffix
T | ] ] |
= Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
2]
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 40 [ JMI |or Ref. Marker E Marker 102 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year | 2 ) 0 0 5 |Color wHI Make HYUNDATI |Model UNKNOWN |Stle L | — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) / /
Address (Street,
City, State, ZIP)
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
e g ot . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
|l VZ2|N >m O <+ Q O |l\nis| o M~ W | =10 — |NQO| = MD.':I'QJI-J"!S
Iiuﬂ-z ——|— 6] —n| <L |—w| ~— — — |—<C|NXT]| N [N | < INnniaa |
o3
e |
=
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
=
Owner |Owner/Lessee
| []Lessee |Name & Address ggrpg EXPRESS LINES LSR, 14727 Alondra BLVD La Miranda, CA 90638
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
Phone Num_ Damage Rating 1 | I | | | | Damage Rating 2 l | | ] I l | | Inventoried No
Towed Towed
By To
Unit 5 Unit Parked Hitand |LP LP
Veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | 2 0 0, 6 |Color WHI Make GREAT DANE TRAILERS |Model NOT APPLICABLE |Stle  TL | = Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. {MM!DDIYYYY]I I III | | / | 1 1 |
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
- = . . . . . — -
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
|l V3| >|m O | O |lnis| o I~ w |n=E|l08] — |nOQ| =20 mn.ﬂ-mmg
Iﬁ-uﬂ-Z — | —a] —n| <L || ~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
oY
e |
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
S
Owner |Owner/Lessee
| []Lessee |Name & Address ggrrs EXPRESS LINES, 3901 W Broad ST Richmond, VA 23230
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide [ ]Yes
Phone Num._ Damage Rating 1 | | 6 | | B | L | |2 Damage Rating 2 | | | | | | || Inventoried [X]No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 4 of 5
Form CR-3 (Rev. 1/1/2015) ID Crash D 14229523.1/2015015995
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
I
W,
S
< ol
3=
=3
S | 1|
Q.5
23
Q<
| 1|
hlijunrﬁ_ E[ﬂ Charge Citation/Reference Num.
&
<
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<g
3
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |[Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
G| Type [JGVWR | | | | | |Released [ JNo [Class Num. DNum. | || | | | |ClassNum. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% Cond. Cond. Roads Type |Alignment| Condition | Control
<S
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
{(Attach Additional Sheets if Necessary)
2
S
=
Q
Q
=
u
=
<
S
=
&S| Time Notified How Time Arrived Report Date
2| 24HRMM) | O | 2 | 3 | 9 |NotifiedDispatched (24HRMM) 0,2 7  [(MM/DDIYYYY) 01/10/2015
g Invest. |X] Yes |Investigator 1D
E Comp. [ ]No Name (Printed} Bazan, Jason Num. 14030
W
= (ORI " Service/
Z(Num. AGeNCY pRPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS RZ;:::IDA H P| 4, A|0 4




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 5 of 5
Form CR-3 (Rev. 1/1/2015) ID Crash D 14229523.1/2015015995

* Crash Date *Crash Time “County

(MM/DD/YYYY) 01/10/2015 (24HRMM) 0 Name ECTOR

* City " 1 Rawy. " Awy.

Name Sys. IH Num. 20

* Street

Name

ORI *Agency Service/ 0 . 4

Num. DEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS Region/DA| E A

13 Seat
Position

5 | 2 7 |Martin, Randy

Name: Last, First, Middle

6 | 2 | 9 |Real, Russell

ADDITIONAL PERSONS

2 3




Law Enforcement and TxDOT Use ONLY

[[JFATAL [JCMV []JSCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE Ilmal Ilml owdl 14229517.2
um. um.
_'SCHOOL ZONE onits | | |1 |Prens.] | |2 [P /2015015990
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 0 1/ 14/ 2015 | (2aHRMM) | O 7 5 10 |
*County *City O.utsitfle.
> Name grcCTOR Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
. ? ] .
5 $1,000 damage to any one person's property? [INo (decimatdegrees) | 3 | 1 || 7 | 5 | O |9 |7 decimaldegrees) | 1 | 0 |2 1|15 |6 |2 |1 16
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Pari Num. Prefix Name Suffix
= | ] ] |
= Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
=[]
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
|
E INTERSECTING ROAD, OR IF CRASHNOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.2 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. 1q Vehicle Run State mv, Nurm VIN |
veh. 6. Veh. Veh. Veh. 7 Body ot i i
Year | 2 | 0 | 1, 4 [Color GRY Make FORD Model ESCAPE Style  p4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 .State 7Y .Num. _ -Class C | End. 96 | Rest. 2 .{MMIDDNYYY}
Address (Street,
City, State, ZIP)
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
A = . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
|l VZ2|N >m O <+ Q O |l\nis| o M~ W | =08 — | NOQO| =0 | O D tng
Iiuﬂ-z ——|— 6] —n| L || -~ — — |—<C|NXT]| N [N | < INnniaa |
: 1 1 1 |[BROWN, BRETT A N 29 | W 1 1 1 1 07 N 06 96 | 97 | 97
~
E. 2 2 . 3 .HARRIS III, CHARLES B N 41 B 1 1 1 1 7 N Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
S
Owner |Owner/Lessee
| C]tessee [Name & Address yarger quariTy services, [
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type 2 Name _ Num. s
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
ore e S oo R 1 12 7| 7P| [owmmpeRangz | 7y | (| Ein
Towed Towed
By To
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehide Run State Num. VIN I I I I I I I I ] [ |
[veh [ Pol, Fire, EMS on
Veh. 6. Veh. venh. veh. 7 Body Emergency (Explain in
Year | | | | Color Make | Model .Style | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. {MM!DDIYYYY]I I II | | | / | 1 1 |
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
e = . . . . . — - -/
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
(P3|~ |moO T2 D |vwsl o |~ @ |0E0QY — |l 2D [molt g
Iﬁ-uﬂ-Z — | —a] —n| L || -~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
oY
ec |
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
=
[] Owner |Owner/Lessee
[ JLessee |Name & Address
Proofof [ ]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating1 | | | | || B DamageRatng2 | | | | | | | | Inventoried [ ] No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 2
Form CR-3 (Rev. 1/1/2015) ID Crash D 14229517.2/2015015990
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
‘o | 1|
oY
< ol
3
=3
38 ' '
Q.5
23
Q<
| |
Unit | Prsn. ot
Num. | Num. Charge Citation/Reference Num.
:ﬂ 1 1l |FAIL TO CONTROL SPEED TX48K80PILOS
-
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<<
3
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
G| Type [JGVWR | | | | | |Released [ JNo [Class Num. DNum. | || | | | |ClassNum. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | |Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 22 Cond. Cond. Roads Type |Alignment| Condition | Control
TS
5 1 07 2 2 6 11

NARRATIVE AND DIAGRAM

INVESTIGATOR

pickup.

guardrail.
debris.

Investigator's Narrative Opinion of What Happened
{(Attach Additional Sheets if Necessary)

Unit 1 was traveling west on IH-20 a short distance behind a
A crash had occurred in the area causing damage to the

The pick up changed lanes and drove around the

Time Notified
(24HR:MM) 0
Invest. |X] Yes
Comp. [ |No
ORI

Num.

8 1

debris in the roadway.

How

S |Notifiedon scene

Investigator
Name (Printed} Villarreal, Oscar

Unit 1 failed to control his speed and struck the

Field Diagram - Not to Scale

piece of guardrail from previous accident

Time Arrived
(24dHRMM)

0

1

Report Date

5 [(MM/DDIYYYY) 02/27 /2015

*
AQeNcy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

D

Num. 0484
Service/ I
Region/DA

IH -20

P| 4



Law Enforcement and TxDOT Use ONLY

[[JFATAL [JCMV []JSCHOOLBUS []JRAILROAD []JMAB []SUPPLEMENT ACTIVE Ilmal Ilml owdl 14231016.1
um. um.
_'SCHOOL ZONE onits | | 12 |Prens.] | I3 [“®"P /2015017103
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 01/ 14/ 2015 | (2aHRMM) 0 0 0 9% |b
*County *City Outside
z_Name FCTOR _ _Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
E $1,000 damage to any one person's property? DNQ {decim,degmesjl 3 | 1 | - | v | 5 | 0 | g I 2 {decima,degreesjl 1 | 0 |2 | . | 5 I 6 | 2 | 5 |5
Q ROAD ON WHICH CRASH OCCURRED
> WY, 1y WY. 5q Wy, 4 oC ree ree ree
3 *1 Rd *H 2 Rd Block 3 Street " Street 4 Street
O |Sys. Num. Pari Num. Prefix Name Suffix
T | ] ] |
rash Occurred on a Private Drive or — loll Roa pee onst. Yes | Workers Yes ree
EDC hC d Pri Dri Toll Road/ | Speed C Street
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [1FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.1 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Veh. 6. Veh. Veh, Veh. 7 Body Eﬂgfg";ﬁfﬂéx quain -
Year | 2 ) 0 ) 1 4 |Color wHI Make TOYOTA Model RAV4 Style  gv Narrative if checked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 1 State mpy; : Class C End. 96 Rest. A, P32 (MM/DD/YYYY)
Address (Street,
ciy. state, ziP) [
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
e g ot . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
|l VZ2|N >m O <+ Q O |l\nis| o M~ W | =08 — | NOQO| =0 | O D tng
En_z ——|—&| —N| L || ~ — — |—<L|NIT| N | < NN |
:f__ 1 1 1 |HUERTAS, SENYDA DOVIE N 33 W 2 1 1 1 7 N 06 96 | 97 | 97
S
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
L
Owner |Owner/Lessee
[]Lessee [Name & Address gaprnra, ISAAC SOSA, _
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type 2 Name | Num. I
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num._ Damage Rating 1 | | 6 L B | D | 4 |Damage Rating 2 | 1 ) | 1 ] | ] | Inventoried [ [No
Towed Towed
By BOB'S TRUCK & AUTO 432-552-6808 To 5000 N ANDREWS HWY, ODESSA, TX 79763
Unit 5 Unit Parked Hitand |LP LP
Num. o Desc. 1q Vehide Run State Num._ VIN |
Veh. 6. Veh. Veh. Venh. L
Emergency (Explain in
Year | 2 0 0, 6 |Color BLU Make CHEVROLET Model STL.VERADO Style  pk L] Narrasive if chacked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
.Type 1 .State T2 | : -Class A | End. 06 .Rest. 06 .{MMJDDWJI
Address (Street,
ciy, state, 27) [N
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
- = . . . . . — -
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
|l V3| >|m O <+ V| O |lnis| o I~ W | an=|loW| — |NOQ| =20 | mO|<g W 0 g
Iﬁ-uﬂ-Z — | —a] —n| <L || ~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
QB.,_ 1 1 1l |SOTO, JEREMIAH MACHUCA N 24 H 1 1 1 1 7 N 06 96 | 97 | 97
E. | | . .
E_ 2 | 2 | 3 [SOTO, SAMUEL MACHUCA N |14 | H |1 ]| 1] 1|1 |97 |N Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
3
Owner |Owner/Lessee
[Lessee |Name & Address 5oro sanpra 2, I
Proofof [%]Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. ]No [ ] Exempt | Resp. Type 2 neme [ .. [
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num._ Damage Rating 1 | 1 | 2 | B | | F | D | - | 4 Damage Rating 2 | | | B | | | | - | Inventoried [ ] No
Towed Towed
By UNLIMITED WRECKERS 432-337-2380 To 1301 S COUNTY RD, ODESSA, TX 79763




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 2
Form CR-3 (Rev. 1/1/2015) ID Crash D 14231016.1/2015017103
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
| 1|
W,
S
< ol
3=
=3
S | 1]
Q.5
23
Q<
| 1|
Unit | Frsn. Char Citation/Ref N
Num. | Num. ge itation/Reference Num.
m 2 1l |FAIL TO CONTROL SPEED TX48K10PGS34
-
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<<
3
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carnier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
Ul Type [JGVWR | | | | | [Released [ INc [Class Num. DNum. | || | | Class Num. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 2 22 Cond. Cond. Roads Type |Alignment| Condition | Control
3 2 07 2 2 2 11
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
{(Attach Additional Sheets if Necessary)
UNIT #1 WAS TRAVELING WESTBOUND IN THE LEFT WESTBOUND LANE OF
INTERSTATE 20. UNIT #2 WAS TRAVELING WESTBOUND IN THE RIGHT
UNIT #1 MOVED INTO THE RIGHT A

NARRATIVE AND DIAGRAM

INVESTIGATOR

STBOUND LANE TO AVOID A CRASHED VEHICLE.
ONTROL SPEED AND STRUCK THE REAR OF UNIT #1 WITH THE FRONT OF
UNIT #2. UNITS #1 AND #2 CAME TO REST UPRIGHT IN THE NORTH

F:STBOUND LANE BEHIND UNIT #1.
-

IMPROVED SHOU.

LDER OF IHZ20.

Time Notified
(24HR:MM) 0
Invest. |X] Yes
Comp. [ |No
ORI

Num.

0, 2 7

Investigator

How

NotifiedDPS COMMUNICATIONS

Name (Printed} SHOCK, JON D

UNIT #2 FAILED TO

UNIT #1
FINAL REST

Time Arrived

(24HRMM) 0,0

UNIT #2
FINAL REST

INTERSTATE 20 WESTBOUND LANES

Report Date
1 |(MM/DD/YYYY) 01/14/2015

*
AQeNcy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

D
Num.

Service/

13695

Region/DA| H

UNIT

#2

UNIT #1

P| 4, A]| O



Law Enforcement and TxDOT Use ONLY

[[JFATAL [JCMV []JSCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE Ilmal Ilml owdl 14231042.2
um. um.
_'SCHOOL ZONE onits | | |1 |Prens.] | |1 [P /2015017127
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 0 1/ 14/ 2015 | (2aHRMM) | O 7 4 5 |ip
*County *City Outside
> _Name FCTOR _ _Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
E $1,000 damage to any one person's property? D No (decimal degrees) | 3 | 1 | - | v | 5 | 1 | 1 I 9 (decimal degrees]l 1 | 0 | 2 | . | 5 I 6 | 1 | 3 | 1
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Part Num. Prefix Name Suffix
= | ] ] |
= Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
=[]
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
|
E INTERSECTING ROAD, OR IF CRASHNOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.2 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year | 2 | 0 | 0 | 6 |Color WHI Make FORD |Model 150 _5"3”5 PK | — Narrative if checked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 .State 7Y | : -Class C | End. 96 | Rest. g¢ .{MMIDDNYYY}
Address (Street,
ciy. state. 2i7) [
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
A = . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
V2| N=Mm O 0| O |Inis| o - 0 | h=|O8| — | NOQO| =0 MmMO|xT D tng
Iiuﬂ-z ——|— 6] —n| L || -~ — — |—<C|NXT]| N [N | < INnniaa |
: 1 1 1 |[DOUGLAS, MICHAEL HEATH N 50 W 1 1 1 1 97 N 06 96 | 97 | 97
>
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
L]
-
Owner |Owner/Lessee
[Lessee |Name & Address pougras, mrcracs xearH, [
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. TNo  [] Exempt | Resp. Type 2 Name Num. _
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
rov o [ sunapemang 1|1 17| P %7 [ompeaingz | () (B2 | mees v
Towed Towed
By CRASH MASTERS WRECKER SERVICE To 4112 LYNBROOK ODESSA,TX 79762
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehide Run State Num. VIN I I I I I I I I ] [ |
veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | | | | Color Make | Model .Style | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) l I I / l l l / I l l I
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
e = . . . . . — - -/
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
(P3|~ |moO T2 D |vwsl o |~ @ |0E0QY — |l 2D [molt g
Iﬁ-uﬂ-Z — | —a] —n| L || -~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
oY
ec |
g
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L]
-
[] Owner |Owner/Lessee
[ JLessee |Name & Address
Proofof [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating 1 | | | | I | Damage Rating 2 l | | ] I l | | Inventoried [ ]No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 2
Form CR-3 (Rev. 1/1/2015) ID Crash D 14231042.2/2015017127
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
| 1|
W,
Sy
< ol
3
=3
S | 1|
Q.5
23
Q<
| 1|
Unit | Prsn. ot
Num. | Num. Charge Citation/Reference Num.
&
<
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<<
5 IGUARD RAIL TXDOT 1010 E EIGHTH ST ODESSA, TX 7976l
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
Ul Type [JGVWR | | | | | [Released [ INc [Class Num. DNum. | || | | Class Num. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 60 41 Cond. Cond. Roads Type |Alignment| Condition | Control
TS
4 1 07 3 1 6 17
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary) TN
Unit 1 was traveling eastbound on IH 20. Unit 1 was traveling ﬁf
too fast for the conditions, being that there was ice on the N
road way. Unit 1 lost control and went into a left side skid. H\H H /
R

NARRATIVE AND DIAGRAM

INVESTIGATOR

Time Notified
(24HR:MM)
Invest. |X] Yes
Comp. [ |No
ORI

Num.

7 4

How

7 |Notified DISPATCH

Investigator
Name (Printed} Cornett, Matthew

slde, where i1t came to final rest, facing southeast.

Unit 1 hit the guard rail with the front left part of Unit 1.
After hitting the guardrail, Unit 1 fell over onto the driver

Time Arrived

(24HRMM)

0 8

i e AT LT

..........................

PRy FYT PP PR RO LL I et PP BIACPEL PSRRI bur B i e L e A

IH 20 EAST BOUND

AREA OF IMPACT

Report Date
O [(MM/DD/YYYY) 02/09/2015

*
AQeNcy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

1D

Num. 14152

Service/
RegionDA| H| P | 4




Law Enforcement and TxDOT Use ONLY

[[JFATAL [JCMV []JSCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE Ilmal Ilml owdl 143655342
um. um.
_'SCHOOL ZONE onits | | |1 |Prens.] | |1 [P /2015133779
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 0 1/ 14/ 2015 | (2aHRMM) | O 7 317 |p
*County *City Outside
> _Name FCTOR _ _Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
. ? ] .
E $1,000 damage to any one person's property? D No decimatdegrees) | 3 | 1 |*| 7 | 5 | 1 | 1 I 4 decimaldegrees) | 1 | 0 |2 "1 5 |6 | 1 | 8 | 2
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Pari Num. Prefix Name Suffix
= | ] ] |
rash Occurred on a Private Drive or — [oll Roa pee onst. Yes | Workers Yes ree
EDC hC d Pri Dri Toll Road/ | Speed C Street
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
|
E INTERSECTING ROAD, OR IF CRASHNOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.2 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year | 2 | 0 | 0 | 6 |Color BRO Make FORD |Model 350 _5"3”5 PK | — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 .State 7Y .Num. - -Class C | End. 96 .Rest. 06 .{MMIDDNYYY}
Address (Street,
ciy. sute,zr) [
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
A = . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
V2| N=Mm O <+ | O |nS| o - 0 | h=|O8| — | NOQO| =0 MmMO|xT D tng
En_z ——|—&| —N| L || ~ — — |—<L|NIT| N | < NN |
:f,,_ 1 1 1l |Cooper, Kris Lee B 36 | W 1 1 1 1 o7 N 06 96 | 97 | 97
>
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
L]
-
Owner |Owner/Lessee
Proofof [¥] Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. TINo ] Exempt | Resp. Type 2 Name _ Num. _
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
Phone Num._ Damage Rating 1 | 1 | 1 | | F I D || 4 Damage Rating 2 | | > | ] | R l D | | 4 | Inventoried No
Towed Towed
By Neal Pool Wreckers To 1117 S. Grant Avenue, Odessa, TX, 79761
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehide Run State Num. VIN I I I I I I I I ] [ |
veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | | | | Color Make | Model .Style | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) l I I / l l l / I l l I
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
e = . . . . . — - -/
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
A EILRES LR T2 D |vwsl o |~ @ |0E0QY — |l 2D [molt g
Iﬁ-uﬂ-Z — | —a] —n| L || -~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
oY
ec |
g
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L]
-
[] Owner |Owner/Lessee
[ JLessee |Name & Address
Proofof [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating 1 | | | | I | Damage Rating 2 l | | ] I l | | Inventoried [ ]No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 2
Form CR-3 (Rev. 1/1/2015) ID Crash D 14365534.2/2015133779
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
1 1 Medical Center Hospital, Odessa Spouse 1n personal vehicle | I I
W,
Sy
< ol
3
=3
o | 1|
Q.5
23
Q<
| 1|
hlijunrﬁ_ E[ﬂ Charge Citation/Reference Num.
&
<
G
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<<
5 Metal Guardrail and Posts Texas Department of Transportation 3901 E HWY 80 Odessa, TX 79761
Q
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
g|31Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
G| Type [JGVWR | | | | | |Released [ JNo [Class Num. DNum. | || | | | |ClassNum. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 60 Cond. Cond. Roads Type |Alignment| Condition | Control
:EE} . . . |
2 5 07 2 1 6 17

NARRATIVE AND DIAGRAM

INVESTIGATOR

Investigator's Narrative Opinion of What Happened
{(Attach Additional Sheets if Necessary)

Unit 1 was traveling east on IH-20 east of mile post 103. Unit
1l drove onto an overpass and struck an icy area on the roadway
at an unsafe speed. The driver of Unit 1 lost control and
lentered the center median. Unit 1 crossed the center median and
struck the westbound inside guardralil of IH-20 with its front

distributed. Unit 1 vaulted into the air as it crossed over the
Lestbaund lanes of IH-20. Unit 1 continued off the roadway to
the north and tumbled end over end in a grassy area north of the
roadway. Unit 1 sustained damage to its front, both sides, and
the rear of the vehicle as i1t tumbled. Unit 1 came to a stop
upright off the roadway to the north. The driver of Unit 1
stated he was traveling approximately 70-75 miles per hour when
he lost control. A major fatality crash occurred in the area
shortly after Unit 1 crashed. All avallable officers diverted
to the fatality crash and the crash involving Unit 1 was not
investigated. On 4/3/15 Trooper Hewitt made contact with the
[driver of Unit 1 and learned the crash had not yet been fully
investigated or reported on a CR-3 crash report. Trooper Hewilitt
interviewed the driver and completed the investigation.

Invest. [X]| Yes [Investigator

Time Notified How Time Arrived
24HRMM) | 1| 1 | 4 | O |Notified Telephone (24HRMM) 1,1 4

|H-20 easthound

Field Diagram - Not to Scale

Report Date

O [(MM/DD/YYYY) 04/13/2015

Comp. [ |[No |Name (Printed) Hewitt, Scott A.
ORI "
Num. AQeNcYy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

D
Num.

Service/

11610

RegionDA| H| Pl 8 C[ 0 1



Law Enforcement and TxDOT Use ONLY

[X] FATAL [®CMV []JSCHOOLBUS [E]RAILROAD []JMAB [J SUPPLEMENT ACTIVE Ilmal Ilml owdl 142373722
X X um. um.
_'SCHOOL ZONE onits | | 12 |Prens.] |1 |5 [P 2015021800
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 6
"Crash Date “Crash Time Case Local Use
(MMIDD/YYYY) 0 1/ 14/ 2015 | (2aHRMM) | O 7 4 9 |ip
*County *City Outside
> _Name FCTOR _ _Name City Limit
E In your opinion, did this crash resultinatleast [] Yes L atitude Longitude —
. ? ] .
5 $1,000 damage to any one person's property? [INo (decimatdegrees) | 3 | 1 || 7 | 5 | O |9 |7 decimaldegrees) | 1 | 0 |2 1|15 |6 |2 |1 16
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Pari Num. Prefix Name Suffix
= | ] ] |
E I:I Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
E Road/Private Property/Parking Lot — Toll Lane | Limit 75 Zone  [¢] No Present [ No Desc.
|
E INTERSECTING ROAD, OR IF CRASHNOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- . . .
~lat [dYes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.2 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. 1 Vehicle Run State Num. VIN
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year | 2 ) 0 1 5 |Color wHI Make BLUE BIRD Model pus Style  BU Narrative if checked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 5 .State 7Y | : -Class B | End. p | Rest. P17 .{MMIDDNYYY}
Address (Street,
ciy. state. 27) [
vy : c _ _ & Py - -
g 3P G *??'J = Name: Last, First, Middle == S| x E E o T = |y . - 5 ' 54_- gg,
A = . . . . . — e
a2 Ela VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l » [<7 5% |8 22|02
|l VZ2|N >m O <+ Q O |l\nis| o M~ W | =08 — | NOQO| =0 | O D tng
Iiuﬂ-z ——|— 6] —n| L || -~ — — |—<C|NXT]| N [N | < INnniaa |
°B.. 1 1 1l |Garcia Jr, Eligio K 45 H 1 2 96 | 97 | 97 N 06 96 | 97 | 97
E. 2 2 14 .Davis , Christopher A K | 53 | W 1 2 96 | 97 | 97 N Not Applicable - Alcohol and
r Drug Results are only reported
S| 3 2 | 14 |Self, Jason E A 38| W | 1 1 | 99|97 |97 | N for Driver/Primary Person for
¥ ' | each Unit.
S
Owner |Owner/Lessee
| []Lessee |Name &Addre?s Texas Department, of Corrections, 13055 FM 3522 Abilene, TX 79601
Proofof [ ]Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [x] Exempt | Resp. Type Name  Government Vehicle Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num. Damage Rating 1 1 | 2 L F | D | 7 |Damage Rating 2 | 1 | 1 | ) || F | L | ] | 2 | Inventoried [ ]No
Towed Towed
By Crash Masters Towing To 7407 Florida Ave Odessa, TX 79764
Unit 5 Unit Parked Hitand |LP LP
Num. 2 Desc. 2 Vehide Run State Num. VIN I I I I I I I I ] [ |
[veh [ Pol, Fire, EMS on
Veh. 6. Veh. Veh, Veh. g Blﬂdy Emergency (Explain in
Year | | | | Color Make .Mode] _ tyle | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. {MM!DDIYYYY]I I III | | / | 1 1 |
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - -
g P S *ai; [< Name: Last, First, Middle == S| E E o T = |y . o ? ' 54_- gg,
e = . . . . . — - -/
AR A Enter Driver or Primary Person for this Unit on first line =21 a gl || 0 £l v |<g 52 [Begleza(oL
(P3|~ |moO T2 Dl o[~ ® |00 - (2] =20 |mofs g
Iﬁ-uﬂ-Z — | —a] —n| L || -~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
oY
ec |
=
E _ Not Applicable - Alcohol and
N Drug Results are only reported
Ir . )
w for Driver/Primary Person for
T each Unit.
=
[] Owner |Owner/Lessee
[ JLessee |Name & Address
Proofof [ ]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating1 | | | | || B DamageRatng2 | | | | | | | | Inventoried [ ] No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 6
Form CR-3 (Rev. 1/1/2015) ID Crash D 14237372.2/2015021800
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
1 1 |Med_'i.cal Center Morgue, Odessa, TX Medical Center Morgue 01/14/2015 ol 7 I 5 I 0
. Q)
g_ﬂ_l 1 2 edical Center Morgue, Odessa,TX Medical Center Morgue 01/14/2015 Ot 715 (0
Q--.
=X
Ea 1 3 University Medical Center Lubbock TX Odessa Fire & Rescue | | |
Ocs
gg 1 4 Acres West Funeral Home, Odessa, TX Acres West Funeral Home 01/14/2015 O 7,51
Q<
1 5 IAcres West Funeral Home, Odessa, TX Acres West Funeral Home 01/14/2015 ol 7 I 5 l 1
1 6 cres West Funeral Home, Odessa, TX Acres West Funeral Home 01/14/2015 Or 715 11
hlijunri": E[ﬂ Charge Citation/Reference Num.
5
<
S
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
<
E-Guard Rail Texas Department of Transportation 3901 E US Hwy 80 Odessa, TX 79761
Q : : .
Union Pacfic Rail Cars Union Pacfic Rall Road 1400 Douglas ST Omaha, NE 68179

Unit 10,001+ DTRANSPORTING (5] 9+ CAPACITY CMV Disabling [x] Yes |28 Veh. 29 Carrier Carrier
Num. 1 LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. 4 ID Type 06 ID Num.
Carner's Carrier's 30 Veh.
Corp. Name r1exas Department of Corrections Primary Addr. 13055 FM 3522 Abilene, TX 79601 Type 4
g|31Bus []RGVW HazMat []Yes |32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G| Type 5 [KJGVWR | 33| 0| 0| 0 |Released [ JNo |Class Num. DNum. | || | | | |ClassNum. DNum.| | || | | | [|BodyStyle 2
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | [|Type Damage? []No
Sequence
Of Events 35 Seq. 1 18 35 Seq. 2 o8 35 Seq. 3 15 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 08 Cond. Cond. Roads Type |Alignment| Condition | Control
Y
3 1 N 2 2 6 11
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary) DI Unt 182
Unit#l was westbound on IH 20. The front portion of the 7N
westbound inside lane guard rail had been damaged from a (F:F*iﬂf;l
previous crash. The damaged portion of guard rail was partially S~
laying in the inside westbound lane. Unit#l struck the damaged
gquard rail with the left front tire. The collision with the
damaged guard rail caused Unit#l to abruptly steer left and \| / \
leave the roadway to the left. Unit#l collided with and traveled
lover the undamaged guard rall and vaulted off of the top of the
bridge apron. Unit#l descended airborne down and impacted the
= [railroad apron and Unit#2. Unit#l struck Unit#2 FD to LD. Unit#l
< P AR ‘
& lcollided with Unit#2 and the UPS semitrailers Unit#2 was \
E transporting as freight. Unit#l became entangled with Unit#2. Y { N Diectian o el of U
Q[Unit#l was dragged by Unit#2 approximately 230 feet south of UP Frigit Traih H 185 it eft the rcedway
E area of impact. The body of Unit#l separated from the chassis E
__g_ and came to rest facing south on the east side of the railroad d
: tracks on its left side. The chassis was dragged approximately ]
3348 feet before separating from Unit#2 and came to rest on the : Acea of impact wil
2 least side of the railroad tracks. Unit#2 was unaware of the “ ﬁﬂmﬁﬂ;ﬂgﬁz;ﬁm”m
collision with Unit#l1 and stopped approximately a half of a mile J
south of the area of impact due to a ruptured brake line damaged
in the collision. The driver and front seat passenger of Unit#l {H2] | g
were ejected and came to rest with the body of Unit#l.
&S| Time Notified How Time Arrived Report Date
2| (24HR:MM) 9 | 3 | O [NotifiedChain of command (24HRMM) 113 (3 (0 |(MWDD/YYYY) 02/09/2015
<<
Onvest [X]Yes |Investigator 1D
E Comp. [ ]No Name (Printed} Jones, James D. Num. 08693
L)
=|ORl *Agenc Service/
< Num. 9eNcY pEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS Region/DA H  P|] 8, C| 0 1




Law Enforcement and TxDOT Use ONLY

[X] FATAL [XYCMV []SCHOOLBUS []RAILROAD []JMAB [ SUPPLEMENT ACTIVE Ilmal Ilml odl 132373122
X X um. um.
_'SCHOOL ZONE onits | | 12 |Prens.] |1 |5 [P 2015021800
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/20135)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 3 of 6
"Crash Date “Crash Time Case Local Use
(MMDD/YYYY) 0 1/ 14/ 2015 | (24HRMM) 0 7 4 9 |ip
*County *City Outside
> _Name FCTOR _ _ Name City Limit
E In your opinion, did this crash resultinatleast  [x] Yes L atitude Longitude —
. ? ] .
E $1,000 damage to any one person's property? [No decimatdegrees) | 3 | 1 |*| 7 | 5 [ O |9 |7 decimaldegrees) | 1 | 0 |2 115 |6 |2 |1 | 6
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. IH *Hwy. 20 2 Rdwy, 1 Block 3 Street " Street 4 Stireet
O |Sys. Num. Pari Num. Prefix Name Suffix
T | ] ] |
E I:I Crash Occurred on a Private Driveor | — Toll Road/ | Speed Const. []Yes | Workers [ ]Yes | Street
E Road/Private Property/Parking Lot — Toll Lane Limit 75 Zone [x] No Present [ No Desc.
[
E INTERSECTING ROAD, OR IF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v . . .
~lat []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. []1FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.2 [Z] MI |or Ref. Marker E Marker 103 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehicle Run State Num. VIN I I I I I I I I I I I I I ] [ I I
veh. 6. Veh. Veh. Veh. 7 Body Pmerancy (Bxmain in
Year | | | | Color Make |Model | Style | = Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) / /
Address (Street,
City, State, ZIP)
Wi : c : . & > Py = -
g c . |& *??'J O Name: Last, First, Middle == S| x G E o v = |y . P 5 _ 54_- ? S
- 4= . . . . . — -
a2 Elx B|VG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | Wb | x 0 £l v |< g 5% |8 o|0F|0l
|l VZ2|N >m O <+ Q O |l\nis| o M~ W | =08 — | NOQO| =0 | O D tng
Iiuﬂ-z ——|— 6] —n| <L |—w| ~— — — |—<C|NXT]| N [N | < INnniaa |
o
ec |
=
E _ Not Applicable - Alcohol and
r Drug Results are only reported
w for Driver/Primary Person for
T each Unit.
L
-
[] Owner |Owner/Lessee
[ ]Lessee |Name & Address
Proofof []Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
Phone Num. Damage Rating 1 | I || | I || Damage Rating 2 l | | ] | | || Inventoried [ ] No
Towed Towed
By To
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehicle Run State Num. VIN | | | | | | | | | [ |
Veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Golain in
Year | I | | Color Make | Model .Style | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) | | ] / | | | / | 1 1 |
Address (Street,
City, State, ZIP)
2 : - _ _ & > o - -
g S s *ai; s Name: Last, First, Middle =X S| x E E o kT = |y . e 5 , ?4_- E 24
e = . . . . . — - \J
w2 E(x 3|V G Enter Driver or Primary Person for this Unit on first line E8 o | Elwn ||| o] £l v |<g| ;2 [O8(EZ|0g
VI N Sm O <+ @ O lvnis| o P W | =00 — |NOQO]| =0 MmO D lng
Iﬁ-uﬂ-Z — | —a] —n| <L || ~ — — |—<LC|NIT| N [Nn | g [Nn|Nnee N
o
ec |
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L
-
[] Owner |Owner/Lessee
[ ] Lessee |Name & Address
Proofof [ ]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide ~ []Yes
Phone Num. Damage Rating 1 | | | | | | Damage Rating 2 | | | ] | l | | Inventoried [ ]No
Towed Towed
By To




DISPOSITION OF

CHARGES

DAMAGE

FACTORS &

NARRATIVE AND DIAGRAM

Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 4 of 6
Form CR-3 (Rev. 1/1/2015) ID Crash D 14237372.2/2015021800
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
| 1|
Q
-
=
X
ﬁ [ 1 |
=
2
| 1|
Unit | Frsn. Char Citation/Ref N
Num. | Num. ge itation/Reference Num.
Damaged Property Other Than Vehicles Owner's Name Owner's Address
2 Freight trailers United Parcel Service 55 Glenlake Atlanta, GA 30328
Unit 10,001+ TRANSPORTING ] 9+ CAPACITY CMV Disabling [_] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? __|No |Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
31Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
Type [JGVWR | | | | | |[Relased [ JNo |Class Num. DNum. | || | | | |ClassNum. IDNum.| | || | | | |BodyStyle
Trailer 1 |9 _|RGVW 34 Trir. CMV Disabling []Yes [ . Unit ] RGVW 34 Trir. CMV Disabling [_]Yes
Num. JGVWR | | | | | [Tyre Damage? —]No Num. [JGVWR | | | | | |[Type Damage? []No
Sequence
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
E Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 472 43 44
E Weather Light Entering | Roadway | Roadway | Surface Traffic
% Cond. Cond. Roads Type |Alignment| Condition | Control
S
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
{(Attach Additional Sheets if Necessary)
Time Notified How Time Arrived Report Date
(24HRMM) | O 9 | 3 | O [NotifiedChain of command (24HRMM) 13 O [(MM/DD/YYYY) 02/09/2015
Invest. |X] Yes |Investigator 1D
Comp. [ ]No Name (Printed} Jones, James D. Num. 08693
ORI *Agency Service/
Num. DEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS RegionDA| H| P| 8 C| 0 |1

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 5 of 6
Form CR-3 (Rev. 1/1/2015) ID Crash D 14237372.2/2015021800
* Crash Date *Crash Time *County
(MM/DD/YYYY) 01/14/2015 (24HRMM) 0 7 4 9 |[Name ECTOR
* City * 1 Rdwy. * Hwy.
Name Sys. IH Num. 20
* Street
Name
ORI X Service/
Num. AGeNCY pEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS Region/DA| H cl|o0 1
= e
= g O . :
< 55 Name: Last, First, Middle
- — Ll
5 ufs
5 | 2 14 [Vasquez, Angel C
6 2 | 14 |Stewart, Michael S
7 2 | 14 [Ruiz, Adolfo
8 2 | 14 |Wise, Kaleb D
O 2 | 14 |Reyna, Jesus C
10| 2 | 14 |Townsend, Tyler E
11| 2 14 |Wilson, Bryon L
12 2 | 14 |Johnson, Terry L
13 2 | 14 |Pineda, Remigilio

14 2

14

Rodriguez, Damien A

15 2

14

Rivera, Hector

ADDITIONAL PERSONS




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 6 of 6

Form CR-3 (Rev. 1/1/2015) ID Crash ID 14237372.2/2015021800

* Crash Date *Crash Time *County

(MM/DD/YYYY) 01/14/2015 (24HRMM) 0 7 4 9 |[Name ECTOR

* City " 1 Rawy. " Awy.

Name Sys. IH Num. 20

* Street

Name

ORI X Service/

Num. AQeNCY DEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS RegionDA| H| P 81 C |0 1
Unit Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HRMM)

1 7 Acres West Funeral Home, Odessa, TX |Acres West Funeral Home 01/14/2015 0 | 7 | 3 | 1

1 8 Martinez Smith Funeral Home, Odessa, TX |Martinez Smith Funeral Home 01/14/2015 0 | 7 I S I 1

1 9 Martinez Smith Funeral Home, Odessa, TX |Martinez Smith Funeral Home 01/14/2015 0 | 7 | > |1

1 10 Martinez Smith Funeral Home, Odessa, TX |Martines Smith Funeral Home 01/14/2015 | 0 | 7 I S I 1

|1 |11 | Martinez Smith Funeral Home, Odessa, TX |Martinez Smith Funeral Home | 01/14/2015 | 0 |7 15 |1

1 12 Medical Center Hospital, Odessa, TX |0dessa Fire & Rescue _ I I I

1 13 | Medical Center Hospital, Odessa, TX |0dessa Fire & Rescue _ _ | | |

1 14 Medial Center Hospital, Odessa, TX |0dessa Fire & Rescue _ _ I I I

1 15 Medical Center Hospital, Odessa, TX |0dessa Fire & Rescue _ | | |

DISPOSITION OFADDITIONAL INJURED/KILLED






