HIGHWAY FACTORS GROUP CHAIRMAN’S
FACTUAL REPORT

Highway Attachment — TXDPS Police Accident Report
Concan, Texas

HWY17MHO011

(5 pages)



Law Enforcement and TxDOT Use ONLY

[X] FATAL CMV []SCHOOLBUS []JRAILROAD [X]MAB SUPPLEMENT ACTIVE Lmal Lotal odl 156830341
X X X um. um.
— 1SCHooLzoNE  |Unfs | | |2 |Prems] | 1[5 <P 3017181638
® Texas Peace Officer's Crash Report (Form CR-3 1/1/2013)
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 4
"Crash Date "Crash Time Case Local Use
(MM/DD/YYYY) 03 /2 9/ 2 0 1 7 | (24HRMM) 1, 2 2 0 |ib
*County *City E Outside
z_Name UVALDE | Name City Limit
E ;rrl yanou(: ::;pininn,tdld this crash resu.!lt in at Ieas; [x] Yes Latitude angitude _
5 ’ amage to any one person's property: DNO {decimaldegreesjl 2 | 0 | - | 5 | 8 | O | 3 I 4 {demmaldegrees)l 0|9 |9° | . |7 |5 | 2 | 1 |1
Q ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy. USs “Hwy. 83 2 Rdwy, 1 Block 3 Street * Street 4 Street
O |Sys. Num. Part Num. Prefix Name Suffix
b | ] ] |
E J Crash Occurred on a Private Drive or Toll Road/ | Speed Const. [x]Yes | Workers [ ]Yes | Street
™ Road/Private Property/Parking Lot — Toll Lane | Limit 70 Zone [JNo |[Present EK]No | Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~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. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.6 [E] MI |or Ref. Marker N Marker 554 Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. 1 Vehide Run State ms, Num. VIN | 3I DI 7 | Ml XI 4 | 8 | C | 7 | 7 | G I_
Veh. 6. Veh. Veh. Veh. 7 Body meraoncy Golain in
Year I 2 I 0 I 0 I 7 Color WHI Make DODGE Model RAM 3500 SWIE PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 1 State ms, Num. _ Class C End. 94 Rest. 2 (MM/DD/YYYY)
Address (Street,
City, State, ZIP) | LEAKEY, TX 78873
v : c _ _ & > Pry - -
E P S *aij < Name: Last, First, Middle =L S| E E o T = |y . o 5 ' 54_- gg,
e ot . . . . . — o S/
w2 Elx (v R Enter Driver or Primary Person for this Unit on first line =21 o gl || Te £l v |<g 52 [Bgleza(oL
|l VS| S|mO <+ V| D |vnis| o P~ W | vE|lOoOY| — |NQ| =0 | MmO W 0 g
Eﬂ'z — = |—&| —N| <L |—w]| -~ — — |m<L|NET| N | Nn| S INnNaen
: 1 1 1 |YOUNG, JACK DILLON A 20 W 1 1 96 | 2 97 N 2 2 99 | 99
>
oS Not Applicable - Alcohol and
0t
. Drug Results are only reported
wj . )
w for Driver/Primary Person for
T each Unit.
=
Owner |Owner/Lessee
| []Lessee [Name & Address youyng, gosepH BENJAMIN, [N LE2KEY, TX 78873
Proofof [X]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp- [ ]No [ Exempt | Resp. Type 2 Name  DATRYLAND COUNTY MUTUAL Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num. g00-334-0090 Damage Rating 1 | 1 | 2 | B | | F | L | - | 7 Damage Rating 2 | | | B | | | | - | Inventoried [ ] No
Towed Towed
By GILBERT'S BODY SHOP T0 1804 NORTH GETTY ST. UVALDE, TX 78801
Unit 5 Unit Parked Hitand |LP LP
Num. » Desc. 1 Vehide Run State m; Num. S VIN 1I F, D | W, E | 3 | 5, 8 | 6 4 H |m
veh. 6. Veh. Veh. Veh. 7 Body ey Galain in
Year I 2 I 0 I 0 I 4 Color WHI Make FORD Model E SERIES StyIE BU Narrative if checked)
8 DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 2 State vy Class AM End. P S, T Rest. A, P32 (MM/DD/YYYY)
Address (Street,
City, State, ZIP) | 51vD NEW BRAUNFELS, TX 78130
vy . - Pl — -
% S . S *ai; o Name: Last, First, Middle =X E‘ x E E o T = |y . p 5 ' S'-l_- gg,
A g . . . . . — o
|l Elx BlNG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | e, £l v [<7 ;2 |8 o F (Ol
VI >mO <+ O lwnis| o M~ W | hh=|]OYU] — | NOQO| =0V MmO D lng
ED-Z — | — & —n| | —wd| — — — [~ | & || Cor [N N
ﬁh 1 1 1 |BARRETT, MURRAY WILLIAM K 66 W 1 1 1 2 97 N 06 96 | 97 | 97
E 2 2 3 |ALLEN, HOWARD B K 81 W 1 1 1 2 07 N Not Applicable - Alcohol and
r Drug Results are only reported
S| 3 2 | 14 |ALLEN, RHONDA B K |61 | W | 2 1 3 197 |97 | N for Driver/Primary Person for
T ' ' each Unit.
S
Owner |Owner/Lessee
| []Lessee |Name & Address prpgr BAPTIST CHURCH, 733 CROSS ST NEW BRAUNFELS, TX 78130
Proofof [X] Yes [ ] Expired |26 Fin. Fin. Resp. Church Mutual Insurance Fin. Resp.
Fin.Resp. [T INo  [] Exempt | Resp. Type 2 Name Company Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num. go0-554-2642 Damage Rating 1 1 | 2 | B F | L | - | T Damage Rating 2 | | | B | | l | B | Inventoried [ ]No
Towed Towed
By HERNANDEZ WRECKER To 1894 NORTH GETTY STREET UVALDE, TX 78801




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 4
Form CR-3 (Rev. 1/1/2015) ID Crash D 15683034.1/2017181638
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
1 1 UNIVERSITY HOSPITAL, SAN ANTONIO, TX Alyr Life 4 | I l
. Q) 1
g-ﬂa 2 1 220 S GETTY ST, UVALDE, TX 78801 Rushing Estes Knowles Mortuary 03/29/2017 11 51 3 |5
3=
EE 2 2 220 S§ GETTY ST UVALDE TX 78801 Rushing Estes Knowles Mortuary 03/29/2017 1| 5 | 3 | 6
Ocs
ES 2 3 220 S§ GETTY ST UVALDE TX 78801 Rushing Estes Knowles Mortuary 03/29/2017 1, 5, 3 ,1
Qs
2 4 220 S GETTY ST UVALDE TX 78801 Rushing Estes Knowles Mortuary 03/29/2017 1| 5 I 3 l4
2 5 220 S GETTY ST UVALDE TX 78801 Rushing Estes Knowles Mortuary 03/29/2017 11 513 17
bhjunrirt ﬁ[?; Charge Citation/Reference Num.
g
<
S
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<L
EME‘.TAI. GUARDRAIL TEXAS DEPARTMENT OF TRANSPORTATION 2322 W US 90 UVALDE 78801
Q
Unit 10,001+ TRANSPORTING CMV Disabling [x] Yes |28 Veh. 29 Carrier Carrier
Num. LBS. [ hazaroous maTeriaL | Ll 9+ CAPACITY | o age? No |Oper. 5 DType  og ID Num.
Carner's Carrier's 30 Veh.
Corp. Name FIRST BAPTIST CHURCH ~|Primary Addr. 733 CROSS ST NEW BRAUNFELS, TX 78130 Type 3
|31 Bus [1RGVW HazMat []Yes |32 HazMat HazMat 32 HazMat HazMat 33 Cargo
vl Type 5 E]GVWR 110700 [Released [ INo |Class Num. DNum.| | ] | | | [Class Num. DNum.| | || | | | [BodyStyle 1
Trailer 1 |9 [ ]RGVW 34 Trir. CMV Disabling []Yes | . |Unit —]RGVW 34 Trir. CMV Disabling [_]Yes
Num. [JGVWR| | | | | [Tyee Damage? —]No Num. LJGVWR | | | | | |[Type Damage? [JNo
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
ag Unit # Contributing May Have Contrib. Contnbuting May Have Contrib. 38 39 40 41 472 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 70 75 62 Cond. Cond. Roads Type |Alignment| Condition | Control
<3
1 1 97 1 5 1 12
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
{Attach Additional Sheets if Necessary) & X,
Unit No.l northbound on US.83. Unit No.2 southbound on US 83. US &%E
J

83 in this location 1s a two way roadway with a marked no
passing zone. Unit No.l crossed over the double yellow no
passing zZone lane markers into the oncoming lane of traffic and
struck Unit No.2 in its lane of travel. Unit No.l struck Unit
No.2 front left to front left. After impact both Units rotated
counter clockwise and came to rest across the southbound
shoulder, southbound lane and partially in the northbound lane
of US 83. Driver of Unit No.l stated he had been taking

dication and texting on his phone. This report will remailn
incomplete until all evidence has been analyzed.
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g Time Notified
O (24HR:MM)

<X —

| Invest. Yes
E Comp. [X]|No
v il

2| ORI

== | Num.

FINAL REST

How Time Arrived Report Date
1, 33| 9 |NotifiedIN PERSON BY COC (24HRMM) 2 ¢0 (3 (0 [(MM/DD/YYYY) 04/01/2017
Investigator D
Name (Printed) Jones, James D. Num. 08693
* Service/
AGeNCY pEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS RZ;‘;::,?;DA H P|8pC| 0 1



Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 3 of 4

Form CR-3 (Rev. 1/1/2015) ID Crash D 15683034.1/2017181638

* Crash Date *Crash Time “County

(MM/DD/YYYY) 03/29/2017 (24HRMM) 1 2 2 0 |Name UVALDE

* City " 1 Rawy. " Hwy.

Name Sys. USs Num. 83

* Street

Name

ORI *Agency Servicef g 0 1

Num. DEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS RegionDA| H| P C
é - ar -
> E O . . . 3 L 7 ) -lu-; .
=z &= Name: Last, First, Middle o 3 % 2
= 2o =l & |2Z|RI]|

5 | 2 14 |[MOORE, CRISTIE C

6 | 2 | 14 |[ROSAMOND, MILDRED G

7 | 2 | 14 |BANKS, AVIS S

8 | 2 | 14 |HAWKINS, DONNA E

O | 2 | 14 |BARBER, MARGARET R

10 _ 2 _ 14 |HARRLIS, ROSE M

11| 2 14 |SCHMELTEKOPF, ADDIE M

12 2 14 |TYSDAL, SUE W

13 2 14 |VULLIET, DOROTHY F

14 2 14 |WALKER, MARTHA H

ADDITIONAL PERSONS




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 4 of 4

Form CR-3 (Rev. 1/1/2015) ID Crash ID 15683034.1/2017181638

* Crash Date *Crash Time *County

(MM/DD/YYYY) 03/29/2017 (24HRMM) 1 2 2 0 |Name UVALDE

* City * 1 Rdwy. * Hwy.

Name Sys. USs Num. 83

* Street

Name

ORI * Service/

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

2 6 220 S GETTY ST UVALDE TX 78801 |Rushing Estes Knowles Mortuary 03/29/2017 1 1513 |3

2 7 220 S GETTY ST UVALDE TX 78801 |Rushing Estes Knowles Mortuary 03/29/2017 115 ]31]6

2 8 220 S GETTY ST UVALDE TX 78801 |Rushing Estes Knowles Mortuary 03/29/2017 1 |5 |3 |8

2 9 220 S GETTY ST UVALDE TX 78801 |Rushing Estes Knowles Mortuary 03/29/2017 | 1 |3 |3 ]2

|12 | 10 | SAN ANTONIO MILITARY MEDICAL CENTER |ATIR EVAC 78 _ _ | | |

2 11 UNIVERSITY HOSPITAL SAN ANTONIO |Air Life 5 03/29/2017 | 1 ]4 |2 ]>

2 12 220 S GETTY ST UVALDE TX 78801 |Rushing Estes Knowles Mortuary | 03/29/2017 | 1 |>S5 |4 ]0

2 13 220 S GETTY ST UVALDE TX 78801 |Rushing Estes Knowles Mortuary | 03/29/2017 | 1 |5 |4 ]2

2 14 220 S GETTY ST UVALDE TX 78801 |Rushing Estes Knowles Mortuary 03/29/2017 | 15141

DISPOSITION OFADDITIONAL INJURED/KILLED






