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L!!w EniO!Cflment and T);DQT Use ONLY 

!3J FATAL l8J GMV O SGI-!OOL BUS !ZJ R.t..ILROAD 0 MAB 0 SUPPLEMENT 0 ~g~166L ZONE 

Texas Peace Officer's Crash Report {Fo~m CR·3 1/1/201 0) 

TxOOT 
Crash 10 

9/11 

Mail to: Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, .TX 78714. Questions? Cal! 512/486-5780 
Refer to Attached Code Sheet for Numbered Fields 

*.e: These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). 

'Cmsh 0 '
1
' 11/12/2012 

(MM/DD!YYYY) 

*County Midland 
<::Name 

I
•Crash nme 
{24HRMM) 1 1 1 6 1 3 1 5 l:ii" '121115033 

!•city MIDLAND I Name 

g In yauroplnlrm, didtbl~ cr:nll r~~ultln ~~~ ~~~~t 121 Yes I Latitude- . 
13' St,COO damag~ !~;~;my one purson'1 prllpPrtv? 0 No 1 ~0,;,, .• 1~•9,.,0,1 1 1 1 • 1 1 1 1 1 

3, ROAD ON WHICH CRASH OCCURRED 
I I I' I I I I I 

~ *t Rdwy. LR I•H1vy. l2 Rdwy. 1 I Block BOO Is Street s I* Street GARFIELD 14 St~eet AVE 
Q. Sys. INIJITI, JParl JNum. JPrefix JNameT~-----------·-~----'--i''~'"~"------'1 
8 D Crash Ot~urreli on a Priv<!to Drive or To Toll RoJd/ ~~~~~d 35 l(ons"t. DYes ~Worker; c]vas ~ Sirset 
~ Road/Private Prop~rty/Pdtking Lot ~~~Lane Zl)ne 181 No Present ~No DE'!Sc. ~-~~---~---!' 

f!i INTEhSECfiNG ROAD, OR IF CRASH NOT AT INTERSECTION, NE,A(1EST INTERSECTING ROAD OR REFERE:NCE MARKER 

S AI 18.1Yosl1 Rdwy. LR 11-lwy. 2.Adwy. 1 l81ock 2200 13Street W Street INDUSTRIAL 
Int. D No Sys. I Num. Part I Num. Prefix Name 

Distance irom Int. 30 1[8] Ff 3 Di1. From lr"Jt NORTH Reference !Stroot 
or Ani. Markor 0 Ml or Ref. Marker M<1.rker I Des c. 

Urlit 3 Is Unit 
2 

I,D ~Mked 
Num. I Desc. Jl Vehicle D Hit and ILP 

flun !State 
LP 
Num. VIN 1 

Voh. 2 O 16. Veh. ONG 
!20.?--'-l I I I 0 I 6 Colo. 

Veh~ 

Mak~ GENERAL ELECTRIC 1:~" 
a DUID TOu1o 
Typo lsrate 

Address (Stmot, 
City, Stale, ZIPI 

~u 0 :;:; 
1:1 ' 
~ 
~ 
.;: 
~ 
~ 
"' ;j 

" '!! 

1 1 1 

2 2 98 

3 2 98 

4 2 98 
!21 Ownor . Towner/l.esseo 
D Lessee J Name & Address 

TDu1o 
INum. 

Name: Last, First, Middle 

Ia DL Tto CoL 
Class I End. 

Enter Driver or Prlmilry P(!rson for this Unit on first line 

' 

UNION PACIFIC RAILROAD, ODESSA, TEXAS 

""' -~'iii 
~, 

q. 
-~ 

N 

N 

0 

:i' 
27 

35 

11 DL 
Rest. 

u 
w 
H 

~ 
ti 
0 

~ "' :£ " 1 1 

1 1 

I
RRX 
Num. I 

7 Body 98 Style 

DOG 
IMM/OONYYYJ I 

~ "' gJ. .21 ~ ~ 

~ ~~ ;; 

99 97 97 N 

99 97 97 N 

~~ 
N~ 
N~ 

96 

j4 Street 
I Suffix 

PPI .. Fire. EMS OJ\ ~-0 ~m~rg~ncy li:.xPIJin !n 
Nar,.tive if checkeri) 

I 

I 

~~~ 
'l' 

l~ 
'!'~ 

'w c~ "· ~~ ~.:8 N~ 

96 97 9i 
" '! 

Not Applicable- Alcohol Jnd . 
Drug Results are only reported .j 
for Drlv11r/Primary Ptmor. for I;' 

e~ch Unit !i 

Proof of [g] Yes 0 Expimd l2e Fin. 2 Fin. Resp. SELF INSURED I Fin, Resp, 

fcfi~"-~""~~~[]~N~o_c[]=c~~-~om~p:'~ IIA:''~P:·~TY~P:' ________ _LN~a~e: ______________ ~----~--------J:I'N':m;·--------------~-------------------r-------c=---~ 
Fin. Resp. 87 venlcle F A , l2r Vehicle I Vehlrle 0 Yes 
Phone Num. Damage Rating 1 1 1 1 ~ 1 • 1 I 1 1 - 1 1 I Damage Rating 2 1 1 1 ~ 1 1 r 1 ~ 1 hwenrorled 121 No 

Towed REMOVED FROM SCENE By 

Unit 4 15 Unit 1 lo Parked lo Hit ar~d LP 
Num. Dose;. Vchltle Run State TX 

li:wod UNION PACIFIC RAILROAD 

~~m, Fl0995 VIN 

Voh .. 2 0 0 8 16. Voh. GRY \M'',",~ FORD ~V~h. 
Yeor 1 : 1 1 1 • 1 i !Color ... Model CROWN VICTORIA 7 Body 40 Style 

a ouro 1 lOUID TX IDLAD I' oc C 11o COL 96 R",,o,_L A DDs 
fT~y~p~o ________ _rS~"~t~s ________ [N:W:m::_, ~-·---------------__lG:I:"':' ______ .J.:B~o:d·~--------.J.::=:___ ________ ~t~M:M!fiJ~D~N~YW:.:.:J'II 
Address (Strl'll'lt, 
Cil.y, State, ZIPl 

~:;. 
~ "§ :t g.z 

MIDLAND, TEXAS 79703 

Name: Last, First, Mfddl~ 
Enter Driver or Primary Person for this Unit on first lin~ 

~ 1 1 1 
~-fc-4-~~-------~ 

fl B 
'2 

" ~ 
~ ~;.; 
~w 

N 38 H 

ti c 

~J 
@ ~ ~ • ~ Jj ~ "' ~ "' ~ ~:.;; 

2 1 1 1 97 

<i 
~ 

;; 

N 

~l----1-----1---1-----------------~·----------------l--+--+-l--+---+-l--+--+--
~ ~~ I~] ~Jr 

96 

Not Applicablu • Akohcl and .' 
Drug Rc~ults are only r~port~d: 
for Drilim/Prirnary Pe1:.on for : gr-l:~-+---------------------------------~---~~-+-+~~~~ 

~~~~~~_j~ ____________________________________________________ JL __ JL __ j_ __ L_ __ L__JL__j __ _j __ _j __ _L ________________ ~~ 
0 Owner OwrHlr/Lossee 
D Lessee Name & Addmss 

each Unit. 

MIDLAND COUNTY, MIDLAND, TEXAS 79701 

Proofof [g]Yes QE~pira~T;sF;>'l, 2 FNio"m·~esp. WELLS FARGO IFin.Resp. 
Fin.Rc>p.ONo OExwnpl IResp,Typc " INum. 

------~r--------------r~-=~ Fin. Resp, 27 V!<:hlr:le 127 Vehicle IVehide DYeS 
PhonsNurn. DamageRaUng1 1 1 1 ~! R 1 p 1 ! - 1 1joamageRating2 1 1 1- J R 1 B 1 Q 1- 1 1 hwontorl~d ~No' 
Towoo , lr d 
sy B & B WRECKER AND RECOVERY INC IT:wo 2435 EAST HWY 80, MIDLAND, TEXAS 79701 
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' 
ITxDOI I Page_L oi_!.L 

Unit 
Num. 

2 
~& 2 ~~ 
0~ 
j;:~ 2 >;@ 
ftg; 

2 ~~ 
Q~ 

Prsn. 
Num 

1 

2 

3 

4 

Taken To 

SANCHEZ FUNERAL HOME 

SANCHEZ FUNERAL HOME 

SANCHEZ FUNERAL HOME 

SANCHEZ FUNERAL HOME 

I Crash ID 

Date of Death T~~~.~~:~~~~h (MM!ODNYYY) ···-· 
) Tekon By 

SANCHEZ FUNERAL HOME 11/15/2012 I I I 

11/15/2012 I .. I I 
11/15/2012 

SANCHEZ FUNERAL HOME 
------+-~--:-::-::~--+-.1-

SANCHEZ FUNERAL HOME I I I 

SANCHEZ FUNERAL HOME 11/15/2012 I I I ··-· 
I I I 

I I I i 

Unit Prsn. Chnrgc 1 Citation/Reference Num. 

f-"'No1!JmL--f-J'NU!!!]m'-f----------------·--·----------'-------------------f----·-· ··········-··-

' 

~--f-----------------------------------t----------;11 

~1---+--f I 
u 

Dvmaged Property Other Timn Vehicles Owner's Name Own~r·.s Address 

~~-----~~--------~~~~~-----~------~~~~~~~~~~----~------~~~~==~~====------1 ;ij RR CROSSING ARMS UNION PACIFIC RAILROAD ODESSA, TEXAS 79761 

i'i -·-·-:-:::---t----=::-:-:==:-:-:-=-==:-::-----+-:-::· ---------------1 
SIGNAL LIGHTS/SIGNAGE CITY OF MIDLAND, TEXAS 300 N LORAINE, MIDLAND, TEXAS 

Unit 1 lX]10,001+ lo lRANSPORTI;I)G lo g+CAPACilY ~~8Veh. 2 i29Cflrrier 1 Carrier 
Num, -- lSS. jl HAZ~.RDOUS MATERIAL jl ... l~p~l. liD lype 10 Num 

g~;~s~"arne SMITH INDUSTRIES INC ~~~i:;~\ddr 3509--EAsT S.H. HWY 158, MIDLAND, TEXAS 79706 PH 

~ 30Rdwy. 1 31 Veh.g IDRGVVV , I HazMat DYes I32Hn:.!Mat HazMat 32HazMat H<!Zivlat 

u Access Type lt2J.GVVVR]81 0101010 IReleasfKII8JNo lclansNum.l IDNu~.l I I! ! l I ClassNum.! IDNum.L .... L. !! ! I ! 

~3 Cargo I I unit 10 RGVW 1?4 Trlr. 2 I Unit D RGVW 134 li'lr 
Bod~ Style 97 Trllil~r 1 1 Nurrl. 2 1 [81 GVWR 1 11 0 1 8 1 0 1 0 ]Type TrniiN 2 Nurn D GV\NR 1 1 1 1 1 Typo 

Sequence 35$ 1 15 I"~S "14 136S"q,3 ]Total 5 ]Total 18 
Of Events eq. "" aq." "' 35 Seq. 4 I Num. Axles I Num. llres 

36 Contributing Factors (Investigators Opinion) 37 v~hicle Defects (lnvestjgator's Opinion) Environmental and Roadw<>y co~_ctuons 

~~ Unit# ContriDutin(l_,._ ......... -. --;\'fay Have C:ontrib. Contributing 39 40 41 42 43 44 

~~1 ------t~ - - - ~ - - Cond Roads Type Alignment Condition 9cntro1 

May HavG Contrib. 38 
Weather - - - Ccnd. 

~8 2 -
Investigator's Narrative Opinion of Whar Hilt:lPenoo 

(Attach AdditiOMII ShMts il Nt!cessary) 

#1, TOWING #2, SB BOO S GARFIELD IN THE INSIDE LANE. #3 ' 

EB ON RR TRACKS. #4 PARKED BLOCKING TRAFFIC FOR 

PARADE PROCESSION FACING NORTH. #1, TOWING #2, 

CROSSED RR TRACKS AND #2 WAS STRUCK BY #3 IN THE 

RBQ WITH #3'8 FR. COLLISION CAUSED #2 TO SPIN TO LEFT' 

SHEARING OFF RR CROSSING ARM AND SIGNAGE ALONG 
ROADWAY AND 112 THEN STRUCK #41N THE RP AND RBQ. 

-
Indicate 
North 

-

tl 

•• -
II 3 . 

1 98 3 3 13 

2 

It----; ..._ 
GARFIFI. rl 

rj' 

X 
'it, ... 

2 ' 

! 

' '-------! 
INDUSTRIAL 4 ' 

I 
I TirneAmved I 6 3 ]ReportD&re 1 · 5/20 2 
I (24HRMMI I 1 I I ' I 6 IIMM/DD/Y/Yf) 1/1 1 :5 T1rtl~ Noliln'ld 1 6 3 jHDN ON SCENE 

~ (24HR '•1M) - 1 1 1 1 6 1 Notified 

~ Invest 0 Y<'"~"Jnvostrgnlor 
~ ~JfJ No_ Narne (Pnnted ~um. 5621 

~ 2~~ 
1 

T 
1 
X 

1 
1C:::.: 1 6~ 1

5= 
1
0--:

1
1--:

1
1--: 

1
N:lrj-··A-ge-oc-,, ~M:::ID:-:L:::A:::N:::D:::P::--O:::L-IC-::E::::::D-::E-::P:::A:::RT:::M--:E-NT--:----------+~~::~.~,-'":.::.: l:.:__l_l_l--l-

1
-J 
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.Lal'/ Enjorcemont and TxDOT Use ONLY. %'" 121115033 li'DOT I Page_!_ of+ 
FormCfl-3 Cra;h ID 

Unit Prsn. Taksn To T<~~en By Dale of Death lime of Death 
Num. Num, (MM/00/YYYY} (E4HRMM' 

I I J I 
\5@ 

I I I I ~:::l 
g~ 

I I I I v;S 
"" 11;" 

I I I Q~ 

I I I I 
I I I 

'I 
' 

Unit Prsn. Chi\lrge Citation/Rclerer.o;:e Nl1m. I Num. Num. 

' 
~ I 
" I Oil 
" I 

& 
Damaged Property Othr>r Than Vehicles Owner's Nume Owner's Address I 

;;! RR CROSSING ARMS UNION PACIFIC RAILROAD ODESSA, TEXAS 79761 : 
('; 

SIGNAL LIGHTS/SIGNAGE CITY OF MIDLAND, TEXAS 300 N LORAINE, MIDLAND, TEXAS I 

Unit 0 10,001+ II TRANSPORTING 10 28 Veh. ~~9 Carrior Carrier 
Num. LBS. 0 HAZARODI,JSMATERIAL ·-- 9+CAPACITY Oper. Diype IONum. i 

Carrier's Cs.rrler's 
Corp.Nams Primary Addr 

i 30 Adwy, ~~~ Veh. I F RGVW I HuzMat 0 Yes I ~2 HazMat I ~azMat I ~2 Hro:Mat HazMat 
1,.,1 Ac.:csss Type QGVWR I I I I I Rolo~od 0No Clru;, No~. I ID Nom.l I II I I I CI"<Noml IONom.l I II I I I 

33 Cargo I Tr»ilm 1 I~~~. IP RGVW .1?4inr. I Tmller 2 I~~~. B AG~ r~4 irlr. 
Body Style QG\'NR I I I I I Typo GVWR I L.l I I Typ• 
Saquance 

35 Soq, 1 135 seq. 2 1 .:35 $~;tq, 3 jss SeCJ. 4 liolal liotat li Of Evsnts Jum, Axles Num. ·nras 

~!1 
36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects (Investigator's Opinion) Environmental and Roadway Conditions 

Ur~t H __ ~Mtributing May Hovn Cllllttib. Contributing May Have C~mtrib. 38 39 40 41 42 43 " 
I 

~g ! 
C- 3 Weather Light Entering Aoatlway Roadway Surface Traffic 
b~ 

- - . . . - - Con d. Cond . Roads Type Alignment Crmdltlcn Control 

~8 4 . . . . . 1 1 98 3 3 1 13 
tnveSiigatar's Narrative Opinion of What Happened 

ll'ldlr:at& tl Fl~<)d Diagram- N(lt to S.:-~te 
(Atta~h Addilional Sheats if Necessary) 

North 
SEE PAGE 2 OF 6 PAGES 

' 
"' SEE PAGE 2 :§ 

"' OF6 PAGES ~ 
~ !il FOR ~ 

~ I! 
" ~ DIAGRAM j 2 

" ~ 
' 

' ~ Time Notified 1 6 3 (~ow ON SCE;NE \ Timn Arrived \ 1 I 6 I 3 I 6 ~~"ortDalo 11/15/2012 1- (:NHR;MMJ - \ \ \ \ 6 Nn~~od (24HRMM) (MMJODNYYY) 

~" 1:'"'"'"" ,:o No Name (Printed) Num. 5621 
I I··''"" MI-DLAND POLICE DEPARTMENT ~i!~ct/ I ' I I I I I ... 

I 
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I aw Enlorcament and TxDOT Use ONLY. l(asc 121115033 TxDOT I 
Paga.l._cf~ 

roml CfHl D CrMhiO 

*Crash Dt<lc 11/i 5/2012 
(MM/DD!YYYYi 

! •crash llmo ~ 
{24HAMi-A) 1 

1 
6 I 3 I 5 J;.~~~ty Midland 

'Gil): MIDLAND I~ 1 Rd•.vy. LR I"Hwy. 
Name Sy:;,. Num. 

····-·· i • Stroel 800 SOUTH GARFIELD Name 

·1 
1 

6 
1 

5 
1 

0 
1 

1 
1 

1 
1 
N I•Agenoy MIDLAND POLICE DEPARTMENT 

DistriCJ.I 
1 

i 

ORI IT X "'" I I I I Num. 

b 
~~ 

- c "'~ :~ 
,, 

~ I~~ l~l z § ' • c Name: Last, First, Mid:Jie ~~ ffi ~ 

~I <l,l:;::; c ~ "' "' ~:::§ ~'§ 
w 

" N~ ~0 rn ~£ ~ ~ :" 
~ &:z o•~ ·-Cl. , .. '"" " ~w ~ 

N N 97 
I 

2 5 2 98 B 30 H 1 99 Ni 

2 6 2 98 A 31 H 1 99 N N 97 N 
-~ 

. _;_ 

2 7 2 98 B 28 99 1 99 N N 97 N: 

2 8 2 98 B 30 99 1 99 N N 97 N 
-

2 9 2 98 N 26 99 1 99 N N 97 N 

2 10 2 98 N 42 99 1 99 N N 97 N. 

2 11 2 98 N 33 99 1 99 N N 97 N:' 

2 12 2 98 B 40 99 1 99 N N 97 N' 
I 

2 13 2 98 N 30 99 2 99 N N 97 Nl 

2 14 2 98 A 27 99 2 99 N N 97 Nl 

2 15 2 98 B 34 99 2 99 N N 97 Nl 

2 i6 2 98 N 31 99 2 99 N N 97 N 

2 i7 2 98 A 48 99 2 99 N N 97 N' 
-- -··· 

N!; 2 i8 2 98 N 34 99 2 99 N N 97 

~ 2 19 2 98 B 46 99 2 99 N N 97 N:i 
lli ··-··-···· 

N: ~ 2 20 2 98 B 37 99 2 99 N N 97 ~ 

~ 2 21 2 98 A 42 A 2 99 N N 97 N.' ,, 
2i 

2 22 2 98 B 30 H 2 99 N N 97 Ni! 0 

" 
2 23 2 98 N 29 H 2 99 N N 97 N' 

2 24 2 98 A 28 99 2 99 N N 97 N 

' 

' i 
' I 

, 
~·---m 
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CASE ID: 121115033 
CRASH DATE: 11/15/2012 CRASH TIME: 1635 
CITY NAME: MIDLAND 
RDWYSYS: LR 
HWYNUM: 
STREET NAME: 800 SOUTH GARFIEL I 
ORINUM: 
AGENCY: MIDLAND POLICE DEPT. 

UNIT#2 
FLATBED TRAILER 
SEATING CHART b 

r-

1-

1--

-

-

' COUNTY NAME: MIDLAND 

--

- -

- -

- -

-- -

- -

-- -

- -

- - -

- - -

-- -

11 / 11 

PAGE 4 OF 6 PAGES 

t t t 
I FRONT OF UNIT #2 




