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Highway Attachment - Wrong-Way Driver Crash Reports
HWY22FH001

(28 pages)



Law Enforcement and TxDOT Use ONLY Total ' ITotal

=
- T™XDOT
ACTIVE =~ . [Num. |Num. _
[ ] FaTAL |:| cmv [ ] scHoovBuS [:| RAILROAD |:| mAB" [] suppLEMENT |:| SCHOOLZONE  |units | | | 2(|Prans| | | 2| Crash |6 I
o Texas Peace Officer's Crash Report (Form CR-3 1/1/2015)

(T - Mail to: Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457

’ué:;',:.m ‘ Refer to Attached Code Sheet for Numbered Fields -

i oecipnagen e * =These fields are requnred on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page _ 1 of 2,
*Crash Date *Crash Time Case ~
(MMIDDNYYY)|0|7|/l0|5|,|2|0|1|6|(24HRMM) l115|1lol|[) - - fLocal Use
" County | ~ : * City : Outside

5 Name HOWARD | o Name BIG SPRING | | ' D City Limit

h e e P < o i — e il e e L . '

5 In your opinion, did this crash result in at least Yes || atitude - - Longitude - .

q|$1,000 damage to any one person's property? No |(decimaldegreesy L1 J1°L 1 1| | 1| ] [|(decimaldegrees) - L1 t J-L 1 | t | |

s ROAD ON WHICH CRASH OCCURRED | _ . — ' _

=|" 1 Rdwy. - Hwy. - 12 Rdwy Biock 3 Street * Street 4 Street o

ESys. BI -{N m. o _Part ' 1__ Num, 1600 Prefix [Name *iH Suffix ol

| § Crash Occurred on a Private Drive or Toll Road/ |SPeed 45 Const. | Yes [Workers [ ] yeg |Street

= Road/Private Property/Parking Lot Toll Lane |LiMit Zone No [Fresent No |Desc.

E INTERSECTING ROAD, OR IF CRASH NOT AT IN TERSECTION NEAREST INTERSECTING ROAD OR REFERENCE MARKER . .

Wiar | ] Yes |4 Rdwy. Hwy. 2 Rdwy Block 3 Street Street 4 Street

Qint. I No Sys LR Num. Part T Inum. 400 BLK Prefix > Name BIRDWELL | Suffix =N

FT {3 Dir. from Int. w |Reference Street | RRX
I | M1 |or Ref. Marker Marker | " |Desc. | 3 Num. —1L t 1 | | { |

Unit 5 Unit Parked Hit and |LP LP J. M. 1 E 1_
[Num. 1 |pesc 1 venide I run |stae ™ Ingm R viny oM 1,6,9,1,Y%,6, 7,8

Distance from Int. 30 |
or Ref. Marker

o | o . Pol., Fire, EMS on
Veh. 2 0.1 .4 .|6Veh Veh. . Venh. 7 Body T .
vear 2191114 ticoior BLK | |yake MAZDA Model & (S1%) sy P4 L] Emergency Explainn
[8DL/ID ,  [DLAD L, [DUID 9 DL 10CDL g, [11DL g DOB N
| Type State Num Class End. Rest. ™  |(MM/DD/YYYY)

Address (Street, D
City, State, ZIP) BIG SPRING TEXAS 79720

= | e & > . o S |1 =5l & — o |lo |of

89 Name: Last, First, Middle S 2 G ol 8| £ ol 5.8 4] & |245122]2 S

D% Enter Driver or Primary Person for this Unit on first line = % l o | £ Wl o < .% 0 |< Eé ;2 |2ol8g|198

ey - Sn| < |20 1212 R & KNolgxe [Rolda |RoO

1 [NELSON, PAMELA MICHELLE N B 1 [ 1] 197N |96 96 | 97 | 97
— n A 1 1 1

Not Applicable - Alcohol and
Drug Results are only reported
for Driver/Primary Person for

-~ each Unit

VEHICLE, DRIVER, & PERSONS

Owner Ow;meri Lessee -

Proof of Yes | | Expired |26 Fin. Fin. Resp. TEXAS FARM BUREAU MUTUAL |Fin. Resp. |
Fin.Resp. | | No | | Exempt |Resp. Type Name INS CO Num. -
| — | - e . v s e |
Fin. ReSp. g0 coa 5574 27 Vehicle {1 1. F.R.. 1 |27 Vehicle Vehicle ] Yes
Phone Num. ) |IDamage Rating1 L—L 17 L_1_ 1 "1 Jlpamage Rating2 L— - L1 | |- L ]inventoried No
Towed T [Towed | |
B To
Unit | o Unit Parked Hit and |LP LP C.C.C.C.8.F.N _
INum. 2 | Desc 1. l Vehicle Run  |State '*  |Num _ Vl_’t‘" 1,643,¢,€,¢,¢,6,8,F)
. | . Pol., Fire, EMS on

Veh - |6 Veh. 1Veh. Venh. 7 Bod o -

2 0 1,5 d
Vear L2101 15 ijcoor BLK |{joke CHRYSLER Model 300 Isyie P4 l Emergency (Exleinin
8 DUID DLAD DL/ID 9 DL 10 CDL 11 DL - DOB
Type ' [State om I Class ©  |End. %% |Rest. % wvooryyy

Address (Street,
City, State, ZIP)

T Reee—

0| - * > . > I - p o ' -
g S lo |8 E Name: Last, First, Middle a-‘? S35l a] 81 L ol 5 | . = s ?:5 ?g,
G2 EIL S|P Enter Driver or Primary Person for this Unit on first line £ % o | E|Q | WO} AR i R E_ b =1 |
Ela.z_w:’“f—’*n_ - S| < RO 1S 212I82| 8 Nojl<oe [Ra Qe |80
<| 1| 1 | 1 |CORONADO, JOY NICOLE N 1| 1] 1]97|N o] 96 | 97 | 97
E. — - i
=> . — | Not Applicable - Alcohol and
QC Drug Results are only reported
Q l for Driver/Primary Person for
m ' = | [ 1 [ ' each Unit
$
T o i
wner

u °F |Owner/Lessee CHRYSLER JEEP DODGE OF MIDLAND, I, IDLAND TX 79703

. Lessee Name & Address | | | | -

Proof o | Yes Exprred 26 Fin. Fin. Resp. . Fin. Resp.

Fin. Resp - No Exempt Resp. Type Name INum.

Fin. Resp. | 27 Vehicle 1. 1._ F. R._.1 |27 Vehicle - ) ) Vehicle | Yes

Phone Num. Damage Rating 1 L—1 I B Ry Damage Rating 2 = | llinventoried NG

Towed Towed |

B To






Law Enforcement and TxDOT Use QNLY

[JFATAL [JCMV []SCHOOLBUS []JRAILROAD [][MAB []SUPPLEMENT ACTIVE Ilmal Ilotal od  —
um. um.
SCHOOLZONE  |units | | | 3 |prsns] | |3 |
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2015)
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
(MMIDD/YYYY) 08 / 15/ 2016 | (24HRMM) 1 4 517 |p
*County *City El Outside
> _Name HOWARD _ Name City Limit
O
— ;ql y;::(: gpininn,tdid this crash rez:l.!ltin at Ieas; X Yes Latitude Longitude —
S , amage to any one person's property: _No {decima!degrees)l 3 | 2 | - | 3 | 0 | 4 | 5 I 5 {decimaldegrees]l 1 | 0 |1 | - | i I 3 | 8 | 4 |0
O 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 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 K] No Desc.
[
E INTERSECTING ROAD, OR IF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~|at []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
Int. [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 [X] MI |or Ref. Marker E Marker 192 Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 1 Desc. 1 Vehicle Run State \v Num. [ VIN 1 H G E S | 2,6,7,3,2 L,
Veh. 6. Veh. Veh. Veh. 7 Body ety o lain
Year | 2 | 0,0 | 2 |Color GLD Make HONDA Model cIvIC Style  p4g Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 1 State v Num. _ Class gg End. ¢g Rest. gg (MM/DD/YYYY)
Address (Street,
City, State, ZIP) FORT WORTH, TX 76134
v : c _ _ & > Py - £
g S & E S Name: Last, First, Middle =R S| x E E’ o T s Y, e 5 _ 54_- gg,
w2 Elx g(vG Enter Driver or Primary Person for this Unit on first line £ o | Elw ||| o| E|w |<g| ;2 [O8|C2|0L
| VZ|N MmO <+ 0| DO |nis| o M~ W | =08 — |NOQ| =0 MM O| D mg
EE‘-Z ~——|—a| —N| <L |—w] ~— — - |—<LNIT| N NV | € [INwnjNae o
z 1 1 1 |BONNER, ASHLEY B 1 1 2 07 N 06 96 | 97 | 97
>
E _ Not Applicable - Alcohol and
o Drug Results are only reported
wy for Driver/Primary Person for
£ each Unit.
L
-
[x] Owner [Owner/Lessee
| []Lessee |Name & Address goNNER, ASHLEY, FORT WORTH, TX 76134
Proofof [%] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.[TINo  [_] Exempt | Resp. Type 2 Name GEICO Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehidle Yes
Phone Nurn. DamageRating 1 | * | * ") | F) %7 | [DamageRatng2 ) | )7 | | || [!nventored CINo
Towed Towed
By MITCHEMS WRECKER SERVICE To 5715 W IH 20, BIG SPRING, TX 79720
Unit 5 Unit Parked Hitand |LP LP VIN
: : Vehicdl R : 3, 6, ¢, E,C,1, 3, JdJ,5,8,6 G
Num 2 Desc 7 enicie un State Y Num - . . I I I I I I I I I I I I
Veh. 6. Veh. Veh. Veh. 7 Body My Eatan
Year | 2 ) 0 ) 0 8 |Color GRY Make CHEVROLET Model STLVERADO Style  pr Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type > .State T .Nurn. -Class A | End. 06 .Rest. 06 .(MMJ{DDWW)
Address (Street,
City, State, ZIP) _ ODESSA, TX 79761
v - c _ _ & > Py - -
g i & *ai; S Name: Last, First, Middle =R S| x E E’ o T 5 Y, e 3 _ 54_- gg
w2 E|x VG Enter Driver or Primary Person for this Unit on first line =21 o sl || « ol Elw |<3g| ;2 |0¢(0Z2[0L
|V Z|N MmO <+ W O lnis)| o M~ W | hh=|OV| — |NOQ| =0V M O|T D Lﬁg
En_z —k|—0o] —N | L |m] — | — | = |~ NET| N [N S NN
:'" 1 1 1 |[MADRID, JUAN N 07 1 1 07 N 06 96 | 97 | 97
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
w for Driver/Primary Person for
5 each Unit.
L]
=
[x] Owner |Owner/Lessee
[]Lessee [Name & Address yanpTp, JUAN, DESSA, TX 79764
Proofof [X] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [ INo  [] Exempt | Resp. Type 2 Name  FARMERS TEXAS COUNTY MUTUAI  |Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
prone o, [ CamageRatng 1| | || | | || |oamageRetng2| | |7 | | || |mentoied Ene
Towed Towed
By To







Law Enforcement and TxDOT Use QNLY

[JFATAL [JCMV []SCHOOLBUS [JRAILROAD []MAB [ ]SUPPLEMENT ACTIVE Ilmal Ilotal ot I
um. um.
SCHOOLZONE  Units | | |3 |prsns| | |3 [T
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2015)
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 Traneportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 3 of 4
"Crash Date “Crash Time Case Local Use
(MMDD/YYYY) 08 / 15/ 2016 |(24HRMM) | 1 4 | 5 1 7 [ |
*County *City El Outside
> _Name HOWARD _ Name City Limit
O
— In your ::;pininn, did this crash rez:l.!ltin at Ieas; X Yes L atitude Longitude —
3 $1,000 damage to any one person's property? [ ]No (decimaldegrees) | 3 | 2 |"| 3 | O | 4 |5 |5 (decimaldegrees) | 1 | 0 |1 |12 13 |8 |4 | 0
O 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 — Toll Roa pee onst. Yes | Workers Yes ree
E :IC hO d Pri Dri Toll Road/ |Speed C Street
E Road/Private Property/Parking Lot Toll Lane | Limit 73 Zone [x] No Present [ No Desc.
[
E INTERSECTING ROAD, OR IF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~|at []Yes [1Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
Int. [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 [X] MI |or Ref. Marker E Marker 192 Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 3 Desc. 1 Vehicle Run State my; Num. B VIN Wy PO BI 0,9,2,6 3 8,
Veh. 6. Veh. Veh. Veh. 7 Body ety o lain
Year | 1) 9 8 ) 8 |Color RED Make PORSCHE Model 928 Style  p2 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type [State e [ Num. (Clossn  |End oo [Rest ppy . |amoorery
Address (Street,
City, State, ZIP) TEMPLE, TX 76501
v : c _ _ & > Py - £
g S & E S Name: Last, First, Middle =R S| x E E’ o T s Y, e 5 _ 54_- gg,
w2 Elx g(vG Enter Driver or Primary Person for this Unit on first line £ o | Elw ||| o| E|w |<g| ;2 [O8|C2|0L
|l LVI|N MmO <+ V| D Inis| o M~ W | =08 — | NOQO| =0 | mO|s QO mg
EE‘-Z ~——|—a| —N| < |—w] - — - |—<T|NIT]| N NV | € [INwnjNae o
:‘ 1 1 1 |OLIVAS, RAFAEL N 1 1 1 07 N 06 96 | 97 | 97
E _ Not Applicable - Alcohol and
o Drug Results are only reported
wy for Driver/Primary Person for
£ each Unit.
L
-
[x] Owner [Owner/Lessee
| []Lessee |Name & Address 51,1vag, RAFAEL, TEMPLE, TX 76501 |
Proofof [X] Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. ["TNo ] Exempt | Resp. Type 2 Name  CONSUMERS CASUALTY INS. Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehidle Yes
Phone Num._ Damage Rating1 | | 1 v | £ B O |Damage Rating 2 ] ] ) 1 1 | | ) | Inventoried [ ]No
Towed Towed
By MORRIS WRECKING To 10214 CR 160, MIDLAND TX, 79760
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 ] l I I
Veh. 6. Veh. Veh. Veh. 7 Body My Eatan
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!DDNYYY)I | II | ] ] f | | | |
Address (Street,
City, State, ZIP)
v - c _ _ & > Py - -
g i & *ai; = Name: Last, First, Middle =R S| x E E’ o T 5 Y, e 3 _ 54_- gg
w2 Elx (VG Enter Driver or Primary Person for this Unit on first line =% w gl || x ol Elw |<3y| ,;Z2|0%|22|08
V3| MmO T 0| D |Ins| o M 0 |h=|O%| = | NOQA| =0 MmMO|xT D tng
En_z —k|—0o] —N | L |m] — | — | = |~ NET| N [N S NN
o
ec |
S
E _ Not Applicable - Alcohol and
o Drug Results are only reported
w for Driver/Primary Person for
5 each Unit.
L]
-
[[] Owner |Owner/Lessee
[ ] Lessee |Name & Address
Proofof [ ]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [TINo  [_] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
Phone Num. Damage Rating1 | | | B | || | - | Damage Rating2 | | | ) 1| ] | | B | Inventoried [ ]No
Towed Towed
By To







Law Enforcement and TxDOT Use ONLY Total Total TxDO
[] Fatar [] omv [] scroorsus [] rawroap [] mas [] supptement [ &5 06 zone U RS Crash_
e Texas Peace Officer's Crash Report (Form CR-3 1/1/2015)

Mail to: Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Refer to Attached Code Sheet for Numbered Fields

o oty O * =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
_(Mm1DDNYYY)I1I1I/IOI5I1I2|0l1I7I(24HRMM) I1IGI3I1I|D I Local Use
* County |+ city [ Outside
S|Neme ~ HOWARD Name o' SPRING L Gty Limit
l..,__' ; e— -- —
S In your opinion, did this crash result in at least Yes (Latitude - Longitude - .
|$1,000 damage to any one person’s property? No |[(decimal degrees) 1 1. [ 1 | (decimal degrees) [, D | [ |
. ROAD ON WHICH CRASH OCCURRED - . | I ]
2| 1 Rdwy. |* Hwy. 2 Rdwy Block 3 Street * Street 4 Street
Q|Sys. Bl Num. 20 Part 1 Num. 100 BLK Prefix = Name R0 Suffix ol
- - ] Speed _ |Const. [ Work Street
ECJ Crash Occurred on a Private Drive or Toll Road/ |°P€€ 40 onst. Yes |VVOIKEIS | | Yeg [Olr€€
T Road/Private Property/Parking Lot | Toll Lane _L'm't Zone No |Present ‘No IDGSC-
"‘2‘ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER _
L] At. Yes |1 Rdwy. Hwy. 2 Rdwy Block 3 Street " |Street 4 Street
QMint. [Z] no Sys. . N |Num, Part 1 [Num. 300BLK o eiix S |Name BIRDWELL Suffix =N
Distance from Int. 120 FT |3 Dir. from Int. w |Reference Street | IRRX
or Ref. Marker | mi |or Ref. Marker Marker Desc. Num, —L 1 t 1 | | |

Unit 5 Unit Parked Hit and |LP LP _
Num. 1 Desc 1 Ij%.»’ehi(.:lssr Run Stgl_Ee_ L Num- VINL5|TID|D[W|5|G|1|6101

Veh. 5 o 4 .2 .|6Veh Veh. Veh. |7 Body Pol., Fire, EMS on_
BLK TOYOTA SEQUOIA SV Emergency {Explain in
l?(;ar |~ 1| ‘.Color Make Model o Style D Narrative if checked)
8 DU/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
| Type State LL [Num - |Class _|End. = Rest. 96 |(MM!DD/YYYY)
address (Steet, . |
Ciy, State, ZIP) | | OZONA TEXAS 76943
2 - | . > | s | 5| & | o o o
% O é Name: Last, First, Middle | 5%" :5 % _i o E ol 5 |6 | = ? . ?: 5}%
% D G Enter Driver or Primary Person for this Unit on first line S5l e| E|l@|Wwlx ]| Bl |<g;p 0g|0a[0L
X o8| 3| 2lefle|r|2l2 g2 5 NGEE REE|RS
o 1 |HAWKINS, BELINDA N 1 [ 1]1 97| N |98 96 | 97 | 97
iy
> | I — Not Applicable - Alcohol and
o g Drug Results are only reported
Q for Driver/Primary Person for
h o B each Unit
Q |
T Owner |[Owner/L - S | o
L ||V} wner/Lessee
= | Lessee |Name & Address BELINDA HAWKINS _ZONA’ TX 76943
Proof of Yes Expired |26 Fin. 2 Fin. Resp. PROGRESSIVE COUNTY MUTUAL (Fin. Resp. -
Fin. _RES[J. NO Exempt RGSD. Type Name INS CO INLII’TI.
Fin. Resp. - 27 Vehicle 1 2 . E R...1 |27 Venicle o _ |vehicle  |_] Yes
Phone Num. Damage Rating 1 L——J"L_1_1 1" L__lipamage Rating2 L1~ L_L 1 17 L_liinventoried [} No
Towed B Towed o -
B To

Unit 5 Unit Parked Hitand |LP LP —
wm. 2 (bese 1 I venice I run - Istate X num TR VIN 1,¢,3,¢,D,FB/A3,D,D

Veh. . |6Veh. Veh. Veh. 7 Bod T Pol., Fire, EMS on

2 .0.,1,3 y N
You 121011128087 80 [{3, oovos odel DART Sy P el ey
8 DL/ID IDLUID DU/ID 9 DL 10 CDL 11 DL DOB —
| Type k |State A lNum - | ICIass C End. 0 IRest. 99 I(MM/DDNYY__y_ _

Address (Street,
City, State, ZIP) _ BIG SPRING TEXAS 79720

“ c - S __3:"“ .E.“. = |5 %_“ .Ci'l .t:n o C
% 5 |¢ 8¢ Name: Last, First, Middle 3T Sl 3|l o] 8| L ol 5 |l .| = [2..|]2=|28§
B(2EL S|P Enter Driver or Primary Person for this Unit on first line SESlo| E|lO|Wlal < Bl g ;p |Og0a|0L
TP 2| > | 23| 2|eE| ¢ == |2 8Pl & RAEe REREIRS
tl 1 | 1 | 1 |VIERA, VICKI LIANN N ﬁ 1111 |97| N |96 96 | 97 | 97
Dc" . . |- . i
§
E - - S . I . | I Not Applicable - Alcohol and
\ g I Drug Results are only reported
Q for Driver/Primary Person for
| 1 ' [ ' l | each Unit
|
x| | . — — . | I . | . .
L] Owner |OQwner/Lessee -
~ % T Name & Address VICKI LIANN VIERA ST BIG SPRING, TX 79720
Proof of Yes Expired (26 Fin. , |Fin. Resp. STATE FARM MUTUAL Fin. Resp.
Fin. Resp. No Exempt [Resp. Type Name AUTOMOBILE INS CO Num. |
Fin. Resp. _ 27 Vehicle g . _ E. p... 4 |27 Vehicle ) ] Vehicle Yes
Phone Num. Damage Rating 1 L—L—J"L_1 1 " 1" L_ lDamage Rating2 L1~ L_1 1 I~ L_Jl]inventoried NoO
Towed o : Towed

B -~ |To






Law Enforcement and TxDOT Use ONLY Total Total TXDOT |
ACTIVE Num. Num. X
[] Favae [[Jomv [] scHoosus [[] raroap [] mas [] suppLement [ 8SIVE L one Uit |1 [ 2|Preme] | 12 CrasA. DI
) Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Qu;s_iions? Call 844/274-7457
Iﬂ;mm Refer to Attached Code Sheet for Numbered Fields
iy of Transporadon * =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
oawoorvyyyy L8 L/ 20000 ) pappmyy L1813 2 ) Local Use
* County * Ctt | _ | | Qutside
21 . y
O Name HUWARD Name BIG SPRING D City Limit
b [ —— e 4 - : ————————
I In your opinion, did this crash.result in at least Yes |Latitude - Longitude - .
Q|$1,000 damage to any one person's property? g No [|(decimaldegrees) L—l—J " L_L 1 I 1 J [(decimaldegrees) .t 1 - 1 ¢ 4§ ]
« ROAD ON WHICH CRASH OCCURRED _' | — .
2" 1 Rdwy. * Hwy. 2 Rdwy Block 3 Street * Street 4 Street
8 Sys. o Num. - - Part L Num. 1700 BLK Prefix © Name 4TH Suffix OV
N D Crash Occurred on a Private Drive or Toll Road/ |SPeed 45 Const. [] ves |Workers [ yeg |Street
= Road/Private Property/Parking Lot Toll Lane [HIMit Zone No |resent No |DEsC.
§ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Wiat || Yes |1 Rdwy. Hwy. 12 Rdwy Block 3 Street Street . 4 Street
2 Int. No |Sys. LR Num. Par t Num. 400 BLK Prefix ¢ Name e S Suffix el
Distance from Int. - FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker | M1 jor Ref. Marker Marker Desc. Num., L1 1 11 |

Num. L Desc _1 Vehicle Run Num ¥IN : _
Veh. 6 Veh. Veh. Veh, - 7 Body Pol,, Fire, EMS on
1219 1,4,7 WHI CHEVROLET SILVERADO PK Emergency (Explain
.Year .Color Make .Model 'Style D Narra%ue i?éh:{?kae'd)m
8 DL/ID DULID TX DL/ID - 9 DL 10 CDL 96 11 DL 96 DOB
Type State Num Class End. Rest. {(MM/DD/YYYY)
| Address (Street,
City, State, ZIP) CALLEN TEXAS 78504
: S —_— : : :
. ot b o = 40 . a
5 5 gé Name: Last, First, Middle S%‘ S| & %’i g1 L ol 8 o .t = ? . i?: 5%
2 EIL S|P Enter Driver or Primary Person for this Unit on first line = E o | EtO | W <] Elo | é 5@ |2 é 03102
i gl P _ 1= 0 O PSSl PIRII N Rl ROINE RO
LEATHERWOOD, JESSE EDWARD 1 1 5 |97 | N | 96 96 | 97 | 97

1 Not Applicable - Alcohol and
Drug Results are only reported
for Driver/Primary Person for

| O
g
| | 1 " n

- VEHICLE, DRIVER, & PERSONS

each Unit

Owner |Owner/Lessee esse EpwARD LEATHERWOOD [ vcALLEN, TX 78504
. Lessee [Name & Address
Proofof |#] Yes Expired .26 Fin. Fin. Resp. Fin. Resp. _
Fin. Resp. I B —xemot |Resp. Type 2 IName USAA CASUALTY INSURANCE |/
Fin. Resp. _ 27 Vehicle 1. 2 E.D.. a |27 Vehicle _ . Vehicle Yes
Phone Num. Damage Rating 1 —1—J " L1~ J" L] | Damage Rating 2 LL _J°L L _L_J°L J|inventoried No
Eowed MITCHEM TOWING TOWed 5715 W 1-20, BIG SRING, TX, 79702
Unit 5 Unit Parked Hitand |LP _
Num. 2 | Desc 1 DVehicle Run Num VN 3, %%, 9,R) 5,8, b, X E\C
Veh. 6 Veh. Veh \Veh. 7 Bod Pol., Fire, EMSon

2 0,1 ,4 ., DODGE RAM Y PK Emergency (Explain in
Year | L1 __1|Color Model Style D Narrative if checked)

8 DU/ID 1' -DL}'ID DLIID 9 DL 10CDL .. |11DL a8 DOB _
| Type State Num Class End. Rest. (MM/DD/YYYY

Address (Street S

City, State, ZIP IERCE COLORADO 80650

+-_—______

2L, e |e e & 2> 2 S| 5| @ | 5 |lo |[o0f
SIS .[g |88 Name: Last, First, Middle 3£ sl x|l 3| 212l g8lsleo.d = |2.[22|28
QIEEIT S|P Enter Driver or Primary Person for this Unit on first line S5 o | Sl |W|ax < Bl |Xg ;2 Ogl0a|0L
TlEz= =2 a) = 0 POl =121 28| 3 [Holfe |Ro|dx RO
i 1 1 1 |COBB, CHRISTOPHER TRUIT B ﬁ 1 | 1 1 97 | N | 96 96 | 97 | 97
$ 5 ) d | | — i 1 1
EE'
Ly
E | | | ] ! | . Not Applicable - Alcohol and
o Drug Results are only reported
Q for Driver/Primary Person for
W each Unit
Q
T . .
i Owner |Owner/Lessee
S 1 Lessee |Name & Address CHRISTOPHER TRUIT COBB-PIERCE, CO 80650
26 Fin. Fin. Resp. Fin. Resp.

Fin. Resp. . No . Exempt [Resp. Type 2 Name AMERICAN FAMILY Num.

Fin. Resp. 27 Vehicle . 27 Vehicle ) _ |vehice | ] Yes

Phone Num. Damage Rating 1 L 9y u u Damage Rating 2 LI J°t 1 11~ L_J{inventoried No

|Towed niTCHEM TOWING Towed g745w I-20, BIG SPRING, TX, 79720

B To






Law Enforcement and TxDOT Use QNLY

Total Total TxDOT _
X T ACTIVE
|: FATAL E CMV :| SCHOOL BUS |: RAILROAD MAB SUPPLEMENT SCHOOL ZONE Hgﬁﬂs | | | 6 E'Flsr:s | | |4 Crash ID /_

*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
I

Toxas Refer to Attached Code Sheet for Numbered Fields
of Trangportation *=These fields are required on all additional sheets submitted for this crash (ex.. additional vehicles, occupants, injured, etc.). Page 1 of &
"Crash Date “Crash Time Case Local Use
(MM/DD/YYYY) 1 0 /03 / 2 0 1 9 | (24HRMM) 1 | 8 1 2 |p
*County *City El Outside
> _Name HOWARD _ Name City Limit
O . :
| e i | L . ot .
3 ’ - ] NO {decimal degrees) | 3 | 2 I | 2 | 5 | 3 | 4 I 1 {decimal degrees]l 1 | 0 | 1 | | 5 I 1 I 1 | 2 | 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. Pari Num. Prefix Name Suffix
b= | ] ] |
E :I Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
E Road/Private Property/Parking Lot Toll Lane | Limit 75 Zone [JNo |[Present [K]No | Desc.
[
E INTERSECTING ROAD, OR IF CRASH NOTATINTERSECTION, NEARESTINTERSECTING ROAD OR REFERENCE MARKER
Q -
~|at []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
Int. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.5 [X] MI |or Ref. Marker W Marker 176 Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 1 Desc. 1 Vehicle Run State m; Num._ VIN | 3I GI TI UI 2 | N | E | J | 6 | H | G |
Veh. 6. Veh. Veh. Veh. 7 Body ety o lain
Year | 2 | 0 | 1 | 7 |Color RED Make GMC |Model STERRA _SW'E PK | — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Address (Street,
v : c _ _ & > Py - £
2|5 & | ® 9 Name: Last, First, Middle 3x S| x Y % o 9| = | s = S |3=[38
w2 E[xBNG Enter Driver or Primary Person for this Unit on first line =% o Sl v | 1| x o £l » |2 52 B |23 [(0Y
|3 |nX|m O T2 Dlus]l o |~ |2 |oZ0l - (2| =0 [molxdlng
Iﬁ-uD-Z — | — o] —n| L |—w]| -~ — — |—<C|NX]| N [N | € NN N
:‘ 1 1 1 |Kellogg, Richard B 1 1 1 07 N 06 96 | 97 | 97
g
E _ Not Applicable - Alcohol and
o Drug Results are only reported
wy for Driver/Primary Person for
£ each Unit.
L
-
[x] Owner [Owner/Lessee
| []Lessee |Name & Address yynoz, HENRY F, Midland, TX 79703
Proofof [_]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [X] No  [_] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num. Damage Rating 1 | | 3 L L | D ) 2 |Damage Rating 2 ] ) ) || ] | } | Inventoried [ ]No
Towed Towed
By Mitchem Wrecker Service To 5715 W IH-20, Big Spring, TX 79720
Unit 5 Unit Parked Hitand |LP LP
Num. 2 Desc. 1 Vehicle Run State IL Num. POG&7405 VIN I 3| AI KI JI H I H I D I R I 3 I J I S I J IW ] 7 [2 |2 I?
Veh. 6. Veh. Veh. Veh. 7 Body My Eatan
8 DL/ID DL/ID DL“D 9 DL 10 CDL 11 DL DOB
.Type > State DE Nurn -Class 08 | End. o8 .Rest. 08 .{MMJDDNYW)
Address (Street,
v - c _ _ & > Py - -
g S |5 |® 9 Name: Last, First, Middle 3= S| x Y i ol 9| 2 |u s = 3 _ 54_- gg
a2 Elx BNG Enter Driver or Primary Person for this Unit on first line =2 o Ll v | W] o £l w |<g 5% |8 |2 Z(OY
(V3| X|mO T2 D (vws|l o~ ® |zl < |20 (02T ng
En_z —k|—0o] —N | L |m] — | — | = |~ NET| N [N S NN
: 1 1 1 |[MARTILUS, OLBERT N 1 1 | 97 | 97 N 06 96 | 97 | 97
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
w for Driver/Primary Person for
5 each Unit.
L
-
[x] Owner |Owner/Lessee
| []Lessee |Name & Address por,yga TRANSPORTATION INC, 1336 ENTERPRISE DR ROMEOVILLE, IL 60446 A
Proofof [X]Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.[ TNo [ ] Exempt | Resp. Type 2 Name  SCOTTSDALE INSURANCE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
prone . [ DamageRating 1| | | | | | | | |[DamageRatng2 ) | | | | | | | [Mventored BN
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY.
Form CR-3 (Rev. 1/1/2018)

CHARGES

DAMAGE

FACTORS &
CONDITIONS

NARRATIVE AND DIAGRAM

INVESTIGATOR

DISPOSITION OF

TxDOT
Crash ID

Case
ID

2680090

Prsn.
Num.

Unit

Num. Taken To

Taken By

17343882.1/2019503542

Date of Death
(MM/DD/YYYY)

Page 2 of 6

Time of Death
(24HR:MM)

1 1 Scenic Mtn Med Cen, Big Spring, TX Howard County EMS

INJURED/KILLED

Prsn.
Num.

Unit

Num. Charge

Citation/Reference Num.

Damaged Property Other Than Vehicles Owner's Name

Owner's Address

TRANSPORTING
HAZARDOUS MATERIAL

Yes |28 Veh.
No |Oper. 1

Unit
Num.

10,001+
> LBS.

CMV Disabling

9+ CAPACITY |1 s g

29 Carrier
ID Type

Camer
ID Num. 02393030

Carner's Carrier's

Corp. Name pPOLUSA TRANSPORTATION INC _

Primary Addr. 1336 ENTERPRISE DR ROMEOVILLE, IL 60446 A

30 Veh.
Type O

31 Bus []RGVW
Type 0 [X]GVWR 800 (00

HazMat [ ]Yes |32 HazMat HazMat
Released [ ]No |Class Num. ID Num.

32 HazMat
Class Num.

HazMat
ID Num.

33 Cargo
Body Type 3

Unit
Num.

Yes

[x]No

34 Trr. CMV Disabling
Type 2 Damage?

Unit X] RGVW
Num. 3 GVWR 0

] RGVW
[] GVWR

Yes

[INo

34 Trr.
Type

CMV Disabling
Damage?

Sequence
Of Events 35 Seq. 1 13

36 Contributing Factors (Investigator's Opinion)

35 Seq. 2 35 Seq. 3 35 Seq. 4

37 Vehicle Defects {Investigator's Opinion)

Intermodal Shipping
Container Permit

Yes

[x]No

Actual
Gross
Weight

Total Num.
Axles

Environmental and Roadway Conditions

Unit # Contributing May Have Contrib. Contrbuting May Have Contrib.

38

1 71

Weather
Cond.

39
Light
Cond.

40

Entering
Roads

41
Roadway

Type

42
Roadway
Alignment

43
Surface
Condition

Traffic
Control

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

Unit #1 was traveling westbound on IH 20 in the eastbound lane.
Unit #2, towing Unit #3 was traveling eastbound on IH 20 in the
inside lane. Unit #4, towing Unit #5 was traveling eastbound on
TH 20 in the outside lane. Unit #6 was traveling eastbound on IH
20 1n the outside lane. When driving the wrong way on the IH 20,
Unit #1 driver caused collision with Unit #1 and Unit #3. To
avoid a head on collision, Unit #2 driver swerved to the outside
lane causing collision with an excavator on Unit #5. Unit #4 and
Unit #5 then collided with Unit #6 which had moved to the
shoulder once he saw the wrong way driver. Unit #1 came to rest

||||||||||||||||||||||||||||||

6

97

3 1 1 17

Field Diagram - Not to Scale

upright, facing east with minor left side damage. Unit #2, with

Unit #3 came to rest on the improved shoulder, upright, facing
least with minor right back quarter damage. Unit #4, with Unit #5

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

came to rest on the improved shoulder, upright, facing east with
minor right side damage to Unit #5. Unit #6 came to rest on the

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

|||||

|||||||||||||||||||||||||||||||||||||||||||||||||||

LLLLL

improved shoulder, upright, facing east, with severe left back  |=

lquarter damage.

HILFR

How
NotifiedDispatched

Time Arrived
(24dHRMM)

Time Notified

(24HR:MM) 1,8 (3 4

Yes
No

Investigator
Name (Printed) S1lade, Bradly

Invest. X
Comp. [

ORI
Num. | T

X |D P |S |1 |8 |0 |O

*
AQeNcy nEpARTMENT OF PUBLIC SAFETY, STATE OF TEXAS

Report Date
(MM/DD/YYYY) 10/04 /2019

D
Num.

Service/
Region/DA| H| P| 4




Law Enforcement and TxDOT Use QNLY

[JFATAL [XYCMV []JSCHOOLBUS []RAILROAD [X]MAB [ SUPPLEMENT ACTIVE Ilmal Ilotal od I
X X um. um.
SCHOOL ZONE Units | | | & |Prsns.] | 14 [C"° —
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
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 Trangportation *=These fields are required on all additional sheets submitted for this crash (ex.. additional vehicles, occupants, injured, etc.). Page 3 of &
"Crash Date “Crash Time Case Local Use
(MM/DD/YYYY) 10 /03 / 2 01 9 | (24HRMM) 1 8 1 12 |p
*County *City El Outside
> Name HOWARD Name City Limit
2 — '
bt el . Langivis .
3 ’ - ] NO {decimal degrees) | 3 | 2 I | 2 | 5 | 3 | 4 I 1 {decimal degrees]l 1 | 0 | 1 | | 5 I 1 I 1 | 2 | 1
O 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 Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
E Road/Private Property/Parking Lot Toll Lane | Limit 75 Zone [JNo |[Present [K]No | Desc.
[ o
E INTERSECTING ROAD, OR IF CRASH NOTATINTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~|at []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
Int. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.5 [X] MI |or Ref. Marker W Marker 176 Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 3 Desc. g Vehidle Run State myg Num.- VIN (3 HE 3,V 5 | 3,2,¢,7 K R,
Veh. 6. Veh. Veh. Veh. 7 Body Pol. Fire, EMSon
2,0 ,1,9 |Colr Make HYUND Model Style kmergency (Explain in
Year | | | | WHI HYUNDAI UNKNOWN TL Narrative if checked)
8 DL/ID DL/ID DL/ID S DL 10 CDL 11 DL DOB
/ /
TypE State Num. Class End. Rest. (MM}DDNYYY}I I I l l l I l l I
Address (Street,
City, State, ZIP)
v : c _ _ & > Py - £
g S |5 ﬁ 9 Name: Last, First, Middle =k~ S| x Y % o 9| = | s = S |3=[38
w2 E[xBNG Enter Driver or Primary Person for this Unit on first line =% o Sl v | 1| x o £l » |2 52 B |23 [(0Y
V3N MmO -+ QU O w3 O P~ co h=|O W — ~N Q| =9 |m O+ LﬁS
Iﬁ-uD-Z — | — o] —nN| <L |—w| ~— — — |—<C|NX]| N [N | € NN N
oY
e |
g
o Not Applicable - Alcohol and
q.
N Drug Results are only reported
wj . .
d for Driver/Primary Person for
":E each Unit.
=~
[x] Owner [Owner/Lessee
| []Lessee |Name & Address ggp TRATLER LEASING LLC, 10233 GOVERNOR LANE BLVD WILLIAMSPORT, MD 21795
Proofof [X]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. "TNo [ Exempt | Resp. Type 2 Name  SCOTTSDALE INSURANCE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
rore o [ Gomege g || 57| F (B 97| [Domegermnez | | Ty | | |y |mewows D
Towed Towed
By To
Unit 5 Unit Parked Hitand |LP LP
Num. 4 Desc. 1 Vehicle Run State T Num. R427330 VIN I 1| XI PI 5 I D I B I | I X I 7 I 7 I D I 6 I 7 ] 8 [ 8 I 2 I O
Veh. 6. Veh. Veh. Veh. 7 Body My Eatan
Year | 2 ) 0| 0 | 7 |Color RED Make PETERBILT Model 379 Style  rT Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 2 State Num. - Class AM End. N T Rest. 06 (MM/DD/YYYY)
Address (Street,
City, State, ZIP) _NORTON, TX 76865
: = : . & > Py - -
P & *ai; 9 Name: Last, First, Middle 3= S| x E E’ o @ 5 |9 pr 3 _ 54_- gg
n Ela Zlv g Enter Driver or Primary Person for this Unit on first line =2 o Ll v | W] o £l w |<g 5% |8 |2 Z(OY
QI|N>|MmO <+ Q DD Inis| o M~ W | h=|OLU| — |NOQO| =0 M O|<T D tng
1 1 1 |PAXTON, CHARLES WHITFIELD N 1 1 | 97 | 97 N 96 96 | 97 | 97

Not Applicable - Alcohol and
Drug Results are only reported
for Driver/Primary Person for
each Unit.

VEHICLE, DRIVER, & PERSONS

[x] Owner |Owner/Lessee
_E Lessee |Name & Address 3pr TRUCKING LLC, 1001 CR 297 NORTON, TX 76865

Proofof [X]Yes [ ] Expired |26 Fin.
Fin.Resp. ["INo  [] Exempt | Resp. Type 2

Fin. Resp. Fin. Resp.

Name  GREAT WEST CASULTY COMPANY Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes

Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 4 of 6
Form CR-3 (Rev. 1/1/2018) o TN Crash ID D
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
" ||
St
-
3=
=3
-2 ] 7T | | |
Ocs
e
23
Q<
Uit | Frsn. Char Citation/Ref N
Num. | Num. ge itation/Reference Num.
&
<
S
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<t
:
Q
Unit 10,001+ TRANSPORTING o+ CAPACITY | MV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 4 LBS. HAZARDOUS MATERIAL Damage? X|No |[Oper. 1 ID Type 1 ID Num. 02933975
Carner's Carrier's 30 Veh.
Corp.Name E & B Enterprises LLC __|Primary Addr. 5810 Acton CIR Granbury, TX 76049 Type 9
|31 Bus [JRGVW HazMat []Yes [32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
G|Tyre o EGV}"VR 810100 |Relaasad [INeo |Class Num.  |ID Num. 1] | Class Num. ID Num. ||| Body Type 5
Unit X] RGVW 34 Trir. CMV Disabling |_] Yes| Unit —]RGVW 34 Trir. CMV Disabling Yes
Num. 5 | GVWR O |Type 2 Damage? [x]No [ Num. [JGVWR Type Damage? [JNo
Sequence | Intermodal Shipping L] Yes| Actual Total Num.
Of Events 35 Seq. 1 i 35 Seq. 2 35 Seq. 3 35 Seq. 4 Container Permit &]No %S%ﬁt Axles
- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
ag Unit # Contributing May Have Contrib. Contrnibuting May Have Contrib. 38 39 40 41 42 43 44
%E Weather Light Entering | Roadway | Roadway | Surface Traffic
t% Cond. Cond. Roads Type |Alignment| Condition | Control
O |
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
{Attach Additional Sheets if Necessary)
3
S
-
Q
Q
Z
W
=
<
S
<
&S| Time Notified How Time Arrived Report Date
2| 24HRMM) | 1| 8 | 3 | 4 [NotifiedDispatched (24HRMM) 1,9 (1 (0 [MwmDD/YYYY) 10/04/20109
g Invest. X| Yes |Investigator 1D
E Comp. [ |No Name (Printed) S1lade, Bradly Num.
T
= n :
< E,'E,L_ T X D IP IS |1 18 |0 |0 |798NYY DEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS ﬁzgﬁg:ﬁfm H P| 4, 2|0 6




Law Enforcement and TxDOT Use QNLY

[JFATAL [XCMV []SCHOOLBUS [JRAILROAD [X]MAB [ ] SUPPLEMENT ACTIVE Ilmal Ilotal ot S
X X um. um.
SCHOOLZONE  [Unite ] | [ 6 lprsns] | [4 [ /e
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
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 5 of 6
"Crash Date “Crash Time Case Local Use
(MM/DD/YYYY) 1 0 /0 3 /2019 (24HRMM) 1 8 1 2 D B
*County *City El Outside
E_Name HOWARD _ Name City Limit
O
— In your gpininn,did this crash rez:l.!ltin at Ieas; X Yes L atitude Longitude —
3 $1,000 damage to any one person's property? []No ecimatdeqrees) | 3 | 2 || 2 | 5 | 3 | 4 | 1 (decimaldegrees) | 1 | 0 |1 115 |1 |1 | 2 |1
O 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
b | ] ] |
E :I Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
E Road/Private Property/Parking Lot Toll Lane | Limit 735 Zone [x] No Present [X] No Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~|at []Yes [1Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
Int. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.5 [X] MI |or Ref. Marker W Marker 176 Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 5 Desc. g Vehicle Run State m; Num.- VIN | 5I JI YI LI BI 5 | 5 | 3 | 5 | K | P | D |
Veh. 6. Veh. Veh. Veh. 7 Body ety o lain
Year | 2 | 0 1 | 9 |Color BLK Make PITTS ENTERPRISES Model NOT APPLICABLE Style 7L, 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 III | | / | 1 L ]
Address (Street,
City, State, ZIP)
w : c _ _ o 2 = -
g S & E S Name: Last, First, Middle =R S| x E E’ o T s Y, e 5 _ 54_- gg,
w2 Elx g(vG Enter Driver or Primary Person for this Unit on first line £ o | Elw ||| o| E|w |<g| ;2 [O8|C2|0L
| VZ|N MmO <+ 0| DO |nis| o M~ 0w |[hv=|lO0Q] — |nNOQ| =W mn.ﬂ-mmg
Iﬁ-uD-Z — | — o] - L |—w]| ~ — — |—<C|NX]| N [N | € NN N
o
ec |
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
wy for Driver/Primary Person for
£ each Unit.
L
>
[x] Owner [Owner/Lessee
| []Lessee |Name & Address 3 pgp TRUCKING LLC, 1001 CR 297 NORTON, TX 76865 |
Proofof [X]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [_] Exempt | Resp. Type 2 Name  GREAT WEST CASULTY COMPANY Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
v v, [ ureoera 1| | T | |7y |oemseehamzy 7y | | 7 | e B
Towed Towed
By To
Unit 5 Unit Parked Hitand |LP
Num. g Desc. 1q Vehidle Run State ms, V|N|3|D|7|UITI2ICIL|8|BIGI
Veh. 6. Veh. Veh. Veh. 7 Body My Eatan
Year | 2 ) 0 ) 1) 1 |Color BRO Make DODGE |Model raM 2500 |Stle Pk | = Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 .State T .Nurn. - -Class C .End. 06 .Rest. 06 .(MMJ{DDWW)
Address (Street,
City, State, ZIP) _ FORT WORTH, TX 76103
v - c _ _ & > Py - -
g i & *ai; = Name: Last, First, Middle =R S| x E E’ o T 5 Y, e 3 _ 54_- gg
w2 Elx (VG Enter Driver or Primary Person for this Unit on first line =% w gl || x ol Elw |<3y| ,;Z2|0%|22|08
| VI3|™N>|mO T 0| O ns| o M 0 | hv=|OL] — |&NQ| =0 mn.ﬂ-mmg
Iﬁu-ﬂ_z ——|—a| —n| <L |—w]| — — — |—<CNIT| Nm_{ﬁ: NV eNeE | N
:" 1 1 1l |GARCIA, Jesus PALACIOS N 1 1 1 07 N 06 96 | 97 | 97
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
w for Driver/Primary Person for
5 each Unit.
W
>
[x] Owner |Owner/Lessee
| []Lessee |Name & Address gomo, RIGOBERTO MORA, _ FORT WORTH, TX 76103
Proofof [¥] Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. "INo [ ] Exempt | Resp. Type 2 Name  MGA Insurance Company Inc. Nom.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
ore i, [ Cumeiemong | 67y %1% @ 74 [meoehngz | | Ty |y 7y | et e
Towed Towed
By Mitchem Wrecker Service To 5715 W IH-20 Big Spring, TX 79720




Law Enforcement and TxDOT Use QNLY

[JFATAL [XCMV []SCHOOLBUS []JRAILROAD [][MAB []SUPPLEMENT ACTIVE Ilmal Ilotal od E—
X um. um.
SCHOOL ZONE Units | | | 3 |Prsns.| | 12 ["° —
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
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
(MMDD/YYYY) 10 /28 /202 0 | (24HRMM) | 0 | 2 4 5 |io
*County *City El Outside
> _Name HOWARD _ Name City Limit
O
— ;ql y;::(: gpininn,tdid this crash rez:l.!ltin at Ieas; X Yes Latitude Longitude —
S , amage to any one person's property: _No {decima!degrees)l 3 | 2 | - | 3 | 0 | 7 | 1 I 5 {decimaldegrees]l 1 | 0 |1 | - | 0 I 0 | 5 | 1 |6
O 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
b= | ] ] |
E :I Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
E Road/Private Property/Parking Lot Toll Lane | Limit 75 Zone []No |[Present EK]No | Desc.
[
E INTERSECTING ROAD, OR IF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~|at []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
Int. [X]No |Sys. Num. Part Num. Prefix Name Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 0.5 [X] MI |or Ref. Marker E Marker 193 Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 1 Desc. 1 Vehidle Run State Num.- VIN Ly e ¢ 1 KI W E G, 1 F F,
Veh. 6. Veh. Veh. Veh. 7 Body ety o lain
Year | 2 0 1, 5 [Color BLK Make CHEVROLET Model k2500 Style  pk Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
.Type 1 .State T | Num. -Class C | End. 06 | Rest. B,A .(MMfDDNYW)
Address (Street,
City, State, ZIP) Roscoe, TX 79545
v : c _ _ & > Py - £
g S |5 ﬁ 9 Name: Last, First, Middle =k~ S| x Y % o 9| = | s = S |3=[38
w2 E[xBNG Enter Driver or Primary Person for this Unit on first line =% o Sl v | 1| x o £l » |2 52 B |23 [(0Y
|V I |m O <+ Q D lnis] o M~ W | =00 — | NOQO| =0 | MmOl D mg
Iﬁ-uD-Z — | — o] —n| L |—w]| -~ — — |—<C|NX]| N [N | € NN N
:ﬁ_ 1 1 1l |Price, Galines Hunter B 1 1 2 97 N 06 96 | 97 | 97
>
E _ Not Applicable - Alcohol and
o Drug Results are only reported
wy for Driver/Primary Person for
£ each Unit.
L
-
[x] Owner [Owner/Lessee
| []Lessee [Name & Addre?s Price, Gaines Hunter, _RGSCGE, TX 79545
Proofof [X]Yes [ ] Expired |26 Fin. Fin. Resp. Progressive County Mutual Fin. Resp.
Fin.Resp.["INo  [_] Exempt | Resp. Type 2 Name  TInsurance Co. Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
Phone Num._ Damage Rating 1 1 | 2 | B | | F | L | - | 4 |pamage Rating 2 | ] ] B | | | | B | Inventoried [X]No
Towed Towed
By DPS Towing/Rotation To 3000 US-87 Big Spring, TX 79720
Unit 5 Unit Parked Hitand |LP LP
Num. 2 Desc. 1 Vehicle Run State MT Num. RRE 6267 VIN I 4| VI 4 I NI G I 9 I | I J I 9 I B I N I 5 I 3 ] 1 [ 0 I 8 I 1
Veh. 6. Veh. Veh. Veh. 7 Body My Eatan
Year | 2 ) 0 1) 1 |Color BLU Make vOLVO Model CONVENTIONALT Style T Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
.Type 2 .State MT .Num. _ -Class 08 | End. 06 | Rest. 08 .{MMJDDNYW)
Address (Street,
City, State, ZIP) || D--:born Heights, MI 48127-
v - c _ _ & > Py - -
g S |5 |® 9 Name: Last, First, Middle 3= S| x Y i ol 9| 2 |u s = 3 _ 54_- gg
a2 Elx BNG Enter Driver or Primary Person for this Unit on first line =2 o Ll v | W] o £l w |<g 5% |8 |2 Z(OY
VI N> m O <+ Q O lwnis] o M~ W | =0 — |NOQO| =0 | M O]+ QD tng
En_z —k|—0o] —N | L |m] — | — | = |~ NET| N [N S NN
: 1 1 1l |Tali, Ali-Majid-Tali N 1 1 1 07 N 06 96 | 97 | 97
=
E _ Not Applicable - Alcohol and
o Drug Results are only reported
w for Driver/Primary Person for
5 each Unit.
L]
-
[x] Owner |Owner/Lessee
| []Lessee |Name & Address a1 gahir Trucking LLC, 5682 N Inkster RD #202 Dearborn Heights, MI 48127-2871
Proofof [X] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. ["INo  [] Exempt | Resp. Type 2 Name  safeway Insurance Agency Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
Phone Num._ Damage Rating 1 1 | 2 I E | L B 3 |Damage Rating 2 | ] ] ) 1| 1 | ) | Inventoried [X]No
Towed Towed
By Released to driver To From scene













Law Enforcement and TxDOT Use QNLY

[JFATAL [JCMV []SCHOOLBUS []JRAILROAD [][MAB [¥ SUPPLEMENT ACTIVE Ilmal Ilotal od I
X um. um.
SCHOOL ZONE Units | | | 2 Prsns. | | | 6 Crash ID
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
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
(MM/IDD/YYYY) 11/ 01/ 20 19 | (24HRMM) |, 2 3 1 4 |p
*County *City :l Outside
E_Name HOWARD _ Name BIG SPRING City Limit
O
= | In your ::;pininn, did this crash rez:l.!ltin at Ieas; X Yes Latitude Longitude —
3 $1,000 damage to any one person's property? [] No (decimat degrees) | | 1) | | | | (decimal degrees) | | | |t | | | |
O ROAD ON WHICH CRASH OCCURRED
* ¥ > w I > -
*1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
< UsS 87 1 400 BLK ST
O |Sys. Num. Pari Num. Prefix S Name GREGG Suffix
= | ] ] |
E :I Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
E Road/Private Property/Parking Lot Toll Lane | Limit 40 Zone [JNo |[Present [K]No | Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~|at [x]Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [JNo |Sys. BI Num. 20 Part 1 Num. 200 BLK Prefix W Name 4TH Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker |: Ml |or Ref. Marker Marker Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 1 Desc. 1 Vehicle Run State m; Num.- VIN | 1I JI 4 | B | AI 6 | H | 1 | 5 | A | L I_
Veh. 6. Veh. Veh. Veh. 7 Body Pol, Fire, EMSon
Emergency (Explain in
Year I 2 I 0 | 1 I 0 Color RLK Make JEEP Model WRANGLER SW'E SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 5 State Num. Class 5 End. 5 Rest. 5 (MM/DD/YYYY
Address (Street,
City, State, ZIP) _ COLORADO CITY, TX 79512
v : c _ _ & > Py - £
g S |5 ﬁ 9 Name: Last, First, Middle =k~ S| x Y % o 9| = | s = S |3=[38
w2 E[xBNG Enter Driver or Primary Person for this Unit on first line =% o Sl v | 1| x o £l » |2 52 B |23 [(0Y
|V I |m O <+ Q D lnis] o M~ W | =00 — | NOQO| =0 | MmOl D mg
Iﬁ-uD-Z — | — o] - L |—w]| ~ — — |—<C|NX]| N [N | € NN N
ﬁ,‘ 1 1 1 |[WHISENHUNT-RAFF, BAYLEE NOEL N 1 90 | 1 97 N 06 96 | 97 | 97
E. 2 2 . 6 .ALVARENGA, VICTOR N 1 1 1 o7 N Not Applicable - Alcohol and
o Drug Results are only reported
ol 3 2 4 |SALAZAR, JOSE MANUEL A 1 |96 |1 |97 | N for Driver/Primary Person for
5 ' ' each Unit.
)
>
[x] Owner [Owner/Lessee
| []Lessee |Name & Address yy1 sENHUNT-RAFF, BAYLEE NOEL, _ COLORADO CITY, TX 79512
Proofof [X]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [ TNo [] Exempt | Resp. Type 2 Name STATE FARM Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
walll DamageRating 1| | ®) ") | *|®) 7> |pamageRatngz | %)) R D73 |imentored [No
Towed Towed
By MITCHEM WRECKER To 821 W. 4TH, BIG SPRING, TX 79720
Unit 5 Unit Parked Hitand |[LP LP
Num. o Desc. 1 Vehicle Run State m, Num- VIN Ly N4 A AI 5,A P 4 ,C C,
Veh. 6. Veh. Veh. Veh. 7 Body Pol., Fire, EMSon
2,0, 1,2 |Color Make Model Style Emergency {Explain In
Year | | | | MAR NISSAN ALTIMA P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 1 State Num. _ Class C End. 06 Rest. 06 (MM/DD/YYYY)
Address (Street,
City, State, ZIP) ||z sPRING, TX 79720
v - c _ _ & > Py - -
g S |5 |® 9 Name: Last, First, Middle 3= S| x Y i ol 9| 2 |u s = 3 _ 54_- gg
a2 Elx BNG Enter Driver or Primary Person for this Unit on first line =2 o Ll v | W] o £l w |<g 5% |8 |2 Z(OY
VI N> m O <+ Q O lwnis] o M~ W | =0 — |NOQO| =0 | M O]+ QD tng
En_z —k|—0o] —N | L |m] — | — | = |~ NET| N [N S NN
:" 1 1 1 |[RODRIQUEZ, ASHLEY NICOLE B 1 1 1 07 N 06 96 | 97 | 97
=
gl 2| 2| ¢+ C 1 | 4|1 [97 | N | NotApplcable-Akoholand
o Drug Results are only reported
d 3 2 6 _ N 1 1 1 97 N for Driver/Primary Person for
= ' each Unit.
)
>
[x] Owner |Owner/Lessee
| []Lessee |Name & Address RopRIQUEZ, ASHLEY NICOLE, _ BIG SPRING, TX 79720
Proofof [ ]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. ["INo  [] Exempt | Resp. Type 2 Name  L,0YA INSURANCE COMPANY Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
Phone Num._ Damage Rating 1 1 | 2 | B | | F | D | - | 3 |Damage Rating 2 | ] ] B 1| 1 | B | Inventoried [X]No
Towed Towed
By CROSSROADS TOWING TO 5305 NSR I-20, BIG SPRING, TX 79720







Law Enforcement and TxDOT Use QNLY

[JFATAL []JCMV []SCHOOLBUS []JRAILROAD []|MAB [¥ SUPPLEMENT ACTIVE ;«rqmal If'tal Dot L —
X um um
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
I

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
(MMDD/YYYY) 11/ 01/ 2019 | (2gHRMM) | 2 3 1 4 |p
*County *City :l Outside
E_Name HOWARD _ Name BIG SPRING City Limit
O
— In your ::;pininn, did this crash rez:l.!ltin at Ieas; X Yes L atitude Longitude —
3 $1,000 damage to any one person's property? [] No (decimat degrees) | | 1) | | | | (decimal degrees) | | | |t | | | |
Q ROAD ON WHICH CRASH OCCURRED
* ¥ w I > -
*1 Rdwy. *Hwy 2 Rdwy. Block 3 Street * Street 4 Street
<= Uus 87 1 400 BLK ST
O |Sys. Num. Pari Num. Prefix S Name GREGG Suffix
= | ] ]
E :I Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
E Road/Private Property/Parking Lot Toll Lane | Limit 40 Zone [x] No Present [X] No Desc.
[
E INTERSECTING ROAD, OR IF CRASH NOTAT INTERSECTION, NEARESTINTERSECT!NG ROAD OR REFERENCE MARKER
an :
~|at [x]Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [JNo |Sys. BI Num. 20 Part 1 Num. 200 BLK Prefix W Name 4TH Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker |: Ml |or Ref. Marker Marker Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP N
: : Vehicdl R : 1, J, 4 B, A, 6 H,1 5, A, L
Num 1 Desc 1 enicie un State Y Num _ . - I I I I I I I I I I I I
Veh. 6. Veh. Veh. Veh. 7 Body ety o lain
Year I 2 I 0 | 1 I 0 Color RLK Make JEEP .MOde] WRANGLER .StY|E SV | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
.Type 1 .State T Nurn. _ -Class C | End. 06 | Rest. 96 .(MMJDDNYYY
Address (Street,
City, State, ZIP) ||~ RDEN CITY, TX 79739
v - 2 > 2 = -
g S E E S Name: Last, First, Middle =R S| x E E’ o T s Y, e 5 _ 54_- gg,
w2 Elx g(vG Enter Driver or Primary Person for this Unit on first line £ o | Elw ||| o| E|w |<g| ;2 [O8|C2|0L
| VZ|N MmO <+ 0| DO |nis| o M~ W | =08 — |NOQ| =0 MM O| D mg
EE‘-Z ~——|—a| —N| < |—w] - — - |—<T|NIT]| N NV | € [INwnjNae o
ﬁ.. 1 1 1 |SALAZAR, JOSE MANUEL B 1 96 | 1 07 N 2 P.341] 2 97 | 97
E. | .
E- 2 2 . 4 .W'I-II SENHUNT-RAFF, BAYLEE NOEL N 1 1 1 97 N Not Applicable - Alcohol and
o Drug Results are only reported
ol 3 2 6 |ALVARENGA, VICTOR N 1 1 |1 |97 | N for Driver/Primary Person for
5 ' ' each Unit.
L
-
[x] Owner [Owner/Lessee
| []Lessee |Name & Address yy1 sENHUNT-RAFF, BAYLEE NOEL, _COLORADO CITY, TX 79512
Proofof [X]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.[ TNo [] Exempt | Resp. Type 2 Name STATE FARM Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
Towed Towed
By MITCHEM WRECKER To 821 W. 4TH, BIG SPRING, TX 79720
Unit 5 Unit Parked Hitand |LP LP VIN
: : Vehicdl R : 1, N, 4 A A,5 A ,P 4 C,K C
Num 2 Desc 1 enicie un State Y Num - . . I I I I I I I I I I I I
Veh. 6. Veh. Veh. Veh. 7 Body My Eatan
Year | 2) 0| 1 2 [Color MAR Make NISSAN |Model arTIMA |Style  p4 | — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 State T Nurn _ -Class C .End. 06 .Rest. 06 .(MMJ{DDWW)
Address (Street,
city, state, ZIP) || EIc SPRING, TX 79720
v c & 2 - -
g i E *ai; = Name: Last, First, Middle =R S| x E E’ o T 5 Y, e 3 _ 54_- gg
w2 Elx (VG Enter Driver or Primary Person for this Unit on first line =% w gl || x ol Elw |<3y| ,;Z2|0%|22|08
V3| MmO T 0| D |Ins| o M 0 |h=|O%| = | NOQA| =0 MmMO|xT D tng
En_z —k|—0o] —N | L |m] — | — | = |~ NET| N [N S NN
:" 1 1 1 |[RODRIQUEZ, ASHLEY NICOLE B 1 1 1 97 N 06 96 | 97 | 97
: _
E_ 2 2 _ 4 c 1 4 1 97 N Not Applicable - Alcohol and
o Drug Results are only reported
d 3 2 6 _ N 1 1 1 97 N for Driver/Primary Person for
5 ' each Unit.
L
-
[x] Owner |Owner/Lessee
| []Lessee |Name & Address poprrouEz, AsHLEY NIcoLE, [N RO BIG SPRING, TX 79720
Proofof [ ]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. ["INo  [] Exempt | Resp. Type 2 Name  1,0YA INSURANCE COMPANY Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
prone . [ DamageRating 1 | % | 2| | D" |3 |oamageRatng2 | | |7 | | |7 |iwertored Eno
Towed Towed
By CROSSROADS TOWING To 5305 NSR I-20, BIG SPRING, TX 79720







Law Enforcement and TxDOT Use QNLY

[JFATAL [JCMV []SCHOOLBUS []JRAILROAD [][MAB [¥ SUPPLEMENT ACTIVE Ilmal Ilotal sy
X um. um.
SCHOOLZONE  |units | | |2 |Prsns] | |6 |<=shP
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
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
(MMDD/YYYY) 11/ 01/ 2019 | (24HRMM) | 2 3 1 4 |5
*County *City :l Outside
E_Name HOWARD _ Name BIG SPRING City Limit
O
= | In your ::;pininn, did this crash rez:l.!ltin at Ieas; X Yes Latitude Longitude —
3 $1,000 damage to any one person's property? []No (decimat degrees) | | 1] | | | | (decimal degrees) | | | ") | | | |
9_, ROAD ON WHICH CRASH OCCURRED
* F 7 o T 7 7
*1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
= Us 87 1 400 BLK ST
O |Sys. Num. Pari Num. Prefix S Name GREGG Suffix
- | ] ] |
= Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
2] ]
E Road/Private Property/Parking Lot Toll Lane | Limit 40 Zone [JNo |[Present [K]No | Desc.
[
E INTERSECTING ROAD, OR IF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- = - =
~|at [x]Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [JNo |Sys. BI Num. 20 Part 1 Num. 200 BLK Prefix W Name 4TH Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker |: Ml |or Ref. Marker Marker Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 1 Desc. 1 Vehide Run State my NUMm. p— VIN 1, 3 4 B AI 6 H 1,5 A L Im
Veh. 6. Veh. Veh. Veh. 7 Body E ey dEmtath
Year | 2 0 1, 0 [Color BLK Make JEEP Model WRANGLER Style  gv Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
.Type 1 .State T .Nurn. I -Class C | End. 06 | Rest. 96 .(MMfDDNYW)
Address (Street,
City, State, ZIP) | GARDEN CITY, TX 79739
v : c _ _ & Py - £
g S .| ﬁ 9 Name: Last, First, Middle =k~ S| x Y % o 9| = | s = S |3=[38
w2 E[xBNG Enter Driver or Primary Person for this Unit on first line £% o Sl v | 1| x e, £l » |<g 52 B |22 [(0Y
|V I m O <+ Q O lwnis] o M~ W | =08 — | NOQO| =0 M O|< D mg
Iﬁ-uD-Z — | — o] —n| <L |—w| ~ — — |—<LC|NX| N [N | € NN N
ﬁ_‘ 1 1 1 |SALAZAR, JOSE MANUEL B 1 96 | 1 97 N 2 P.341] 2 99 | 99
x| 2 2 4 |WHISENHUNT-RAFF, BAYLEE NOEL N 1 1 1 97 N Not Applicable - Alcohol and
3... | . Drug Results are only reported
ol 3 2 6 |ALVARENGA, VICTOR N 1 1 |1 |97 | N for Driver/Primary Person for
5 ' ' each Unit.
Ly
>
[x] Owner |[Owner/Lessee
| []Lessee |Name & Address w1 gENHUNT-RAFF, BAYLEE NOEL, IS COLORADO CITY, TX 79512
Proofof [X]Yes [ ] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [_] Exempt | Resp. Type 2 Name STATE FARM Num. I
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
Phone Num. (g800) 732-5246 Damage Rating 1 | | 171 |t | P17 |2 |pamage Rating 2 ] 3 171 | * PP | wentoded [X]No
Towed
By MITCHEM WRECKER B BIG SPRING, TX 79720
Unit 5 Unit Parked Hitand |LP LP
Num. o Desc. 1 Vehidle Run State ms, V|N| 1|N|4IAIA|5|AIPI4ICIC|m
[veh [ Pol., Fire, EMS on
Veh. 6. Veh. Venh. venh. 7 Body |:| Emergency (Explain in
Year | 2 ) 0 1) 2 |Color MaAR Make NISSAN Model AT, TIMA Style  pg Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 1 State mpy, Num. _ Class C End. 06 Rest. 06 (MM/DD/YYYY)
Address (Street,
City, State, ZIP) Il B1G SPRING, TX 79720
v - c _ _ & > Py - -
g S |5 |® 9 Name: Last, First, Middle 3= S| x Y 5 ol 9| 2 |u s = 3 _ 54_- gg
a2 Elx NG Enter Driver or Primary Person for this Unit on first line =2 o Ll v | W] o £l v |<g 5o |8 |2 Z(OY
VI N> m O <t Q O lwnis] o M~ W | =0 — |NOQO| =0 | mMO|<T D tng
En_z —k|—0o] —N | L |m] — | — | = |~ NET| N [N Lo NN
:; 1 1 1 |RODRIQUEZ, ASHLEY NICOLE B 1 1 |11 |97 | N | 96 96 | 97 | 97
= I
E_ 2 2 _ 4 > 1 4 1 |97 N | Not Applicable - Alcohol and
o Drug Results are only reported
gl 3 2 6 _ N 1 1 1 07 N for Driver/Primary Person for
= ' each Unit.
Lij
=
[x] Owner |Owner/Lessee
| []Lessee |Name & Address popr1guEZ, ASHLEY NICOLE, [JJNNJEE BIG SPRING, TX 79720
Proofof [ ]Yes [K] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. ["JNo [ ] Exempt [ Resp. Type 2 Name  LOYA INSURANCE COMPANY Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide [ ]Yes
Phone Num. (432) 264-1600 Damage Rating 1 | 1 | 2 | B | | F | D | - | 3 Damage Rating 2 | | | B | | | | B | Inventoried [X]No

Towed Towed
By CROSSROADS TOWING ToO 5305 NSR I-20, BIG SPRING, TX 79720







Law Enforcement and TxDOT Use QNLY

[JFATAL [JCMV []SCHOOLBUS []JRAILROAD [][MAB []SUPPLEMENT ACTIVE Ilmal Ilotal od S
um. um.
SCHOOLZONE  units | | |2 |prsns] | |6 |CshP
*@ Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
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 Trangportation *=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
(MM/DD/YYYY) 11/ 01/ 2019 | (24HRMM) 2 3 1 4 |
*County *City :l Outside
> Name HoWARD Name BIG SPRING City Limit
2| — '
| ey P it [ o | Lt Longiude
3 r - | No (decimal degrees) | | I - | | | | I {decimal degrees]l | | | - | I I | |
9_, ROAD ON WHICH CRASH OCCURRED
* [ - - - - -
*1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
-
O |Sys. us Num. 87 Pari 1 Num. 400 BLK Prefix S Name GREGG Suffix ST
b | ] ] 1
E :I Crash Occurred on a Private Drive or | — Toll Road/ | Speed Const. Yes | Workers Yes | Street
E Road/Private Property/Parking Lot Toll Lane | Limit 40 Zone [JNo |[Present [K]No | Desc.
[ o
E INTERSECTING ROAD, OR IFCRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v - - -
~|at [x]Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [JNo |Sys. BI Num. 20 Part 1 Num. 200 BLK Prefix W Name 4TH Suffix
Distance from Int. [ ]FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker |: Ml |or Ref. Marker Marker Desc. Num.
Unit 5 Unit Parked | — Hitand |LP LP
Num. 1 Desc. 1 Vehidle Run State Num.- VIN 19, 4,B, A | 6/ H 1,5 A L,
Veh. 6. Veh. Veh. Veh. 7 Body Eraricar il In
Year | 2| 0 | 1| 0 |Color BLK Make JEEP Model WRANGLER Style gy Narrative if checked)
8 DL/ID DL/ID DL/ID S DL 10 CDL 11 DL DOB
Type 1 State ms, Num. _ Class C End. 06 Rest. 96 (MM/DD/YYYY)

Address (Street,

City, State, ZIP) GARDEN CITY, TX 79739
w : c _ _ o 2 = -
g S = E o Name: Last, First, Middle =R S| x E E’ o T = |y . e 5 _ 54_- gg,
o ot " " : ; " —_ - U
a - g i :_.".\ T Enter Driver or Primary Person for this Unit on first line E % A m_E Al g < o D% ¥ ': Q| G % a E 3 % a 2
Ea_z —=|—a| —n| < || — | - — |—<<|NZ| o || € [N Q0
QB_‘ 1 1 1 |SALAZAR, JOSE MANUEL B 1 96 | 1 97 N 2 2 99 | 99
E. .
E- 2 2 . 4 .WI-IISENHUNT—RAFF, BAYLEE NOEL N 1 1 1 97 N Not Applicable - Alcohol and
o Drug Results are only reported
U 3 2 6 |ALVARENGA, VICTOR N 1 1 1 97 N for Driver/Primary Person for
5 | ' each Unit.
W
>
[x] Owner [Owner/Lessee
| []Lessee |Name & Address yp1 spNHUNT-RAFF, BaYLEE NOEL, [ cororapo ciTy, TX 79512
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [_] Exempt | Resp. Type 2 Name STATE FARM Num. _
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ ) Vehide [ ]Yes
prone N, DamageRatng 1 | | ° 7| | %] ") [Damageratng2 ) 37 (R D)3 |mencried Fno
Towed Towed
By MITCHEM WRECKER To 821 W. 4TH, BIG SPRING, TX 79720
Unit 5 Unit Parked Hitand |[LP LP
. . Vehidl R _ VN 1 N, 4, A A,5 A, P, 4 C, C _
Num 2 Desc 1 enicie un State Y Num _ . . I I I I I I I I I I I I .
Veh 6. Veh Veh Veh 7 Body Pol., Fire, EMS on
' 5 0 1 5 ‘ | ) ’ Styl Emergency (Explain in
Year | 2| O 1 Color MAR Make NISSAN Model AT, TIMA tyle p4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
_Type 1 .State T .Nurn. _ -Class C | End. 96 | Rest. 96 .(MMJ{DDWW)
Address (Street,
city, state, 2IP) |GG SPRING, TX 79720
v - c _ _ & > Py - -
g i m *ai; = Name: Last, First, Middle =R S| x E E’ o T = |y . e 3 _ 54_- gg
e += s . " . " —_ -
A | g i o g Enter Driver or Primary Person for this Unit on first line E % A m_E Al g < = D% s : Q| G ﬁ a E 3 5 a 2
:' 1 1 1 |[RODRIQUEZ, ASHLEY NICOLE B 1 1 1 97 N 06 96 | 97 | 97
=
gl 212 | ¢« G : L] 4|1 [97 | N | NotApplicable-Akcohol and
o Drug Results are only reported
d 3 2 6 _ N 1 1 1 97 N for Driver/Primary Person for
= | each Unit.
W
>
[x] Owner |Owner/Lessee
| []Lessee |Name & Address poprrguEz, ASHLEY NICOLE, |- TG SPRING, TX 79720
Proofof [ ]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INo  [[] Exempt | Resp. Type 2 Name  LOYA INSURANCE COMPANY Nom.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide [ ]Yes
phone Num. Damage Rating 1 | % | 2| ") | F D)3 [bamageRatng2 ) | ;) | | |7 |iwentoried [No

Towed Towed
By CROSSROADS TOWING T0O 5305 NSR I-20, BIG SPRING, TX 79720







