Highway Factors Attachment — Texas Peace Officer’s Crash Report at 0600 on
February 11, 2021

Fort Worth, TX
HWY21FHO005

(150 pages)



Law Enforcement and TxDOT Use ONLY

X

FATAL D CMV | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ | ACTIVE

=

SCHOOL ZONE
Texas Peace Officer’s Crash Report (Form CR-3 1/1/2018)

Total Total
Num. 1 4 8 [Num. 1 3 6 TxDOT
Units._ || — J|Prsns. | || Crash ID

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457 1 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE Name 28 TH Suffix T
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. Lol g
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. 1 Vehicle Run  |State TX Num.- VN5 Y F B ,URHE 0GP,
Pol., Fire, EMS on
Veh. 20 1 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " | 7 j|Color BLK Make TOYOTA Model COROLLA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
41 1 |1 |SHOOK JOBETH WILBERS N 41w 2 1 1 2 97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee SHOOK JOBETH WILBERS
Dtessee |Name & Address B = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=2 Damage Rating 2 - - InventoriedgNo
Towed Towed
By DRIVEN To BY OWNER
Unit 5 Unit Parked Hitand |LP LP
Num.2 Desc. 1 Vehicle | —'Run | State Num.- vw 1 ,F ADP 3 K23 EL, J
Pol., Fire, EMS on
Veh. 201 4 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year |~ ¥ | ' | 7 |Color RED Make FORD Model FOCUS Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99 End. 99 Rest. 99 (MMDD/YYYY) L 1l
Address (Street,
city. State, 212y UNKNOWN UNKNOWN UNK
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
31 1 1 UNKNOWN 99 99 99 |1 99 |99 |97 |N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee ADAMS LlSA RENEE
[JLesseo |Namo & Address Il =
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-=6 Damage Rating 2 - - Inventoried D No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
" / L 1 |
o / /
55 I
=X
22 / /
)
n°.§ I
a3 / / [ 1 |
s
/ / L 1|
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
2
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
. 9+ CAPACITY
Num. D LBS. D HAZARDOUS MATERIAL D Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§ 31Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. IDNum. | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. [JGvwr | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:| No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96

VEHICLES WERE TRAVELING SOUTHBOUND AT THE 2600 BLOCK OF
THE IH35 EXPRESS LANES WHEN THEY ENCOUNTERED ICY ROAD
CONDITIONS. VEHICLES BEGAN TO COLLIDE WITH EACH OTHER
JAMMING UP THE ROADWAY. AS OTHER VEHICLES APPROACHED
THEY WERE UNABLE TO STOP IN TIME TO AVOID THE OTHER
VEHICLES ALREADY INVOLVED IN THE COLLISION. SIX PERSONS
WERE PRONOUNCED DECEASED ON SCENE.

s

3

g

Q

Q

3 DIAGRAM ON SEPARATE PAGE
s

§22‘:§m‘*"| 0620 |Neiee DISPATCH Gan |0 (64,0 fwmwoomwm 0 3/ 0 1/ 20 2 1
Blfms v _|uame prniea HARPER, G. MARTIN,K Num. 3380-3421

SR8, T ,X,2,2,0,1,2,0,0 %" FORT WORTH POLICE DEPARTMENT iy |CLE[N | TIR )L

Region/DA




Law Enforcement and TxDOT Use

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ONLY

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns..__ | | _||CrashID

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 3 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ ]mi |or Ref. Markerg Marker Desc. HWY Num.
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. 1 Vehicle Run  |State TX Num.- VN1 N X B /R 3,2 E 2,8,Z,
Pol., Fire, EMS on
Veh. 200 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | ¥ | 7 j|Color S| Make TOYOTA Model COROLLA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 99 Rest. A (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |LIND MELISSA CATHERINE N 33 B |2 1 1 |2 |97 N |96 96 |97 P7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee LIND MELISSA CATHERINE
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=6 Damage Rating 2 - - InventoriedgNo
Towed Towed
By ABC WRECKER 1o ABC WRECKER YARD
Unit 5 Unit Parked Hitand |LP LP
Num.4 Desc. 1 Vehicle Run  |State Num.- VN1,Z2,V,H,T,8,0N,4,7,5, J
Pol., Fire, EMS on
Veh. 200 7 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color GRY Make FORD Model MUSTANG Style P2 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDYYYY) L L 1 gl
Address (Street,
City, State, ZIP) UNK UNK UN UNK
(%) : - > - = fa
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
31 1 1 UNK UNK 99 99 199 |99 (99 |99 |97 |IN |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee LANEY RONALD LEE Il
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name FARMERS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-=6 Damage Rating 2 - - Inventoried D No
Towed Towed
By ABC WRECKER To ABC WRECKER




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

Case

o 210011068

TxDOT
Crash ID

Page 4 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

28 Veh.

29 Carrier

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
| | Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified

(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived

Report Date

(24HRMM) |

0,6,4,0

(MM/DD/YYYY)

0 3/0

1/

20

Invest.

B ves

Investigator

Comp.

[ No

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

([ 71X,2

12,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns..__ | | _||CrashID

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 5 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Qutgidg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. 1 Vehicle | JRun  |state TX Num.- VN1 ,N,6 AD0,6,U 4,8,C,
Pol., Fire, EMS on
Veh. 200 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | ¥ | 7 j|Color S| Make NISSAN Model FRONTIER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 99 Rest. A (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |ALONZO NORMA VARELA N 45w |2 1 1 |2 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
> waner Owner/Lessee ALONZO JACINTO
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name FARMERS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=6 Damage Rating 2 - - InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.6 Desc. 1 Vehicle | "—/Run |state WA |Num. 80104RP VN4 V 4 NC9EH 7 L/N2,40,0,5 8
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color WHI Make VOLVO Model ACL Style TR Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type state WA |Num. _ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \@
Address (Street,
oy, seate. i) | I m
(%) : - > - = fa
8|5 5 |3 -§ Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
<11 1 1 SINGH SUKHWINDER N 30 A |1 1 1 1 97 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee SON'C LOGISTICS LLC
[ JLessee |Name & Address 6199 NICKLES ST FERNDALE WA 98248
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 10= FL=2 Damage Rating 2 - - Inventoried D No
Towed Towed
By MILNER To 6320 EDEN DR




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

Case

o 210011068

TxDOT
Crash ID

Page 6 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death

(MM/DD/YYYY)

Time of Death
(24HR:MM)

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

28 Veh.

29 Carrier

Num.

10,001+
LBS.

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier

ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6 96

NARRATIVE AND DIAGRAM

DIAGRAM ON SEPARATE PAGE

Time Notified

(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived

Report Date

(24HRMM) |

0,6,4,0

(MM/DD/YYYY)

0 3/0

1/

2 0 2 1

Invest.

B ves

Investigator

Comp.

[ No

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

([ 71X,2

12,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | ||Prsns..__ | | —||CrashID

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 7 149
A Refer to Attached Code Sheet for Numbered Fields PageL ©_Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? |:|No (decimal degrees) | 3 | 2\ . ‘7 | 9 | 5 | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, \3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| * 1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
8|at  []Yes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. 6 Vehicle Run  |State WA  |Num. 23034AE VN1 G R,AA0,6,2,3,FW7,02,3,8, 3
Pol., Fire, EMS on
Veh. 2015 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | | ¥ j|Color WHI Make GREAT DANE TRAILERS Model NOT APPLICABLE Style  TL Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type State Num. Class End. Rest. (MMDD/YYYY)L L g 1 1 1 1 1
Address (Street,
City, State, ZIP)
(%] N > > w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
o
3
ol
w
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee SONIC LOGISTICS LLC
[ JLessee |Name & Address 6199 NICKLES ST FERNDALE WA 98248
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ ]Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 6" BD"=1 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER To MILNER WRECKER YARD
Unit 5 Unit Parked Hitand |LP LP
Num.8 Desc. 1 Vehicle Run State Num.- VN5 NP D84 ,L,F9,JH, 2
Pol., Fire, EMS on
Veh. 5 g 4 g [BVen. Veh. Veh. 7 Body Emérgency (Explain in
Year | = | ¥ | | ~ j|Color GRY Make HYUNDAI Model EL ANTRA COUPE Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99 End. 99 Rest. 99 (MM/DD/YYYY) | T T |
Address (Street,
City, State, ZIP) UNK UNK UN UNK
(%) N > = | = 2
3ls - g |3 é Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 (g = s ¥ ?g 33
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
i e ol 2w L & 22281 S Nol =z Ra&de80
o
31 1 1 UNK UNK UNKNOWN 99 99 99 |99 |99 |2 97 IN |96 96 |97 97
]
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
o
ZI3® owner |Owner/Lessee ARRIETA ESTEBAN ALONSO
[JLesseo |Namo & Address B = N
Proof of []Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.gNo D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=5 Damage Rating 2 6" RD=5 InventoriedgNo
Towed Towed
B, GUY SIMON 7o GUY SIMON WRECKER YARD




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 8 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa / / L 11
Oow
=3 / / L1 1
S5
=
a2 / /
3 L1 |
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
S
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 6 LBS. HAZARDOUS MATERIAL | 2+ CAPACITY Damage? ENO Oper. 2 IDType 1 ipNum. 00257317
Carrier's Carrier's 30 Veh.
cop.Name SONIC LOGISTICS primary Addr. 6199 NICKLES ST FERNDALE WA 98248 Type 9
§31 Bus [Jrevw 4,9,.8,.2.8 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 Bevwr |4 9O |£|O| [Released [INo [Class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. B8 cvwr |4 5|O|0|0| Type 2 Damage? HnNo  [Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit [INo W'gsgsh” | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
E
=
&1 Time Notified How Time Arrived Report Date
E(Z4HR:MM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

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

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | ||Prsns..__ | | —||CrashID

Texas Peace Officer’s Crash Report (Form CR-3 1/1/2018)

I';m:"" Refer to Attached Code Sheet for Numbered Fields Page\i} of 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9,7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. 1 Vehicle Run  |State TX Num.- vN 1 ,F AHP3,F,2,1,C/L,
Pol., Fire, EMS on
Veh. 20 1 2 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | " | ©|Color S| Make FORD Model FOCUS Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | N n N
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |GARRETT MELISSA ELIZABETH B 29w |2 1 11 |5 |97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee GARRETT MELISSA ELIZABETH
[ JLessee |Name & Address _ _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name GEICO Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 9= LBQ=6 InventoriedgNo
Towed Towed
By A1 TOWING To A1 TOWING YARD
Unit 5 Unit Parked Hitand |LP LP
Num. 10 |Desc. 1 Vehicle | —'Run | State Num.- VN1 G N E KT8, T 2Y,J, J
Pol., Fire, EMS on
Veh. 2000 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | ¥ | ¥ j|Color GRY Make CHEVROLET Model TAHOE C1500 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDYYYY) L L 1 gl
Address (Street,
City, State, ZIP) UNKNOWN UNK UN UNK
(%) : - > - = fa
8|5 5 |3 -§ Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 1 UNKNOWN UNK UNK 99 99 99 |99 |99 |1 97 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee GARCIA LUIS
Proof of []Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.xNo D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=3 | Damage Rating 2 6" RD=3  |Inventoried )¢ No
Towed Towed
By A1 TOWING To A1 TOWING YARD




Law Enforcement and TxDOT Use ONLY.
(Rev. 1/1/2018)

Form CR-3

Case

o 210011068

TxDOT
Crash ID

Page 10 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

9

1

TEXAS HEALTH ALLIANCE

SELF

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

CMV Disabling
Damage?

[ Yes
[INo

28 Veh.
Oper.

ID Type

29 Carrier

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW

CJGwWR | |

HazMat  [] Yes
Released DNO

Class N

32 HazMat

HazMat
IDNum. |

um.

32 HazMat
| Class Num.

HazMat
ID Num. |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

34Trlr.

Type Da

CMV Disabling [ ] Yes

[CINo

mage?

Unit
Num.

CIRGVW
OeWR | |

34 Trlr.
Type

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes

Container Permit [INo
—

Actual

ross
Weight |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIAGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived
(24HRMM) |

0,6

14,0

Report Date
(MM/DD/YYYY)

0 3/0

1/ 2 0 2

1

B ves
[ No

Invest.
Comp.

Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

INVESTIGATOR

ORI
Num.

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/

Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 11 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ~ ~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE Name 28 TH Suffix T
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num. 11 |Desc. 1 venice | —Run|state TX_ |num. || vNJ T EBUS,JR 8 K5,
Pol., Fire, EMS on
Veh. 201 9 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | ' | ¥ |Color BLU Make TOYOTA Model 4RUNNER/SR5 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 1 |1 |CASE AMY RENEE B 43 wW |2 1 11 |2 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
Z D owner  |Owner/Lessee CASE AMY RENEE
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=5 Damage Rating 2 6" RD=5 InventoriedgNo
Towed Towed
By A1 TOWING To A1 TOWING YARD
Unit 5 Unit Parked Hitand |LP LP
Num. 12 |Desc. 1 Vehicle | —'Run | State Num.- VN3 VWV AT AT S DM, J
Pol., Fire, EMS on
Veh. 201 3 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | " | ¥ j|Color S| Make VOLKSWAGEN Model NEW BEETLE Style P2 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
aiy, sare.zip) [ I n
(%) : - > - = fa
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
|1 1 1 HERRERA ELVIRA B 37 H |2 1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
- ngner Owner/Lessee GALAV'Z |SMAEL
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [_]Exempt |Resp. Type 1 Name  LIBERTY COUNTY MUTUAL | Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 3= RP=7 Damage Rating 2 12= FD=7  |Inventoried @ No
Towed Towed
By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 12 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

11 |1 |LOCAL HOSPITAL SELF
12 1 |LOCAL HOSPITAL SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 13 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL "> Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE Name 28 TH Suffix T
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.13 | Desc. 1 venide | —Run__|state TX | num. || VNK ,N,D,P,C3,AC5G 7,
Pol., Fire, EMS on
Veh. 20 1 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© ¥ | |~ |Color GRY Make KIA Model SPORTAGE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  [Num. - Class 5 End. Rest. D (MM/DD/YYYY) \m
Address (Street,
oy, stae. zi) | I n
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
41 1 1 |WATSON AARON LUK N 45 w 1 1 1 5 97 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L} for Driver/Primary Person for
C‘) each Unit.
&
ZI3 owner |Owner/Lessee WATSON AARON LUK
[Lessen_|Nare & Adrese I = N
Proof of [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.x No D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP VIN
Num. 14 |Desc.4 Vehicle |'— Run | State Num. T Y N B
Pol., Fire, EMS on
Veh. 6 Veh. Veh. Veh. 7 Body D 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 1 Istate TX |Num. - Class C  [End. 96 Rest. 96 (MM/DD/YYYY) \-J
Address (Street,
oy, stae. zi) | I n
(%) : - > - = fa
gls & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
| § E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 4 |16 WATSON AARON LUKE K |45 \w |1 |97 |97 |97 97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
=
D Owner | Owner/Lessee
D Lessee |Name & Address
Proof of [_]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp] |No [ |Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - Inventoried[ ] No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 14 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wall4 |1 |FWFUNERALS AND CREMATIONS [TARRANT CTY MORGUE 0 2/,11,2021/0,6;1,3
Oow
=3 / / L1 1
o%
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No \%rgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o . ;
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *Agenc Service/ | | |
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT regonoa | | BN TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 6 TxDOT
Units._ || J||Prsns. | || 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 15 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL "~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.15  |Desc. 1 vehide | —Run |state TX_|num. | | VW 1,6,CG,TDE3,0G 1,
Pol., Fire, EMS on
Veh. 20 1 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " | 7 j|Color WHI Make CHEVROLET Model COLORADO Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  [Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
41 |1 |1 |MORRIS TERRY ALLEN JR B 35 w 1 N 5 |97 [N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee MORRIS TERRY ALLEN JR
Dtessee |Name & Address B = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 o= LP=7 Damage Rating 2 3= RP=7 InventoriedgNo
Towed Towed
By ABC TOWING To  ABC TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.16 | Desc. 1 Vehicle | —'Run | State Num.- VNS T ,F.EM S F,1,3,J,X, J
Pol., Fire, EMS on
Veh. 2018 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | ' | ¥ |Color BLK Make TOYOTA Model TUNDRA Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sute.zie) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 1 |1 [SIMS MONICA [IVONNE B 34 H 2 5 197 N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee SlMS MON'CA |VONNE
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name ALLSTATE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 9- LP=5  |inventoried ) No
Towed Towed

By BEARDS TOWING

7o BEARDS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 16 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

15 |1 |LOCAL HOSPITAL SELF
16 |1 |LOCAL HOSPITAL SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ |MAB [ JSUPPLEMENT [ | oC30 sone |Uume, 1 4 8 3,6 lcrash D

Prsns. |
g 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 17 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
= ROAD ON WHICH CRASH OCCURRED
Z| %1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
=
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
8|at  []Yes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.17 | Desc. 1 Vehicle | JRun  |state TX Num.- VN1 ,F T Y R 2,C,G,7,G K,
Pol., Fire, EMS on
Veh. 20 1 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color WH] Make FORD Model TRANSIT CONNECT Style VN Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |FRANK DEREK MICHAEL B 37 wW |1 1 11 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
> waner Owner/Lessee ENTERPRISE FM TRUST
[ JLessee |Name & Address - -
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name TRAVELERS Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 o= LP=7 Damage Rating 2 3= RP=7 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.18  |Desc. 1 Vehicle | —'Run | State Num.- VN3 MZBM1,K,7,0,GM, J
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color GRY Make MAZDA Model MAZDA3 Style P4 Narrative if checked)

8 DL/ID DL/ID DL/ID o DL 10 CDL 11DL DOB
Type 1 |state TX |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,

oy, ste. i) | n

(%) - > - = fa
gls g |3 ; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
1] % g o gn 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % n < 8 52 a g a 2 a %
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 |1 |1 |GOYER ALEXANDRIA PAIGE B 27 w 2 |1 |1 |5 97 N |96 96 |97 P7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
T
> ngner Owner/Lessee GOYER ALEXANDRIA PAlGE
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name  GERMANIA Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 9- LP=7  |Damage Rating 2 12~ FD=7  |inventoried ) No
Towed Towed

By ABC TOWING 7o ABC TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 18 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

18 |1 |JOHN PETER SMITH HOSP MEDSTAR 578
17 |1 |LOCAL HOSPITAL SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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

By MILNER

7o MILNER TOWING

A Refer to Attached Code Sheet for Numbered Fields Page\ﬂl of 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num. 19  |Desc.1 Vehicle |~ Run  |State OR  |Num. YASF134 VN1 N ,P,5,L B9 X, 7,7 N 7,4,2,6,7,0,
Pol., Fire, EMS on
Veh. 200 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | ¥ | ° j|Color WHI Make PETERBILT Model 397 Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class A End. T Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 [ n
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
o
41 11 |1 |MONTES ARTURO B 483 H 1 1 1 1 97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee SIERRA MOUNTAIN EXPRESS
[ILessee |Name & Address 14440 N BYBEE LAKE RD PORTLAND  OR 97203
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ ] Exempt | Resp. Type 1 Name — NATIONAL INTERSTATE |~ |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 1= FD=7 Damage Rating 2 12= FR=7 InventoriedgNo
Towed Towed
By MILNER To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.20 | Desc.6 Vehicle ' JRun  |State OR  |Num. HV51486 vw1B,9,C,5,4,52,0,7,P 2,7,549,6
Pol., Fire, EMS on
Veh. 5 g g 7 [6Ven Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ |~ | " j|Color BLU Make BOYD TANK TRAILERS Model NOT APPLICABLE Style  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/DD/YYYY) L L1 [ O S |
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 |g, = ?d ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
=
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
“EI
= M owner |Owner/Lessee SIERRA MOUNTAIN EXPRESS
[ JLessee |Name & Address 14440 N BYBEE LAKE RD PORTLAND  OR 97203
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ JNo [ JExempt |Resp. Type 1 Name  NATIONAL INTERSTATE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=2 Damage Rating 2 - - InventoriedgNo
Towed Towed




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 20 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 19 |1 LOCAL HOSPITAL SELF / / L]
Oow
=3 / / L1 1
S5
=
a2 / /
3 L1 |
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
S
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 19 LBS. HAZARDOUS MATERIAL | &F CAPRCITY | ol ENO Oper. 1 IDType 1 ioNnum. 00365516
Carrier's Carrier's 30 Veh.
cop.Name  S|[ERRA MOUNTAIN primary Addr. 14440 N BYBEE LAKE RD PORTLAND  or 97203 Type 6
§31 Bus [Jrevw 2.0.0.0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 R Gvwr |5| |VIV Y] [Released [INo |Class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 8
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. 20 B8 cvwr |4 8|O|0|O| Type 1 Damage? HnNo  [Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit [INo W'gsgsh” | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
E(Z4HR:MM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 21 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL < Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.21  |Desc. 1 venide | —Run |state TX | num. || vw1,C 6 RR7,LM1TFS,
Pol., Fire, EMS on
Veh. 2015 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | © | ¥ j|Color WHI Make DODGE Model RAM 1500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, ste, i) [ I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 1 |1 |CRAWFORD BRIAN B 31 w 1 |1 |1 |5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
Z D owner  |Owner/Lessee CRAWFORD BRIAN
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=5 InventoriedgNo
Towed Towed
By ABC TOWING To  ABC TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.22 | Desc. 1 Vehicle | —'Run | State Num.- VNS X Y P 6,4 HC 2 L,G, J
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | © | ¥ j|Color GRY Make KIA Model UNKNOWN Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, ste. i) | I n
(%) : - > - = fa
8|5 5 |3 é Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 11 |1 |CROSS ROBERT MICHAEL A B1 w1 1 |1 |5 97 N |96 96 |97 97
4
w
= 2 |2 3 |CROSS RICHARD A 54 w 1 1 |1 |5 |97 IN | NotApplicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
T
- ngner Owner/Lessee CROSS ROBERT MlCHAEL
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name ALLSTATE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 9- LP=7  |inventoried )¢ No
Towed Towed

By ABC TOWING

7o ABC TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 22 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 22 |1 JOHN PETER SMITH HOSP MEDSTAR / / L1
Oow
=3 22 2 |JOHN PETER SMITH HOSP MEDSTAR / / L1
=X
=X
5821 [1 |LOCAL HOSPITAL SELF / / L1
&3
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No \%rgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
E(Z4HR:MM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 |[Num. 1 3 6
Units,_ | | ||Prsns. |___| [

TxDOT
Crash ID

Texas Peace Officer’'s Crash Report (Form CR-3 1/1/2018)

By DRIVEN

To 3400 FOSSIL CREEK BLVD

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457 23 149
A Refer to Attached Code Sheet for Numbered Fields PageL ¥ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? |:|No (decimal degrees) | 3 | 2\ . ‘7 | 9 | 5 | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, \3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.23  |Desc.1 Vehicle Run |State TX Num. 1L57140 vN1 ,F,UBC)Y CS1,3HMO0 16,64,
Pol., Fire, EMS on
Veh. 200 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | ¥ | ¥ |Color RED Make FREIGHTLINER Model UNKNOWN Style TR Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class A End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
o
91 |1 |1 |MCENLEY JALEN N 21 B 1 1 1 |1 |97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee COCA COLA SOUTHWEST BEVERAGES LL
[ JLessee |Name & Address 3400 FOSSIL CREEK BLVD FORT WORTH TXx 76137
Proof of D Yes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp_|No [ ] Exempt | Resp. Type 1 name ~ BEECHER CARLSON INS v |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=2 Damage Rating 2 - - InventoriedgNo
Towed Towed
By DRIVEN To 3400 FOSSIL CREEK BL
Unit 5 Unit Parked Hitand |LP LP
Num.24 | Desc.6 Vehicle | JRun | State TX _|Num. 80918Z VN2 MN,O1,J AL 2,6,1,00,86,25
Pol., Fire, EMS on
veh. 00 6 6 Veh. Veh. Veh. 7 Body Emérgency (Explain in
Year (= | ¥ | ¥ | ~j|Color RED Make TRAILMOBILE Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
3
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
&
ZI3® owner |Owner/Lessee COCA COLA SOUTHWEST BEVERAGES LL
[ JLessee |Name & Address 3400 FOSSIL CREEK BL FORT WORTH 71X 76137
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp|_|No [ |Exempt |Resp. Type 1 Name ~BEECHER CARLSON INS  |Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=1 Damage Rating 2 - - InventoriedgNo
Towed Towed




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 24 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa / / L 11
Oow
=3 / / L1 1
S5
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 23 LBS. HAZARDOUS MATERIAL | &F CAPRCITY | ol ENO Oper. 2 IDType 1 ioNum. 02977752
Carrier's Carrier's 30 Veh.
corp.Name COCA COLA primary Addr. 6101 AVE A LUBBOCK X 79404 Type 5
§31 Bus [Jrevw 3,4.7.0,0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 Bevwr |99 |V |V [Released [INo [class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JRrRGvw 34 Trlr. CMV Disabling 8‘(95 Unit [JrRGvwW 34 Trlr. CMV Disabling ] Yes
Num. 24 B8 cvwr |1 2|1|0|O| Type 1 Damage? [CINo  |Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit [INo W'gsgsh” | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
S -
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT oson | C BN TIR )L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 6 TxDOT
Units | | Prsns. | 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 25 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL <% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 097 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE Name 28 TH Suffix T
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ ]mi |or Ref. Markerg Marker Desc. HWY Num.
Unit 5 Unit Parked Hitand |LP LP
Num.25 | Desc. 1 vehide | —Run|state TX_ |num. || | V1,2V H,T,8,2H,7,8,5,
Pol., Fire, EMS on
Veh. 200 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | ¥ | 7 j|Color BLK Make FORD Model MUSTANG Style P2 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | N n N
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
91 |1 |1 |DUDDINGTON DUSTIN DALE B 32w |1 1 11 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee DUDDINGTON DUSTIN DALE
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ [No [ ]JExempt |Resp. Type 1 Name  TX FARM BUREAU Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.26 | Desc. 1 Vehicle | —'Run | State Num.- vN1,F DS E 3 ,F,L 4,B/D, J
Pol., Fire, EMS on
Veh. 2.0 1 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year = | ¥ | " | j|Color BLU Make FORD Model ECONOLINE Style VN Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sate. i) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R Ip 2 2m 2= 22287 8 Rol g RaoldelfO
o
|1 1 1 ROGERS NADIA JEAN B 22 w |2 1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee MCDAN'EL AND SON PLUMBING
[JLesseo |Namo & Address B = N
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE AUTO Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
By TEXAS TOWING To TEXAS TOWING YARD




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 26 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

25 (1 |LOCAL HOSPITAL SELF
26 1 |LOCAL HOSPITAL SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Texas Peace O

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

fficer’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 27 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL <7 Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
QlAt D Yes | 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.27 | Desc. 1 vehide | —Run|state TX_ |num. || | VW1 HGCP,2F 8,7 BA,
Pol., Fire, EMS on
Veh. 20 1 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | | " j|Color GRY Make HONDA Model ACCORD Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 [ I n N
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
31 |1 |1 |BROOKE ASHLEY B 25 |w 3 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
I
w
Z D owner  |Owner/Lessee ENGEL HUNTER
Dtessee |Name & Address Il = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin.Resp] |No [ JExempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 3" RP=7  |Damage Rating 2 6" RD=7 |Inventoried )¢ No
Towed Towed
By A1 TOWING To A1 TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.28 | Desc. 1 Vehicle | —'Run | State Num.- v 1,9 X,F,C/1,F,3,6GE, J
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year |~ | ¥ | ' | ¥ |Color BLK Make HONDA Model C|VIC Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, sate. i) | N n
(%) : - > - = fa
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
<1 1 1 |[HIATT JAMES JENNINGS B 65 W 1 |1 1 |5 97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
E
> ngner Owner/Lessee HIATT NANCY JEAN
Proofof P Yes [ |Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 3= RP=7 |inventoried @ No
Towed Towed

By TEXAS TOWING

To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 28 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

27 (1 |LOCAL HOSPITAL SELF
28 1 |LOCAL HOSPITAL SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 29 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL << Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Qutgidg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.29 | Desc. 1 venide | —Run|state TX_|num. || | VN3 ,C,6 3 RRAIL 4 J,G,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " | = j|Color WHI Make DODGE Model RAM 3500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - ClassCM  End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |GOBER KERRY QUINN B 44 w N1 5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
ZI3 owner |Owner/Lessee GOBER KERRY QUINN
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ [No [ ]JExempt |Resp. Type 1 Name TEXAS FARM BUREAU Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.30 | Desc. 1 Vehicle | —'Run | State Num.- v 1,C,4 RDHAG4DC, J
Pol., Fire, EMS on
Veh. 201 3 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | | ¥ j|Color RED Make DODGE Model DURANGO Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sute. i) | I n
(%) : - > - = fa
8|5 5 |3 é Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
91 1 |1 |BENSON REBECCA ANN B 39 B 2 5 197 N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee BENSON REBECCA ANN
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name  LIBERTY COUNTY MUTUAL  |Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 9- LP=7  |inventoried )¢ No
Towed Towed
By MILNER TOWING To  MILNER TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 30 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

29 (1 |HARRIS DOWNTOWN SELF
30 1 |HARRIS DOWNTOWN SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 31 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2" Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.31  |Desc. 1 venide | —Run|state TX_ |num. || vw1,C,4 R JEBG6MC,
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | €| ' j|Color BLK Make JEEP Model GRAND CHEROKEE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  [Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
iy, stae, zi) | I n
%) | > = 4| £ 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |LIVESAY ANGIE DENISE B 45 w |2 1 11 |5 |97 [N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
> waner Owner/Lessee LIVESAY ANGIE DENISE
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin.Resp] |No [ JExempt |Resp. Type 1 Name TRAVELERS INSURANCE  |Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 3= RP=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.32 | Desc.1 Vehicle | —'Run | State Num.- VNJ N1 ,B,J,0HP X EM, J
Pol., Fire, EMS on
Veh. 201 4 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | = | ¥ | © | 7 |Color WH] Make INFINITI Model QX50 Style SV Narrative if checked)

8 DL/ID DL/ID DL/ID o DL 10 CDL 11DL DOB
Type 1 |state TX |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,

oy, sute. i) | n

(%) - > - = fa
gls @ g; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
1] % g o gn 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % n < 8 52 a g a 2 a %
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 1 PAARUP MICHAEL N |60 w |1 1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
> ngner Owner/Lessee PAARUP MlCHAEL
R i I =
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" LP=7  |inventoried )¢ No
Towed Towed

By ABC TOWING 7o ABC TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 32 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

31 (1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE
Texas Peace Officer’s Crash Report (Form CR-3 1/1/2018)

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457 33 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2* Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.33 | Desc. 1 venide | —Run_|state TX | num. || VN2 ,T,1,B U4 EE 4BC,
Pol., Fire, EMS on
Veh. 20 1 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | | " j|Color S| Make TOYOTA Model COROLLA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type State UN  |Num. Class 99 End. 99 Rest. 99 (MMDDYYYY) L L il gl
Address (Street,
City, State, zIP) UNKOWN UNKNOWN UN UNK
(%] N > > w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 1 |1 |[UNKNOWN UNK UNK 99 99 199 1 |99 |5 97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
> waner Owner/Lessee LUCKEY LATRICE KNESHUN
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name HOME STATE COUNTY Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.34 Desc. 1 Vehicle Run  |State Num.- VN3 VWD X, 7,A J, 7B M, J
Pol., Fire, EMS on
Veh. 2.0 1 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year = | ¥ | " | _j|Color BLU Make VOLKSWAGEN Model JETTA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, ste. i) | I = N
(%) : - > - = fa
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 1 1 |YOUNG JACOB ALEXANDER B 21w 1 |1 1 |5 97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee YOUNG JACOB ALEXANDER
[ ILessce | Name & Address eessss B
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name GEICO Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
B, CORNISH TOWING 7o CORNISH TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 34 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

34 (1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total
Num.
|| Prsns. |

Num. 1 4
Units ||

| 8

1

3

TxDOT

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 35 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.35 | Desc. 1 venide | —Run |state TX | num. || VW1,6,C1 K X,C;8,9EF,
Pol., Fire, EMS on
Veh. 20 1 4 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " | 7 |Color WHI Make CHEVROLET Model S|LVERADO Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 2 [ N n N
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |GUTHRIE NEAL WILLIAM B 30w |1 1 1 |5 |97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee GUTHRIE NEAL WILLIAM
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin.Resp] |No [ JExempt |Resp. Type 1 Name  AGRICULTURAL WORKERS MUTUAL Num. _
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By CORNISH TOWING To CORNISH TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.36 | Desc. 1 Vehicle | —'Run | State Num.- VN1 ,FMF U/ 1,6,5,58L, J
Pol., Fire, EMS on
Veh. 200 8 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | | = j|Color WH] Make FORD Model EXPEDITION Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sate. i) | I n
(%) : - > - = fa
8|5 5 |3 é Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 1 MURSALIN WALID N 36 A |1 1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee MURSALIN WALID
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 3" RP=7  |inventoried )¢ No
Towed Towed

By ABC TOWING

7o ABC TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 36 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

35 (1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ |MAB [ JSUPPLEMENT [ | oC30 sone |Uume, 1 4 8 3,6 lcrash D

Prsns. |
g 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 37 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 27 Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.37 | Desc.1 venide | —Run_|state TX | num. || VNKNDMB,5C1,2H6,
Pol., Fire, EMS on
Veh. 20 1 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© ¥ | | ° j|Color g|L Make KIA Model SEDONA Style VN Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
41 |1 |1 |THURMAN OPAL CHRISTINE A 46 wW 2 |1 |1 |5 |97 [N |96 96 |97 7
i
5 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> ngner Owner/Lessee THURMAN OPAL CHRISTINE
Dtessee |Name & Address I = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By MILNER TOWING To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP VIN
Num.38 Desc. 4 Vehicle Run State Num. \
Pol., Fire, EMS on
Veh. 6 Veh. Veh. Veh. 7 Body D 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 99  |state UN |Num. Class 99  End. 99 Rest. 99 (MM/DD/YYYY) \-J
Address (Street,
City, State, ZIP) UNKNOWN UNKN UN UNK
(%) : - > - = fa
glo & 8; Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R Ip 2 2m 2= 22287 8 Rol g RaoldelfO
o
i 16 |QUERALES TAMARA SATIMA K 46 H |2 97 |97 |97 |97 |IN |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
=
D Owner | Owner/Lessee
[ JLessee |Name & Address
Proof of [_]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp] |No [ |Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - Inventoried[ ] No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 38 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 37 |1 MEDICAL CITY ALLIANCE MEDSTAR / / L1
Oow
=3 38 |1 TC MORGUE FORT WORTH FUNERALS aNDCRemaTions | 0 2/ 1 172 0 2 1/10,6,0,0
=X
=X
a2 / /
3 L1
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
S -
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

Texas Peace Officer’'s Crash Report (Form CR-3 1/1/2018)

By BEARDS TOWING

To 1150 INTERMODAL PKWY

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457 39 149
A Refer to Attached Code Sheet for Numbered Fields PageL 2% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Qutgidg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ ]mi |or Ref. Markerg Marker Desc. HWY Num. L
Unit 5 Unit Parked Hitand |LP LP
Num.39  |Desc.1 Vehicle |/ Run _ |State IN Num. 2839769 VN3 A K, J HIL DV 9 MSMGO0 565
Pol., Fire, EMS on
Veh. 20 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | €| " j|Color WH] Make FREIGHTLINER Model UNKNOWN Style TR Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  [Num. - Class A End. H Rest. P27 (MM/DD/YYYY) \m
Address (Street,
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
o
<1 1 1 |VAL ERNST N 41w 1 1 1 1 97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee JB HUNT TRANSPORT INC
[Lessee |Name & Address 615 JB HUNT CORP DR LOWELL AR 72745
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ ]Exempt |Resp. Type 1 Name ~ ACE AMERICAN INS. Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 1= LFQ-7 Damage Rating 2 1= RFQ=7 InventoriedgNo
Towed Towed
By BEARDS TOWING To 1150 INTERMODAL PKWY
Unit 5 Unit Parked Hitand |LP LP
Num40 | Desc.6 Vehicle |' JRun |State OK  |Num. 1631JJ VWL, JRC55,4,26,0C,;1,0,0,224,7
Pol., Fire, EMS on
Veh. 5 o 4 o [8Veh Veh. Veh. 7 Body Emérgency (Explain in
Year Color ONG Make CIMC TRAILERS Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
3
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
o
= ngner Owner/Lessee JB HUNT TRANSPORT INC
[ JLessee |Name & Address 615 JB HUNT CORP DR LOWELL AR 72745
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name ACE AMERICAN INS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 - BD=2 Damage Rating 2 - BR=2 InventoriedgNo
Towed Towed




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

Case

o 210011068

TxDOT
Crash ID

Page 40 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Time of Death
(24HR:MM)

Date of Death
(MM/DD/YYYY)

/ [

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

Num. 39

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

CMV Disabling Yes
Damage? No [Oper.

28 Veh.

29 Carrier

1 DType 1

Carrier

ioNnum. 00800806

Carrier's

Corp. Name JB H U NT

Carrier's

primary Addr. 1150 INTERMODAL PKWY

HASLET

30 Veh.
Type 5

TX 76052

>(31Bus ] rGVvW
G(Type 0 B¢ GvwWR

1512/0,0,0,

HazMat

[ Yes

Released D No

32 HazMat
Class Num.

HazMat
IDNum. | | | ]

32 HazMat
| ] Class Num.

33 Cargo
Body Type 3

HazMat
ID Num. | | | | | |

Unit CJRGVW

Num. 40 B¢ Gvwr

16,8,0,0,0,

347Trlr.
Type 1

CMV Disabling € Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
Type

CMV Disabling ] Yes
Damage? [INo

Sequence
Of Events

35Seq. 1 98

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual

Total Num.
ross
Weight | | | | | |

Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit # Contributing

May Have Contrib.

Contributing

May Have Contrib. 38 39

Weather
Cond.

Light
Cond.

40 41 42 43 44
Entering | Roadway | Roadway | Surface Traffic
Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3

97 3 2 6 96

NARRATIVE AND DIAGRAM

DIAGRAM ON SEPARATE PAGE

Time Notified

(24HRMM) | 0 | 6 | 2 | 0

How
Notified DISPATCH

Time Arrived
(24HRMM)

| 0

16,4,0

Report Date
(MM/DD/YYYY)

0 3/01/7 20 21

B ves
[ No

Invest. Investigator

Comp.

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

INVESTIGATOR

Num T X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

e | CLEIN TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

Texas Peace Officer’'s Crash Report (Form CR-3 1/1/2018)

Address (Street,

City, State, ZIP)

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457 41 149
A Refer to Attached Code Sheet for Numbered Fields PageL = ° Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
awoorvyyy) 0 2 11 112,02 1 aaruy 0,8 0 00 1o 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Olat [ Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.41  |Desc.1 Vehicle |- /Run  |state TX  |Num. R400997 VN1 X P HD4,9,X,7 E D 2,2,7,4,0, 8,
Pol., Fire, EMS on
Veh. 201 4 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | | 7 |Color BLU Make PETERBILT Model UNKNOWN Style TR Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class A End. 96 Rest. 96 (MM/DD/YYYY) \m

By ABC TOWING

To 6831 OLD RANDOL MILL RD

(%) - > = = | = fa
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
a
%1 |1 |1 |DURAN JOSE BRENT B 29 H 1 |1 |1 |1 |97 [N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
0 each Unit.
I
w
Z % owner |Owner/Lessee G.G'S PRODUCE
[ JLessee |Name & Address 2305 E TRENTON RD EDINBURG TX 78542
Proof of D Yes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp| JNo [ ] Exempt |Resp. Type 1 name  UNITED WisconsIN INs. co.  nem. |ESSSEEEEEEE
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 1= LD=7  |inventoried ) No
Towed Towed
By ABC TOWING To 6831 OLD RANDOL MILL RD
Unit 5 Unit Parked Hitand |LP LP
Num.42 Desc. 6 Vehicle Run State TX Num. 055C370 VN1 U Y \Vv,§$,2,5,3,2,7,U,1,3,0,3,5,0,
Pol., Fire, EMS on
Veh. 5 o o o |6Veh Veh. Veh. 7 Body Emérgency (Explain in
Year Color WH] Make UTILITY TRAILER MFG Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - g |3 é Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 (g = ] ¥ ?g Ss
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
a
3
|
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
“fl
Z D owner  |Owner/Lessee I.GARZA LLC
[ JLessee |Name & Address 2305 E TRENTON RD EDINBURG TX 78542
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ ] Exempt |Resp. Type 1 name  UNITED WisconsININsco  (nem. |EEEEEEEEEEN
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 - BL=5 Damage Rating 2 - LFQ=3 InventoriedgNo
Towed Towed




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 42 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 41 |1 LOCAL HOSPITAL SELF / / L1
Oow
=3 / / L1 1
S5
=
a2 / /
3 L1 |
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 41 LBS. HAZARDOUS MATERIAL | &F CAPRCITY | ol ENO Oper. 1 IDType 1 ipnum. 02813179
Carrier's Carrier's 30 Veh.
Corp. Name GG'S PRODUCE Primary Addr. 2305 E TRENTON RD EDINBURG TX 78542 Type 6
§31 Bus [Jrevw 1.2.0.0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 R Gvwr |5| |4V Y] [Released [INo |Class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JRrRGvw 34 Trlr. CMV Disabling 8‘(95 Unit [JrRGvwW 34 Trlr. CMV Disabling ] Yes
Num. 42 B8 cvwr |6 5|0|0|0| Type 1 Damage? [CINo  |Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit [INo \?\/ré]i;sht| | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT oson | C BN TIR )L




Law Enforcement and TxDOT Use ONLY ACTIVE "\I'lotal 14 8 ‘Ir\"otal 136 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ |MAB [ JSUPPLEMENT [ | oC30 sone |Uume, 1 4 8 2 9 lcrash D

Prsns. |
g 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 43 149
A Refer to Attached Code Sheet for Numbered Fields PageL = Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone g No |Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE ~ |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num43 | Desc.1 venide | —Run|state TX_ |num. || VNS F N Y F 3/ H7,9D,B,
Pol., Fire, EMS on
Veh. 201 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color \WH] Make HONDA Model PILOT Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
31 |1 |1 |FALKENBERG ALICIA MARRIE N 3 w |2 1 1 |5 |97 N |96 96 |97 7
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
o
> ngner Owner/Lessee FALKENBERG ALICIA MARRIE
[ ILessee |Name & Address - _
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By PURFECT TOWING To PURFECT TOWING
Unit 5 Unit Parked Hitand |LP LP VIN
Num.44 Desc. 1 Vehicle Run State UN Num. \
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color 99 Make UNKNOWN Model UNKNOWN Style 99 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type 99  |state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDYYYY) L Ll
Address (Street,
City, State, ZIP) UNKNOWN UNK UN UNK
(%) N > = | = 2
gls & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
21 |99 |1 UNKNOWN UNK UNK 99 99 199 |99 (99 |99 |97 |IN |96 96 |97 97
i
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
&
- ngner Owner/Lessee UNKNOWN UNK UNK
[ JLessee |Name & Address UNKNOWN UNK UN UNK
Proof of []Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.gNo D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - InventoriedgNo
Towed Towed
By To




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

Case

o 210011068

TxDOT
Crash ID

Page 44 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

28 Veh.

29 Carrier

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
| | Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified

(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived

Report Date

(24HRMM) |

0,6,4,0

(MM/DD/YYYY)

0 3/0

1/

20

Invest.

B ves

Investigator

Comp.

[ No

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

([ 71X,2

12,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 45 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL =% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num45  |Desc.1 venide | —Run|state TX_ |num. || VNK M8 ,J,3,3A209,J,U,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | = | ¥ | " |~ j|Color GRY Make HYUNDAI Model TUCSON Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |SHAABANI SARAH DANIELLE N 29 w |2 5 197 IN |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee SHAABANI SARAH DANIELLE
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp|_|No [ ] Exempt |Resp. Type 1 Name  cOLONIAL COUNTY MuTuAL  |Num. |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - Inventoried )¢ No
Towed Towed
By PURFECT TOWING To PURFECT TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.46  |Desc.1 Vehicle | —'Run | State Num.- vWJ, T HBA1D20HS5, J
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year |~ ¥ | " | ' j|Color GRY Make | EXUS Model |S 250 Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, stae. z) | N n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
31 |1 |1 |MOONEY KAREN MARIE A 51 |w |2 5 97 [N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee MOONEY KAREN MARIE
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD=7 | Damage Rating 2 12- RD=7  |Inventoried )¢ No
Towed Towed
By CORNISH TOWING To CORNISH TOWING




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 46 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 46 |1 MEDICAL CITY ALLIANCE MEDSTAR / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *Agenc Service/ | | |
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT regonoa | | BN TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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 47 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL =7 Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
QlAt D Yes | 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num47 | Desc. 1 venice | —Run_|state TX_|num. || | | VN1 G Y FZ E R4, 1T KF,
Pol., Fire, EMS on
Veh. 201 9 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | ° | ¥ |Color BLK Make CADILLAC Model XTS Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
%) I > > w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |DAVIS AMANDA MICHELLE B 32w |2 1 11 |5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee DAVIS AMANDA MICHELLE
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By CORNISH TOWING To CORNISH TOWING
Unit 5 Unit Parked Hitand |LP LP
Num48 | Desc.1 Vehicle | —'Run | State Num.- Vw3 C 6 RR 6,L,T 2HG, J
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = ¥ | " | ' j|Color GRY Make DODGE Model RAM 1500 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, sute. i) | N n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 1 |1 |GENUALDO PAUL RICHARD cC B2 wW |1 1 |1 |5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee GENUALDO PAUL RICHARD
[ JLessee |Name & Address - -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ |No [ |Exempt |Resp. Type 1 Name FARMERS INSURANCE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed

By ADVANCED TOWING

7o ADVANCED TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 48 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

47 |1 |LOCAL HOSPITAL SELF
48 |1 |LOCAL HOSPITAL SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE "\I'lotal 14 8 ‘Ir\"otal 136 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 49 149
A Refer to Attached Code Sheet for Numbered Fields PageL < Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? |:|No (decimal degrees) | 3 | 2\ . ‘7 | 9 | 5 | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, \3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.49  |Desc.1 Vehicle "~ Run  |State AR |Num. K810521 VN3 A K J GL DR 1T KDKN31,77,
Pol., Fire, EMS on
Veh. 20109 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | ' | ¥ |Color GRY Make FREIGHTLINER Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State MX Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls 5 | ; Name: Last, First, Middle s5£ S 5|2 8 9 T 3 |O = f ¢ ?ﬁ S8
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
o
31 |1 |1 |GARCIARODRIGUEZ HECTOR FERNANDO cC B7 H 1 1 |1 |1 |97 [N |9 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee RICH TRANSPORT LLC
[ JLessee |Name & Address 6011 SCOTT HAMMILTON DR LITTLE ROCK AR 72209
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ ] Exempt | Resp. Type 1 Name — UNITED SPECIALTY o |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 8= LBQ=5 Damage Rating 2 2= RD=4 InventoriedgNo
Towed Towed
By EDDS TOWING To RICH TRANSPORT LLC 4444 IRVING BLVD
Unit 5 Unit Parked Hitand |LP LP
Num.50 | Desc.6 Vehicle "I Run _|State OK  |Num. 9931KJ VW3 H3,v,5,3,2C 6F T 280,40 8
Pol., Fire, EMS on
Veh. 5 o 4 5 [8Veh Veh. Veh. 7 Body [ Emérgency (Explain in
Year (= | ¥ | * | ¥ j|Color WHI Make HYUNDAI STEEL INDUSTRIES Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 |g, = ?d ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
3
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
“EI
= ngner Owner/Lessee RICH TRANSPORT LLC
[ JLessee |Name & Address 6011 SCOTT HAMMILTON DR LITTLE ROCK AR 72209
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name UNITED SPECIALTY Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=6 Damage Rating 2 12~= FD=3 InventoriedgNo
Towed Towed
gy EDDS TOWING To RECH TRANSPORT




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 50 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wal49 1 |ONSITE MEDSTAR / / Ll
Oow
=3 / / L1 1
S5
=
a2 / /
3 L1 |
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 49 LBS. HAZARDOUS MATERIAL | &F CAPRCITY | ol ENO Oper. 1 IDType 1 ionum. 03057789
Carrier's Carrier's 30 Veh.
cop.Name  RICH TRANSPORT primary Addr. 6011 SCOTT HAMMILTON DR LITTLE ROCK AR 72209 Type 8
§31 Bus [Jrevw 2.3.5.0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 R Gvwr |5| | |5| | [Released [TINo |Class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JRrRGvw 34 Trlr. CMV Disabling 8‘(95 Unit [JrRGvwW 34 Trlr. CMV Disabling ] Yes
Num. 50 B8 cvwr |6 8|0|0|0| Type 1 Damage? [CINo  |Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit [INo W'gsgsh” | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
E(Z4HR:MM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY ACTIVE "\I'lotal 14 8 ‘Ir\"otal 136 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 51 149
A Refer to Attached Code Sheet for Numbered Fields PageL ~ " Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
awoorvyyy) 0 2 11 112,02 1 aaruy 0,8 0 00 1o 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ ]mi |or Ref. Markerg Marker Desc. HWY Num. L
Unit 5 Unit Parked Hitand |LP LP
Num.51 | Desc.1 Vehicle |"~Run _ |State KS  |Num. 198172 VN1 X K,Y DP9 X,2,L,J,4,1,3,0,1,0,
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLK Make KENWORTH Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State KS Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 [ I n N
(%] N > = w | & 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
41 |1 |1 |BOWMAN CHARLES GRANT c B w 1 1 |1 |97 97 |[N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
I
w
Z D owner  |Owner/Lessee SUN VALLEY INC
[ JLessee |Name & Address 1601 E BLANCHARD AVE HUTCHINSON ks 67501
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name  ARCH INS Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=6 Damage Rating 2 9= LD=5 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.52 | Desc.6 Vehicle |1 Run  |State KS  |Num. C397603 VN1 W,1.4,4,5,2 A2M7,7,20,50,8
veh. 5 g 5 4 |6Ven Veh. Veh. 7 Body ] E?Aérggﬁé%sx&gm in
Year (= | ¥ |© | " j|Color S| Make WILSON TRAILER CO Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - g |3 ; Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 (g = s ¥ ?g 33
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
=
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
I
w
> owner |owner/Lessee SUN VALLEY INC
[ JLessee |Name & Address 1601 E BLANCHARD AVE HUTCHINSON ks 67501
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name ARCH INS Num. _
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=6 Damage Rating 2 12= FD=6 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING




Law Enforcement and TxDOT Use ONLY.

Form CR-3

(Rev. 1/1/2018)

Case

o 210011068

TxDOT
Crash ID

Page 52 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

51 |1

LOCAL HOSPITAL

SELF

/ [

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

Num. 51

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

CMV Disabling
Damage?

28 Veh.
Oper. 1

Yes
No

ID Type

29 Carrier

1

Carrier

iDNum. 01292112

Carrier's

cop.Name SUN VALLEY INC

Carrier's

primary Addr. 1601 E BLANCHARD AVE

HUTCHINSON

KS 67501

30 Veh.
Type

8

31Bus

Type 0

] rGVvW
B¢ GvwWR

151312,0,0,

HazMat  [] Yes
Released DNO

32 HazMat

Class Num.

HazMat
DNum. | | | | |

32 HazMat
| Class Num.

HazMat
ID Num. |

33 Cargo
Body Type

10

Unit

Num. 52

JRGVW

B8 cvwr

1815,5,0,0,

34Trlr.
Type

2

CMV Disabling D Yes

CINo

Damage?

Unit
Num.

CIRGVW
OeWR | |

34 Trlr.
Type

[ Yes
[INo

CMV Disabling
Damage?

Sequence
Of Events

35Seq. 1

98

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit

X No
—

Actual
Gross
Weight |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3 2 6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

Time Arrived

Report Date

10,6,2,0

How
Notified DISPATCH

(24HRMM)

10,6,4,0

(MM/DD/YYYY)

0 3/0

1/ 2 0 2 1

v

Invest.
Comp.

[ No

es Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Num. 1 4
Units ||

| 8

Total
Num.
|| Prsns. |

1

3

6

C

TxDOT

rash 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 53 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ~* Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 39 Part Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.53 | Desc. 1 vehide | —Run|state IN_|num. || VWKL, 7, 9 MRS /L1 MB,
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | © | " j|Color BLU Make CHEVROLET Model TRAILBLAZER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State IN Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
ciy, sate. i) | I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |MATTINGLY MEGHAN MIKAYLA N 26w |2 1 11 |5 |97 [N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee MATTINGLY MEGHAN MIKAYLA
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name ERIE INS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 3= RP=7 Damage Rating 2 10"= FL=4 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.54 | Desc.1 Vehicle | —'Run | State Num.- vwJ T ,EB U 4 ,B,F 3 BK, J
Pol., Fire, EMS on
Veh. 2.0 1 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year = | ¥ | | _j|Color S| Make TOYOTA Model FJ CRUISER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class BM  End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sare.zip) | I n
(%) : - > - = fa
8|5 5 |3 é Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 |1 |1 |MCDANIEL DWIGHT KERN B 30 B |1 1 |1 |5 97 N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee MCDAN'EL DWIGHT KERN
[ JLessee |Name & Address _ j4
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed

By MILNER TOWING

7o MILNER TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 54 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

54 [1 |BAYLOR GRAPEVINE SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE "\I'lotal 14 8 ‘Ir\"otal 136 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 55 149
A Refer to Attached Code Sheet for Numbered Fields PageL 2~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone g No |Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE ~ |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.55 | Desc.1 vehide | —Run |state TX__|Num. || VN1, F M5 K8AWSI LG,
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | €| ¥ j|Color BLK Make FORD Model EXPLORER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - ClassCM  End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
=B & |35 Name: Last, First, Middle 52 S 3|23 9 8 5 |S4 = CEDO- ?ﬁ S8
o|g E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
o
91 |1 |1 |HERNANDEZ RENE N 50 H 2 1 11 |5 |97 [N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee CITY OF FORT WORTH
Dtessee |Name & Address I = N
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp]_|No [ ]Exempt |Resp. Type 1 Name  SELF Num.  CITY OF FORT WORTH
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 o= LP=6 Damage Rating 2 - - InventoriedgNo
Towed Towed
By TEXAS TOWING To CITY OF FORT WORTH IMPOUND
Unit 5 Unit Parked Hitand |LP LP VIN
Num.56 | Desc.1 Vehicle |“/Run | State UN_ |Num. I N T N I O N N N
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | = | ¥ | ©| " j|Color GRY Make TOYOTA Model UNKNOWN Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type 99  |state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDAYYYY) L L ah
Address (Street,
City, State, ZIP) UNKNOWN UNKNOWN UN UNK
(%) N > = | = 2
gls & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
21 199 |99 |[UNKNOWN UNK UNKNOWN 99 99 99 1 |99 5 97 N |96 96 |97 07
i
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
“EI
= ngner Owner/Lessee UNKNOWN UNK UNKNOWN
[ JLessee |Name & Address UNKNOWN UNKNOWN UN UNK
Proof of []Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.gNo D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 12= FD=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING




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

Case

o 210011068

TxDOT
Crash ID

Page 56 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

28 Veh.

29 Carrier

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
| | Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified

(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived

Report Date

(24HRMM) |

0,6,4,0

(MM/DD/YYYY)

0 3/0

1/

20

Invest.

B ves

Investigator

Comp.

[ No

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

([ 71X,2

12,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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

A Refer to Attached Code Sheet for Numbered Fields Pagel O7 jofi 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Qutgidg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| * 1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Olat [ Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE ~ |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.57  |Desc.1 Vehicle Run |State TX Num. R110574 VN1 ,FUJ GEBG1GL,GZ 69,76
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " | 7 j|Color WHI Make FREIGHTLINER Model CASCADIA 125 Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class A End. NTH  |Rest. P27 (MM/DD/YYYY) \m
Address (Street,
oy, site, ) [ I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5g S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
491 1 |1 |WILLIAMS COoDY SLOAN B 36 w |1 1 1 |1 97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
“fl
> ngner Owner/Lessee GO TO LOGISTICS INC
[ JLessee |Name & Address 2233 N WEST ST RIVER GROVE 1L 60171
Proof of D Yes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name  ARCH INS Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=6 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER TOWING To 6320 EDEN DR, FORT WORTH
Unit 5 Unit Parked Hitand |LP LP
Num.58 | Desc.6 Vehicle |- JRun |State IL num. 418014ST VW1 U,Yyvs2,530BM1,4,420,7
Pol., Fire, EMS on
Veh. 2.0 1 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | | _j|Color WH] Make UTILITY TRAILER MFG Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
=
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
“fl
= ngner Owner/Lessee GO TO LOGISTICS INC
[ JLessee |Name & Address 1215 DUNAMON DR BARTLETT IL 60103
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name ARCH INS Num. _
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 5= RP=3 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER TOWING To 6320 EDEN RD, FORT WORTH




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

Case

o 210011068

TxDOT
Crash ID

Page 58 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

57 |1

PERSONAL DR

SELF

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

Num. 57

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

CMV Disabling
Damage?

Yes
No

28 Veh.
Oper.

&

2

29 Carrier
ID Type

1

Carrier

ID Num. 01 500245

Carrier's

Cop.Name GO TO LOGISTICS INC

Carrier's
P

rimary Addr. 2233 N WEST ST

RIVER GROVE

IL

60171

Type

30 Veh.

8

31Bus
Type

] rGVvW

0 B¢ GvwWR

1512/0,0,0,

HazMat  [] Yes
Released DNO

32 HazMat

Class Num.

HazMat
DNum. | | | | |

32 HazMat
| Class Num.

HazMat
ID Num. |

33 Cargo
Body Type

3

Unit

Num. 58

CJRGVW
B8 cvwr

|6

5|O|0|O| 13'3;;:'(' 2

CMV Disabling D Yes

CINo

Damage?

Unit
Num.

CIRGVW
OeWR | |

34 Trlr.
Type

CMV Disabling

Damage?

[ Yes
[INo

Sequence

Of Events 355eq.1

98

35Seq.2 35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit

X No
—

Actual
Gross
Weight |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit # Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway

42
Roadway

43
Surface
Condition

44
Traffic
Control

Type Alignment

FACTORS &
CONDITIONS

98

3

97 2

3

6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified

(24HRMM) | 0 | 6 | 2 | 0

How
Notified DISPATCH

Time Arrived
(24HRMM)

10,6,4,0

Report Date
(MM/DD/YYYY)

0 3/0 1/

2 0 2 1

B ves
[ No

Invest. Investigator

Comp.

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

( 71X,2,2,0,1

12/0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE
Texas Peace Officer’s Crash Report (Form CR-3 1/1/2018)

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457 59 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ¥ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
8|at  []Yes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.59 | Desc.1 Vehicle | JRun  |state TX Num.- VW1,6,C 4 YUEY 2LF,
Pol., Fire, EMS on
Veh. 20 2 0 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color WH] Make CHEVROLET Model SILVERADO K3500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m

Address (Street,

By BEARDS TOWING

7o BEARDS TOWING

City, State, ZIP)
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
91 |1 |1 |MEEK DEVIN KEMPER N 34w 1 1 1 |5 |97 [N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L} for Driver/Primary Person for
C‘) each Unit.
T
ZI3 owner |Owner/Lessee THELIN RECYCLING CO
Dtessee |Name & Address I = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/_|No [ ]Exempt |Resp. Type 1 Name  UNITED FIRST CASUALTY Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.60 | Desc. 1 Vehicle | —'Run | State nur. || VNS NMS,2,3 AD 7 KH, J
Pol., Fire, EMS on
Veh. 20109 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | ' | ¥ j|Color GRY Make HYUNDAI Model SANTA FE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, sute.zie) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R Ip 2 2m 2= 22287 8 Rol g RaoldelfO
o
21 |1 1 ROBERTSON ENID LYL A B8 w 2 I 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee ROBERTSON ENID LYL
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name  ALLSTATE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 60 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
.ol60 |1 |BAYLOR MEDSTAR 81 / / Ll
Oow
=3 / / L1 1
o%
=
a2 / /
)
3 L1
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
s
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
. 9+ CAPACITY
Num. LBS. HAZARDOUS MATERIAL D + Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
CQ Cond. Cond. Roads Type Alignment | Condition | Control
=5
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
S -
ORI * Service/
= Agenc 8
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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 61 149
A Refer to Attached Code Sheet for Numbered Fields PageL 2" Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? |:|No (decimal degrees) | 3 | 2\ . ‘7 | 9 | 5 | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, \3 \2 | 2 | 7 | 7 |
= ROAD ON WHICH CRASH OCCURRED
Z| * 1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone g No |Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Olat [ Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE ~ |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP VIN
Num.61 Desc. 1 Vehicle Run  |State TX Num_- N O O O M B B
Pol., Fire, EMS on
Veh. 20 2 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color GRY Make UNKNOWN Model UNKNOWN Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99 End. 99 Rest. 99 (MM/DD/YYYY) L L h ol
Address (Street,
City, State, zIP) UNKNOWN UNKNOWN UN UNK
(%] N > > w | B 2
Zls |5 |56 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
21 |1 1 UNKNOWN UNK UNK 99 99 |99 |1 99 |5 |97 IN |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee UNKNOWN UNK UNK
[ |Lessee |Name & Address UNKNOWN UNKNOWN UN UNK
Proofof ] Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.x No D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 - - Inventoried )¢ No
Towed Towed
By UNKNOWN To  UNKNOWN
Unit 5 Unit Parked Hitand |LP LP
Num.62 Desc. 1 Vehicle Run State Num.- VNS (XY, Z,T,3,L,B;1,J,G, 2
Pol., Fire, EMS on
Veh. 2018 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | | ~j|Color BLK Make HYUNDAI Model SANTA FE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type sState TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
ciy, siate,ze) [ I n N
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
41 |1 |1 |KILBREATH SUZETTE JANELLE A B2 w 2 11 |1 |5 |97 [N |96 96 |97 P97
]
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
o
= ngner Owner/Lessee KILBREATH SUZETTE JANELLE
[ JLessee |Name & Address - -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 62 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 62 |1 MEDICAL CITY ALLIANCE MEDSTAR / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *Agenc Service/ | | |
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT regonoa | | BN TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 63 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2* Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.63 | Desc. 1 venide | —Run|state TX_ |num. || VNKINMA T 2 MV, 6,J,P,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " |~ j|Color BLK Make NISSAN Model ROGUE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - ClassCM  End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
ay.stae, zi) | I n N
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |ENGEL ROBERT ALAN B 57w |1 1 11 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee ENGEL ROBERT ALAN
e S L I = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name FARMERS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 12= FD=7 InventoriedgNo
Towed Towed
By CORNISH TOWING To CORNISH TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.64 | Desc.1 Vehicle | —'Run | State Num.- Vw1 ,F, T BF 2A6,2HE, J
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color \WHI Make FORD Model F250 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type state HI |Num. _ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \@
Address (Street,
ciy, sate. zip) [ N N n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 |1 |WILLIAMS WILLIAM DARRELL K 54 98 1 1 1 |5 97 [N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee GEEP MECH ENG AND CONST INC
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ |No [ JExempt |Resp. Type 1 Name  AMERISURE INSURANCE CO Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed

By BEARDS TOWING

7o BEARDS TOWING




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 64 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 63 |1 USMD ARLINGTON PERSONAL VEH / / L1
Oow
=3 64 |1 TC MORGUE FORT WORTH FUNERALS AND CREMATION 0 2/,11,/2021/0,6,0,3
=X
=X
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
S -
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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 65 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.65  |Desc. 1 vehide | —Run _|state TX | num. || | VN1 F T, 7 W2 B, T 0LE,
Pol., Fire, EMS on
Veh. 20 2 0 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | €| ¥ |Color RED Make FORD Model F250 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 1 |1 |VARDY CHISTOPHER RAY K 49 w |1 1 1 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee VARDY CHISTOPHER RAY
[ JLessee |Name & Address - ._
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ JNo [ |Exempt |Resp. Type 1 Name FARMERS INS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By CORNISH TOWING To CORNISH TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.66 | Desc. 1 Vehicle | —'Run | State Num.- VN1 ,C 4 P JMJ N9 KD, J
Pol., Fire, EMS on
Veh. 20109 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | | ¥ |Color BLK Make JEEP Model GRAND CHEROKEE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
aiy, state, ze) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 |1 |BLAKE SAMUEL ETIENNE B 38 B |1 1 |1 |5 97 N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee BLAKE SAMUEL ETIENNE
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 6" RD=7  |Damage Rating 2 12~ FD=7  |inventoried ) No
Towed Towed
By EDS TOWING To EDS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 66 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 65 |1 |[TARRANT COUNTY MORGUE FORT WORTH FUNERALS AND CREMATION 0 2,11,/2021/0,6,0;3
Oow
=3 66 |1 MEDICAL CITY FW MEDSTAR 56 / / L]
=X
=X
a2 / /
3 L1
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No \%rgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

g 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

ACTIVE

T
Num. 1 4

SCHOOL ZONE |Units |__|

| 8

Total
/|Prsns. .| — | —||CrashID

By TEXAS TOWING

To TEXAS TOWING

A Refer to Attached Code Sheet for Numbered Fields Page\ﬂl of 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Olat [ Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked |[— Hitand |LP LP
Num.67  |Desc.1 Vehicle "~ Run  |state MO |Num. 49KR4D VN1 X P B,D,P,9 X, 7,L D,3,6,4,4,6, 5,
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | © |~ j|Color GRN Make PETERBILT Model 397 Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State KS Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | . n N
%) 2 e > > s | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
a
%1 |1 |1 |RIDDER STEVEN ANTHONY B 35 wW 1 |1 |1 |1 |97 [N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
I
w
ZI3 owner |Owner/Lessee NEW PRIME INCE
[ JLessee |Name & Address 2740 MAYFAIR AVE SPRINGFIELD Mo 75409
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ ] Exempt | Resp. Type 1 Name  ACE AMERICAN INS NG 00 |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=6 Damage Rating 2 - - InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.68 Desc. 6 Vehicle Run State MO Num. 25A781 VN1 R ND,;5,3A2,9ER 030,781,
Pol., Fire, EMS on
Veh. 5 o 4 4 |6Veh Veh. Veh. 7 Body Emérgency (Explain in
Year | = | ¥ | | " |Color 98 Make REITNOUER Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - g |3 ; Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 (g = s ¥ ?g 33
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
a
3
|
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
T
w
Z D owner  |Owner/Lessee NEW PRIME INC
[ JLessee |Name & Address 2740 MAYFAIR AVE SPRINGFIELD Mo 65803
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ ]Exempt |Resp. Type 1 Name ACE AMERICAN INS Num. _
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 10= FL=3 Damage Rating 2 - - InventoriedgNo
Towed Towed




Law Enforcement and TxDOT Use ONLY.

Form CR-3

(Rev. 1/1/2018)

Case

o 210011068

TxDOT
Crash ID

Page 68 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

67 |1

LOCAL HOSPITAL

SELF

/ [

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

Num. 67

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

CMV Disabling
Damage?

28 Veh.
Oper. 1

Yes
No

ID Type

29 Carrier

1

Carrier

ipNnum. 00003706

Carrier's

cop.Name NEW PRIME INC

Carrier's

primary addr. 2740 MAYFAIR AVE

SRPINGFIELD Mo 65803

30 Veh.
Type

8

31Bus

Type 0

] rGVvW
B¢ GvwWR

1510,0,0,0,

HazMat  [] Yes
Released DNO

32 HazMat

Class Num.

HazMat
DNum. | | | | |

32 HazMat
| Class Num.

HazMat
ID Num. |

33 Cargo
Body Type

5

Unit

Num. 68

JRGVW

B8 cvwr

19,0,0,0,0,

34Trlr.
Type

2

CMV Disabling D Yes

CINo

Damage?

Unit
Num.

CIRGVW
OeWR | |

34 Trlr.
Type

[ Yes
[INo

CMV Disabling
Damage?

Sequence
Of Events

35Seq. 1

98

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit

X No
—

Actual
Gross
Weight |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3 2 6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

Time Arrived

Report Date

10,6,2,0

How
Notified DISPATCH

(24HRMM)

10,6,4,0

(MM/DD/YYYY)

0 3/0

1/ 2 0 2 1

v

Invest.
Comp.

[ No

es Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 69 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2< Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.69 | Desc.1 Vehicle | JRun  |state TX Num.- Vw3 ,C,6 UR5,C/L,7,J,G,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLK Make DODGE Model RAM 2500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5g S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |GIERISCH EDMUND WILLIAM B 40 w 1 N 5 197 IN |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee GIERISCH EDMUND WILLIAM
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name TRAVELERS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=6 Damage Rating 2 9= LP=6 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.70 Desc. 1 Vehicle Run State Num.- VNG Y ,F S ,4 MC E XMP, il
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color BLK Make TOYOTA Model COROLLA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, stae, zi) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 |1 |1 |REID GLENN LEWIS JR B 49 w 1 |1 5 97 [N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee RE'D GLENN LEW'S JR
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
By BEARDS TOWING To BEARDS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 70 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

69 (1 |LOCAL HOSPITAL SELF
70 1 |MEDICAL CITY ALLIANCE MEDSTAR

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 71 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ~ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.71 | Desc. 1 vehide | —Run _|state TX | num. [ VN1,G6,B,2 WL E 7,2 MF,
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | €| " j|Color WHI Make CHEVROLET Model C2500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
oy, sete, ) [ I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 1 |1 |STEVENSON NICKLAS LEE B 52w |1 1 1 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
I
w
>/ owner |owneriLessee A&G PIPING
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name  EMC INSURANCE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=5 InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.72 | Desc.1 Vehicle | —'Run | State Num.- Vw1 ,F,T,E X 1,CMO0EK, J
Pol., Fire, EMS on
Veh. 20 1 4 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color \WHI Make FORD Model F150 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, ste. i) | I n
(%) : - > - = fa
8|5 5 |3 é Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
|1 1 1 GOLWITZER JAY J 99 136 W 1 1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee THE NELROD CO
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ |No [ |Exempt |Resp. Type 1 Name  TURNBALL INSURANCE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
By BEARDS TOWING To BEARDS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 72 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

71 |1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Num. 1 4
Units ||

| 8

Total
Num. 1 3 6

|| Prsns. | | | |

TxDOT
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 73 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL "> Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
QlAt D Yes | 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.73 | Desc. 1 venide | — Run |state TX | num. [ VN2 ,6,C,2 CREG 2K 1T,
Pol., Fire, EMS on
Veh. 201 9 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | | ¥ |Color WHI Make CHEVROLET Model SILVERADO C2500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX Num.- Class End. N Rest. A (MM/DD/YYYY) \m
Address (Street,
%) I > > w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 1 |1 |KIND JAMES LEE 99 43 W |1 1 1 |5 o7 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee AUTOMATIC SPRINKLER OF TEXAS
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name  ACUITY Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By BEARDS TOWING To BEARDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.74 | Desc.1 Vehicle | —'Run | State Num._ VN1 ,C 6 RREJ,T 6 KN, J
Pol., Fire, EMS on
Veh. 20109 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year |~ | ¥ | * | ¥ |Color GRY Make DODGE Model RAM 1500 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL, 11 DL DOB
Type State TX  |Num. - Class C End. TX Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, stae. zi) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
31 1 1 SPINKS TIMOTHY SHANE B 47 w |1 1 1 99 97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee SP'NKS TlMOTHY SHANE
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ |No [ |Exempt |Resp. Type 1 Name FARMERS INSURANCE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 8- BL=3 Damage Rating 2 - - Inventoried D No
Towed Towed

By BEARDS TOWING

7o BEARDS TOWING




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

Case

o 210011068

TxDOT
Crash ID

Page 74 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

74

1

LOCAL HOSP

SELF

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

28 Veh.

29 Carrier

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
| | Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified

(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived

Report Date

(24HRMM) |

0,6,4,0

(MM/DD/YYYY)

0 3/0 1/

20

Invest.
Comp.

B ves
[ No

Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY ACTIVE "\I'lotal 14 8 ‘Ir\"otal 136 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 75 149
A Refer to Attached Code Sheet for Numbered Fields PageL "+ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
*County * City ] Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Oiat [ Yes 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.75  |Desc.1 Vehicle "~ Run |state IN Num. L727172 vN1 X P B,D,4,9,X,0,F D;2,8,5,0,9, 2,
Pol., Fire, EMS on
Veh. 2015 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLK Make PETERBILT Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class A End. N Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
41 1 |1 |RIVERA ANTONIO DE JESUS B B3 H 1 1 1 1 97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
“EI
>/ owner |owner/Lessee ALTON LOGISTICS LLC
[ JLessee |Name & Address 117 MEADOW VIEW LN ANNA TX 75409
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name \WESCO INS Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=5 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER TOWING To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.76 Desc. 6 Vehicle Run State TX Num. 093B838 vVN1.,J,JV,5,3,2 W6, X,L,58,2,3 0,8,
Pol., Fire, EMS on
Veh. 4 g g g [6Ven Veh. Veh. 7 Body [ Emérgency (Explain in
Year Color WH] Make WABASH NATIONAL CORP Model NOT APPLICABLE Style  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/DD/YYYY) L |
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - g |3 ; Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 (g = s ¥ ?g 33
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
=
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
I
w
Z|> owner | owner/Lessee ALTON LOGISTICS LLC
[ JLessee |Name & Address 117 MEADOW VIEW LN ANNA TX 75409
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name WESCO Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 4= BR=3 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER To MILNER




Law Enforcement and TxDOT Use ONLY.
(Rev. 1/1/2018)

Form CR-3

Case

o 210011068

TxDOT
Crash ID

Page 76 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

75

1

PERSONAL DR

SELF

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

Num. 75

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

CMV Disabling
Damage?

28 Veh.
Oper. 1

Yes
No

ID Type

29 Carrier

1

Carrier

ID Num. 0281 9533

Carrier's

Corp.Name  ALTON LOGISTICS LLC

Carrier's

primary Addr. 117 MEADOW VIEW LN

ANNA

TX 75409

30 Veh.
Type 8

31Bus
Type 0

] rGVvW
B¢ GvwWR

1511,2,0,0,

HazMat

[ Yes

32 HazMat

Released D No

Class Num.

HazMat
DNum. | | | | |

32 HazMat
| Class Num.

HazMat
DNum. | | | |

33 Cargo
Body Type 3

Unit

Num. 76

JRGVW

B8 cvwr

16,8,0,0,0,

347Trlr.
Type 2

CMV Disabling D Yes

CINo

Damage?

Unit
Num.

CIRGVW
OeWR | |

34 Trlr.
Type

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

98

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit

X No
—

Actual
Gross
Weight | | [

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97 3

2

6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived
(24HRMM)

10,6,4,0

Report Date
(MM/DD/YYYY)

0 3/0

1/ 2 0 2 1

Invest.
Comp.

B ves
[ No

Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Region/DA

e | CLEIN TR L




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ |MAB [ JSUPPLEMENT [ | oC30 sone |Uume, 1 4 8 3,6 lcrash D

Prsns. |
g 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 77 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL ~° Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.77 | Desc. 1 venide | —Run_|state TX | num. || VN3 ,6,C,PCREC 4, J,G,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " |~ j|Color BLK Make CHEVROLET Model C1500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
%) | > = 4| £ 2
Zls |5 |58 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |WILLIAMS CALEB TITUS A 26 W 1 |1 |1 |5 |97 [N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L} for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee WILLIAMS CALEB TITUS
[Lessen_|Nare & Adrese B = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FR=4 Damage Rating 2 6" FC=4 InventoriedgNo
Towed Towed
By UNKNOWN To  UNKNOWN
Unit 5 Unit Parked Hitand |LP LP
Num.78  |Desc. 1 Vehicle | —'Run | State Num.- VN1 ,F D,8 W 3 H,6,4HE, J
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color \WHI Make FORD Model F350 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type 99  |state UN  |Num. Class 99  [End. 99 Rest. 99 (MMDDYYYY) L L 1 gl
Address (Street,
City, State, ZIP) UNKNOWN UNKNOWN UN UNK
(%) : - > - = fa
gls @ g; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |99 |99 [ UNKNOWN UNKNOWN UNK 99 99 99 |1 99 |1 97 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
ZI3® owner |Owner/Lessee MERCHANTS AUTOMOTIVE GROUP
[ JLessee |Name & Address _ -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name ACE PROPERTY Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 2= FR=2 Damage Rating 2 12= FC=2 |Inventoried ) No
Towed Towed
B, DRIVEN BY OWNER 1o HOME




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

Case

o 210011068

TxDOT
Crash ID

Page 78 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

7

1

PERSONAL DR

SELF

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

28 Veh.

29 Carrier

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
| | Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Noti

(24HR:MM)

fied

10,6,2,0

How
Notified DISPATCH

Time Arrived
(24HRMM) |

0,6

14,0

Report Date
(MM/DD/YYYY)

0 3/0

1/

20

Invest.
Comp.

B ves
[ No

Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/

Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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 79 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL "< Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.79 | Desc. 1 venide | —Run |state TX | num. || VNK N,A G M4 ADXD,S5,
Pol., Fire, EMS on
Veh. 20 1 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | © | ¥ j|Color WH] Make KIA Model OPTIMA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  [Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
oy, sute, i) [ I n
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
91 |1 |1 |STPIERRE JORDAN JENAE B 33w |2 1 1 |1 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee ST PIERRE JORDAN JENAE
[Lessen_|Nare & Adrese I = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=3 Damage Rating 2 6" RD=3 InventoriedgNo
Towed Towed
By DRIVER To HOME
Unit 5 Unit Parked Hitand |LP LP
Num.80 | Desc. 1 Vehicle | —'Run | State Num.- VW3 ,C 6 3 RRHL2L,G, J
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (< | ¥ | < | ¥ |Color WHI Make DODGE Model RAM 3500 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type state TX  [Num. - Class CM  [End. Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, stae. zi) | N n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R Ip 2 2m 2= 22287 8 Rol g RaoldelfO
o
|1 1 1 KEY TAB ANTHONY N |56 (w |1 1 1 1 97 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee KEY TAB ANTHONY
[Lessee_|Name & Addross HE = N
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 4~ RBQ-5 Damage Rating 2 6" RD=4 |Inventoried ) No
Towed Towed
B, OWNER 7o HOME




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 80 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

79 |1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 6 TxDOT
Units | | Prsns. | 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 81 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2" Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.81  |Desc. 1 vehide | —Run _|state CO_|num. [ VNJ N8 AZ 1T MWE DW,
Pol., Fire, EMS on
Veh. 20 1 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | " | ¥ j|Color S| Make NISSAN Model MURANO Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State CO Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
21 1 |1 |DAVIS JAHNATHAN B 40 B 1 1 11 |5 |97 N |96 96 |97 P7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee HIRZEL DOMINIQUE R
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp/_|No [ ]Exempt |Resp. Type 1 Name  UNKNOWN Num.  FILED LATER
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 7= BL=7 Damage Rating 2 12= FD=6 InventoriedgNo
Towed Towed
By MILNER TOWING To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.82  |Desc. 1 Vehicle | —'Run | State Num.- VNS F NRL 5 H,6,4 BB, J
Pol., Fire, EMS on
Veh. 2.0 1 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | | ~j|Color GRY Make HONDA Model ODYSSEY Style VN Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sete,zie) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
91 1 |1 |BERGMAN GRETCHEN B 41w 2 |1 1 |5 97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee BERGMAN GRETCHEN
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 6" RD=7  |Damage Rating 2 12~ FD=7  |inventoried ) No
Towed Towed

By MILNER TOWING

7o MILNER TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 82 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

81 [1 |LOCAL HOSPITAL FAMILY
82 |1 |PERSONAL DR SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

ACTIVE

Texas Peace Officer’'s Crash Report (Form CR-3 1/1/2018)

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457 83 149
A Refer to Attached Code Sheet for Numbered Fields PageL 2% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
*County * City ] Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.83  |Desc.1 Vehicle Run |State TX Num. 2XD627 VN3 AL X ,FB,0,0,4,GDH T 7,607,
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | | ~j|Color RED Make FREIGHTLINER Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State OK Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
41 1 |1 |SHORT DAVID JAMES N 62 w 1 1 1 1 97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
g
w
> ngner Owner/Lessee WHB TRANSPORTATION L
[ |Lessee |Name & Address PB BOX 725 TUTTLE OK 73089
Proof of D Yes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp| |No [ ] Exempt | Resp. Type 1 Name — ACE AMERICA DL 0 |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 7" LFQ-4  |Damage Rating 2 - - Inventoried )¢ No
Towed Towed
gy DRIVEN BY DRIVER 7o HOME
Unit 5 Unit Parked Hitand |LP LP
Num.84  |Desc.6 Vehicle |~ Run  |State OK  |Num. 1265LJ VN1 G RAA9,6,24CB;7,0,7,4,54,
Pol., Fire, EMS on
Veh. 5 5 4 o [6Veh Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | | ©|Color RED Make GREAT DANE TRAILERS Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - g |3 é Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 (g = ] ¥ ?g Ss
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
=
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
I
w
ZI3® owner |Owner/Lessee WHB TRANSPORTATION L
[ JLessee |Name & Address PO BOX 725 TUTTLE OK 73089
Proofof P Yes [ |Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name ACE AMERICA Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 6" BL=2 Damage Rating 2 - - InventoriedgNo
Towed Towed
B, DRIVEN 7o DRIVER




Law Enforcement and TxDOT Use ONLY.
(Rev. 1/1/2018)

Form CR-3

Case

o 210011068

TxDOT
Crash ID

Page 84 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

/ [

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

Num. 83

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

CMV Disabling
Damage?

[ Yes
No

28 Veh.
Oper. 1

29 Carrier
IDType 1

Carrier

ID Num. 01 361 989

Carrier's

Corp.Name \WHB TRANSPORTATION

Carrier's
P

rimary Addr. PO BOX 984

TUTTLE

30 Veh.
Type 8

OK 73089

>[31Bus

E Type 0

] rGVvW
B¢ GvwWR

1510,0,0,0,

HazMat  [] Yes
Released DNO

32 HazMat

Class Num.

HazMat
IDNum. |

32 HazMat
Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type 3

Unit

Num. 84

CJRGVW
B8 cvwr

16,8,0,0,0,

347Trlr.
Type 2

CMV Disabling [ ] Yes

Hno

Damage?

Unit
Num.

] RGVW

Lewr | | | |

34 Trlr.
Type

CMV Disabling ] Yes
Damage? [INo

Sequence
Of Events

35Seq. 1

98

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit

X No
—

Actual
Gross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Enviro

nmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38
Weather
Cond.

39
Light
Cond.

40 41
Entering | Roadway
Roads Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98 3

97 3 2 6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived
(24HRMM)

10,6,4,0

Report Date
(MM/DD/YYYY)

0 3/01/7 20 21

Invest.
Comp.

B ves
[ No

Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

e | CLEIN TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 85 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PagelL 2% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.85 | Desc. 1 vehide | —Run|state TX_ |num. || | VWK,L,7,C,J KS B 6 JB,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " | = j|Color WHI Make CHEVROLET Model TRAX Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN_ |Num. Class 99 End. 99 Rest. 99 (MMDDYYYY) L L il gl
Address (Street,
City, State, ZIP)
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
21 |99 |99 99 99 199 1 99 |5 |97 N |96 96 (97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L} for Driver/Primary Person for
C‘) each Unit.
&
Z D owner  |Owner/Lessee GARCIA DAVID LEE
[Lessen_|Nare & Adrese I = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name GEICO Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 12= FD=7 InventoriedgNo
Towed Towed
By MILNER TOWING To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.86 | Desc. 1 Vehicle | —'Run | State Num.- VNS N 1T AT 2 MN,5,GC, J
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | " | ~j|Color S| Make NISSAN Model MURANO Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, stae. z) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R Ip 2 2m 2= 22287 8 Rol g RaoldelfO
o
31 |1 |1 |OLOFINKUA OLUWAKEMI B B 27 B 1 |1 |1 |5 97 N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee OLOF'NKUA OLUWAKEMI B
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name GEICO Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 7" BL=7  |Inventoried @ No
Towed Towed
By MILNER TOWING To  MILNER TOWING




Law Enforcement and TxDOT Use ONLY.
(Rev. 1/1/2018)

Form CR-3

Case

o 210011068

TxDOT
Crash ID

Page 86 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

86 |1

MEDICAL CITY FW

MEDSTAR 56

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

[ Yes
[INo

28 Veh.
Oper.

CMV Disabling
Damage?

29 Carrier
ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
OIeWR | | | | | |

HazMat  [] Yes
Released DNO

32 HazMat HazMat

Class Num. DNum. | | | | | |

32 HazMat
Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

[ RrRGvwW 34Trlr.

Type

Oewr | | | | | |

CMV Disabling  [[] Yes [Unit [JrRGvwW
Damage? [INo  |Num. CIGWR |

34 Trlr.
Type

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2 35Seq.3

35Seq. 4 Intermodal Shlpping
Container Permit

Actual
[ ves o
LINo Jweight | | | 1 | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing May Have Contrib.

Contributing May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3 97 3 2

6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

10,6,2,0

Time Arrived

(24HRMM) |

0,6,4,0

Report Date
(MM/DD/YYYY)

0 3/0 1/

20

B ves
[ No

Invest.
Comp.

How
Notified D]SPATCH
mﬁt%g{ea) HARPER, G.

MARTIN,K

ID
Num. 3380-3421

INVESTIGATOR

ORI
Num.

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 87 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL @7 Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.87 | Desc. 1 vehide | —Run _|state TX | num. || | VN3 ,6,C P CREC 6,GG,
Pol., Fire, EMS on
Veh. 20 1 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | " | ¥ j|Color S| Make CHEVROLET Model C1500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class A End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
%1 |1 |1 |MILLS TIMOTHY SCOTT B 58 wW |1 1 11 |5 |97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
Z D owner  |Owner/Lessee WARD TIMBER LTD
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 10"- LBQ~7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By EDDS TOWING To EDDS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.88  |Desc. 1 Vehicle | —'Run | State Num.- VN4 T 1,B2,1HK 8 KU, J
Pol., Fire, EMS on
Veh. 20109 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | | ¥ |Color BLK Make TOYOTA Model CAMRY Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDYYYY) L L 1 L1
Address (Street,
City, State, ZIP) UNKNOWN UNKNOWN UN UNK
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |99 |99 [ UNKNOWN UNKNOWN UNK 99 99 99 |1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|> owner | owner/Lessee LEASE PLAN USA INC
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name SENTRY Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 3= RP=7 Damage Rating 2 9- LFQ=7 |inventoried ) No
Towed Towed

By BEARDS TOWING

7o BEARDS TOWING




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

Case

o 210011068

TxDOT
Crash ID

Page 88 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

87

1

PERSONAL DR

SELF

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

28 Veh.

29 Carrier

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
| | Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Noti

(24HR:MM)

fied

10,6,2,0

How
Notified DISPATCH

Time Arrived
(24HRMM) |

0,6

14,0

Report Date
(MM/DD/YYYY)

0 3/0

1/

20

Invest.
Comp.

B ves
[ No

Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/

Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Num. 1 4
Units ||

| 8

Total
Num. 1 3 6

Prsns. | | | |

TxDOT
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 89 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2% Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE Name 28 TH Suffix T
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.89 | Desc. 1 vehide | —Run _|state TX | num. | VWN2,T,2,2,ZMCA 2 J,C,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " |~ j|Color BLU Make | EXUS Model RX 350 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
ciy, st zi) [ I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |FILBERT ASTYN MARIE B 3 wW |2 1 1 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
> waner Owner/Lessee FILBERT ASTYN MARIE
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name GEICO Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 4= RD=7 Damage Rating 2 9= LD=7 InventoriedgNo
Towed Towed
By MILNER TOWING To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.90 | Desc. 1 Vehicle | —'Run | State Num.- VN1 F T, 7 W2 BT, 5 FE, J
Pol., Fire, EMS on
Veh. 2015 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color BRO Make FORD Model F250 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, stae. zi) | I n
(%) : - > - = fa
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
|1 1 1 YATES BARRETT cobYy B 29 w |1 1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee YATES MELISSA
[ JLessee |Name & Address - -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name ALLSTATE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 9= LP=7 Damage Rating 2 12= FD=5 |Inventoried ) No
Towed Towed
By ABC WRECKER To ABC WRECKER




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 90 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

89 |1 |LOCAL DR SELF
90 1 |PERSONAL DR SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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 91 149
A Refer to Attached Code Sheet for Numbered Fields PageL " Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Qutgidg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? |:|No (decimal degrees) | 3 | 2\ . ‘7 | 9 | 5 | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, \3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.91  |Desc.1 Vehicle | —/Run | state AR |Num. K810553 vw1 ,FUJHHDRSKLKR9435
Pol., Fire, EMS on
Veh. 20109 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© ¥ | | ¥ |Color GRY Make FREIGHTLINER Model CASCADIA 125 Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State MX Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls . % gé Name: Last, First, Middle s5£ S 5|2 8 9 T 3 |O = CEDO- ?ﬁ S8
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
91 |1 |1 |ZUIGA-GUEVARA VICTOR ROGELIO cC 31T H 1 1 |1 1 97 [N |9 96 |97 97
o
w
= 2 2 3 |PATINO PEDRO C 43 H |1 1 |1 |1 |97 [N | NotApplicable - Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee RICH TRANSPORT LLC
[ JLessee |Name & Address 6011 SCOTT HAMMILTON DR LITTLE ROCK AR 72209
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| JNo [ ] Exempt |Resp. Type 1 Name  UNITED SPECIALTY INS co N | ESEEEEEEN
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 5= RBQ=3 Damage Rating 2 - - InventoriedgNo
Towed Towed
By BEARDS TOWING To RICH TRANSPORT 4444 IRVING BLVD
Unit 5 Unit Parked Hitand |LP LP
Num.92 | Desc.6 Vehicle | T Run  |State OK  |Num. 1880LT VN3 H,3,V,5,3,2,C9,G,T,36,1,0,6 4,
Pol., Fire, EMS on
Veh. 5 o 4 g |BVeh Veh. Veh. 7 Body Emérgency (Explain in
Year (= | ¥ | " | ~ j|Color WH] Make HYUNDAI STEEL INDUSTRIES Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - g |3 é Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 (g = s ¥ ?g 33
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
=
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
I
w
ZIDowner |Owner/Lessee RICH TRANSPORT LLC
[ JLessee |Name & Address 6011 SCOTT HAMMILTON DR LITTLE ROCK AR 72209
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ |No [ ]Exempt |Resp. Type 1 Name  UNITED SPECIALTY INS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 1= LFQ=2  |Damage Rating 2 - - Inventoried D¢ No
Towed Towed
By BEARDS TOWING To RICH TRANSPORT 4444 IRVING BL




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 92 of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 91 |1 LOCAL DR SELF / / L]
Oow
391 [2 |LOCAL DR SELF / / L
=X
=X
a2 / /
3 L1 |
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
S
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. 91 LBS. HazarDOUS MATERIAL | % APACTY | porager No |Oper. 1 IDType 1 ipNum. 00305789
Carrier's Carrier's 30 Veh.
cop.Name RICH TRANSPORT LLC  [|Primaryaddr. 6011 SCOTT HAMILTON DR LITTLEROCK RI 72209 Type 8
§31 Bus [Jrevw 2.3.5.0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 R Gvwr |5| | |5| | [Released [TINo |Class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JRrRGvw 34 Trlr. CMV Disabling 8‘(95 Unit [JrRGvwW 34 Trlr. CMV Disabling ] Yes
Num. 92 B8 cvwr |6 8|0|0|0| Type 2 Damage? [CINo  |Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit X No \?\/ré]i;sht| | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
E(Z4HR:MM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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 93 149
A Refer to Attached Code Sheet for Numbered Fields PageL 2> Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone g No |Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Oiat [ Yes 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE ~ |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked |[— Hitand |LP LP
Num.93 | Desc. 1 Vehicle | JRun  |state TX Num.- VN4 ,T 1 BF 3,2, K 1,3,U,
Pol., Fire, EMS on
Veh. 200 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color gL Make TOYOTA Model CAMRY Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99 End. 99 Rest. 99 (MM/DD/YYYY) L L h ol
Address (Street,
City, State, zIP) UNKNOWN UNKNOWN UN UNK
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
a
21 199 |99 |[UNKNOWN UNKNOWN UNK 99 99 199 1 1 1 97 IN |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee RODRIGUEZ ANGELICA MARIA
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 6" FD=7 Damage Rating 2 12= InventoriedgNo
Towed Towed
By BIVINS TOWING To  BIVINS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.94 Desc. 1 Vehicle Run State Num.- VN J T ,J HGKFA4L,2, 2
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color BLK Make | EXUS Model RX SERIES Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDYYYY) L L 1 gl
Address (Street,
City, State, ZIP) UNKNOWN UNKNOWN UN UNKN
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
a
21 199 |99 |[UNKNOWN UNKNOWN UNK 99 99 199 99 99 5 |97 [N |96 96 |97 97
]
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
o
= M owner |Owner/Lessee OKEREKE EVANGELYN C
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name LIBERTY Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 12= FD=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING




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

Case

o 210011068

TxDOT
Crash ID

Page 94 of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

28 Veh.

29 Carrier

TRANSPORTING

[] 9+ capaciTy

CMV Disabling

[ Yes

HAZARDOUS MATERIAL

Damage?

[INo

Oper.

ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
CJGwWR | |

HazMat  [] Yes
| | Released DNO

32 HazMat
Class Num.

HazMat

IDNum. | | |

32 HazMat
| | ] Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CIRGVW
CIGVWR |

347Trlr.
| | [Type

CMV Disabling [ ] Yes [Unit
Damage? [INo  |Num.

] RGVW
OewWwR | | |

34 Trlr.
| | | [Tvpe

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2

35Seq.3

35Seq.4

Intermodal Shipping D Yes
Container Permit [INo
—

Actual
ross
Weight | | | | | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing

May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

3

2

6

96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified

(24HR:MM)

10,6,2,0

How
Notified DISPATCH

Time Arrived

Report Date

(24HRMM) |

0,6,4,0

(MM/DD/YYYY)

0 3/0

1/

20

Invest.

B ves

Investigator

Comp.

[ No

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

([ 71X,2

12,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ |MAB [ JSUPPLEMENT [ | oC30 sone |Uume, 1 4 8 3,6 lcrash D

Prsns. |
g 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 95 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 2+ Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
awoorvyyy) 0 2 11 112,02 1 aaruy 0,8 0 00 1o 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
8|at  []Yes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.95 | Desc.1 Vehicle | JRun  |state TX Num.- VNY V,1.,4,0MF C 4 F 1,
Pol., Fire, EMS on
Veh. 2015 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | © | ¥ j|Color WHI Make VOLVO Model S60 Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
%) S > > s | & 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |BROCHU JOANNA GRABBE B 42w |2 1 11 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> waner Owner/Lessee BROCHU JOANNA GRABBE
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 5= RD=6 Damage Rating 2 12= FD=5 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.96 | Desc. 1 Vehicle | —'Run | State Num.- VN1 ,C 6 RD6,L,T XC,S, J
Pol., Fire, EMS on
Veh. 201 2 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLU Make DODGE Model RAM 1500 Style PK Narrative if checked)

8 DL/ID DL/ID DL/ID o DL 10 CDL 11DL DOB
Type 1 |state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,

oy, ste. i) | n

(%) - > - = fa
gls @ g; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
1] % g o gn 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % n < 8 52 a g a 2 a %
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 1 HARDAWAY KRIS B 33 w |1 1 1 2 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee HARDAWAY KRIS
[ JLessee |Name & Address _ -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 3" RP=5  |inventoried )¢ No
Towed Towed

By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 96 of 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

95 (1 |JOHN PETER SMITH AMA
96 1 |LOCAL HOSPITAL SELF

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship

g 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 97 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL 27 Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
awoorvyyy) 0 2 11 112,02 1 aaruy 0,8 0 00 1o 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
8|at  []Yes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.97 | Desc.1 Vehicle | JRun  |state TX Num.- vN1,C 4 B,JWDG6GL,
Pol., Fire, EMS on
Veh. 20 1 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLK Make JEEP Model WRANGLER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX Num.- Class B End. P Rest. EM (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 1 |1 |BURRIS STEVEN KELLY N 25w 1 1 1 |1 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
> waner Owner/Lessee BURRIS STEVEN KELLY
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - InventoriedgNo
Towed Towed
By DRIVEN BY OWNER To HOME
Unit 5 Unit Parked Hitand |LP LP
Num.98 Desc. 1 Vehicle Run  |State Num.- VNG T ,E T U4, G N8 A Z J
Pol., Fire, EMS on
Veh. 2010 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLU Make TOYOTA Model TACOMA Style  PK Narrative if checked)

8 DL/ID DL/ID DL/ID o DL 10 CDL 11DL DOB
Type 1 |state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,

oy, ste. ) [ n

(%) - > - = fa
gls g |3 ; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 |1 |1 |GARDNER HEATHER AMANDA B 34 w 2 1 1 |1 |97 [N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee BARTHA CLARA ANNE
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 6" RD=4  |Damage Rating 2 12~ FD=4  |inventoried ) No
Towed Towed

By LONESTAR TOWING 7o LONESTAR TOWING
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FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

98 [1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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 99 149
A Refer to Attached Code Sheet for Numbered Fields PageL Z* Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ ]mi |or Ref. Markerg Marker Desc. HWY Num.
Unit 5 Unit Parked Hitand |LP LP
Num.99 | Desc.1 Vehicle |- JRun  |state TX  |Num. 1TM94928 VN2 X KHAJ 7 X, 8MM4,6,0,56 2,
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | €| ¥ |Color RED Make KENWORTH Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  [Num. - Class A End. HNT |Rest P27 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | I n
(%] N > = w | B 2
Zls . % gé Name: Last, First, Middle s5£ S 5|2 8 9 T 3 |O = CEDO- ?ﬁ S8
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
41 11 |1 |RUVALCABA CARLOS N 24 H 1 1 1 1 97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
“EI
> ngner Owner/Lessee COCA COLA BEVERAGES LLC
[ JLessee |Name & Address 3400 FOSSIL CREEK BLVD FORT WORTH 71X 76137
Proof of D Yes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp_|No [ ] Exempt | Resp. Type 1 name ~ BEECHER CARLSON INS v |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - InventoriedgNo
Towed Towed
gy DRIVEN BY DRIVER To COMPANY LOT
Unit 5 Unit Parked Hitand |LP LP
Num. 100 | Desc. 6 Vehicle | T Run _|State TX  |Num. 202452 VN2 M\N,O1,JAL1,6,1,00,86,1,6
Pol., Fire, EMS on
Veh. 5 0 g g |BVen Veh. Veh. 7 Body Emérgency (Explain in
Year Color RED Make TRAILMOBILE Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
3
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
“EI
= ngner Owner/Lessee COCA COLA BEVERAGES LL
[ JLessee |Name & Address 3400 FOSSIL CREEK BLVD FORT WORTH T1Xx 76137
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name BEECHER CARLSON Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - InventoriedgNo
Towed Towed
By DRIVEN AWAY To COMPANY LOT




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1000f 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa / / L 11
Oow
=3 / / L1 1
S5
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
S
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. 99 LBS. HazarDOUS MATERIAL | % APACTY | porager No |Oper. 2 IDType 1 ioNum. 02977752
Carrier's Carrier's 30 Veh.
Corp.Name COCA COLA BEVERAGES LL primary Addr. 3400 FOSSIL CREEK FORT WORTH T1x 76137 Type 8
§31 Bus [Jrevw 3,3.0,0,0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 Wevwr | 9191V |U U [Released [INo [class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Nnum. 100 B8 cvwr |1 2|1|0|O| Type 2 Damage? HnNo  [Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit X No \?\/ré]i;sht| | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 101 jof 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.101 | Desc. 1 venide | —Run _|state TX | num. || | VN1, F M S K 7,DH 1T LG,
Pol., Fire, EMS on
Veh. 20 2 0 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | = | ¥ | © | ¥ j|Color GRY Make FORD Model EXPLORER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
oy, sete, i) | I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |CHILDRESS ANGELA M B 38 wW |2 1 11 |5 |97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
ZI3 owner |Owner/Lessee CHILDRESS ANGELA M
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name LIBERTY COUNTY Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=6 Damage Rating 2 6" RD=5 InventoriedgNo
Towed Towed
By BIVINS To  BIVINS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.102 | Desc. 1 Vehicle | —'Run | State Num.- VN4 S 4 B,SBL,C Y9G 3, J
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (<= ¥ | ' | ¥ |Color WHI Make SUBARU Model QUTBACK Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
ciy, sate. zip) [ I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 1 |1 |DOYLE SARAH KATHERINE cC 40 w |2 |1 |1 |5 |97 [N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee DOYLE WILLIAM
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 3" RP=7  |Damage Rating 2 6" BR=7  |Inventoried ) No
Towed Towed
By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 1020of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wq [101 1 LOCAL HOSP SELF / / L1
Oow
23102 1 LOCAL HOSP MEDSTAR 65 / / L]
=X
=X
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
Q
=
: DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o . ;
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
S -
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Num. 1 4
Units ||

| 8

Total
Num. 1 3 6

Prsns. | | | |

TxDOT
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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 103 of| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
O|at [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.103 | Desc. 1 venide | —Run |state TX | num. || VN1,C 4 H J X FINT I W,
Pol., Fire, EMS on
Veh. 20 1 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | | 7 j|Color RED Make JEEP Model WRANGLER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
%) I > > | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |REYNOLDS MEGAN RENEE B 34 wW |2 1 1 |1 |97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee REYNOLDS MEGAN RENEE
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp|_]No [ ]Exempt |Resp. Type 1 Name  HOME STATE COUNTY MUTUAL  |Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 1= FL=7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.104 | Desc. 1 Vehicle | —'Run | State Num.- v 1,9 X,F .C 2 ES5 4,JE, J
Pol., Fire, EMS on
Veh. 2018 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | ' | ¥ ||Color BLU Make HONDA Model C|VIC Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, site,zie) | N n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 1 |1 |SOSA JONESSA VALEEN B 24 A 2 |1 1 |5 97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee MEDO FRANKIE
[ JLessee |Name & Address - -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 3" RBQ~5 | Inventoried )¢ No
Towed Towed
By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1040f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

103 |1 [LOCAL HOSP SELF
104 |1 |LOCAL HOSP SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=4

ACTIVE

SCHOOL ZONE

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

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

By BEARDS TOWING

7o BEARDS TOWING

A Refer to Attached Code Sheet for Numbered Fields Pagel 105 jof| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.105 | Desc.1 Vehicle "~ Run |state IN num. 3041184 VN3 A K J GL DR 9 HSHP 1335,
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | = | ¥ | | " j|Color GRY Make FREIGHTLINER Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State OK Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 I LRPwH L T P 2FRI S N zx Qo8O
o
%1 |1 |1 |HOWARD JOHN MICHAEL N 50 w 1 |1 |1 |1 |97 [N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee HOWARD JOHN MICHAEL
[JLessee |Name & Address 102 CONISER AVE #1 POTEAU OK 74953
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp|_|No ] Exempt | Resp. Type 1 Name ~ OLD REPUBLIC INS . [
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=2 Damage Rating 2 - - InventoriedgNo
Towed Towed
By BEARDS TOWING To 4400 ELOOP 820 S
Unit 5 Unit Parked Hitand |LP LP
Num.106 | Desc.6 Vehicle | Run  |State TN |Num. UB53377 w1 GRDM0,3,26KH 135495
Pol., Fire, EMS on
Veh. 5 g 4 g [6Ven Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | | ¥ |Color BLK Make GREAT DANE TRAILERS Model NOT APPLICABLE Style  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/DD/YYYY)L L % 1 1% L
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
=
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
I
w
Z|X owner |owner/Lessee HOWARD JOHN
[ JLessee |Name & Address 102 CONISER AVE #1 POTEAU OK 74953
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name QOLD REPUBLIC INS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - InventoriedgNo
Towed Towed




Law Enforcement and TxDOT Use ONLY.
(Rev. 1/1/2018)

Form CR-3

Case

o 210011068

TxDOT
Crash ID

Page 1060f 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

/ [

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~

~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit

Num. 1 05

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

28 Veh.
Oper.

CMV Disabling
Damage?

Yes
No

29 Carrier

1 DType 1

Carrier

ID Num. 001 5471 2

Carrier's

Corp.Name MERCER TRANSPORTATION

Carrier's
Primary Addr.

1128 W MAIN ST

LOUISVILLE

KY 40232

30 Veh.

Type 8

31Bus

Type 0

] rGVvW
B¢ GvwWR

HazMat  [] Yes
Released DNO

1512/0,0,0,

32 HazMat HazMat

Class Num. IDNum. | | | ]

32 HazMat
Class Num.

HazMat
ID Num. |

33 Cargo
Body Type

5

Unit
Num.

106

34Trlr.
Type

Ko 16,9,0,0,0, 2

CMV Disabling [ ] Yes [Unit
Damage? HnNo  [Num.

] RGVW
CGWR |

34 Trlr.
Type

[ Yes
[INo

CMV Disabling
Damage?

Sequence
Of Events

35Seq. 1

35Seq.2 35Seq.3

98

35Seq.4

Intermodal Shipping
Container Permit

[ ves
No
—

Actual
Gross
Weight |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing May Have Contrib.

Contributing

May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3

97

2

3 6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

10,6,2,0

Time Arrived
(24HRMM)

10

6,4,0

Report Date
(MM/DD/YYYY)

0 3/0

1/ 2 0 2 1

B ves
[ No

Invest.
Comp.

How
Notified DISPATCH
Investigator

Name (Printed) HARPER, G

MARTIN,K

ID
Num. 3380-3421

ORI
Num.

INVESTIGATOR

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Region/DA

e | CLEIN TR L




Law Enforcement and TxDOT Use ONLY
M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 107 jof| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.107 | Desc. 1 venice | —Run_|state TX_|num. || | | vw1,C4RJEAG3HC,
Pol., Fire, EMS on
Veh. 20 1 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | = | ¥ | | " j|Color GRY Make JEEP Model GRAND CHEROKEE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
%) I > > | B 2
Zls |5 |56 Name: Last, First, Middle 5g S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |ESCAMILLA HALEE ELIZABETH B |30 H |2 5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
ZI3 owner |Owner/Lessee ESCAMILLA ERNESTO
[ JLessee |Name & Address _ _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By DENNYS TOWING To DENNYS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.108 | Desc. 1 Vehicle | —'Run | State Num.- vVW1,6,T,1,2 UE,Y 8 HF, J
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | " | ° j|Color BLK Make GMC Model SIERRA C1500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class AM  End. Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, ste. ) | I n
(%) : - > - = fa
3ls - & |88 Name: Last, First, Middle S‘E S 3|38 o Bl 3 |g, = s ¥ ?g 35
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
%1 11 |1 |BURNETT ROGER ALAN B 64 (W |1 5 |97 [N |96 96 |97 P7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
T
- ngner Owner/Lessee BURNETT ROGER ALAN
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name ELEPHANT Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 9- L&T=6 |inventoried D¢ No
Towed Towed
By CARDINAL TOWING 7o CARDINAL TOWING
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FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

107 |1 |LOCAL HOSP SELF
108 |1 |LOCAL HOSP SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

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

Num. 1 4
Units ||

| 8

Total
Num.
|| Prsns. |

1

3

6

Crash

TxDOT

ID

I';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 109 of| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Qutgidg
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.109 | Desc. 1 vehide | —Run _|state TX | num. || | VNK M8 K22 AA 8 L,U,
Pol., Fire, EMS on
Veh. 20 2 0 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | €| ¥ j|Color BLK Make HYUNDAI Model UNKNOWN Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |MAYS DESTINY COURTNAY A 21 B 2 |1 |1 |5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee MAYS DESTINY COURTNAY
[ JLessee |Name & Address _ _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[ |No [ |Exempt |Resp. Type 1 Name  ECONOMY FIRE AND CASUALTY INS Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 12- FD=7 Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
By BIVINS TOWING To  BIVINS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.110 | Desc. 1 Vehicle | —'Run | State Num.- vw1,D,7 RV,1CP38AS, J
Pol., Fire, EMS on
Veh. 2010 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (<= ¥ | ' | ¥ |Color MAR Make DODGE Model RAM 1500 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
ciy, siate, ) [ I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
91 |1 |1 |FLACH SHAUN WILLIAM B 59 w 1 |1 |1 |5 97 N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee FLACH SHAUN WILL'AM
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1100f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

109 |1 |JOHN PETER SMITH MEDSTAR 63
110 |1 |[JOHN PETER SMITH MEDSTAR 63

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

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

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

I';m:"" Refer to Attached Code Sheet for Numbered Fields Page. 111 jof 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.111 | Desc. 1 venide | —Run |state TX | num. || VN3 G N KBBRAS5L,S,
Pol., Fire, EMS on
Veh. 20 2 0 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | €| ¥ j|Color BLK Make CHEVROLET Model BLAZER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  [Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
21 11 |1 |JAMES REGINALD VON B 59 B 1 |1 |1 |5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee JAMES REGINALD VON
Dtessee |Name & Address I =
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name US LLOYDS Num. _
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.112 | Desc. 1 Vehicle | —'Run | State Num.- VWJ T EBUS5,JR 9K, J
Pol., Fire, EMS on
Veh. 20109 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | | ¥ j|Color WH] Make TOYOTA Model 4RUNNER/SR5 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, ste. i) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 11 |1 |WARE DATELYN CHRISTINE B 36 wW 2 |1 |1 |5 97 N |96 96 |97 P7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
d each Unit.
T
> ngner Owner/Lessee WARE DATELYN CHR'ST'NE
[ JLessee |Name & Address _ -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 3= RP=7 |inventoried @ No
Towed Towed
B, PURRFECT TOWING To PURRFECT TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1120f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

111 |1 |LOCAL HOSP SELF
112 |1 |LOCAL HOSP SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY ACTIVE "\I'lotal 14 8 ‘Ir\"otal 136 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 113 149
A Refer to Attached Code Sheet for Numbered Fields PageL "2 Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County *City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE  |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num. 113 | Desc.1 Vehicle |/ Run _ |State IN Num. 2836156 VN3 A K, J HP DV 7L, S/ L F 0,345,
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color WH] Make FREIGHTLINER Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class A End. H Rest. P27 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
41 |1 |1 |JONES RHONDA CAROL B 57| |2 1 1 |1 |97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
“fl
> ngner Owner/Lessee JB HUNT TRANSPORT INC
[ JLessee |Name & Address 615 JB HUNT CORPORATE DR LOWELL AR 72745
Proof of D Yes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp[ |No [ |Exempt |Resp. Type 1 Name  ACE AMERICAN INS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle X Yes
Phone Num. Damage Rating 1 1= FL-7  |Damage Rating 2 1= FR=7  |Inventoried[ |No
Towed Towed
By BEARDS TOWING To 1150 INTERMODAL PKWY
Unit 5 Unit Parked Hitand |LP LP
Num. 114 | Desc.6 Vehicle | T Run  |State OK  |Num. 5435GN VWL JRC55,4,26,9A 100,348 8
veh. 5 g 4 o |6Ven Veh. Veh. 7 Body ] E?Aérggﬁé%sx&gm in
Year | = | ¥ | | ~ | |Color ONG Make CIMC TRAILERS Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
3ls - & |88 Name: Last, First, Middle S‘E S 5| 3| 8 o Bl 3 |g, = s ¥ ?g 35
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
3
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
“EI
s ngner Owner/Lessee JB HUNT TRANSPORT INC
[ JLessee |Name & Address 615 JB HUNT CORP DR LOWELL AR 72745
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name ACE AMERICAN INS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 6" BD=7 Damage Rating 2 3= FR=4 InventoriedgNo
Towed Towed
By BEARDS TOWING To 1150 INTERMODAL PKWY




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 114of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 113 1 JOHN PETER SMITH MEDSTAR / / L1
Oow
=3 / / L1 1
S5
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 113 LBS. HAZARDOUS MATERIAL | &F CAPRCITY | ol ENO Oper. 1 IDType 1 ionum. 00080806
Carrier's Carrier's 30 Veh.
Corp.Name JB HUNT primary Addr. 1150 INTERMODAL PKWY HASLET TX 76052 Type 8
§31 Bus [Jrevw 2.0.0.0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 R Gvwr |5| |VIV Y] [Released [INo |Class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JRrRGvw 34 Trlr. CMV Disabling 8‘(95 Unit [JrRGvwW 34 Trlr. CMV Disabling ] Yes
Num. 114 B8 cvwr |6 8|0|0|0| Type 2 Damage? [CINo  |Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit [INo W'gsgsh” | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
E(Z4HR:MM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 115 of| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.115 | Desc. 1 vehide | —Run _|state TX | num. | VN1, F, T MF1,CF 6,6 K,
Pol., Fire, EMS on
Veh. 20 1 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color WH] Make FORD Model F150 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - ClassCM  End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 [ I n N
%) | > = 4| £ 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
41 1 |1 |SCHULTZ LESTER HOWARD B 63 W |1 1 11 |5 |97 [N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L} for Driver/Primary Person for
C‘) each Unit.
&
Z D owner  |Owner/Lessee FOX ELECTRIC LTD
Dtessee |Name & Address B = N
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name TRAVELERS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By UNKNOWN To  UNKNOWN
Unit 5 Unit Parked Hitand |LP LP
Num.116 | Desc. 1 Vehicle | —'Run | State Num.- VN1, F T 8 W3 B T 2 JE, J
Pol., Fire, EMS on
Veh. 2018 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color \WHI Make FORD Model F350 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, suate. ) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R Ip 2 2m 2= 22287 8 Rol g RaoldelfO
o
|1 1 1 TERRY cobYy LEN B 41 w |1 1 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee TERRY CODY LEN
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name TEXAS FARM BUREAU Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD-7  |Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed

By GUY SIMON TOWING

7o GUY SIMON TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1160f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

115 (1 [LOCAL HOSP SELF
116 |1 |LOCAL HOSP SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

Texas Peace Officer’s Crash Report (Form CR-3 1/1/2018)

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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

I';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 117 jof 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 39 Part Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.117 | Desc. 1 venice | —Run_|state TX_|num. || | | VWWJ M1 B L 1VFI9CT
Pol., Fire, EMS on
Veh. 20 1 2 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | ° | ©|Color BLK Make MAZDA Model MAZDA3 Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sute, i) [ I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |KENNEDY TAYLER MICHELLE B 27w |2 1 11 |5 |97 N |96 96 |97 7
i
5 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
> ngner Owner/Lessee KENNEDY TAYLER MICHELLE
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name ALLSTATE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - Inventoried )¢ No
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.118 | Desc. 1 Vehicle | —'Run | State nur. | VNS, T B R T,3,4,1,7,1,S, J
Pol., Fire, EMS on
Veh. 20 0 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | ¥ | " j|Color GRN Make TOYOTA Model TUNDRA Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDYYYY) L L 1 gl
Address (Street,
City, State, ZIP) UNKNOWN UNKNOWN UN UNK
(%) : - > - = fa
8|5 5 |3 -§ Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
|1 1 1 UNKNOWN UNKNOWN UNK 99 99 99 |1 99 |5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee FLORES CHIRSTOFER B
[ JLessee |Name & Address _ -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name ~ CONSUMER COUNTY MUTUAL Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - InventoriedgNo
Towed Towed

By BIVINS TOWING

1o BIVINS TOWING




Law Enforcement and TxDOT Use ONLY.

Case TXDOT Page 1180of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 117 1 LOCAL HOSP SELF / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
)
n°-§ I
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
s
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
. 9+ CAPACITY
Num. LBS. HAZARDOUS MATERIAL D + Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jraww HazMat  [] Yes |32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
CQ Cond. Cond. Roads Type Alignment | Condition | Control
=5
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI * Service/
= Agenc 8
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 119 jof 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Qutgidg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.119 | Desc. 1 venice | —Run_|state TX_ |num. || VN1 ,F M5 K7 ,F 8,6DG,
Pol., Fire, EMS on
Veh. 20 1 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | " | ¥ j|Color BRO Make FORD Model EXPLORER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
oy, sare. i) | I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 1 |1 |[MOOS RUSSEL HOWARD N 50w 1 1 1 |5 97 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
&
ZI3 owner |Owner/Lessee MOOS RUSSEL HOWARD
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=5 Damage Rating 2 12= FD=5 InventoriedgNo
Towed Towed
By CARDINAL TOWING To CARDINAL TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.120 | Desc. 1 Vehicle | —'Run | State Num.- VNS NMS 5 CAATLH, J
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | © | ¥ | |Color WH] Make HYUNDAI Model SANTA FE Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sate. i) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 |1 |1 |KLAPPRODT CATHLEEN GAIL A 45 w 2 1 |1 |5 |97 |[N |9 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee KLAPPRODT CATHLEEN GA”_
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name TRAVELERS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 - - Damage Rating 2 - - InventoriedgNo
Towed Towed

By CARDINAL TOWING

To  CARDINAL TOWING




Law Enforcement and TxDOT Use ONLY.

Case TXDOT Page 1200f 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wq [120 1 LOCAL HOSP SELF / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
)
n°-§ I
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
s
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
. 9+ CAPACITY
Num. LBS. HAZARDOUS MATERIAL D + Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jraww HazMat  [] Yes |32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
CQ Cond. Cond. Roads Type Alignment | Condition | Control
=5
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI * Service/
= Agenc 8
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 121 jof| 149,
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
QlAt D Yes | 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.121 | Desc. 1 vehide | —Run _|state TX | num. || | VN3 ,6,C,P CREC O0HG,
Pol., Fire, EMS on
Veh. 20 1 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | | ° j|Color WHI Make CHEVROLET Model SILVERADO C1500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | I n N
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |POMPA SHAWN MICAEL 99 40 W 1 1 |1 |5 |97 |[N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
Z D owner  |Owner/Lessee EMR ELEVATOR INC
[ JLessee |Name & Address _ _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin.Resp] |No [ JExempt |Resp. Type 1 Name  ALLIED WORLD Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 7= BR=7 InventoriedgNo
Towed Towed
By BIVINS WRECKER To BIVINS WRECKER
Unit 5 Unit Parked Hitand |LP LP
Num.122 | Desc. 1 Vehicle | —'Run | State Num.- vVWW,A 1,C,2 AF P XHA, J
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color WHI Make AUDI Model Q5 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \@
Address (Street,
oy, suate. i) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 |1 |WHITE DANIELLE NICOLE A 28w |2 1 |1 |5 |97 |[N |9 96 |97 P7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
T
> ngner Owner/Lessee WHITE DANIELLE NICOLE
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ ]Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=6 | Damage Rating 2 6" RD=5 |Inventoried )¢ No
Towed Towed
By LONESTAR TOWING To  LONESTAR TOWING




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 1220of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wq 122 1 HARRIS METH MEDSTAR 30 / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
S -
ORI *Agenc Service/ | | |
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT regonoa | | BN TR L




Law Enforcement and TxDOT Use ONLY ACTIVE "\I'lotal 14 8 ‘Ir\"otal 136 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 123 149
A Refer to Attached Code Sheet for Numbered Fields PageL <2 Jofl "% ]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? |:|No (decimal degrees) | 3 | 2\ . ‘7 | 9 | 5 | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, \3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone gNo Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat [ ]Yes|1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE ~ |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.123 | Desc. 1 Vehicle Run |State IN Num. 2712385 VN3 A K J HHFG7,J,85,J,20,9,4 3
Pol., Fire, EMS on
Veh. 2018 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | " | = j|Color WHI Make FREIGHTLINER Model UNKNOWN Style TT Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State FL Num._ Class 98 End. 98 Rest. 98 (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | I n N
(%] N > = w | B 2
25 & |35 Name: Last, First, Middle 52 S 3|23 9 8 5 |S4 = CEDO- ?ﬁ S8
o|g E|x g 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
311 |1 |1 |SAINT LOT JEAN MARIE N 33 B 1 |1 |1 |1 |97 [N |96 96 |97 97
o
w
2 2 |2 |13 |CLEMENT FRANTZ B 36 B |1 |1 197 |1 197 IN | NotApplicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee RYDER TRUCK RENTAL INC
[ JLessee |Name & Address 11690 NW 105TH ST MIAMI FL 33178
Proof of gYeS [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp|_|No [ ] Exempt | Resp. Type 1 Name — NATIONAL CONTINENTAL |vem. |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER TOWING To  MILNER TOWING
Unit 5 Unit Parked Hitand |LP LP
Num. 124 | Desc. 6 Vehicle | Run _|State IN Num. P187155 VN1 ,0 W1 ,A5,3,2,8,8,5,04,9,8,7,3,
Pol., Fire, EMS on
Veh. 200 8 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | | ~ j|Color WH] Make STANDARD TRAILER CO Model NOT APPLICABLE Style  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/DD/YYYY)L L 0% L g% L 1 [ ]
Address (Street,
City, State, ZIP)
(%) N > = | = 2
zls |5 |88 Name: Last, First, Middle S% 3 5|88 9 8 3lssl = l|2s2z228
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ 2l 9| £ @ W & o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
3
ol
w
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
I
w
Z D owner  |Owner/Lessee FEDEX GROUND
[ JLessee |Name & Address 1000 FEDEX DR PITTSBURGH PA 15108
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp|_|No ] Exempt | Resp. Type 1 Name — NATIONAL CONTINENTAL nem. |
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=3 Damage Rating 2 - - InventoriedgNo
Towed Towed
By MILNER TOWING To  MILNER TOWING




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 124of 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 123 2 |LOCAL HOSPITAL SELF / / L1
Oow
=3 / / L1 1
S5
=
a2 / /
§§ I
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling Yes |28 Veh. 29 Carrier Carrier
Num. 123 LBS. HAZARDOUS MATERIAL | &F CAPRCITY | ol ENO Oper. 1 IDType 1 ioNnum. 02936569
Carrier's Carrier's 30 Veh.
cop.Name  SIMON EXPRESS primary Addr. 545 METRO PLACE S ST#100 COLUMBUS  oH 43017 Type 9
§31 Bus [Jrevw 8.0,0,0,0 HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Tyee 0 Wevwr |0V VU U [Released [[INo [class Num. DNum. | | | | | | |ClassNum. DONum. | | | | | | [BodyType 3
Unit [JRrRGvw 34 Trlr. CMV Disabling 8‘(95 Unit [JrRGvwW 34 Trlr. CMV Disabling ] Yes
Num. 124 B8 cvwr |6 5|0|0|0| Type 2 Damage? [CINo  |Num. [ GvwRr L L1 Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 98 355eq.2 355eq.3 355eq.4 Container Permit [INo W'gsgsh” | Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
E(Z4HR:MM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
GlComp. [INo [Name (Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

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

Total Total
Num. 1 4 8 [Num. 1 3 6 TxDOT
Units | | Prsns. | Crash ID

I';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 125 jof| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
QlAt D Yes | 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.125 | Desc. 1 vehide | —Run _|state TX | num. || | VN1 F TWW3 1P, 7,7 E,
Pol., Fire, EMS on
Veh. 200 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color \WH] Make FORD Model F350 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |8 55 Name: Last, First, Middle 52 S 3|23 9 8 5 |S4 = cEno- ?ﬁ S8
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
%1 11 |1 |WELLS MICHAEL HENRY K 47 w 1 |1 |1 |5 |97 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
I
w
Z D owner  |Owner/Lessee GEEP MECHANICAL
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp| |No [ |Exempt |Resp. Type 1 Name  AMERISURE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By GUY SIMMONS TOWING To GUY SIMMONS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.126 | Desc. 1 Vehicle | —'Run | State Num.- Vw1 HGCR2F 8,5 HA, J
Pol., Fire, EMS on
Veh. 201 7 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | | " j|Color GRY Make HONDA Model ACCORD Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
ciy, sare. zip) [ I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 |1 |1 |GERRED TIFFANY LOUANN K 34 w 2 |1 |1 |5 97 N |96 96 |97 P7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
=
gowner Owner/Lessee
[ JLessee |Name & Address
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num. _
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
By GUY SIMMONS TOWING To GUY SIMMONS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1260f 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 125 1 TARRANT COUNTY MORGUE FORT WORTH FUNERALS AND cRemaTions | 0 2/ 1 1 /2 0 2 1]10,6,0,3
Oow
23126 1 TARRANT COUNTY MORGUE FORT WORTH FUNERALS ANDCRemaTions | 0 2/ 1 1/2 0 2 1/0,6,0,3
=X
=X
a2 / /
3 L1 |
v
23 / / L1 1
/ / L 1|
/ / L1
NUunni;(' KILSS] Charge Citation/Reference Num.
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
)
<
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL D%CAPACITY Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gt Weather Light Entering | Roadway | Roadway | Surface Traffic
bg Cond. Cond. Roads Type Alignment | Condition | Control
€8
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o ¥ )
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | 0 [mmwoorvwy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI *A Service/
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship

=

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 127 jof 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
QlAt D Yes | 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.127 | Desc. 1 vehide | —Run |state TX | num. || VNG X X G, T 4,L,3,8,J,G,
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | © | " j|Color BLU Make KIA Model OPTIMA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
91 |1 |1 |LLOYD RAYMOND JOHN B 54 w |1 1 11 |5 |97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee MIKE CARLSON MTR CO INC
[ JLessee |Name & Address _ _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp/_|No [ ]Exempt |Resp. Type 1 Name  SELF INSURED Num.  SELF INSURED
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By BIVINS TOWING To  BIVINS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.128 | Desc. 1 Vehicle | —'Run | State Num.- VN1 F T E X 1,646 LK, J
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color \WHI Make FORD Model F150 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sare. zip) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
31 |1 |1 INORMAN WILLIAM M B 60 w 1 |1 |1 |5 97 N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
> ngner Owner/Lessee ENTERPRISE FM TRUST
[ JLessee |Name & Address - -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name UNKNOWN Num. UNKNOWN
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed

By MILNER TOWING

7o MILNER TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1280f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

127 |1 |LOCAL HOSPITAL SELF
128 |1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

Texas Peace Officer’s Crash Report (Form CR-3 1/1/2018)

SCHOOL ZONE

Num. 1 4
Units ||

| 8

Total
Num. 1 3 6

Prsns. | | | |

TxDOT
Crash ID

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

I';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 129 jof| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City D Qut;idg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.129 | Desc. 1 vehide | —Run _|state TX | num. [ VN1 ,6,NF C1,3,J,1,7R,
Pol., Fire, EMS on
Veh. 200 7 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | ¥ | " j|Color BLU Make CHEVROLET Model TAHOE C1500 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN |Num. Class 99 End. 99 Rest. 99 (MMDDYYYY) L L il gl
Address (Street,
City, State, zIP) UNKNOWN UNKNOWN UN UNK
%) I > > | B 2
Zls |8 1% § Name: Last, First, Middle s5£ S 3|23 9 8 5 |S4 = f s ?ﬁ S8
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |99 |1 |UNKNOWN UNKNOWN UNK 99 99 199 199 |99 |5 97 N |96 96 |97 97
i
5 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
Z D owner  |Owner/Lessee CARROLL CHARLES
Proof of [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.x No D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By BIVINS WRECKER To BIVINS WRECKER
Unit 5 Unit Parked Hitand |LP LP
Num.130 | Desc. 1 Vehicle | —'Run | State Num.- vVNJ M3 K E 4,C,Y 0,G,0, J
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | ' | ¥ |Color BLK Make MAZDA Model CX-7 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type sState TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, site,zie) | . n
(%) : - > - = fa
8|5 5 |3 -§ Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
31 |1 |1 |FRANCIS JEFFREY LYNN A 64 W 1 1 |1 |5 |97 |[N |9 96 |97 p7
4
w
E 2 |2 3 FRANCIS JENNIFER A 50 \w |2 |1 1 5 |97 N Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee FRANC'S JEFFREY LYNN
[ JLessee |Name & Address _ -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name FARMERS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed
By LONESTAR TOWING To  LONESTAR TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1300f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn.
Num. | Num.

130 |1 |JOHN PETER SMITH MEDSTARG3
130 2 |[JOHN PETER SMITH MEDSTARG3

Date of Death Time of Death
Taken To Taken By (MM/DD/YYYY) (24HR:MM)

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

Total Total TxDOT
ACTIVE Num. 1 4 8 |[Num. 1 3 6 | X
SCHOOL ZONE |Units.__ | | _ ||Prsns.__ | | _||CrashID

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

A Refer to Attached Code Sheet for Numbered Fields Pagel 131 j0f 149,
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Qutgidg
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 097 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| * 1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or b4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot A Toll Lane | Limit Zone g No |Present gNo Desc.
'_
5 INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
8|at  []Yes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 4 Num. 2500 Prefix NE ~ |Name28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.131 | Desc. 1 venide | — Run |state TX | num. [ VW1 HGE S 16,5 X,3L,
Pol., Fire, EMS on
Veh. 200 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year (= | ¥ | ¥ | ¥ j|Color S| Make HONDA Model ClvIC Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99 End. 99 Rest. 99 (MM/DD/YYYY) L L h ol
Address (Street,
City, State, zIP) UNKNOWN UNKNOWN UN UNK
(%] N > > w | B 2
Zls . 5 | § Name: Last, First, Middle s5£ S 5|2 8 9 T 3 |O = f ¢ ?ﬁ S8
o|g E|x g i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
oz 8228 o 2P 2 1= 1222873 Nol =z Qo del&0
o
311 99 |1 |UNKNOWN UNKNOWN UNK 99 99 |99 99 |5 |97 N |96 96 |97 97
]
2 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
O each Unit.
b
> ngner Owner/Lessee UNKNOWN UNKNOWN UNK
[ |Lessee |Name & Address UNKNOWN UNKNOWN UN UNK
Proof of [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.x No D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 6" RD=7 InventoriedgNo
Towed Towed
By PURRFECT TOWING To PURRFECT TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.132 | Desc. 1 Vehicle Run State Num.- VIN\4 \S \4 \B \T \A\N\C\s \L\3\ ]
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | © | ¥ j|Color GRY Make SUBARU Model QUTBACK Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type sState TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, siate. 2i) | I n
(%) N > = | = 2
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
9|g 1% g 2 Enter Driver or Primary Person for this Unit on first line £ % o | £l @ W o % <o 52 |QgL 202
b Z 822 @ S 2w 2 & 12228z 83 Rl = Roldxl&O
o
41 |1 |1 |SPRATLIN SHEREE WARNER A 66 W 2 1 5 |97 [N |96 96 |97 97
]
% Not Applicable — Alcohol and
[a) Drug Results are only reported
] for Driver/Primary Person for
O each Unit.
o
= ngner Owner/Lessee SPRATLIN SHEREE WARNER
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name FARMERS INS Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 7= BL=7 InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY.
(Rev. 1/1/2018)

Form CR-3

Case

o 210011068

TxDOT
Crash ID

Page 1320of 149

Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

132 |1

MEDICAL CITY FORT WORTH

MEDSTARS6

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

[ Yes
[INo

28 Veh.
Oper.

CMV Disabling
Damage?

29 Carrier
ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW HazMat  [] Yes

32 HazMat HazMat

CIGvWwR | | | | | |

Released D No

Class Num. DNum. | | | | | |

32 HazMat
Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CJRGvW
Oewr | I I

34Trlr.
Type

CMV Disabling  [[] Yes [Unit [JrRGvwW
Damage? [INo  |Num. CIGWR |

34 Trlr.
Type

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2 35Seq.3

35Seq. 4 Intermodal Shlpping
Container Permit

Actual
[ ves o
LINo Jweight | | | 1 | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing May Have Contrib.

Contributing May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3 97 3 2

6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

10,6,2,0

Time Arrived

(24HRMM) |

0,6,4,0

Report Date
(MM/DD/YYYY)

0 3/0 1/

20

B ves
[ No

Invest.
Comp.

How
Notified D]SPATCH
mﬁt%g{ea) HARPER, G.

MARTIN,K

ID
Num. 3380-3421

INVESTIGATOR

ORI
Num.

r,X,2,2,0,1,2,0,0

A9y FORT

WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

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

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

Texas Peace Officer’s Crash Report (Form CR-3 1/1/2018)

I';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 133 jof| 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.133 | Desc. 1 vehide | —Run _|state TX | num. || | VN1 F T R X 1,8,L,6 XK,
Pol., Fire, EMS on
Veh. 19 9 9 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLK Make FORD Model F150 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN_ |Num. Class 99 End. 99 Rest. 99 (MMDDYYYY) L L il gl
Address (Street,
City, State, zIP) UNKNOWN UNKNOWN UN UNK
(%] N > > w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é’ Dg Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
311 99 |1 |UNKNOWN UNKNOWN UNK 99 99 199 1 |1 |2 97 N |96 96 |97 97
i
5 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> ngner Owner/Lessee UNKNOWN UNKNOWN UNK
[ |Lessee |Name & Address UNKNOWN UNKNOWN UN UNK
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No | ] Exempt |Resp. Type 1 Name  FOREMOST COUNTY MUTUAL ML 000 |
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By PURRFECT TOWING To PURRFECT TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.134 | Desc. 1 Vehicle | —'Run | State Num.- vVwNJ M3 ER2B,5,1B,0, J
Pol., Fire, EMS on
Veh. 2.0 1 1 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year | = | ¥ | ' | " |Color BLK Make MAZDA Model CX-7 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type sState TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, ste. i) | I n
(%) : - > - = fa
8|5 5 |3 -§ Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
41 |1 |1 |THOMAS BRIAN MICHAEL B 37 w 1 |1 |1 |5 97 N |96 96 |97 p7
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
> ngner Owner/Lessee THOMAS BRIAN MICHAEL
[ JLessee |Name & Address - -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name  ALLSTATE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=5 |Inventoried )¢ No
Towed Towed

By TEXAS TOWING

To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY.

Case TxDOT Page 1340f 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wq 134 1 LOCAL HOSPITAL SELF / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
)
n°-§ I
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
s
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
. 9+ CAPACITY
Num. LBS. HAZARDOUS MATERIAL D + Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
CQ Cond. Cond. Roads Type Alignment | Condition | Control
=5
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o . ;
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI * Service/
= Agenc 8
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship
g 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 135 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL =2 Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
QlAt D Yes | 1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.135 | Desc. 1 venide | —Run |state TX | num. || | VN1 F T EW T ES 4 KK,
Pol., Fire, EMS on
Veh. 201 9 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color GRY Make FORD Model F150 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |TROTTER DAVID DENSON B B39 w |1 1 1 |5 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
E
> waner Owner/Lessee TROTTER DAVID DENSON
[ JLessee |Name & Address - _
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name ALLSTATE Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.136 | Desc. 1 Vehicle | —'Run | State Num.- VNW A 1,C 2 AF P 1,GA, J
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color BLK Make AUDI Model Q5 Style SV Narrative if checked)

8 DL/ID DL/ID DL/ID o DL 10 CDL 11DL DOB
Type 1 |state TX |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,

oy, sate. i) | n

(%) - > - = fa
gls g |3 ; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
1] % g o gn 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % n < 8 52 a g a 2 a %
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 1 HERRERA NANCY LEE A 49 H 2 1 5 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
T
- ngner Owner/Lessee HERRERA EDUARDO
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ ]Exempt |Resp. Type 1 Name PROGRESSIVE Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 6" RD=7  |Inventoried )¢ No
Towed Towed

By PURRFECT TOWING 7o PURRFECT TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1360f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

135 (1 |[LOCAL HOSPITAL SELF
136 |1 HARRIS METHODIST DOWNTOWN |MEDSTAR30

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ | SGHOOL ZONE

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

=

ACTIVE Num. 1 4

Units | |

| 8

Total
Num.
|| Prsns. |

6 TxDOT

1,3 Crash ID

I';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 137 jof 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
Olsys. Num. 39 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or 4 Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.137 | Desc. 1 vehide | —Run |state FL|num. [ i VN3 ,D,7 KU,2,8,C X 4G,
Pol., Fire, EMS on
Ven. 200 4 6 Veh. Veh. 7 Body [ ] Emergency (Explain in
Year (= | ¥ | ¥ | 7 |Color RED Make DODGE Model RAM 2500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
oy, siate,zre) | I n
(%] N > = w | B 2
Zls |8 1% 5 Name: Last, First, Middle 52 S 3|23 9 8 5 |S4 = f s ?ﬁ S8
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
%1 11 |1 |PATEL MARK LEON B 30w 1 |1 |1 |2 N |96 96 |97 97
i
5 Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
Z D owner  |Owner/Lessee PATEL MARK LEON
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name UNKNOWN Num. UNKNOWN
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 RP=6 InventoriedgNo
Towed Towed
By GUY SIMMONS To GUY SIMMONS
Unit 5 Unit Parked LP LP
Num.138 | Desc. 1 Vehicle State Num.- VN1 ,F,T,FW1,C,V 9 AF, J
Pol., Fire, EMS on
Veh. 2010 6 Veh. Veh. 7 Body Emergency (Explain in
Year Color MAR Make FORD Model F150 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB / /
Type state UN  |Num. Class 99  End. 99 Rest. 99 (MMDDYYYY) L L 1 gl
Address (Street,
City, State, ZIP) UNKNOWN UNKNOWN UN UNK
(%) : - > - = fa
zls |5 |88 Name: Last, First, Middle S% 3 5|88 9 8 3lssl = l|2s2z228
| § E|x g 2 Enter Driver or Primary Person for this Unit on first line = 2l g Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |99 |1 UNKNOWN UNKNOWN UNK 99 99 99 |1 1 2 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee LEE THOMAS JR
[ JLessee |Name & Address - -
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp/ |No [ |Exempt |Resp. Type 1 Name GEICO Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 - Inventoried D No
Towed Towed
By LONE STAR TOWING To LONE STAR




Law Enforcement and TxDOT Use ONLY.

Case TXDOT Page 1380f 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wa 137 1 LOCAL HOSPITAL SELF / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
)
n°-§ I
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
s
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
. 9+ CAPACITY
Num. LBS. HAZARDOUS MATERIAL D + Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
CQ Cond. Cond. Roads Type Alignment | Condition | Control
=5
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o . ;
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI * Service/
= Agenc 8
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ |MAB [ JSUPPLEMENT [ | oC30 sone |Uume, 1 4 8 3,6 lcrash D

Prsns. |
g 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 139 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL "> Jofl %]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
wwoovyyy) 0 2 /1, 1/2,0.2 1) Jearamy 0,690,007 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 39 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
8|at  []Yes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix  gT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.139 | Desc. 1 Vehicle | JRun  |state TX Num.- VN2 .G, 1 WG\ 5 ,E ;3,7 D1,
Pol., Fire, EMS on
Veh. 20 1 3 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | ' | ¥ j|Color GRY Make CHEVROLET Model |MPALA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX Num.- Class C End. 96 Rest. 96 (MM/DD/YYYY) \m

Address (Street,
oy, stte, ) |

(%] - > = w | B 2
Zls |5 |58 Name: Last, First, Middle 52 S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 I LRPwH L T P 2FRI S N zx Qo8O
o
41 1 |1 |ARMSTRONG ALEXANDER JACQUETTE B 32 B |1 1 1 |5 97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee ARMSTRONG ALEXANDER JACQUETTE
Dtessee |Name & Address I =
Proof of [ ]Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp.x No D Exempt |Resp. Type Name Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 6" RD=7 Damage Rating 2 12= FD=5 InventoriedgNo
Towed Towed
By PURRFECT TOWING To PURRFECT TOWING
Unit 5 Unit Parked Hitand |LP LP
Num. 140 | Desc. 1 Vehicle "/ Run |State Num.- VN1 G Y S 4 NK,J 8 F R, J
Pol., Fire, EMS on
Veh. 2.0 2 1 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color g|L Make CADILLAC Model ESCALADE Style SV Narrative if checked)

8 DL/ID DL/ID DL/ID o DL 10 CDL 11DL DOB
Type 1 |state TX |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,

oy, sute. i) | n

(%) - > - = fa
gls @ g; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
1] % g o gn 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % n < 8 52 a g a 2 a %
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 1 DANIEL LESLIE S B |50 w |2 1 1 2 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
> ngner Owner/Lessee DANIEL LESL'E S
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name FARMERS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=4 Damage Rating 2 - - InventoriedgNo
Towed Towed

By TEXAS TOWING To TEXAS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1400f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

139 |1 |LOCAL HOSPITAL SELF
140 |1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE

SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 141 j0f 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.141 | Desc. 1 vehide | —Run |state TX | num. [ VNS AL AE 2,54 X 6A,
Pol., Fire, EMS on
Veh. 20 0 6 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | ¥ | 7 |Color BLU Make | AND ROVER Model | R3 Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. A (MM/DD/YYYY) \m
Address (Street,
oy, sate. 21 | I n
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |THOMASON LINDA G B 66 W |2 1 1 |1 |97 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee THOMASON JOHN
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name FARMERS Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=3 Damage Rating 2 - - InventoriedgNo
Towed Towed
By BIVINS TOWING To  BIVINS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.142 | Desc. 1 Vehicle | —'Run | State Num.- VNS X Y PG DA 9,J,G J
Pol., Fire, EMS on
Veh. 201 4 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year Color \WHI Make FORD Model F150 Style PK Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class CM_ End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sare.zip) | I n
(%) : - > - = fa
8|5 5 |3 é Name: Last, First, Middle S‘E S 3|90/ 8 9 T 3 ¢y = f S ?g 58
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
21 |1 1 BIRD IAN P B 32 w |1 1 1 2 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
- ngner Owner/Lessee BlRD |AN P
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12= FD=6 Damage Rating 2 - - Inventoried D No
Towed Towed
By BIVINS TOWING To  BIVINS TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1420f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

141 |1 |LOCAL HOSPITAL SELF
142 |1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 143 of 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.143 | Desc. 1 venide | —Run|state TX_ |num. || VN1,C,6 S RF,J T 4 LN,
Pol., Fire, EMS on
Veh. 20 2 0 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year | © | ¥ | €|~ j|Color WHI Make DODGE Model RAM 1500 Style  PK Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
31 |1 |1 |OSBORNE WESLEY ADAM N 34 w N1 1 197 N |96 96 |97 97
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee SABER POWER SERVICES
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name GREAT NORTHERN Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 6" RD=2 Damage Rating 2 - - InventoriedgNo
Towed Towed
By CARDINAL TOWING To CARDINAL TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.144 | Desc. 1 Vehicle | —'Run | State Num.- VN1 N4 BL 4BV 5 L,C J
Pol., Fire, EMS on
Veh. 2020 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | © | ¥ j|Color S| Make NISSAN Model ALTIMA Style P4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, ste. i) | I n
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
91 1 |1 |GOULD LORENZO B 52 B |1 5 197 N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z D owner  |Owner/Lessee EAN HOLDINGS LLC
[ JLessee |Name & Address - .-
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name TEXAS FARM BUREAU Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 12~ FD=7 | Damage Rating 2 3" R&T=7  |inventoried ) No
Towed Towed

By MILNER TOWING

7o MILNER TOWING
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Case TxDOT Page 1440f 149
FormCR3  (Rev.1/1/2018) o 210011068 Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)
wq [144 1 LOCAL HOSPITAL SELF / / L1
Oow
=3 / / L1 1
o%
=
a2 / /
)
n°-§ I
v
23 / / L1 1
/ / L 1|
/ / L1
Unit  Prsn. Charge Citation/Reference Num
Num. | Num. 9 .
&
O
<
5
w Damaged Property Other Than Vehicles Owner's Name Owner's Address
s
5
Q
Unit 10,001+ TRANSPORTING CMV Disabling  []Yes [28Veh. 29 Carrier Carrier
. 9+ CAPACITY
Num. LBS. HAZARDOUS MATERIAL D + Damage? |:|No Oper. ID Type ID Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
§31 Bus [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType
Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo
Sequence Intermodal Shipping ] Yes ~[Actual Total Num.
Of Events 355eq.1 355eq.2 355eq.3 355eq.4 Container Permit |:|No Wrgizsht | | | | [ Axles:
“ 36 Contributing Factors (Investigator's Opinion) 5 Vehicle Defects (Investigator's Opinion) - Environmental and Roadway Conditions
fz% Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
CQ Cond. Cond. Roads Type Alignment | Condition | Control
=5
98 3 97 3 2 6 96
3
o
)
=
Q
2
<< DIAGRAM ON SEPARATE PAGE
N
g
g
=
&1 Time Notified How Time Arrived Report Date
o . ;
& (24HRMM) | 0 | 6 | 2 | 0 [Notified DISPATCH (24HRMM) | 0 | 6 | 4 | O |mmoorvyy O 3/ 0 1/ 2 0 2 1
Ylinvest. P Yes [Investigator ID
Glcomp CINo |Name Printed) HARPER, G. MARTIN,K Num. 3380-3421
> .
ORI * Service/
= Agenc 8
Zium  T1X1212)0,1,2,0, 0" FORT WORTH POLICE DEPARTMENT doson| G E[N TR L




Law Enforcement and TxDOT Use ONLY ACTIVE Lotal 148 'rl\"otal 13 6 TxDOT
um. um.
DFATAL DMV [ |SCHOOLBUS [ JRAILROAD [ [MAB [ JSUPPLEMENT [ ]oliAo sone lUmme, 1,4 8 [Bum 13 6 lcraship

g 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 145 149
I';m:"" Refer to Attached Code Sheet for Numbered Fields PageL =2 Jofl "% ]
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
* Crash Date * Crash Time Case Local
wmooryyy) O 201, 142,02 1 Jarany 0,80 0/ 57 210011068 Use
* County * City D Outside
Z|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. TL Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.145 | Desc. 1 vehide | —Run _|state TX | num. | VN2 G KF L RE39F 6,
Pol., Fire, EMS on
Veh. 2015 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | ' | ¥ j|Color BLK Make GMC Model TERRAIN Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \m
Address (Street,
%) | > = 4| £ 2
Zls |5 |58 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"” 2 Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
41 |1 |1 |ROBINSON JESSE B 25w |1 1 1 |2 |97 N |96 96 |97 7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
I
w
> waner Owner/Lessee WISE SHELBY
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name USAA Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By ALLIANCE TOWING KELLER To ALLIANCE TOWING KELLER
Unit 5 Unit Parked Hitand |LP LP
Num.146 | Desc. 1 Vehicle | —'Run | State Num.- VN3 F ADP 4, B,J 4 EM J
Pol., Fire, EMS on
Veh. 201 4 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year Color GRY Make FORD Model FIESTA Style P4 Narrative if checked)

8 DL/ID DL/ID DL/ID o DL 10 CDL 11DL DOB
Type 1 |state TX |Num. - Class A End. 96 Rest. P17 (MM/DD/YYYY) \@
Address (Street,

oy, sute. i) | n

(%) - > - = fa
gls @ g; Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
1] % g o gn 2 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % n < 8 52 a g a 2 a %
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
o T 1 GARCIARAMIREZ JULIO B 131 H 1 1 1 97 IN |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
I
w
Z|X owner |owner/Lessee OJEDA JANNET
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp,
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name STATE FARM Num.
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle D Yes
Phone Num. Damage Rating 1 12= FD=3 Damage Rating 2 - - InventoriedgNo
Towed Towed

By LONESTAR TOWING 7o LONESTAR TOWING




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 1460f 149

FormCR3  (Rev.1/1/2018) o 210011068 Crash ID

Unit | Prsn. Date of Death Time of Death
Num. | Num. TakenTo Taken By (MM/DD/YYYY) (24HR:MM)

145 |1 |JOHN PETER SMITH SELF
146 |1 |LOCAL HOSPITAL SELF

/ [
L1

DISPOSITION OF
INJURED/KILLED

NUunni:. Kllljsrr; Charge Citation/Reference Num.

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

CHARGES

Damaged Property Other Than Vehicles Owner's Name Owner's Address

DAMAGE

Unit 10,001+ TRANSPORTING D 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 [Jrevw HazMat  [] Yes (32 HazMat HazMat 32 HazMat HazMat 33 Cargo

G|Type CJGWR | | | | | | |[Released [INo |Class Num. DNum. | | | | | | |ClassNum. DNum. | | | | | | [BodyType

Unit [JrRGvw 347Trlr. CMV Disabling [ ] Yes [Unit [JrGvW 34Trlr. CMV Disabling ] Yes
Num. JGWR | L Damage? [INo  |Num. COewWwR | | | | | | [Type Damage? [INo

Sequence Intermodal Shipping [] Yes éfgslgl Total Num.
Of Events Container Permit |:|No Weight | | | | [ Axles:

35Seq. 1 35Seq.2 35Seq.3 35Seq.4

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

Unit # Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 43 44

Weather Light Entering | Roadway | Roadway | Surface Traffic
Cond. Cond. Roads Type Alignment | Condition | Control

FACTORS &
CONDITIONS

98 3 97 3 2 6 96

DIWGRAM ON SEPARATE PAGE

NARRATIVE AND DIAGRAM

Time Notified How Time Arrived Report Date
(24HRMM) | 0 | 6 | 2 | 0 Notified DlSPATCH (24HRMM) | 0 | 6 | 4 | 0 (MM/DD/YYYY) 0 3 / 0 1 / 2 O 2 1
invest. D Yes |Investigator

D
Comp. [INo |Name rintet HARPER, G. MARTIN,K Num. 3380-3421
Nm | T(X(2,2,0;1,2,0,0 [y EFORT WORTH POLICE DEPARTMENT o | C EN TR L

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

M FATAL D{cMv | |SCHOOLBUS | |RAILROAD [ |MAB | |SUPPLEMENT [ |

=

ACTIVE
SCHOOL ZONE

Total Total
Num. 1 4 8 [Num. 1 3 @ |XbOT
Units. | | _||Prsns..__ | | —||CrashID

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';m:"" Refer to Attached Code Sheet for Numbered Fields Pagel 147 jof 149
'of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).
*Crash Date * Crash Time Case Local
ooy 02 /1, 142,02 1 Jearan 06,00 0 210011068 Use
* County * City ] Outside
g|Name TARRANT Name FORT WORTH City Limit
<|In your opinion, did this crash result in at least xYes Latitude Longitude _
8 $1,000 damage to any one person’s property? [ |No |(decimal degrees) | 3 | 2\ . ‘7 | 9 | S | 1 | 3 | | (decimal degrees) | 0 | 9 | 7 |, ‘3 \2 | 2 | 7 | 7 |
; ROAD ON WHICH CRASH OCCURRED
Z| *1 Rdwy. * Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
8 Sys. Num. 35 Part 1 Num. 2600 Prefix Name Suffix
5 Crash Occurred on a Private Drive or ¢ Toll Road/ | Speed Const. [ Yes |Workers [ ] Yes | Street
[ Road/Private Property/Parking Lot |~ Toll Lane | Limit Zone D No |Present D No |Desc.
o
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Qiat [ ]Yes|1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
int. DNo |Sys. LR Num. Part 1 Num. 2500 Prefix NE Name 28TH Suffix QT
Distance from Int. X FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 1000 [ M |or Ref. Markerg Marker Desc. HWY Num. | | |
Unit 5 Unit Parked Hitand |LP LP
Num.147 | Desc. 1 vehide | —Run|state TX_|num. || VN3 G N K BGR S 4 KS,
Pol., Fire, EMS on
Veh. 201 9 6 Veh. Veh. Veh. 7 Body D Emergency (Explain in
Year |© | ¥ | © | ¥ j|Color WHI Make CHEVROLET Model BLAZER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID, 9 DL 10 CDL 11 DL DOB /
Type state TX  |Num. - Class A End. 96 Rest. K (MM/DD/YYYY) \m
Address (Street,
(%] N > = w | B 2
Zls |5 |56 Name: Last, First, Middle 5z S 5|88 9 83ls, =l|842=28
o|g E|x é"f’ i Enter Driver or Primary Person for this Unit on first line = % o | £l Q| W 2 % ? <o 52 |Qg2202
Hez822 Ia 2Pm L |t 228 & Nolzx Rade|&S
o
%1 |1 |1 |PENNINGTON CHRISTOPHER B 49 w |1 |1 |1 |1 97 N |96 96 |97 P7
i
E Not Applicable — Alcohol and
a Drug Results are only reported
L] for Driver/Primary Person for
C‘) each Unit.
T
> waner Owner/Lessee JR'S CRANE AND EXCAVATION
Proof of xYes [ JExpired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp]_|No [ |Exempt |Resp. Type 1 Name SELF Num. SELF
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle || Yes
Phone Num. Damage Rating 1 12= FD=7 Damage Rating 2 - - InventoriedgNo
Towed Towed
By TEXAS TOWING To TEXAS TOWING
Unit 5 Unit Parked Hitand |LP LP
Num.148 |Desc. 1 Vehicle | —'Run | State Num.- VN1 ,F M5 K, 7B 8,9,G G, J
Pol., Fire, EMS on
Veh. 2016 6 Veh. Veh. Veh. 7 Body Emergency (Explain in
Year (= | ¥ | " | ~j|Color S| Make FORD Model EXPLORER Style SV Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State TX  |Num. - Class C End. 96 Rest. 96 (MM/DD/YYYY) \@
Address (Street,
oy, sate. ) [ I = N
(%) : - > - = fa
3ls - g |3 _§ Name: Last, First, Middle S‘E S 3|38 o Bl 3 (g = s ¥ ?g 33
| § E|x g 8 Enter Driver or Primary Person for this Unit on first line = % o Elo || 3 % ® I8 42 o g Sgog
] P R I LPm L |- RPI2FRT| & Nolzx Radelo
o
|1 1 1 EZELLE BRENT REID N 62 W |1 1 1 2 197 [N |96 96 |97 97
i
E Not Applicable — Alcohol and
[a) Drug Results are only reported
L} for Driver/Primary Person for
d each Unit.
&
- ngner Owner/Lessee TARRANT COUNTY
Proof of X Yes [ ]Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin. Resp] |No [ |Exempt |Resp. Type 1 Name SELF Num. SELF
Fin. Resp. 27 Vehicle ) 27 Vehicle ) Vehicle [ JYes
Phone Num. Damage Rating 1 6" RD=7  |Damage Rating 2 12~ FD=7  |inventoried ) No
Towed Towed

By TEXAS TOWING

To TEXAS TOWING
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Case
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Unit
Num.

Prsn.
Num.

Taken To

Taken By

Date of Death
(MM/DD/YYYY)

Time of Death
(24HR:MM)

147 |1

JOHN PETER SMITH

MEDSTAR27

/

DISPOSITION OF
INJURED/KILLED

~ |~ |~ |~ |~ |~
~ ~ |~ |~ |~

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

DAMAGE

Unit
Num.

10,001+
LBS.

TRANSPORTING
HAZARDOUS MATERIAL

[] 9+ capaciTy

[ Yes
[INo

28 Veh.
Oper.

CMV Disabling
Damage?

29 Carrier
ID Type

Carrier
ID Num.

Carrier's
Corp. Name

Carrier's
Primary Addr.

30 Veh.
Type

31Bus
Type

] rGVvW
OIeWR | | | | | |

HazMat  [] Yes
Released DNO

32 HazMat HazMat

Class Num. DNum. | | | | | |

32 HazMat
Class Num.

HazMat
ID Num. | | | | | |

33 Cargo
Body Type

Unit
Num.

CJRGvW
Oewr | I I

34Trlr.
Type

CMV Disabling  [[] Yes [Unit [JrRGvwW
Damage? [INo  |Num. CIGWR |

34 Trlr.
Type

CMV Disabling
Damage?

[ Yes
[INo

Sequence
Of Events

35Seq. 1

35Seq.2 35Seq.3

35Seq. 4 Intermodal Shlpping
Container Permit

Actual
[ ves o
LINo Jweight | | | 1 | |

Total Num.
Axles:

36 Contributing Factors (Investigator's Opinion)

—
37 Vehicle Defects (Investigator's Opinion)

Environmental and Roadway Conditions

Unit #

Contributing May Have Contrib.

Contributing May Have Contrib.

38

Weather
Cond.

39
Light
Cond.

40
Entering
Roads

41
Roadway
Type

42
Roadway
Alignment

43
Surface
Condition

44
Traffic
Control

FACTORS &
CONDITIONS

98

3 97 3 2

6 96

NARRATIVE AND DIAGRAM

DIWGRAM ON SEPARATE PAGE

Time Notified
(24HR:MM)

10,6,2,0

Time Arrived

(24HRMM) |

0,6,4,0

Report Date
(MM/DD/YYYY)

0 3/0 1/

20

B ves
[ No

Invest.
Comp.

How
Notified D]SPATCH
mﬁt%g{ea) HARPER, G.

MARTIN,K

ID
Num. 3380-3421

INVESTIGATOR

ORI
Num.

r,X,2,2,0,1,2,0,0

M9 FORT WORTH POLICE DEPARTMENT

Service/
Region/DA

[c B[N T[R)L
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DIAGRAM






