Highway Factors Attachment — Texas Peace Officer’s Crash Report at 2315 on
February 10, 2021

Fort Worth, TX
HWY21FHO005

(14 pages)



Law Enforcement and TxDOT Use ONLY

[X] FATAL [JCMV []SCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE rTJOtaI If'tal ond 18122324.3
X X um. um.
—SCHOOLZONE  [Units | | 2 |1 |Prems| | 1 |1 |0 50210733809
® Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 13
"Crash Date "Crash Time Case Local Use
(MMDD/YYYY) 0 2 / 10 /2021 | (24HRMM) -2 1 3 1 1 | 5 |p 25115-2021 FATALITY #29
*County *City |:| Outside
> Name pATLLAS Name pATLAS City Limit
E In your opinion, did this crash resm,lt in at Ieas; [x] Yes Latitude Longitude —
S $1,000 damage to any one person's property? [ No (decimat degrees) | | 1] | | | | (decimal degrees) | | | I ® ) | | | |
3 ROAD ON WHICH CRASH OCCURRED
* r > w w - -
*1 Rdwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
2 IH 45 3 3900 FWY
O |Sys. Num. Pari Num. Prefix Name JULIUS SCHEPPS Suffix
b~ | ] ] 1
E I:I Crash Occurred on a Private Drive or Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
™ Road/Private Property/Parking Lot | Toll Lane | Limit 40 Zone [;]No |Present EK]No | Desc.
| o)
E INTERSECTING ROAD, ORIF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
= at [ ]Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. LR Num. Part 1 Num. 3800 Prefix S Name LAMAR Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 434 [ JMI |or Ref. Marker S Marker Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. 1 Vehide Run State m; Num. VIN | 3| F, A H P | 0, 8,2,9,7 R
Veh. 6. Veh. Veh. Veh. 7 Body Pmeraoncy (Bxmain in
Year I 2 I 0 I 0 I 7 Color STT, Make FORD .MOde] FUSTON .StyIE P4 | — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type 5 State Num. Class 5 End. 5 Rest. 5 {MMJDDW)lm

Address (Street,
City, State, ZIP)

vy - _ _ & o = o o oo
E P S *aij < Name: Last, First, Middle =L S| E E o T = |y . = |3 |3=]|38
- = . . . . . — -
AFEA A Enter Driver or Primary Person for this Unit on first line =21 a gl || Te £l v |<g 52 [Bg|leza(o
|l 03| 5|m o T2 D |us|l o[~ ]| 2 [0F|08 < N2l =20 [mo|s Vg
EE-Z — | —a] —n| L || ~ — — |—<<|dNT| &N [nn| <x |[Nnn|aae|N
:; 1 1 1 |[WALLACE, DEVAN B 18 B 1 1 1 2 97 N 96 96 | 97 | 97
>
E _ Not Applicable - Alcohol and
i Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L
-
[x] Owner |Owner/Lessee
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [ INo  [] Exempt | Resp. Type 2 Neme HOME STATE COUNTY MUTUAL Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num.g77-214-3970 Damage Rating 1 | | | B | F | D~ | 4 Damage Rating 2 | | | B | | B | D | - | 4 | Inventoried [ ]No
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX
Unit 5 Unit F Parked Hitand |[LP LP
Num. » Desc. 1 £1 Vehide Run State m, Num.- | 'VIN K N A F, UI 4 A2 3 A S5 _
Pol., Fire, EMS on
Veh. 6. Veh. venh. veh. 7 Body |:| Emergency (Explain in
Year | 2 | 0 | 1 | 0 |Color BLK Make KIA Model FORTE Style  pg Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOR
Type State Num. Class End. Rest. (MM/DD/YYYY) / /
Address (Street,
City, State, ZIP)
: c : . & > & = o |lo |0
3P S *Eij = Name: Last, First, Middle == S| x E E o T = |y . = |2 |3=|38&
e -+ . . . . . — e \J
n Ela Blv G Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l v [<7 5% |8 0| 2Z|0Y
QI >|mO <t O] O |nis| w I~ W | h=|OYU] — |NOA| =0 MmMO|T QV lns
OZ|—F|—0o] —N| <L |—w]| ~ — — |—=<L|NIT| N NV | <0 NV NE N

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

VEHICLE, DRIVER, & PERSONS

each Unit.
E L cssee Name & Addres  ACK AR F 1 i i f EEowm e
Proof of E| Yes |:| Expired |2 nooo . ' i
Fin.Resp.["JNo [] Exempt |Resp. Type 2 o
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle Yes
Phone Num i - B D - 4 - - R | D~ (2 |Inventoried [ ]No
-855-254-67726 Damage Rating 1 | | | | | | Damage Rating 2 | | | ] I l ||

Towed Towed
By CONTRACT WRECKER SERVICE ToO 1955 VILBIG RD DALLAS, TX




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 2 of13
Form CR-3 (Rev. 1/1/2018) ID 25115-2021 Crash ID 18122324.3/2021073389 - T
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
1 1 EVALUATED AT SCENE DALLAS FIRE / RESCUE | I l
W,
oY
<=
o
=3
o | 1|
e
23
Q%
| 1|
I'hjunrirt_ ﬁ[?; Charge Citation/Reference Num.
m 1 1 |[NO VALID TEXAS DRIVER LICENSE E00-333111
:
S
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<g
3
Q
Unit 10,001+ TRANSPORTING [] o+ CAPACITY CMV Disabling [_] Yes [28 Veh. 28 Carrier Carrier
Num. LBS. HAZARDOUS MATERIAL Damage? _ |No |Oper. ID Type ID Num.
Carner's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
|31 Bus [JRGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
J|Type [LJGVWR | | | | | | |[Released [ JNo |Class Num. DNum. | || | | | |ClassNum. ID Num. | |l | ] | |Body Type
Unit [ JRGVW 34 Trir. CMV Disabling [ ]Yes| Unit [ ]RGVW 34 Trir. CMV Disabling |_|Yes
Num. [JGVWR | | | | [Tyee Damage? [JNo | Num. LJGVWR | | | | | | | Type Damage? [JNo
Sequence Intermodal Shipping []Yes| Actual Total Num.
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 Container Permit CJNo %gigsht Axles
“- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
ag Unit # Contributing May Have Contrb. Contributing May Have Contrib. 38 39 40 41 47 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 1 60 08 Cond. Cond. Roads Type |Alignment| Condition | Control
4 2 07 4 3 6 06

NARRATIVE AND DIAGRAM

INVESTIGATOR

Investigator's Narrative Opinion of What Happened

SEE RELATED CASE #25123-2021. THIS IS TRAFFIC FATALITY #29 FOR THE CITY
[OF DATLTAS IN 2021. UNIT 1 WAS TRAVELING SOUTH ON THE ELEVATED ENTRANCE
RAMP AT 3900 JULIUS SCHEPPS FWY (IH-4b5). UNIT 2 WAS PARKED AND
UNOCCUPIED, PARTIALLY IN THE LANE OF TRAVEL AND PARTIAILY ON THE LEFT
SHOULDER. UNIT 3, A PEDESTRIAN WAS STANDING OUTSIDE OF THE DRIVERS DOOR
OF UNIT 2. UNIT 4 WAS PARKED AND UNOCCUPIED IN THE LANE OF TRAVEIL AHEAD
OF UNIT 2. BOTH UNIT 2 AND UNIT 4 HAD BEEN INVOLVED IN A CRASH WHICH
HAD ALREADY STABILIZED (SEE RELATED CRASH REPORT #25114-2021). UNIT 1
WAS TRAVELING AT AN UNSAFE SPEED FOR THE ROAD CONDITIONS AND COLLIDED
FRONT DISTRIBUTED WITH UNIT 2 BACK DISTRIBUTED, CAUSING UNIT 2 TO
COLLIDE LEFT PASSENGER WITH THE PEDESTRIAN. UNIT 2 WAS PUSHED FORWARD
‘AND COLLIDED RIGHT DISTRIBUTED WITH UNIT 4 LEFT DISTRIBUTED. THE
PEDESTRIAN WAS DRAGGED ALONG THE CONCRETE BARRIER WATLIL AND BECAME PINNED
BETWEEN THE WALL AND UNIT 1. UNIT b WAS TRAVELING SOUTH ON THE ENTRANCE
RAMP AT AN UNSAFE SPEED FOR THE ROAD CONDITIONS. THE DRIVER OF UNIT b5
STATED THAT HE APPLIED HIS BRAKES AND ATTEMPTED TO STOP BUT HE BEGAN
SLIDING DUE TO THE ICY ROAD CONDITIONS. UNIT 5 COLLIDED FRONT
DISTRIBUTED WITH UNIT 1 BACK DISTRIBUTED. UNIT 6 WAS TRAVELING SOUTH ON
THE ENTRANCE RAMP AND ALSO ATTEMPTED TO STOP AND BEGAN SLIDING DUE TO
THE ROAD CONDITIONS. UNIT 6 WAS TRAVELING AT AN UNSAFE SPEED FOR THE
ROAD CONDITIONS AND COLLIDED FRONT LEFT WITH UNIT 1 RIGHT BACK QUARTER.
UNIT 7 WAS TRAVELING SOUTH AND WAS SLOWING DOWN AS IT APPROACHED THE
SCENE. UNIT 7 SUCCESSFULLY CAME TO A STOP IN THE ILANE OF TRAVEL. TUNIT
8 WAS TRAVELING SOUTH BEHIND UNIT 7 AT AN UNSAFE SPEED FOR THE ROAD
[CONDITIONS. UNIT 8 BEGAN SLIDING ON THE ICE AND COLLIDED LEFT
DISTRIBUTED WITH UNIT 7 RIGHT DISTRIBUTED. UNIT 8 ALSO COLLIDED RIGHT
DISTRIBUTED WITH THE CONCRETE BARRIER WALL ON THE WEST SIDE OF THE
ROADWAY. UNIT 8 BEGAN A COUNTER CLOCKWISE ROTATION AND CAUSED UNIT 7 TO
IALSO BEGIN A COUNTER CLOCKWISE ROTATION. UNIT 9 WAS TRAVELING<###>

UNIT 7

3900 JULIUS SCHEPPS FWY (IH45)
ENTRANCE RAMP

Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary) SECONDARY [MPACT

Time Notified Time Arrived Report Date

(24HRMM) | 2 | 3| 3 | 2 [NotifiedDISPATCHED (24HRMM) 0,0 2 0 |mMmMDD/YYYY) 03/24/2021
Invest. [_]Yes |Investigator ID

Comp. No Name (Printed) SMITH, JEREMY Num. 9219
ORI *Agency Service/

Num. |T IX |0 |O |O |O |O |O |6 DATLLAS POLICE DEPARTMENT Region/DA 1

0




Law Enforcement and TxDOT Use ONLY

_ _ Total Total TxDOT 18122324.3
[X] FATAL [JCMV []SCHOOLBUS []RAILROAD MAB [ SUPPLEMENT [JACTIVE Num. Num. Crash ID
SCHOOL ZONE units | | 1 ]1 |Prsns.] | 1 |1 /2021073389
® Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 3 of 13
"Crash Date *Crash Time Case Local Use
(MMIDD/YYYY) 0 2 /10 /2021 | (24HRMM) 21 3 | 1 | S ||p 25115-2021 FATALITY #29
*County *City |:| Outside
> Name pATLLAS Name pATLAS City Limit
E In your opinion, did this crash resultinatleast  [x] Yes Latitude Longitude —
S $1,000 damage to any one person's property? []No (decimal degrees) | | 1] | | | | (decimal degrees) | | | ° ) | | | |
O ROAD ON WHICH CRASH OCCURRED
* r > w w - -
*1 Rdwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
< IH 45 3 3900 FWY
O |Sys. Num. Pari Num. Prefix Name JULIUS SCHEPPS Suffix
b | ] ] |
E I:I Crash Occurred on a Private Drive or J Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
™ Road/Private Property/Parking Lot Toll Lane | Limit 40 Zone [;]No |Present EK]No | Desc.
| o)
E INTERSECTING ROAD, ORIF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q v v - -
~lat []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. LR Num. Part 1 Num. 3800 Prefix S Name LAMAR Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 434 [ JMI |or Ref. Marker S Marker Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 3 Desc. 4 Vehicdle Run State Num. VIN I I I I I I I I I I I I I ] l I I
Veh. 6. Veh. Veh. Veh. 7 Body Pmeraoncy (Bxmain in
Year | | | | Color Make .MOde] .Style | — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 0L 10 CDL 11 DL
_Type .State .Num. _Class | End. g¢ .Rest. 96
Address (Street,
City, State, ZIP)
w : = _ _ 2 >, 2 - -
E P S *aij < Name: Last, First, Middle =L S| E E o T = |y . 4 ? ' ?4_- ? S
de et . . . . . — o \J
AFEA A Enter Driver or Primary Person for this Unit on first line =21 a gl || Te £l v |<g 52 [Bg|leza(o
(P3|~ MmO T2 D |vs|l o |~ @ |0EQLY = |l =d (ot g
EE-Z — | —a] —n| <€ |—w| ~— — — |—<<|dNT| &N [nn| <x |[Nnn|aae|N
:f,_ 1 4 16 |[JACKSON, LEROY JUNIOR K 51 B 1 97 | 97 | 97 | 97 N 2 pP.000| 2 2 07
=
E _ Not Applicable - Alcohol and
i Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L
-
[] Owner |Owner/Lessee
[ ]Lessee |Name & Address
Proofof [ ]Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [ INo  [] Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide [ ]Yes
Phone Num. Damage Rating1 | | | || | DamageRatng2 | | | | | | | | Inventoried [ ] No
Towed Towed
By To
Unit 5 Unit F Parked Hitand |LP LP
Num. 4 Desc. 1 Z1 Vehicle Run State py Num._ VIN 3 | C 4 P | D | b B, G O ,H,6 T _
veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Bolain in
Year I 2 I 0 I 1 I 7 Color RLK Make DODGE .MOdEI JOURNEY .SWIE SV | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) / /
Address (Street,
City, State, ZIP)
vy : c _ _ 2 S Py - -
E 3P S *Eij = Name: Last, First, Middle == S| x E E o T = |y . o 5 ' 54_- ? S
A et . . . . . — e
a2 Elx NG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l v [<7 5% |8 0| 2Z|0Y
P3|~ 5|mO T2 D vl o [~ © [0E00 = |ND) 20 Mot U g
ED-Z — | —6&] —n| L |~ — — — ||| &N |nNn| <x [N NN
o
ec|
=
% _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
L]
-
E Owner Owner{LESSEE ' """
[J Lessee |Name & Address ¢ RTES] |
Proof of D Yes D Expired |2 n. — i ] .{
Fin.Resp.[x] No [ ] Exempt | Resp. Type -
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehicle Yes
Phone Num. Damage Rating 1 | | | L | D | 3 Damage Rating 2 | | 1 ] I l || Inventoried [ |No
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX




DISPOSITION OF

CHARGES

DAMAGE

FACTORS &

NARRATIVE AND DIAGRAM

Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 4 of13
Form CR-3 (Rev. 1/1/2018) ID 25115-2021 Crash D 18122324.3/2021073389 - T
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
3 1 DALLAS COUNTY MEDICAL EXAMINER'S OFFICE MEDICAL EXAMINER TRANSPORT 02/10/2021 2 | 3 | 1 | 9
Q
-
—~
X
é | 1 |
=
2
I
Unit | Frsn. Ch Citation/Ref N
Num. | Num. arge itation/Reference Num.
Damaged Property Other Than Vehicles Owner's Name Owner's Address
Unit 10,001+ TRANSPORTING CMV Disabling [_] Yes [28 Veh. 29 Carrier Carrier
Num. LBS. 1 Hazaroous MaTERIAL |1 9+ CAPACITY | o ge? [N |Oper. ID Type ID Num.
Carner's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
31Bus [JRGVW HazMat [] Yes |32 HazMat HazMat 32 HazMat HazMat 33 Cargo
Type CJGVWR | | | | | | |[Released [JNo |Class Num. DNum.] | || | | | |ClassNum.  [IDNum.| ||| | |Body Type
Unit [ JRGVW 34 Trir. CMV Disabling [ ]Yes| Unit [ ]RGVW 34 Trir. CMV Disabling |_|Yes
Num. [JGVWR | | | | [Tyee Damage? [JNo | Num. LJGVWR | | | | | | | Type Damage? [JNo
Sequence Intermodal Shipping []Yes| Actual Total Num.
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 Container Permit CJNo %gigsht Axles
“- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
E Unit # Contributing May Have Contrb. Contributing May Have Contrib. 38 39 40 41 47 43 44
E Weather Light Entering | Roadway | Roadway | Surface Traffic
% Cond. Cond. Roads Type |Alignment| Condition | Control
S
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary)
Time Notified Time Arrived Report Date
(24HRMM) | 2| 3 | 3 | 2 [NotifiedDISPATCHED (24HRMM) 0,0 (2 (0 [MMmDD/YYYY) 03/24/2021
Invest. [_]Yes |Investigator ID
Comp. No Name (Printed) SMITH, JEREMY Num. 9219
ORI * Service/
Num. | T [X [O [O |O [O |O |O |6 AgeNcy na11,AS POLICE DEPARTMENT Region/DA| 1] ©

INVESTIGATOR




Law Enforcement and TxDOT Use ONLY

[X] FATAL [JCMV []SCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE rTJOtaI If'tal ond 18122324.3
X X um. um.
—SCHOOLZONE  [Units | | 2 |1 |Prems| | 1 |1 |0 50210733809
® Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 5 of 13
"Crash Date *Crash Time Case Local Use
(MMDD/YYYY) 0 2 / 10 /2021 | (24HRMM) -2 1 3 1 1 | 5 |p 25115-2021 FATALITY #29
*County *City |:| Outside
> Name pATLLAS Name pATLAS City Limit
E In your opinion, did this crash resm,lt in at Ieas; [x] Yes Latitude Longitude —
S $1,000 damage to any one person's property? [ No (decimat degrees) | | 1] | | | | (decimal degrees) | | | I ® ) | | | |
3 ROAD ON WHICH CRASH OCCURRED
* r > w w - -
*1 Rdwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
2 IH 45 3 3900 FWY
O |Sys. Num. Pari Num. Prefix Name JULIUS SCHEPPS Suffix
b~ | ] ] 1
E I:I Crash Occurred on a Private Drive or Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
™ Road/Private Property/Parking Lot | Toll Lane | Limit 40 Zone [;]No |Present EK]No | Desc.
| o)
E INTERSECTING ROAD, ORIF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
= at [ ]Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. LR Num. Part 1 Num. 3800 Prefix S Name LAMAR Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 434 [ JMI |or Ref. Marker S Marker Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 5 Desc. 1 Vehidle Run State my Num.- VIN Bl
Veh. 6. Veh. Veh. Veh. 7 Body Pmeraoncy (Bxmain in
Year | 2 0 1, 7 |Color RED Make FORD Model TAURUS |Style  p4 | = Narrative if checked)

8 DL/ID DL/ID DL/ID S DL 10 CDL 11 DL DOB

Type 1 State Num. Class End. o Rest. (MM/DD/YYYY) lm
Address (Street,

City, State, ZIP)

vy . - _ _ & o = o o oo
E P S *aij < Name: Last, First, Middle =L S| E E o T = |y . = |3 |3=]|38
- = . . . . . — -
AFEA A Enter Driver or Primary Person for this Unit on first line =21 a gl || Te £l v |<g 52 [Bg|leza(o
|V3|nS|moO T2 D |usl v |~ 2 [0Z|QY] <= |NQ| =0 (MmOl dfn
EE-Z — | —a] —n| <€ |—w]| ~— — — |—<<|dNT| &N [nn| <x |[Nnn|aae|N
:; 1 1 1 |AUSTIN, CARL WANE C 70 B 1 1 1 2 7 N 06 96 | 97 | 97
=
E _ Not Applicable - Alcohol and
. Drug Results are only reported
o . )
o for Driver/Primary Person for
T each Unit.
S~
[x] Owner |Owner/Lessee
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [ ]No ] Exempt | Resp. Type 2 Name  REDPOINT COUNTY MUTUAL Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num. gp0-234-8242 Damage Rating1 | | | B | F | D - | 3 |Damage Rating 2 | ] ] B |1 ] | B | Inventoried [ JNo
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX
Unit 5 Unit Parked Hitand |LP LP
Num. g Desc. 1 Vehidle Run State msy Num.- VIN 1I FI T P | WI 1,2 | V,5,7,K _
Veh 6. Veh. Veh. Veh. 7 Body Pol, Fire, EMSon
' Emergency (Explain in
Year | 2 0 0 7 |Color wWHI Make FORD Model 150 Style px Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOR
Type 5 State Num. Class 5 End. 5 Rest. 5 (MM/DD/YYYY)
Address (Street,
City, State, ZIP)
: c : . 2 > P = o |lo |of
3P S *Eij = Name: Last, First, Middle == S| x E E o T = |y . = |2 |3=|38&
e g ot . . . . . — e
n Ela Blv G Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l v [<7 5% |8 0| 2Z|0Y
VQI3|N>|mO <+ | D nis| o M~ 0 | =02 = | NOQ| =0V  MmMO|s D lns
OZ|—F|—0o] —N| <L |—w]| ~ — — |—=<L|NIT| N NV | <0 NV NE N
1 1 1 |IBARRA RIVERA, JOSE TOMAS N 29 H 1 1 1 1 07 N 96 96 | 97 | 97

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

VEHICLE, DRIVER, & PERSONS

each Unit.
[JLessee |Name & Address 1 VERA |
Proofof [X] Yes [] Expired |26 Fin.
Fin.Resp.[INo [] Exempt |Resp. Type2 Name  INFINITY COUNTY MUTUAL
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle Yes
Phone Num i - B L - 3 - - F | L~ (2 |Inventoried [ ]No
-800-334-1661 Damage Rating 1 | | | | | | Damage Rating 2 I | | ] I l ||

Towed Towed
By CONTRACT WRECKER SERVICE ToO 1955 VILBIG RD DALLAS, TX




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 6 of13
Form CR-3 (Rev. 1/1/2018) ID 25115-2021 Crash ID 18122324.3/2021073389 - T
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
5 1 REFUSED MEDICAL TREATMENT N/A | I I
.
S8
<=
3=
=3
ol | 1|
e
23
Q%
I
Unit | Prsn. ot
Num. | Num. Charge Citation/Reference Num.
m 5 1 |VIOLATION DL RESTRICTION CODE B (LOFS AGE 21 OR OVER) E00-333112
O
o
§ 6 1 |NO VALID TEXAS DRIVER LICENSE EQ00-333113
v
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<L
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling [_] Yes [28 Veh. 29 Carrier Carrier
Num. LBS. 1 Hazaroous MaTERIAL |1 9+ CAPACITY | o ge? [N |Oper. ID Type ID Num.
Carner's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
|31 Bus [JRGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
J| Type [JGVWR | | | | | | |[Released [JNo [Class Num. ID Num.| | | | |ClassNum.  |ID Num.| ]| | |Body Type
Unit [ JRGVW 34 Trir. CMV Disabling [ ]Yes| Unit [ ]RGVW 34 Trir. CMV Disabling |_|Yes
Num. [JGVWR | | | | [Tyee Damage? [JNo | Num. LJGVWR | | | | | | | Type Damage? [JNo
Sequence Intermodal Shipping []Yes| Actual Total Num.
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 Container Permit CJNo %gigsht Axles
“- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
ag Unit # Contributing May Have Contrb. Contributing May Have Contrib. 38 39 40 41 47 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 5 60 08 Cond. Cond. Roads Type |Alignment| Condition | Control
<3
6 60 o8
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary)
=
S
-
Q
Q
=
u
=
<
S
=
&S| Time Notified Time Arrived Report Date
2| C4HRMM) | 2 | 3 | 3 | 2 |NotifiedDISPATCHED (24HRMM) 0,0 (2 (0 [MMmDD/YYYY) 03/24/2021
g Invest. [_]Yes |Investigator ID
E Comp. [X]No Name (Printed) SMITH, JEREMY Num. 9219
> ORI Service/
ZNum 1T IX 10 10 10 [0 10 [0 |6 |798NY DALLAS POLICE DEPARTMENT RegionDA| 1| ©




Law Enforcement and TxDOT Use ONLY

[X] FATAL [JCMV []SCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE rTJOtaI If'tal ond 18122324.3
X X um. um.
—SCHOOLZONE  [Units | | 2 |1 |Prems| | 1 |1 |0 50210733809
® Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 7 of 13
"Crash Date "Crash Time Case Local Use
(MMDD/YYYY) 02 /10 /2021 | @RMM Y 2 31 115 |p 25115-2021 FATALITY #29
*County *City |:| Outside
> Name pATLLAS Name pATLAS City Limit
E In your opinion, did this crash resultinatleast  [x] Yes Latitude Longitude —
l ? H | H B
3 $1,000 damage to any one person's property? |:| NO (decimal degrees) | | | | | | I (decimal degrees) | | | | | I | | |
O ROAD ON WHICH CRASH OCCURRED
* ¥ > l l > >
*1 Rdwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
< IH 45 3 3900 FWY
O |Sys. Num. Part Num. Prefix Name JULIUS SCHEPPS Suffix
b= | l l |
E I:I Crash Occurred on a Private Drive or J Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
™ Road/Private Property/Parking Lot Toll Lane | Limit 40 Zone [;]No |Present EK]No | Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- - - -
~lat []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. LR Num. Part 1 Num. 3800 Prefix S Name LAMAR Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 434 [ JMI |or Ref. Marker S Marker Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. = Desc. 1 Vehidle Run State m; Num- VIN | 3 | G | N | E | C | 1 | 6 | T | 8 | 1 | G |_
Veh. 6. Veh. Veh. Veh. 7 Body Pmeraoncy (Bxmain in
Year | 2 0 0, 1 |Color wHI Make CHEVROLET Model SUBURBAN Style  gv — Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Address (Street,
City, State, ZIP)
v - c _ _ N Pry - -
E P S *aij < Name: Last, First, Middle =L S| E E o T = |y . 4 ? ' ?4_- gg,
e - . . . . . — o \J
AFEA A Enter Driver or Primary Person for this Unit on first line =21 a gl || Te £l v |<g 52 [Bg|leza(o
E|lV3|N MmO V| O |lvnis| o I~ w |an=|lo| — || =2V |mO|<s W 0 g
En_z ——|—0&] —n| <L |—w]| ~ — — |=<L<INXT| N [N | S0 I Nn NN
ﬁ.. 1 1 1 |HENRY JR, REGINALD C 277 B 1 1 1 1 7 N 06 96 | 97 | 97
E. 2 2 . 3 .WILLIS , ABUNKA ZARNARD C 26 B 1 1 1 1 07 N Not Applicable - Alcohol and
i Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
)
>
[x] Owner |Owner/Lessee
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. [ INo  [_] Exempt | Resp. Type 2 Name  GEICO INSURANCE Num. _
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide  [x]Yes
Phone Num.g00-841-3000 Damage Rating 1 | | | | R | D |2 Damage Rating 2 | | | ] | F | D || 2 | Inventoried [ ]No
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX
Unit 5 Unit Parked Hitand |LP LP
Num. g Desc. 1 Vehidle Run State msy Num.- VIN 5 | N | P E | B | 4 A | C,5,C, H _
Veh. 6. Veh. Veh. Veh. 7 Body Fmergoncy Bolain in
Year | 2 0 1,2 |Color BLU Make HYUNDAI |Model soNATA |Stle P4 | = Narrative if checked)
8 DL/ID DL/ID DL/ID g DL 10 CDL 11 DL DOB
.Type 5 | State | Num. - Class 5 | End. 5 | Rest. 5 | (MM/DD/YYYY)
Address (Street,
City, State, ZIP)
vy : c _ _ 2 S Py - -
E 3P S *Eij = Name: Last, First, Middle == S| x E E o T = |y . o 5 ' 54_- gg,
e g ot . . . . . — e
a2 Elx NG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l v [<7 5% |8 0| 2Z|0Y
VI >m O < @ = LI Vo rwr O - o Gh=|O W — NO| =V MmO+ D l-nS
ED-Z — | —6&] —n| < | —w| — — — ||| &N |nNn| <x [N NN
: 1 1 1 |GONZALEZ TORRES, GUADALUPE N 46 H 1 1 1 2 07 N 96 96 | 97 | 97
=
% _ Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
W
=
E Owner OW”EEI’LESSEE i
[J Lessee |Name & Address ¢ UMD
Proofof [%] Yes [] Expired |26°Fin.
Fin.Resp.[INo [] Exempt |Resp. Type2 Name  REDPOINT COUNTY MUTUAL
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide  [x]Yes
Phone Num.gp0-234-8242 Damage Rating 1 | | | R | B | @ | 4 Damage Rating 2 | | 1 ] I L l D || 2 | Inventoried [ ]No
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 8 of13
Form CR-3 (Rev. 1/1/2018) ID 25115-2021 Crash ID 18122324.3/2021073389 - T
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
7 1 REFUSED MEDICAL TREATMENT N/A | I I
'-ol-ﬁ
z_ﬂ_l 7 2 REFUSED MEDICAT, TREATMENT N/A
Q--.
=S
o | 1|
e
23
Q%
I
Unit | Prsn. ot
Num. | Num. Charge Citation/Reference Num.
m 8 1 |NO VALID TEXAS DRIVER LICENSE E00-333114
:
S
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<L
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling [_] Yes [28 Veh. 29 Carrier Carrier
Num. LBS. 1 Hazaroous MaTERIAL |1 9+ CAPACITY | o ge? [N |Oper. ID Type ID Num.
Carner's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
|31 Bus [JRGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
J| Type [LJGVWR | | | | | | |[Released [ JNo |Class Num. DNum. | || | | | |ClassNum. ID Num. | | ] | |Body Type
Unit [ JRGVW 34 Trir. CMV Disabling [ ]Yes| Unit [ ]RGVW 34 Trir. CMV Disabling |_|Yes
Num. [JGVWR | | | | [Tyee Damage? [JNo | Num. LJGVWR | | | | | | | Type Damage? [JNo
Sequence Intermodal Shipping []Yes| Actual Total Num.
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 Container Permit CJNo %gigsht Axles
“- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
ag Unit # Contributing May Have Contrb. Contributing May Have Contrib. 38 39 40 41 47 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 8 60 08 Cond. Cond. Roads Type |Alignment| Condition | Control
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary)
=
S
-
Q
Q
=
u
=
<
S
=
&S| Time Notified Time Arrived Report Date
2| C4HRMM) | 2 | 3 | 3 | 2 |NotifiedDISPATCHED (24HRMM) 0,0 (2 (0 [MMmDD/YYYY) 03/24/2021
g Invest. [_]Yes |Investigator ID
E Comp. [X]No Name (Printed) SMITH, JEREMY Num. 9219
> ORI Service/
ZNum 1T IX 10 10 10 [0 10 [0 |6 |798NY DALLAS POLICE DEPARTMENT RegionDA| 1| ©




Law Enforcement and TxDOT Use ONLY

[X] FATAL [JCMV []SCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE rTJOtaI If'tal ond 18122324.3
X X um. um.
—SCHOOLZONE ~ |units | | 2 |1 |prens| | 1 |1 [“hI0 /5021073389
® Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 9 of 13
"Crash Date "Crash Time Case Local Use
(MMDD/YYYY) 02 /10 /2021 | @RMM Y 2 31 115 |p 25115-2021 FATALITY #29
*County *City |:| Outside
> Name pATLLAS Name pATLAS City Limit
E In your opinion, did this crash resultinatleast  [x] Yes Latitude Longitude —
' 2 . - - »
S $1,000 damage to any one person's property? ] No (decimal degrees) | | ] | | | | (decimal degrees) | | | " | | | |
O ROAD ON WHICH CRASH OCCURRED
* ¥ > l l > >
*1 Rdwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
< IH 45 3 3900 FWY
O |Sys. Num. Pari Num. Prefix Name JULIUS SCHEPPS Suffix
b= | l l |
= Crash Occurred on a Private Drive or Toll Road/ | Speed Const. Yes | Workers Yes | Street
=[] ]
™ Road/Private Property/Parking Lot Toll Lane | Limit 40 Zone [;]No |Present EK]No | Desc.
[
& INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Q- v - -
~lat []Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. LR Num. Part 1 Num. 3800 Prefix S Name LAMAR Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 434 [ JMI |or Ref. Marker S Marker Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. ¢ Desc. 1 Vehide Run State m; Num.- VIN | 9, T, 8B, F | 2,2,6,5, v 0,
Veh. 6. Veh. Veh. Veh. 7 Body ra i i
Year | 1| 9 | 9 | 7 |Color TaN Make LEXUS Model ES 300 Style  pg ! Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB ! ;
Type State Num. Class End. Rest.
| P | | . | 96 | 96 (MWDDIMYYNIL 1 111 1]
Address (Street,
City, State, ZIP)
v - c _ _ N Pry - -
E P S *aij < Name: Last, First, Middle =L S| E E o T = |y . 4 ? ' ?4_- gg,
e - . . . . . — o \J
AFEA A Enter Driver or Primary Person for this Unit on first line =21 a gl || Te £l v |<g 52 [Bg|leza(o
E|lV3|N MmO tuv| O |nis| o I~ w |an=|lo| — || =2V |mO|<s W 0 g
EE-Z — | —a] —n| <€ |—w]| ~— — — |—<<|dNT| &N [nn| <x |[Nnn|aae|N
3 1 1 1 |UNKNOWN, UNEKNOWN 09 99 | 99 1 99 | 2 7 N 06 96 | 97 | 97
=
E _ Not Applicable - Alcohol and
i Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
S~
[x] Owner |Owner/Lessee
[JLessee |Name & Address goprrrz, pawn mrcrerie, [
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp-"JNo  [] Exempt [ Resp. Type 2 Name  HOME STATE COUNTY MUTUAL Num. _
Fin. Resp. 27 Vehicle _ . 27 Vehicle _ _ Vehide  [x]Yes
Phone Num.g77-214-3970 Damage Rating 1 | | | | F | D | 3 Damage Rating 2 | | | ] | B | D || 3 | Inventoried [ ]No
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX
Unit 5 Unit Parked Hitand |LP LP
Num. 10 Desc. 1 Vehicle Run State py Num- VIN 1 | G 4 G | B | 5, G | 3,3,6,F
Veh. 6. Veh. Veh. Veh. 7 Body Pol, Fire, EM5on
Emergency (Explain in
Year | 2 0 1,6 |Color sIL Make BUICK Model 1.ACROSSE. Style  p4 Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
.Type 1 .State TSz | Num. _ -Class c | End. g | Rest. ¢4 .{MMJDDNYYY}
Address (Street,
oy, st 21 [
vy : c _ _ 2 S Py - -
E 3P S *Eij = Name: Last, First, Middle == S| x E E o T = |y . o 5 ' 54_- gg,
e g ot . . . . . — e
a2 Elx NG Enter Driver or Primary Person for this Unit on first line =2 o Sl v | | 0 £l v [<7 5% |8 0| 2Z|0Y
E|lV3S|N>|mO V| O |lvns| o I~ w |an=|lol| — || =20 |mOo|<g O L g
ED-Z — | —6&] —n| < | —w| — — — ||| &N |nNn| <x [N NN
:i__ 1 1 1l |(WHITE, KIAMISHI M N 39 B 2 1 1 1 07 N 06 96 | 97 | 97
=
| 2 | 2 | 3 [BRYANT, KORA N [25( B |2 | 1] 1]1 |97 |N Not Applicable - Alcohol and
o Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
o~
Proofof [X] Yes [ ] Expired |26 Fin. " Re
Fin.-Resp.[TNo [ Exempt [Resp. Type2 Name  sTONEBRIDGE CASUALTY INSURANCENum. |
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide  [x]Yes
Phone Num. (g800) 527-5517 Damage Rating 1 | | 1 | F | D L 1 Damage Rating 2 | | |7 ] L | F | Q | ] 1 | Inventoried [ ]No
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 10 of 13
Form CR-3 (Rev. 1/1/2018) ID 25115-2021 Crash ID 18122324.3/2021073389 - T
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
I
W,
S8
<=
3=
23
ol | 1|
e
23
Q%
I
Unit | Prsn. ot
Num. | Num. Charge Citation/Reference Num.
m 10 1 |EXPIRED TEXAS DRIVER LICENSE E00-333115
:
S
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<L
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling [_] Yes [28 Veh. 29 Carrier Carrier
Num. LBS. 1 Hazaroous MaTERIAL |1 9+ CAPACITY | o ge? [N |Oper. ID Type ID Num.
Carner's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
|31 Bus [JRGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
J| Type [LJGVWR | | | | | | |[Released [ JNo |Class Num. DNum. | || | | | |ClassNum. ID Num. | | ] | |Body Type
Unit [ JRGVW 34 Trir. CMV Disabling [ ]Yes| Unit [ ]RGVW 34 Trir. CMV Disabling |_|Yes
Num. [JGVWR | | | | [Tyee Damage? [JNo | Num. LJGVWR | | | | | | | Type Damage? [JNo
Sequence Intermodal Shipping []Yes| Actual Total Num.
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 Container Permit CJNo %gigsht Axles
“- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
ag Unit # Contributing May Have Contrb. Contributing May Have Contrib. 38 39 40 41 47 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 0 60 Cond. Cond. Roads Type |Alignment| Condition | Control
10 41 o8
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary)
2
S
-
Q
Q
<z
u
=
<
S
=
&S| Time Notified Time Arrived Report Date
2| C4HRMM) | 2 | 3 | 3 | 2 |NotifiedDISPATCHED (24HRMM) 0,0 (2 (0 [MMmDD/YYYY) 03/24/2021
g Invest. [_]Yes |Investigator ID
E Comp. [X]No Name (Printed) SMITH, JEREMY Num. 9219
§ ORI Service/
ZNum 1T IX 10 10 10 [0 10 [0 |6 |798NY DALLAS POLICE DEPARTMENT RegionDA| 1] O




Law Enforcement and TxDOT Use ONLY

[X] FATAL [JCMV []SCHOOLBUS []JRAILROAD []JMAB [J SUPPLEMENT ACTIVE rTJOtaI If'tal ond 18122324.3
X X um. um.
—SCHOOLZONE ~ |units | | 2 |1 |prens| | 1 |1 [“hI0 /5021073389
® Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Toxas Refer to Attached Code Sheet for Numbered Fields
of Transportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 11 of 13
"Crash Date "Crash Time Case Local Use
(MMDD/YYYY) 0 2 / 10 /2021 | (24HRMM) -2 1 3 1 1 | 5 |p 25115-2021 FATALITY #29
*County *City |:| Outside
> Name pATLLAS Name pATLAS City Limit
E In your opinion, did this crash resm,lt in at Ieas; [x] Yes Latitude Longitude —
S $1,000 damage to any one person's property? [ No (decimat degrees) | | 1] | | | | (decimal degrees) | | | I ® ) | | | |
3 ROAD ON WHICH CRASH OCCURRED
* r > w w - -
*1 Rdwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
2 IH 45 3 3900 FWY
O |Sys. Num. Pari Num. Prefix Name JULIUS SCHEPPS Suffix
b~ | ] ] 1
E I:I Crash Occurred on a Private Drive or Toll Road/ | Speed Const. [ ]Yes | Workers [ ]Yes | Street
™ Road/Private Property/Parking Lot | Toll Lane | Limit 40 Zone [;]No |Present EK]No | Desc.
| o)
E INTERSECTING ROAD, ORIF CRASHNOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
= at [ ]Yes |1 Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
nt. [X]No |Sys. LR Num. Part 1 Num. 3800 Prefix S Name LAMAR Suffix
Distance from Int. [X] FT |3 Dir. from Int. Reference Street RRX
or Ref. Marker 434 [ JMI |or Ref. Marker S Marker Desc. Num.
Unit 5 Unit Parked Hitand |LP LP
Num. 11 Desc. 1 Vehidle Run State m; Num.- VIN | 2 | H | G | F | B | 2 | F | 5 | 4 | C | H |
Veh. 6. Veh. Veh. Veh. 7 Body Pmeraoncy (Bxmain in
Year | 2 | 0 | 1 | 2 |[Color BLU Make HONDA Model cIvIC _5"3('5 P4 |~ Narrative if checked)

8 DL/ID DL/ID DL/ID S DL 10 CDL 11 DL DOB
Type 4 State mx, Num. - Class g End. ¢ Rest. g (MM/DD/YYYY) lm

Address (Street,

City, State, ZIP)
vy . - _ _ & o = o o oo
E S o *aij 0 Name: Last, First, Middle 3 S| x E E o @ = |y . =2 [3=|38§
e = . . . . . — -
w2 E(x (v G Enter Driver or Primary Person for this Unit on first line =21 o gl ||« ol El v |=3| ;2 |08|0Z|08
| P3| 5|m O T2 D (wns]l o~ ®joslol - 2] 20 (mals g
Ec_z — = |—c| — | <L || — — — |—<CT|NT| N NV | € NN N
2 1 1 1 |[WASHINGTON, MICHAEL WAYNE B 55 B 1 1 1 2 7 N 06 96 | 97 | 97
=
% _ Not Applicable - Alcohol and
. Drug Results are only reported
oh . )
o for Driver/Primary Person for
T each Unit.
=
[x] Owner |Owner/Lessee
| [JLessee |Name & Address yasurncron, mrcraer wavne, [
Proofof [¥] Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. TNo  [] Exempt | Resp. Type 2 Name  REDPOINT COUNTY MUTUAL Num. _
Fin. Resp. 27 Vehicle 27 Vehicle Vehide  [x]Yes
Phone Num. goo-234-8242 Damage Rating 1 | | - | F | D - | 3 |Damage Rating 2 | | - | | | | - | Inventoried [ ]No
Towed Towed
By CONTRACT WRECKER SERVICE To 1955 VILBIG RD DALLAS, TX
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehidle Run State Num. VIN L ] | L] [ ]
[veh [ Pol, Fire, EMS on
Veh. 6. Veh. Veh. Veh, g Blﬂdy Emergency (Explain in
Year | | | Color Make .MOdEI _ tyle | Narrative if checked)
8 DL/ID DL/ID DL/ID 9 DL 10 CDL 11 DL DOB
Type State Num. Class End. Rest. (MM/DD/YYYY) / /
Address (Street,
City, State, ZIP)
: c : . & > & = o |lo |0
S . " *Eij 0 Name: Last, First, Middle =X S| x E E o T = |y ., =3 |23=[38&
e += . . . . . —_ - U
o E(a B1nig Enter Driver or Primary Person for this Unit on first line =21 o sl || « ol El v |<g 2 2g|lez(ag
VQI3|N>|mO <+ | D nis| o M~ 0 | =02 = | NOQ| =0V  MmMO|s D lns
OZ|—F|—0o] —N| <L |—w]| ~ — — |—=<L|NIT| N NV | <0 NV NE N

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

VEHICLE, DRIVER, & PERSONS

each Unit.
[]Owner [OwneriLessee /
[]Lessee |Name & Address
Fin.Resp.["JNo [] Exempt |Resp. Type -
Fin. Resp. 27 Vehicle ) . 27 Vehicle _ ) Vehide [ ]Yes
Phone Num. Damage Rating 1 | | || | I || Damage Rating 2 l | | ] | | || Inventoried [ ] No

Towed Towed
By To




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 12 of 13
Form CR-3 (Rev. 1/1/2018) ID 25115-2021 Crash ID 18122324.3/2021073389 - T
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HR:MM)
11 1 BAYLOR UNIVERSITY MEDICAL CENTER DALLAS DALLAS FIRE / RESCUE | | |
.
S8
<=
3=
=3
o | 1|
e
23
Q%
I
Unit | Prsn. ot
Num. | Num. Charge Citation/Reference Num.
m 11 1 |NO VALID TEXAS DRIVER LICENSE E00-333116
:
S
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<L
3
Q
Unit 10,001+ TRANSPORTING CMV Disabling [_] Yes [28 Veh. 29 Carrier Carrier
Num. LBS. 1 Hazaroous MaTERIAL |1 9+ CAPACITY | o ge? [N |Oper. ID Type ID Num.
Carner's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
|31 Bus [JRGVW HazMat []Yes |32 HazMat  |HazMat 32 HazMat  |HazMat 33 Cargo
J| Type [LJGVWR | | | | | | |[Released [ JNo |Class Num. DNum. | || | | | |ClassNum. ID Num. | | ] | |Body Type
Unit [ JRGVW 34 Trir. CMV Disabling [ ]Yes| Unit [ ]RGVW 34 Trir. CMV Disabling |_|Yes
Num. [JGVWR | | | | [Tyee Damage? [JNo | Num. LJGVWR | | | | | | | Type Damage? [JNo
Sequence Intermodal Shipping []Yes| Actual Total Num.
Of Events 35 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 Container Permit CJNo %gigsht Axles
“- 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects {Investigator's Opinion) Environmental and Roadway Conditions
ag Unit # Contributing May Have Contrb. Contributing May Have Contrib. 38 39 40 41 47 43 44
gE Weather Light Entering | Roadway | Roadway | Surface Traffic
t% 11 60 08 Cond. Cond. Roads Type |Alignment| Condition | Control
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary)
2
S
-
Q
Q
=
u
=
<
S
=
&S| Time Notified Time Arrived Report Date
2| C4HRMM) | 2 | 3 | 3 | 2 |NotifiedDISPATCHED (24HRMM) 0,0 (2 (0 [MMmDD/YYYY) 03/24/2021
g Invest. [_]Yes |Investigator ID
E Comp. No Name (Printed) SMITH, JEREMY Num. 9219
§ ORI Service/
ZNum 1T IX 10 10 10 [0 10 [0 |6 |798NY DALLAS POLICE DEPARTMENT RegionDA| 1| ©




Law Enforcement and TxDOT Use ONLY. Case TxDOT Page 13 of 13
Form CR-3 (Rev. 1/1/2018) ID 25115-2021 Crash ID 18122324.3/2021073389 - T
SOUTH ON THE ENTRANCE RAMP AT AN UNSAFE SPEED FOR THE ROAD CONDITIONS AND PASSED UNIT 7. AS UNIT 8 WAS ROTATING, UNIT 9 COLLIDED
FRONT DISTRIBUTED WITH UNIT 8 RIGHT BACK QUARTER. UNIT 8 THEN BEGAN ROTATING CLOCKWISE AND COLLIDED LEFT BACK QUARTER WITH UNIT 6
BACK LEFT. UNIT 10 WAS TRAVELING SOUTH ON THE ENTRANCE RAMP. THE DRIVER OF UNIT 10 STATED THAT SHE SWERVED TO THE RIGHT IN AN
ATTEMPT TO AVOID THE OTHER UNITS ON THE ROADWAY. UNIT 10 TOOK FAULTY EVASIVE ACTION AND COLLIDED FRONT DISTRIBUTED WITH THE WEST
CONCRETE BARRIER WALIL AND LEFT FRONT QUARTER WITH UNIT 7 FRONT DISTRIBUTED. UNIT 11 WAS TRAVELING SOUTH AT AND UNSAFE SPEED FOR THE
ROAD CONDITIONS. UNIT 11 VEERED ONTO THE LEFT SHOULDER AND COLLIDED FRONT DISTRIBUTED WITH UNIT 9 BACK DISTRIBUTED. DALLAS
FIRE/RESCUE RESPONDED TO THE SCENE AND FOUND UNIT 3, A PEDESTRIAN, TO HAVE NO SIGNS OF LIFE ON 02/10/2021 AT 11:19 PM. THE DALLAS
COUNTY MEDICAIL EXAMINER'S OFFICE RESPONDED TO THE SCENE. A VEHICLE CRIMES UNIT DETECTIVE WAS NOTIFIED BY PHONE. INVESTIGATING
OFFICER TOOK DIGITAL PHOTOGRAPHS OF THE SCENE AND UPLOADED THEM TO AXON CAPTURE. ANOTHER ACCIDENT INVESTIGATOR ASSISTING WITH THE
INVESTIGATION TOOK DIGITAL PHOTOGRAPHS OF THE SCENE AND THEY WERE UPLOADED TO THE J DRIVE. THE DRIVER OF UNIT 9 LEFT THE SCENE ON
FOOT BEFORE INVESTIGATING OFFICER ARRIVED. UNIT 1, UNIT 6, UNIT 8, AND UNIT 11: FACTOR 98 - OTHER; THE DRIVERS OF UNIT 1, UNIT 6,
UNIT 8, AND UNIT 11 WERE UNLICENSED AND SHOULD NOT HAVE BEEN DRIVING A VEHICLE ON THE ROADWAY. UNIT 5 FACTOR 98 - OTHER; THE DRIVER
OF UNIT 5 HAS A B RESTRICTION ON HIS DRIVER LICENSE AND DID NOT HAVE A LICENSED OPERATOR 21 OR OLDER IN THE FRONT SEAT. THE DRIVER
OF UNIT 5 SHOULD NOT HAVE BEEN DRIVING A VEHICLE ON THE ROADWAY. UNIT 10 FACTOR 98 - OTHER; THE DRIVER OF UNIT 10 HAD AN EXPIRED
DRIVER LICENSE AND SHOULD NOT HAVE BEEN DRIVING A VEHICLE ON THE ROADWAY. THIS REPORT IS INCOMPLETE PENDING THE IDENTIFICATION OF THE
DRIVER OF UNIT 9 AND THE BLOOD TOXICOLOGY RESULTS FOR UNIT 3. ** 03/09/2021 - THIS SUPPLEMENT IS TO ADD ADDITIONAL DAMAGE THAT
OCCURED TO UNIT 9 AND UNIT 10. AFTER UNIT 9 WAS STRUCK BY UNIT 11, UNIT 9 COLLIDED FRONT RIGHT WITH UNIT 10 BACK DISTRIBUTED. THE
DIAGRAM WAS ALSO CHANGED TO SHOW THE DAMAGE COLLISION OF UNIT 9 AND UNIT 10. THIS REPORT IS INCOMPLETE PENDING THE BLOOD TOXICOLOGY
RESULTS FOR UNIT 3. ** 03/24/2021 - THIS SUPPLEMENT IS TO ADD THE BLOOD TOXICOLOGY RESULTS FOR UNIT 3. ALCOHOL: NEGATIVE - DRUGS:
NEGATIVE. THIS REPORT IS INCOMPLETE PENDING THE IDENTIFICATION OF THE DRIVER OF UNIT 9.






