Law Enforcement and TxDOT Use ONLY AGTIVE Total Total TXDOT
SCHOOL Num. Num. .
OFaTAL [JcMv []SCHOOLBUS []RAILROAD [JMAB [J]SUPPLEMENT [J] ZONE Unis | | |2 [Prsns] | |4 |CrashiD

® o
%’ Texas Peace Officer's Crash Report (Form CR-3 4/1/2023)
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(MMDDYYYY) 12 /23 /2024 [@HRMM) | 0 |9 | 4 |6 |0 [N Use
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3 $1000 damage to any one person's property? [[JNo |idecmal degrees) | | | | | l | (decmal dagress) | | | [ ] | | | |
S| ROAD ON WHICH CRASH OCCURRED
: “1 Rowy. “‘Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
©|Sys. LR Num. Part 1 Num. 5900 Prefix Name TEGACY Suffix DR
b~ x =
Sl Lt o o Tapjgg Toll Road/ | Speed Const. [] Yes | Workers [] Yes | Secondary [] Yes | Street
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W Parking Lot Traffic E Toll Lane Limit 40 Zone No | Present No |Crash No |Desc.
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
(=]
=| At [EYes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
Int. D No |Sys. LR Num. Part 2 Num. 7200 Prefix Name DALLAS Suffix PEKWY
Distance from Int, O FT | 3 Dir. from Int Ref, Speed Street RRX
or Ref. Marker M |or Ref. Marker Marker Limit 45 Desc. Num. | | | | | | |
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. 1 Vehicle Run State TX Num. - VIN
Veh. 6 Veh. Veh. Veh. 7 Body
Year| 2 | 0 |1 |8 |Color WHI Make CHEVROLET Model 3500HD Style PK
Responder Struck ; Police, Fire, EMS on Emergency
I:l {Explain in Narrative if checked) 8 Autonomous Unit NO 9 Autonomous Level Engaged NO AUTOMATION D (Explain in Narrative if checked)
10 DL/ID buip DL/ID 11 DL 12 CDL 13DL Do
Type 1 State Tx Num. _ Class ¢ End. gg Rest. g M
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Proofof  [Z] Yes [] Expired |28 Fin.

Fin. Resp. [ ] No [] Exempt |Resp. Type o Name
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Prone Nom. | DemageRatngf| | | | |P|R| |2[amageRating2) | |- | | | | [Mmventored [N
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Unit 5 Unit Parked Hitand |[LP LP
Num. 2 Desc. 1 Vehicle Run State TX Num. VIN
Veh. 6 Veh Veh. Veh. 7 Body
Year| 2 | 0 |0 |5 |Color BLK Make LEXUS Model 1S 430 Style P4
Responder Struck : Palice, Fire, EMS on Emergency
D {Explain in Narrative if checked) 8 Autonomous Unit NO 9 Autonomous Level Engaged NO AUTOMATION D (Explain in Narrative if checked)
10 DL/ID DLID DLAD 11 DL 12 CDL 13 DL Do

Type 1 State X Num. _ Class ¢ End. gg Rest. gg ™

Address (Street,

City, State, Z|
: = = : g @ Fard
= - e - ;
EE- £ g g% _ Name: Last, First, Middle _ E%‘ . S| 3 EJ’_: ;z'? g 2 . :?53 = ‘%3 §§ 2’%
3=z > w 8 Enter Driver or Primary Person for this Unit on first line SE% 2 = I s|ls g% QS’ 38 ﬁé G e £§ Rg
Not Applicable - Alcohol and

Drug Results are only reported
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Unit | Prsn Date of Death Time of Death
Num. | Num. TakenTo Taken'By (MM/IDDYYYY) (24HRMM)
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Unit 10,001+ Transporting ) CMV Disabling []Yes |30 Veh. 31 Carrier Carrier
Num. LBS. O Hazardous Material L] o+ Capacity Damage? [JNo |Oper. ID Type ID Num.
Carrier's Carrier's 32 Veh.
Corp. Name Primary Addr. Type
:-:'E' 33 Bus [CJRreww HazMat []Yes |34 HazMat HazMat 34 HazMat HazMat 35 Cargo
g|Type DGVWR' L L] Released [ INo |Class Num. DNum] | ] | | | Class Num. ID Num. | 1 1 | Body Type
Unit Oreww 36 Trir. CMV Disabling [] Yes |Unit CrGevw 36 Trlr. CMV Disabling []Yes
Num Oewwr| | | | | | Type Damage? [INe |Num. CIGvWwR | | | | | | |[Type Damage? [INo
Sequence Intermodal Shipping [ ] Yes |Actual Total Num.
Of Events i Loy A1 a75aq. 4 Container Permit [ ] No \,?\,ngsgsm L1 1 1 1 1 Axles
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Investigator's Narrative Opinion of What Happened o Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary) ,301'1‘::‘3
UNIT 2 WAS E/B LEGACY DR IN THE RIGHT LANE APPROACHING DALLAS
PEWY SB AND WAS FACING A SOLID GREEN LIGHT. UNIT 1 WAS W/B |
LEGACY DR LEFT TURN LANE AND WAS FACING A FLASHING YELLOW LEFT = |
TURN ARROW. UNIT 1 ATTEMPTED TO TURN LEFT ONTO DALLAS PKWY SB @ |
BUT DUE TO UNIT 1 FAILING TO YIELD RIGHT OF WAY TURNING LEFT, E‘ :
THE FRONT RIGHT OF UNIT 1 STRUCK THE FRONT LEFT OF UNIT 2. :‘E“ l!l TN
WITNESS WAS E/B LEGACY DR IN THE CENTER LANE. CRASH WAS 2 | \
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Date Notified Time Notified How
(MM/DD/YYYY) 12/23/2024 (24HRMM) | 0 | 9 | 4 | 6 |Notified Dispatch
Date Arrived Time Arrived Report Date
| (MM/DDIYYYY
E( YY) 12K23H202 4 W P K HNB (24HRMM) |70 | '@ | 5 | 5 |(MW/DDIYYYY) BNT2/23/2024
§ Date Roadway Time Roadway Date Scene Time Scene
| Cleared (MM/DD/YYYY) 12/23/2024 [Cleared (24HRMM) | 1 | 0 | 3 | 0 |Cleared (MM/DD/YYYY) 12 /23 /202 4|Cleared(24HRMM) | 1| 1] 0 | O
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