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] | |3 |CrashiD

® . .
g Texas Peace Officer's Crash Report (Form CR-3 4/1/2023)
= Refer to the attached code sheet for numbered fields Questions? Call 844/274-7457
kmmmm *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 2
*Crash Date *Crash Time Case Local
(MMDDYYYY) 08 /15 /2024 |@HRMM) | 1 8 o |3 o R Use
*County *City l:l Outside
= Name COLLIN Name ALLEN City Limit
g In your opinion, did this crash result in at least Yes Latitude Longitude —
5 $1000 damage to any one person's property? [[JNo |idecmal degrees) | | i | | l | (decmal dagress) | l | [ ] | | | |
S| ROAD ON WHICH CRASH OCCURRED
: “1 Rowy. “‘Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
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or Ref. Marker 170 M |or Ref. Marker N Marker Limit 30 Desc. MNum. | | | | | | |
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 | 0 |7 |Color RED Make TOYOTA Model YARIS Style P4
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 DL/ID DLAD 11 DL 12 CDL 13 DL Dol

Type 1 State Tx Num. _ Class ¢ End. gg Rest. @ M

Address (Street,

wy
E City, State, Z|

2 c c - = = 2 B = E’ e = o oz
Wie .|2 |38 Name: Last, First, Middle ER= sl 3| & 8| £ D 8 £|5512=|25
; 55 % g0 Enter Driver or Primary Person for this Unit on first line £3 5 = 2 & L | = % =% g o Z s 4 s g2 %
2E 2 ITxe g el L ltd| 2|2 | Q|8 |[NZ|Sa|3&5| =2 |RF|82|RS
W

>

e 1 1 1 N |16 | W 2 1 1 2 97 N 96 96 | 97 | 97
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Nom. 2 |pese. 1 | venice |[IRun |state 7x v R [
Veh. 6 Veh Veh. Veh. 7 Body
Year| 2 | 0 |1 |9 |Color WHI Make INFINITI Model gx30 Style P4
Responder Struck : Palice, 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)
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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.
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i 38 Contributing Factors (Investigator's Opinion) 39 Vehicle Defects (Investigator's Opinion) Environmental and Roadway Conditions
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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 (Infiniti) and Unit 1 (Toyota) were driving NB on US-75
in the #4 lane. Unit 2 stopped due to traffic ahead coming to a
stop. Unit 1 who was driving behind Unit 2 failed to control
their speed and the front of Unit 1 struck the rear of Unit 2.
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Date Notified Time Notified How
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§ Date Roadway Time Roadway Date Scene Time Scene
| Cleared (MM/DD/YYYY) 08/15/2024 |Cleared (24HRMM) | 1 | 8 | 5 | 4 [Cleared (MM/DD/YYYY) 08 /15 /202 4|Cleared (24HRMM) | 1| 8 | 5 | 4
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g Investigation Yes Investigator D
Z|Complete [ |No |Name (Printed) ROUNDTREE, SETH, K. Num. 4427
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