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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

*=These fields are required on all additional sheets submitted for this crash {ex,: additional vehicles, occupants, injured, etc.}. Page 1 of 4
=Crash Date *Crash Time Case Local Use
(MMOBPYYY) 04/25/2025 (aHRMM) 1537 o [ [ ]
*County =Clty ; O Cutside
2 Name DALLAS Name  MESQUITE § gl
t: In yeur opinion, did this crash result in at least g“&‘ Latitude Longitude
g $1,000 damage 1o any one person's property? e |(decimal degrees) (decimal degrees)
= ROAD ON WHICH CRASH OCCURRED
: *1 Rdwy, *Hwy. 2 Redwy, Block 3 Street * Street 4 Street
S |5 IH Num. 30 Part 1 Num. 4000 Prefix  E Name 30 Suffix HWY
=
E - m:z Em'e ort Road, |3 bir, of DTnI Road/ |Speed Const. [Cves Workers SY"‘ Secondary [lves Strest
I Parking Lot i Traffic E Toll Lane  [Umit O Zone  [Rno | Present [ng | Crash Bdno |Dese
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
g ac Lves |1 rawy. Hwy, 2, Ralwy. Block 3 Street Streat 4 Strest
Nt Bne Sys. IH Num., 30 Part 2 Mum, Prefix Name MOTLEY Suffix
Distanee fram Int, BAFT |3 pir, from 1. Reference Speed Stree ERRX
or Ref, Marker 1000 e o Ref, Marker E Marker Limit &0 Desc. iNurn‘
Unit 5 Unit Parked Hitand [LP P
M1 [ 1 (DR DR Sepm [ | —m
Veh, 6. Veh, Veh, !\-’eh. 7 Body
Year 2024 |Color WHI  |Make PETERBILT |M°ﬂ=| 579 Style TT
Responder Struck 1 Police, Flre, EMS an Emergency
D3 (Eepioin in Narrative i chackagy | AUETOmOUS Unit oy § Autanomous Level Enda0ed 6y AUTOMATION 3 Cexplin n Narrative f checxed)
10 DL/ID oyio DL, 1100 12 COL 130
Type 1 [Smm OK |Mum. Coss 98 [Ed. 96 Rest. 9g asroonern |
Address (Street,
L e
& = A = E‘E" = ; o 5 @ o o &
§ 5el2gyl82 Name: Last, First, Middle 2 Sl 31218 g 2 3 gy .fég 8% g?,.
PE|>E|w Enter Driver or Primary Person for this Unit on first line = {; St u | ‘% 2
«|23|E[n 3 2| 2InEl 2 | 2|8 |a%n8| q |xa|€8|c3 83”3
=
el |2 | ———— v lsw ool v fes [ e o [
ke Not Applicable - Alcohol and
Q Drug Results are only reported
W for Driver/Primary Person for
S each Unit.
-]
ﬁ Kowner | ouner/tessee
= | [JLessee | Name & Address
Proofor 24 Yes [_JExplred |25 s, Fin. Res |Fin. Resp.
Aot Cive Eloaret jroripe 2 o N e |
Fin, Resp, 29 Vehicle 1- FR -1 29 Venicle . . Vehice  L[]Yes
Phone Num, Damage Rating 1 Damage Rating 2 Inventoried [S2]no
Towed Towed
gy NA " NA
Unit 5 Unit O Parked Hitand |LP LP VIN
w2 fome o | DIV | DR fooe ok o —
Veh, 8. veh. Veh. e, 7 Body
Year 2012 |Color WHI  (Make OTHER (EXPLAIN IN NARRATIVE) Medel OTHER (EXPLAIN IN NARRATIVE) Style TL
Responder Struck i Police, Fire, EMS on Emergency
I:I (Explain in Narrative If checked) Sionomous Lk NO AucanomotLevel Engloed NO AUTOMATION O {Explain In Narrative If checked)
10 DL DLD DL/ID 1oL 12 CDL 13 0L :‘DDEI
Type State Num. Class End. Rest. | (MMDDIYYYY)
Address (Street,
% City, State, ZIP)
2 : =
sl b=
%: z o & ” 58 Name: Last, First, Middle -gb 5 = E‘ i 2 Tl g §§ §'§.
] . bk Enter Driver or Primary Person for this Unit on first fine - g w |5 ] = =| =@
l$2|s7[1a8 2§ $inE|={a|2|a2nE|n|sd REIRS
-
§
E: |
- Mot Applicabie - Alcohol and
9 Drug Its are only reported
uw for Driver/Primary Person for
d each Unit.
=
E D owner | oyinerjLesses
= Jiessee | Name & Address
proofor DX Yes [JExpired |23 Fin. Fin, Re Fin. Resp.
Foches v Cleangs e 2_[1are S e
Fin. Rasp, 29 Vehicle S tp =3 26 Vehicle i ; vehicie  [Yes
Phone Num., {Camage Rating 1 Damage Rating 2 Inventoried E““
Towed Towad
By Ta
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Texas Peace Officer's Crash Report (Form CR-3 4/1/2023)
Refer to the attached code sheet for numbered felds

Questions? Call 844/274-7457

*=These fields ars required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 3 of 4
“Crash Date *Crash Time Local Use
(MM/OD/YYYY) 04/25/2025 (@sHRMM) 1537 [ ] ]
*County =Ty 0 Outside
3 | Mo DALLAS Name MESQUITE City Limit
E In your cpinion, did this crash result in at least Bves |Latituce Longituce
a $1,000 damage 1o any one person's property? [Cne  |(decimal degrees) t{decimal degrees)
3 ROAD ON WHICH CRASH OCCURRED
% =1 Rdwy. “Hury. 2 Rdwy. Block * Street 4 Street
g Sys. IH Num. 30 Pat 1 Num. 4000 Name 30 suffx. HWY
K [ Private brive or Read O
"3 DIr. of Toll Road/  |Speed const. 189 | workers (125 | secondary LI Yes
% O m:i’;ﬁm: Traffic B I:ITcull Lane [Limlt GO Zone [FAno | Present BAng | Crash Xine
5 INTERSECTING ROAD. OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
i [Jves |1 rawy. ey, 2. Rdwy. Black Stroet 4 Strest
= Int Nb Sys. IH Num. 30 Part 2 Moum. Name MOTLEY Suffix
Distance from Int, XIFT |3 Dir. from Int, Reference Stroet RRX
or Ref, Marker 1000 O |or Ref, Marker E Marker Dasc. Num,
Unit 5 Unit Parked Hitand |LP P
Nom 3 pee 3 | Dluice | Dae™ Joow v joe DU | I
Veh, 6. Veh, Veh, Veh, 7 Body
Year 2008 |Color BGE  |Meke TOYOTA Model CAMRY Style P4

[[] Responder Blyuck 8 Autonosmous Unik

9 Autonomous Leved Engaged

D Police, Fire, EMS on Emergency

{Explain in Narrative If checked) NO NO AUTOMATION (Expiain In Narrative If checked)
10 DUID DL/ID fr ) (o] 11 DL 12CnL 1300
e 1 (see T | N Cess ¢ [End. 96 Rest. 9§ mmmomrm_

[ Owner Cwmer/Lessee
D Lessan | Name B Address

Address (Street,
8 = = 5|8 | o |oE
s . |8 IBE Mame: Last, First, Middle AZ Tl s 2|8 = EREM
Gigs|faeld2 . ; p olngie ; £% el 8|S &| B E|& |2y .goié 5§
o ] Enter Driver or Primary Person for this Unit on first line wE
SEE RS ver or Frimary ' c3| 8|nEl=|=|5|x8|nd|n |x&280&|e8|R5
B
g 1 1 1 N 57 |B 1 1 1 96 96 |97 |97
-4 Mot Applicable - Alcohol and
Q Drug Its are only reported
3\ for Driver/Primary Person for
bl H each Unit.
[~
§

Vehicde  LYes

Fin. Resp. 29 Viehicie 1- FD -6 29 Vehicle ;
Phone Num, {Camage Rating 1 Damage Rating 2 Irmventoried ENQ
By To
Unit 5 Unit Parked Hitand [LP LP
S, Desc. O vehice | & kun State Num. VIN
\eh. 6. Veh. veh, Veh, 7 Body
Year Calor Make Model Style
Respander Struck ; Poliee, Fire, EMS on Emergency
O (Exolain In Narrative if checked) B Autonomous Unit 9 Autonomous Level Engaged O (Explain In Marrative if checked)
100U oy oL/ 1Dl 12 CoL 130U bos
Type State Mum, Class End. Aest, (MM/DDYYYY)
Address (Street,
‘z'l City, State, ZIP)
3 g z : 2
HEMEREE Name: Last, First, Middle 2& gzl & § g £z gﬁ ugﬁg‘h gg
g8 alv Enter Driver or Primary Person for this Unit on first ine = £ = =| @ ik z g
SEHESE 25| ¥nE|= |2 | & x5 [s8|28|od|edr5
)
] "
tr Naot Applicable - Alcohal and
Q Drug its are only reported
i for Driver/Primary Person for
U each Unit,
=
E CJowner | guner/Lessee
S| [Lessee | Name & hddress
Proctor [Yes []Expired |2 Fin, Fin. Resp. Fin. Resp.
Fin, Hﬁp_Dm DM Resp, Type Mame Num,
Fin, Resp. 29 Vehice . ) 29 Vehicke X vehide  [lYes
Phone Mum, Damage Rating 1 Damage Rating 2 Inventoried D No
Towed Towed
By To




Law Enforcement and TxDOT Use ONLY, Case TxDOT
Form CR-3 (Rev. 4/1/2023) o Crash 1D Page 4 of 4
Unit | Prsn. Date of Death Time of Death
Num, | Num. TakaaTe Takan By (MM/DD/YYYY) (24HRMM)
L,
58
S§
N
§ g
a8
Unit | Prsn.
Num. | Num, Charge Citation/Reference Num.
3
L¥]
Damaged Property O'I:Her'rhan Vehicles Qwner's Nama Owner's Address
g
=1
unk 10,001 + TRANSPORTING ctv Disabling [ T8S |30 ven, 31 Carrier Carrlar
Num, O LBS. HAZARDOAUS MATERIAL O s+ capacry Damage? =™ Cper. ID Type 1D Mum.
Carrier's Carrler's 32 veh.
Corp. Name Primary Addr, Type
o |32 Bus Crevw HarMat Oves |24 Hazmat HazMat 34 HazMat HazMat 35 Cargo
a Type Clevwe Relessed  [Jno | Class hNum. 1D Num, Class Nurm, 1D Numm. Body Type
Unit Clrevw 36 Trir CMv Disabling  JYe5  |Unit Crevw 35 Trir. CMV Disabling ] Yes
Houm. Cevwe Type Damage? e |Num. Clevwn Type Damage? [wne
Sequence Tntermodal Shipping []Yes  [AC0ul Total Num.
OF Events |27 51 27 A0 2 a7 e 3 7 93t Conainer Permit  [Ino  |wicnt of Axdes:
38 Contributing Factors (Investigator's Opinion) 39 icle Defects (1 I} s Opinion) i 1 and dway Ci i
poe g Unit # Contributing May Have Contrib, Cantributing May Have Contrib. P i - ey o e P
g E Weather Light Entering | Roadway | Readway | Surface Traffic
B [ Cond. Cond, Roads Type Alignment | Condition | Control
=
%8
1 1 a7 3 1 1 96
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Mecessary)
3
3
=
s
§
3
3
Date Notified Time Nocifled How
(MM/DDAYOYYY 04/25/2025 [24HRMM} 1538 iNotified DISPATCHED
& |Date Arived Time Arrived Report Date
2 [(MWDD/YTY) 04/25/2025 (2aHRMM) 1550 (MM/OD/YYYY) Q4/25/2025
=
& |ate Roadway Tirne Roadway Date Scena Time Scene
t; Cleared (MM/DD/YYYY) 0472572025 |Cleared (24HRMM) 1613 Cleared (MM/DDNYYYY)  04/25/2025 Claared (24HAMM) 1628
1]
é Invest, 24Yes | tovestigator D
W [Comp. [T]ne |MName (Printed) ELLIOTT E Num, 1390
ORI —— Service/
~urs. [N MESQUITE POLICE DEPARTMENT Reglor/DA




Law Enforcement and TxDOT Use ONLY, TxBOT
Form CR-3 (Rev. 4/1/2023) Crash ID Page 2 of 4
Unit | Prsn. Date of Death Time ef Death
Num, | Num. Teken To Takan By (MM/DD/YYYY) (24HRMM)
§§
=
g%
&8
&3
ey
a3
#:rﬁ. I?J\;mm‘ Charge Citation/Reference Num.
o
g
=
5
Damaged Property Other Than Vehicles Qwnar's Name Qwner's Address
g
3
= TXDOT RE20
§ EB320 GUARD RAIL DIVIDER MESQUITE TX
Unit 10,001 + TRANSPORTING cMv Dissbing L1Yes |30 veh, 31 Carrier Carrier
Num. 1 iy [ Hazanpous mareaza | [ 8+ CAPACITY | o e m Ene [Oser B DType 1 !DNurrL_
Carrler's Carrier's 32 Veh,

e .

Py e P A&

Type 6

33 Bus Cravw Hazvet  LJYES |34 HagMat HazMat {34 HazMat HazMat 35 Cargo
Tyoe o Xevwe S0000 Relessed  [RNo | Class Num. 1D Nurm. jCiass hum. 1D Num. Body Type 4
unlt [COravw 36 Trir, Crv pisanting  L17es  |unit [revw 36 Trlr. cMv Disabing 1Y
Num, 2 Eowr 80000 Type 1 Damage? Hne  |Num. Cevww Type Damage? CIne
Sequence Intermodal Shipping []Yes  |Ackual Total Hum,
Of Events 7Sl 43 I7ses2 44 37 Seq. 3 !37 Seq. 4 Conteiner Permit  SNo fv"::;m of Axles:
» 28 Contributing Factors (I 9 s Op }] 29 Vehicle Defects (Investigator's Opinion) Envi tal and y Conditis
z g Unit # Contributing May Have Contrib, Contributing May Have Contrib, id = 4 e PP 4E 4
E Weather Light Entering | Roadway | Roadway | Surface Tratfic
8 1 a 19 Cond. Cand, Roads Type ANgnment | Condition | Control
23
1 1 97 3 1. r S 96
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary)
Unit 1 was traveling Eastbound IH 20 towards Big Town in the #2 [ane.
Unit 3 was traveling in the same direction in #1 lane. Witnesses state
that unit 1 was swerving in all of the lanes, Unit 3 attempted to pass in
lane #1. Unit 3 then changed lanes to #2 lane in front of unit 1, Unit 1
then moved to the lane #1 attempting to pass unit 3. Unit 1 stated that
unit 3 was in the blind spot and unit 1 attempted to move back into lane
#2. Unit 1 hit unit 3 with unit 1's front passenger side bumper. Unit 3
¥ | crossed in front of unit 1 and then hit unit 2 in the middle. Unit 3 then hit
a’ the guard rail causing damage to the guard rail and to unit 3's vehicle. =y
LC} : M
= 1
[~]
Q g b —— -
5 " NotTo Scala |
Wy
=
g
Date Notified Time Notified How
(MM/CDMYYYY) 04/25/2025 (Z4HRMM} 1538 iNotified DISPATCHED
e (Date Arrived Tima Acrhved Report Date
E (MM/DD/YYYY) 04/25/2025 {29HRMM} 1550 (MM/DDYYYY) Q4/25/2025
=
9 |pate Roadway Time Roadway Date Scene Time Scene
E Cleared (MM/DO/YAYY)  04/25/2025 Cleared (24HRMM) 1613 Cleared (MM/DD/YYYY)  04/25/2025 Clearad (24HAMM) 1628
; Irwest, 2YeS | tnvestigator D
R [Comp.  [Jno |Name (Printed) ELLYIOTT E Num. 1390
ORI hg Servicef
. [ “"Y MESQUITE POLICE DEPARTMENT Reglon/DA




