Law Enforcement and TxDOT Use ONLY ACTIVE Total Total TXDOT
SCHOOL Num. Num. x
OFaTAL [JcMv [JSCHOOLBUS [JRAILROAD [JMAB []SUPPLEMENT [] ZONE Units | | |3 [Prsns] | |6 |CrashiD

® S
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
Mm *=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
(MMIDD/YYYY) 909 /25 /2023|@HRMM | o | 7|5 |8 (o IINGE Use
*County *City D Qutside
= Name BEXAR Name SAN ANTONIO City Limit
E-. In your opinion, did this crash result in at least [X] Yes || atitude Longitude —
E $1000 damage to any one person's property? [ No |dscmaldegrees) | | 1" | | | | (decimal degrees) | | | [ "] | | | |
3 ROAD ON WHICH CRASH OCCURRED
g *1 Ralwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
j‘__o.: Sys. IH Num. 35 Part 4 Num. O Prefix Name TAREDO Suffix ST
S| iate gr“;;’;t'f"a‘*’- 3 Dir. of Toll Road/ |Speed Const. [] Yes | Workers [] Yes | Secondary [] Yes | Street
— ' . 2 p
&£ | — Parking Lot Traffic S Toll Lane |Limit 25 Zone [ENo |Present [Z] no [Crash  [Eno |Desc.
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
(=]
=| At [JYes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
Int. No |Sys. LR Murm. Part 1 Num. 1400 Prefix s Name pECOS LA TRINIDAD Suffix
Distance from Int. FT | 3 Dir. from Int Ref, Speed Street RRX
or Ref. Marker 200 M |or Ref. Marker N Marker Limit 35 Desc. MNum. | | | | | | |
Unit 5 Unit Parked Hitand |LP LP
Num. 1 Desc. 1 Vehicle Run State TX Nurm. - VIN
Veh. 6 Veh. Veh, Veh. 7 Body
Year | 2 | 0 |1 |5 |Color BLK Make KIA Model SEDONA Style VN
Responder Struck : Palice, Fire, EMS on Emergency
L] (Explain in Narrative if checked) |8 Autonomous Unit o 9 Autonomous Level Engaged oy aymomaTION L' (Explain in Narrative if checked)
10 DL/D DLID DL/ID 11 DL 12 CDL 13 DL DOB

Type 1 State TX Num._ Class ¢ End. gg Rest. gg )
Address (Street,

" . =11
c = - : . == = ° £ = 2 g =11 of
& .le |82 Name: Last, First, Middle 2E s| x| | g[E| ® sS4 =2154l22(28
E :E: % < I g Enter Driver or Primary Person for this Unit on first line = % 5 El 2|3 £ |X % 3| 2l s % ;& = 5 D%
az|Ex|ed |l < |FE| | 2| |8 |NT|8a|da| = |[R0|8|RS

22 97| N | 96 96 | 97 | 97

=
=
=
=
R
o

Not Applicable - Alcohol and

Drug Results are only reported
for Driver/Primary Person
for each Unit.

VEHICLE,DRIVER & PERSONS

Owner Owner/Lessee
[ Lessee [Name & Address

Proof of Yes [] Expired |28 Fin.

Fin. Resp. [ No [] Exempt |Resp. Type o Name m.—_
Fin. Resp. 29 Vehicle 29 Vehicle Vehicle  [X]Yes
igstankd | Deregensthd [ L [B [7] )W) [&|Cwmedereez] | 7] 9 3§ q°[ |weucded LIl
Towed Towed
By To
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 |1 |4 |Color SIL Make TOYOTA Model RAV4 Style sV

Responder Struck ) Palice, Fire, EMS on Emergency
[ (Explain in Narrative f checke) |8 Autonomous Unit - 9 Autonomous Level Engaged i, ayoMATION O] (Explain in Narrative i checked)
10 DL/ID DUID DUID 11DL 12 COL 13 0L Béh

Type 1 State T Num._ Class ¢ End. g9g Rest. gg M

Address (Street,

v
g City, State, Z|
@ . ’ ] =
& = > = £ 8 i g g
G5 |2 |86 Name: Last, First, Middle = Sl x|8|8|€]| s g4 =|2412=|28
Qo o @ =] c O = E . o El (=] >
@ 55|+ 2|08 Enter Driver or Primary Person for this Unit on first line szl el El2 Y] 2|2 | Elesliglsl|ail22|08
eltZ[TFeg el ll|tam| ®|2| 8|3 [NZ|R3|38| 22 |8&5|82|88
w
>
el 1 1 1 N 40 H 2 1 1 5 97 N 96 96 | 97 | 97
3 Not Applicable - Alcohol and
o 2 2 6 N |19 | H 2 1 1 5 | 97 | N | Drug Results are only reported
3 for Driver/Primary Person
g for each Unit.
Owner Owner/Lesses
[JLessee [Name & Address
Proof of Yes [] Expired |28 Fin. 3 :
Fin. Resp. []No [] Exempt |Resp. Type o m.__
Fin. Resp 29 Vehicle _ _ 29 Vehicle _ _ Vehicle [# Yes
Prone N [ DamageRatng! | | 6" | |B|D|"|6]|PamageRatng2 | 112 )" | | |D |" |6 |"ventoried [INo

Towed Towed
By To




Law Enforcement and TxDOT Use ONLY, Case TxDOT _—, Page 2 of 4
Form CR-3 (Rev. 4/1/2023) ID Crasiny
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DDAYYYY) (24HRMM)
Lo
=3 L 1
oF
=
Gg [
£3 L 1|
az
[ 1 |
Ileur::: E[ﬁ: Charge Citation/Reference Num.
g
<
5
i Damaged Property Other Than Vehicles Owner's Name Owner's Address
L]
<
3
Q
Unit 10,001+ Transporting . CMV Disabling [ ]Yes|30 Veh. 31 Carrier Carrier
Nurn. L (s, U \avardous Material | &+ Capacity | paro s CINo |Oper ID Type ID Num.
Carrier's Carrier's 32 Veh.
Corp. Name Primary Addr. Type
g 33 Bus [Jrevw HazMat []Yes |34 HazMat HazMat 34 HazMat HazMat 35 Cargo
G| Type CIGYWR| | | | | | [|Reteased [JNo |Class Num. DNum.| | || | | | |Class Num. ID Num. | [l | | | |BedyType
Unit ORrRGvwW 36 Trir. CMV Disabling []Yes |Unit OrGvw 36 Trir. CMV Disabling []Yes
Num. DGVWRI il il il o | Type Damaga? [ONo  |Num. OGVWR L L1 Type Damaga? [ONo
Sequence Intermadial Shipping [] Yes Acg'gasl Total Num.
Of Events o ! 97 e 2 87 5eq, 3 37 Seq. 4 Container Permit [ ] No ‘.I'Vreiaht | Axles
—
. 38 Contributing Factors (Investigator's Opinion) 39 Vehicle Defects (Investigator's Opinion) Environmental and Roadway Conditions
ﬁ% Unit # Contributing May Have Contrib. Contributing May Have Contrib, 40 41 42 43 44 45 46
gl: Weather Light Entering | Roadway | Roadway | Surface | Traffic
ta 1 44 29 Cond. Cond. Roads Type |Alignment|Condition | Control
%3
eatv]
2 44 2 1 98 4 3 1 17
Investigator's Narrative Opinion of What Happened - Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary) 'P'J’:l'_t‘::‘e
D2 stated they were on the off ramp of IH35 S and Laredo ~
stopped due to traffic being heavy. D2 stated she felt the U’Wig PN
impact of Ul whe rear-ended her which then caused her to rear ‘ v
-end U3. BWC/COBAN ;
‘ / Nof To Scale
I
|| s
2
pu
s ‘ 2
& } &
g B2
3 | f | 0FRP LAREDO
2 *'
< |
g
g |
) |
| |
Date Notified Time Notified How
(MM/DD/YYYY) 0o9/25/2023 {24HRMM) | 0 ] 7 | 5 | 8 |Notified DISATCHED
Date Arrived Time Arrived Report Date
E| (MM/DD/YYYY) 09/25/2023 (24HRMM) 170 | 8 | 2 | 3 |(MM/IDDIYYYY) 09/25/2023
= 3 .
| Date Roadway Time Roadway Date Scene Time Scene
iz | Cleared (MM/DD/YYYY) 09 /25 /2023 |Cleared (24HRMM) | 0 | 9 | 3 | 0 |Cleared (MMIDD/YYYY) 0 9 /2 5/ 2 0 2 3|Cleared 24HRMM) | 0| 9 | 3 |0
4]
Y1 Investigation (%] ves | Investigator "
Z|Complete [ ]No | Name (Printed) LEAHY WEBSTER, DANIELLE Num. 0801
ORI Service/
Num. ency SAN ANTONICO POLICE DEPARTMENT Region/DA | C [ 2 l 0 1




Law Enforcement and TxDOT Use ONLY ACTIVE Total Total TxDOT
SCHOOL Num. Num. x
OFaTAL [JcMv [JSCHOOLBUS [JRAILROAD [JMAB []SUPPLEMENT [] ZONE Units | | |3 [Prsns] | |6 |CrashiD

® .
5 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

Mm *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 3 of 4

*Crash Date *Crash Time Case Local

(MM/DD/YYYY) 09 /25 /2023 |(24HRMM) | 0 | 7 | 5 | 8 [ID ] Use

*County *City D Qutside
= Name BEXAR Name SAN ANTONIO City Limit
E-. In your opinion, did this crash result in at least [X] Yes || atitude Longitude —
13 $1000 damage to any one person's property? [ No |dscmaldegrees) | | 1" | | | | (decimal degrees) | | | [ "] | | | |
3 ROAD ON WHICH CRASH OCCURRED
§ *1 Ralwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
j‘__o: Sys. IH Num. 35 Part 4 Num. O Prefix Name TAREDO Suffix ST
S| iate E{:’g;;ﬁ“a“- 3 Dir. of Toll Road/ |Speed Const. [] Yes | Workers [] Yes | Secondary [] Yes | Street
— ' . 2 p
E Parking Lot Traffic S Toll Lane |Limit 25 Zone No | Present No | Crash Eno |Desc.
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
(=]
=| At [JYes |1 Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street

Int. No |Sys. LR Murm. Part 1 Num. 1400 Prefix s Name pECOS LA TRINIDAD Suffix

Distance from Int. FT | 3 Dir. from Int Ref, Speed Street RRX

or Ref. Marker 200 M |or Ref. Marker N Marker Limit 35 Desc. MNum. | | | | | | |

Unit 5 Unit Parked Hitand |LP LP

Num. 3 Desc. 1 Vehicle Run State TX Nurm. - VIN

Veh. 6 Veh. Veh, Veh. 7 Body

Year| 2 | 0 |1 |6 |Color WHI Make CHEVROLET Model UNKNOWN Style PK

Responder Struck : Palice, Fire, EMS on Emergency

L] (Explain in Narrative if checked) |8 Autonomous Unit o § Autonomous Level Engaged 1y 2 ymomaTION L' (Explain in Narrative if checked)

10 DL/D DLID DL/ID 11 DL 12 CDL 13 DL DOB

Type 1 State TX Num. _ Class ¢ End. gg Rest. gg M
w | Address (Street,
g City, State, Z|
wy . . =11
& < l=c ) ) z > oy 5| 5| 2 - 2 g
wlg . |8 |85 Name: Last, First, Middle 3E sl || B|£ I s =124[E=|28
2 g § % &l%g Enter Driver or Primary Person for this Unit on first line =5 5 | B E | % == g s 2 = § calog
lfZ|TF|RE el |tm| 2|2| 8|5 [NZ|R3|3F| 2L2|85|82|K8
W
>
&g 1 1 1 N |45 | H 1 1 1 1 97 N 96 96 | 97 | 97
3 Not Applicable - Alcohol and
o 2 2 3 N |37| H 1 1 1 1 | 97 | N | Drug Results are only reported
¥ for Driver/Primary Person
w3 |2 4 N|20|H| 1] 1| 1| 1]|97| n | foreachUni

Owner Owner/Lessee
[ Lessee [Name & Address

Proof of Yes [] Expired |28 Fin.

Fin. Resp. []No [] Exempt |Resp. Type o Name
Fin. Resp. 29 Vehicle i ” 29 Vehicle i ) Vehicle ~ [JYes
Phone Num. DamageRating1 | | 6 | | | B|D| |2 |DamageRating2 | | | | | | || Inventoried No
Towed Towed
By NOT TOWED To NOT TOWED
Unit 5 Unit Parked Hitand |LP LP
Num. Desc. Vehicle Run State Num. VIN I B B N B N
Veh. 6 Veh. Veh, Veh. 7 Body
Year | | | | Color Make Madel Style
Responder Struck ) Palice, Fire, EMS on Emergency
[ (Explain in Narrative if checked) |8 Autonomous Unit 8 Autariomaus [ eval Engaged [ (Explain in Narrative if checked)
10 DL/ID DL/ID LD 11DL 12 COL 13DL BaR
Type State Num. Class End. Rest. (MM:’DD.‘YYYY}J | 1/1 l /] | | |
wn|Address (Street,
Z|Cily, State, ZIP)
@ . : =)
& S |85 : > = 5] Z| 8 S = g
G5 |2 |88 Name: Last, First, Middle 2% sl 3| e | 8% B sq| =|8s12=|28
s|55|%8l@y Enter Driver or Primary Person for this Unit on first line SIEA® - A -AR- - sloglE 8| o 22280
o el Rl o Cal<|FO| |2 | 8|~ |[NT|8a|dd| = |[RO|R2|RS
w
=
3
" Not Applicable - Alcohol and
o Drug Results are only reported
3 for Driver/Primary Person
‘g for each Unit.
[J owner |Owner/Lessee
[JLessee [Name & Address
Proofof []Yes [] Expired |28 Fin. Fin. Resp. Fin. Resp.
Fin. Resp. []No [] Exempt | Resp. Type Name Num.
Fin. Resp 29 Vehicle _ _ 29 Vehicle _ _ Vehicle [Jves
Phone Num. DamageRating1 | | |7 | | | | | DamageRating2 | | || | | | | Inventoried [[]No

Towed Towed
By To




Law Enforcement and TxDOT Use ONLY, Case TxDOT _—, Page 4 of 4
Form CR-3 (Rev. 4/1/2023) ID Crasiny
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DD/YYYY) (24HRMM)
wa
=3 L 1|
oF
e
Gg [
£3 L 1|
az
[ 1 |
é"ur”: S[ﬁg Charge Citation/Reference Num.
g
<
5
i Damaged Property Other Than Vehicles Owner's Name Owner's Address
3
3
Q
Unit 10,001+ Transporting . CMV Disabling [ ]Yes|30 Veh. 31 Carrier Carrier
Nurn. L (s, U \avardous Material | &+ Capacity | paro s CINo |Oper ID Type ID Num.
Carrier's Carrier's 32 Veh.
Corp. Name Primary Addr. Type
g 33 Bus [Jrevw HazMat []Yes |34 HazMat HazMat 34 HazMat HazMat 35 Cargo
G| Type CIGYWR| | | | | | [|Reteased [JNo |Class Num. DNum.| | || | | | |Class Num. ID Num. | [l | | | |BedyType
Unit ORrRGwvwW 36 Trir. CMV Disabling []Yes |Unit OrGvw 36 Trir. CMV Disabling []Yes
Num. DGVWR[ il il il o | Type Damaga? [ONo  |Num. OGVWR L L1 Type Damaga? [ONo
Sequence Intermadial Shipping [] Yes Acggasl Total Num.
Of Events e o7 oon % ST ey 9 o Sen 4 Container Permit [ ] No ‘.I'Vreiﬂlht | Axles
—
. 38 Contributing Factors (Investigator's Opinion) 39 Vehicle Defects (Investigator's Opinion) Environmental and Roadway Conditions
g% Unit # Contributing May Have Contrib. Contributing May Have Contrib, 40 41 42 43 44 45 46
gl:: Weather Light Entering | Roadway | Roadway | Surface | Traffic
tg Cond. Cond. Roads Type |Alignment|Condition | Control
=T
w8
Investigator's Narrative Opinion of What Happened - Field Diagram - Not to Scale
{Attach Additional Sheets if Necessary) Indicats
Noith
3
o
L]
=
a
=
=<
s
3
<
=
Date Notified Time Notified How
(MM/DD/YYYY) 0o9/25/2023 {24HRMM) | 0 j 7 | 5 | 8 |Notified DISATCHED
Date Arrived Time Arrived Report Date
E| (MM/DD/YYYY) 09/25/2023 (24HRMM) 170 | 8 | 2 | 3 |(MM/IDDIYYYY) 09/25/2023
= 3 .
% Date Roadway Time Roadway Date Scene Time Scene
i= | Cleared (MM/DD/YYYY) 09 /25 /2023 |Cleared (24HRMM) | 0 | © | 3 | 0 |Cleared (MMIDD/YYYY) 0 8 /2 5/ 2 0 2 3|Cleared 24HRMM) | 0 | 9 | 3 | 0
4]
Y| Investigation Yes| Investigator D
Z|Complete [ |No |Name (Printed) LEAHY WEBSTER, DANIELLE Num. 0801
ORI Service/
Num. ency SAN ANTONICO POLICE DEPARTMENT Region/DA | C [ 2 ] 0 1




