Law Enforcement and TxDOT Use ONLY

ACTIVE
SCHOOL

COFATAL [JCMV []SCHOOLBUS [JRAILROAD [JMAB [JSUPPLEMENT [] ZONE

="
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Units | | |3 |Psns] | |3 |CrashiD

Texas Peace Officer's Crash Report (Form CR-3 4/1/2023)
Questions? Call 844/274-7457

Refer to the attached code sheet for numbered fields

Texas . 2 it y : - i pai
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
(MMDDYYYY) 08 /10 /2023 |@HRMW | 1 17 )2 |7 v GG use [N
*County *City D Qutside
= Name BEXAR Name SAN ANTONIO City Limit
o - A )
= | In your opinion, did this crash restflt in at least [X] Yes || atitude Longitude —
5 $1000 damage to any one person's property? [ No |dscmaldegrees) | 2 1 9 |"| 4| 9] 4| 4| 2 wgecmaldsgress) | QO ] 9 | B || 3 | 2 | 8 | 7T |2
3 ROAD ON WHICH CRASH OCCURRED
§ *1 Rawy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
j‘__o: Sys. LR MNum. Part 1 Num. 8100 Prefix Name  pM78 Suffix RD
S| iate gr“;;’e‘r‘t' Road, |3 Dir, of Toll Road/ |Speed Const. [] Yes | Workers [] Yes | Secondary [g] Yes | Street
E Parking Lot % Traffic N Toll Lane |Limit 45 Zone Mo | Present No | Crash Cno |Dese.  pAVED
& |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 Num. Part 1 Num. 6700 Prefix Name BEECH TRAIL Suffix DR
Distance from Int. [ FT | 3 Dir. from Int Ref, Speed Street RRX
or Ref. Marker 0.5 MI |or Ref. Marker § Marker Limit 30 Desc. PAVED 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 |0 |Color BLU Make JEEP Model WRANGLER Style P4
Responder Struck : Palice, Fire, EMS on Emergency
[ (Explain in Narrative if checked) |8 Autonomous Unit g, 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 5 State Num. Class 5 End. 5 Rest. 5 M
w | Address (Street,
£y, sae. 2 |
] . K | @
o @ |85 : : = = g 5| & - @ =
wlg . |8 |85 Name: Last, First, Middle 2% S|l 3| | B|E| ® ss| =18412=2|28
2 g § i &l%g Enter Driver or Primary Person for this Unit on first line =2 5 | B £ |X % Z | 8 62 |g § calog
lfZ|TF|RE el 2lcm| 2| 2| | [NZ|N3|IF| L858 &|RS
w
>
3 Not Applicable - Alcohol and
S Drug Results are only reported
¥ for Driver/Primary Person
g for each Unit.
Owner Owner/Lessee
[ Lessee [Name & Address

Proof of Yes [] Expired |28 Fin.

jn. Resp,
S

Fin. Resp. []No [] Exempt |Resp. Type o

Fin. Resp. 29 Vehicle ) i} 29 Vehicle ) i} Vehicle  []Yes

Phone Num. Damage Rating1 | 1|2 | ~ | | F] €| |1 |DamageRating2 | | | | | | || Inventoried [%] No

Towed Towed

By N/A To N/A

Unit 5 Unit Parked Hitand |LP LP

Num. 2 Desc. 1 Vehicle Run State TX Num. - VIN

Veh. 6 Veh. Veh, Veh. 7 Body

Yeari 2|0 |1 |6 |Color RED Make TOYOTA Model Rav4 Style P4

Responder Struck ) Palice, Fire, EMS on Emergency

[ (Explain in Narrative if checked) |8 Autonomous Unit o 9 Autonomous Level Engaged ¢y AymoMATION L' (Expiain in Narrative if checked)

10 DL/ID DL/ID DLID 11DL 12.C0DL 13DL Ee

Type 1 State T Num. _ Class ¢ End. g9g Rest. gg M
wn|Address (Street,
©n . ” ] =
& £ |=c - 2> = 5] £ 8 - g g
G5 |8 |58 Name: Last, First, Middle S£ Sl x| 82| B ss] =2l8412=2|28
s|55|%8l@y Enter Driver or Primary Person for this Unit on first line SIEA® - A -AR- - £ ool g AFEAE g2 R
tn.z«—l—en_ il < |=m]| 2| 2 Q|8 |[NZ|8e|df| =2 |G| F|RS
w
=
3 Not Applicable - Alcohol and
o Drug Results are only reported
¥ for Driver/Primary Person
‘; for each Unit.

Owner |Owner/Lesses

Lessee |Name & Address

Proof of Yes [] Expired |28 Fin. . 3

Fin. Resp. [ No [] Exempt |Resp. Type 1 m.__

Fin. Resp 29 Vehicle _ _ 29 Vehicle _ _ Vehicle [ves

Phone Num. DamageRatingl | | 6| | | B|cC | | 3|DamageRatng2 | 112 | | |F|c | |1 |!nventoried ENo

Towed Towed

By N/A To N/A




Law Enforcement and TxDOT Use ONLY. Case — TxDaT !’ Pageiof_i!
Form CR-3  (Rev. 4/1/2023) Crash ID
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.
R |
<
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
S (33 Bus CJrRevwW 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 19 22 Cond. Cond. Roads Type |Alignment|Condition | Control
=3
v 1 1 97 1 1 1 17
Investigator's Narrative Opinion of What Happened - Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary) 'P'J’:l'_t‘::‘e
Driwver of unit 3 stated that his diesel line came off causing
his wvehicle to stall in the middle of the roadway. Unit 2
stated that she cbserved unit 3 come to stop and was able to
stop before crashing into unit 3. Unit 2 stated that she was
rear ended by unit 1 which caused her to impact unit 3 causing
damage to all three vehicles. Driver of unit 1 stated that he A«
was not able to stop in time to prevent the crash. ‘!\Q‘?“f’ = Q?‘G"
BIOBLKOFFMTS V&
RO
& iR
(G}
=
Q
2
W 5 /
= ) ,
= ;\\ y "nv ; '\:
3 & 8
§ 7 9 PR ;
- Not To Scale
Date Notified Time Notified How
(MM/DD/YYYY) osg/10/2023 {24HRMM) | 1 ] 7 | 3 | 0 |Notified DISPATCHED
Date Arrived Time Arrived Report Date
E| (MM/DD/YYYY) 08/10/2023 (24HRMM) 171 1 7 | 3 | 7 |(MMIDDIYYYY) 08/10/2023
= 3 .
| Date Roadway Time Roadway Date Scene Time Scene
iz | Cleared (MM/DD/YYYY) 08 /10 /2023 |Cleared (24HRMM) | 1 | 7 | 3 | 7 |Cleared (MMIDD/YYYY) 08 /10 /202 3|Cleared(24HRMM) | 1| 8 | 1 |5
4]
Y1 Investigation (%] ves | Investigator "
Z|Complete [ |No |Name (Printed) castaneda, Jose Num. 42612
ORI Service/
Num. ency BEXAR COUNTY LAW ENFORCEMENT Region/DA | E [ l 1
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Lotal Latal TxDOT
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Units | | |3 |Psns] | |3 |CrashiD

Texas Peace Officer's Crash Report (Form CR-3 4/1/2023)
Questions? Call 844/274-7457

Refer to the attached code sheet for numbered fields

Texas : : i i : e i ok
ﬁowmmm *=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
(MMDDYYYY) 08 /10 /2023 [@HRMW | 1 |7 |2 |7 [0 | Use
*County *City D Qutside
= Name BEXAR Name SAN ANTONIO City Limit
o - A )
i= | In your opinion, did this crash restflt in at least [X] Yes || atitude Longitude —
15 $1000 damage to any one person's property? [ No |dscmaldegrees) | 2 1 9 |"| 4| 9] 4| 4| 2 wgecmaldsgress) | QO ] 9 | B || 3 | 2 | 8 | 7T |2
9. ROAD ON WHICH CRASH OCCURRED
g *1 Ralwy. “Hwy. 2 Rdwy. Block 3 Street * Street 4 Street
g Sys. LR Num. Part 1 Num. 8100 Prefix Name  pM78 Suffix RD
S| iate Err::pee?tlyRoadl 3 Dir. of Toll Road/ |Speed Const. [] Yes | Workers [] Yes | Secondary [g] Yes | Street
— ' . R
E Parking Lot Traffic N Toll Lane |Limit 45 Zone No | Present No | Crash CIno |Desc. PAVED
= |INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
(=]
=| At [JYes [1Rdwy. Hwy. 2 Rdwy. Block 3 Street Street 4 Street
Int. No |Sys. LR Murm. Part 1 Num. 6700 Prefix Name BEECH TRAIL Suffix DR
Distance from Int. [IFT | 3Dir. fram Int Ref. Speed Street RRX
or Ref. Marker 0.5 MI |or Ref. Marker S Marker Limit 30 Desc, PAVED 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 |1 |Color WHI Make FORD Model F250 Style P4
Responder Struck : Pdlice, Fire, EMS on Emergency
D (Explain in Narrative if checked) 8 Autonomous Unit NoO 9 Autonomous Level Engaged NO AUTOMATION D (Explain in Narrative if checked)
10 DLAD DuiD DLAD 11 DL 12 CDL 13 DL DOB
Type 1 State TX Num. _ Class ¢ End. gg Rest. gg M
w | Address (Street,
£y, e, 2 |
7] . . | @
& & |85 T z> iy il 5|8 - 9 =
wlg . |8 |85 Name: Last, First, Middle 2% S|l 3| | B|E| ® ss| =18412=2|28
2 g § % &l%g Enter Driver or Primary Person for this Unit on first line =5l B | B E | % == g 62 |g § calog
o e R el 2lcm| 2| 2| | [NZ|N3|IF| L858 &|RS
w
>
3 Not Applicable - Alcohol and
S Drug Results are only reported
¥ for Driver/Primary Person
g for each Unit.
Owner |Owner/Lessee
[ Lessee [Name & Address

Proof of Yes [] Expired |28 Fin.

jn. Resp,
]

Fin. Resp. []No [] Exempt |Resp. Type 1
Fin. Resp. 29 Vehicle i ” 29 Vehicle i ) Vehicle ~ [JYes
Phone Num. DamageRating1 | | 6 | | | B]C| |1 |DamageRating2 | | | | | ] || Inventoried No
Towed Towed
By N/A To N/A
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 Model Style
Responder Struck ) Palice, Fire, EMS on Emergency
[ (Explain in Narrative if checked) |8 Autonomous Unit 9 Alaremous LEval Engaged L. (et iy Marnstve # et
10 DL/ID DL/ID LD 11DL 12.C0DL 13DL mEe
Type State Num. Class End. Rest. fMM}[)D.’YYYY}J | 1] | 1/] | | I
wn|Address (Street,
Z|Cily, State, ZIP)
@ . ” ] @
5 & |86 . i > = g | 5| & iy @ =
ws .2 (88 Name: Last, First, Middle 2% Sl gle| 8L B sq| =|8s12=|28
s|55|%8l@y Enter Driver or Primary Person for this Unit on first line SIEA® - A -AR- - Floglzsl el ladliERlOs
o el Rl o Cal<|FO| |2 | 8|~ |[NT|8a|dd| = |[RO|R2|RS
w
=
3
o Not Applicable - Alcohol and
o Drug Results are only reported
b for Driver/Primary Person
‘;." for each Unit.
[J owner |Owner/Lessee
Lessee |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. Damage Rating 1 | L7 1 1 11 DamageRating2 | | || | | | | Inventoried [[]No
Towed Towed
By To




Case

Law Enforcement and TxDOT Use ONLY. — TxDaT !’ Pagei Of_‘l
Form CR-3  (Rev. 4/1/2023) Crash ID
Unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DDAYYYY) (24HRMM)
wa
=3 L 1|
oF
e
Gg [
£3 L 1|
az
[ 1 |
é"u'm S[ﬁg Charge Citation/Reference Num.
g
<
5
i Damaged Property Other Than Vehicles Owner's Name Owner's Address
2
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
S (33 Bus CJrRevwW 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. DGVWR[ il il il o | Type Damaga? [ONo  |Num. OGVWR L L1 Type Damaga? [ONo
Sequence Intermodal Shipping [] Yes Acgéasl 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
g% Unit # Contributing May Have Contrib. Contributing May Have Contrib, 40 41 42 43 44 45 46
SE Weather | Light | Entering | Roadway | Roadway | Surface | Traffic
tg 3 98 Cond. Cond. Roads Type |Alignment|Condition | Control
=T
=8
Investigator's Narrative Opinion of What Happened - Field Diagram - Not to Scale
{Attach Additional Sheets if Necessary) Indicats
Noith
3
o
J
=
Q
2
s
3
<
=
Date Notified Time Notified How
(MM/DD/YYYY) osg/10/2023 {24HRMM) | 1 ] 7 | 3 | 0 |Notified DISPATCHED
Date Arrived Time Arrived Report Date
E| (MM/DD/YYYY) 08/10/2023 (24HRMM) 171 1 7 | 3 | 7 |(MMIDDIYYYY) 08/10/2023
= 3 .
% Date Roadway Time Roadway Date Scene Time Scene
iz | Cleared (MM/DD/YYYY) 08 /10 /2023 |Cleared (24HRMM) | 1 | 7 | 3 | 7 |Cleared (MMIDD/YYYY) 08 /10 /202 3|Cleared(24HRMM) | 1| 8 | 1 |5
4]
Y| Investigation Yes| Investigator D
Z|Complete [ |No |Name (Printed) castaneda, Jose Num. 42612
ORI Service/
Num. ency BEXAR COUNTY LAW ENFORCEMENT Region/DA | E [ ] 1




