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MAIL YO: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, AUSTIN, TX 78773-0350 A/

TEXAS PEAGE OFFICER'S ACCIDENT REPORT ST-3 (21, 0t4/01)
PLACE WHERE - -~
ACCIDENT OCCURAED p 4\““ / anM 3 )
T
COUNTY y atlen. CITY OR TOWN o D/E gwm
_SHOW 0 | .
IF ACCIDENT WAS OUTSIDE CITY LIMITS, O ogn e :‘:T':,?s”s':,‘:'g: DPS NO.
INDICATE DISTANCE FROM NEAREST TOWN m— MILES NORTH S E W OF .
TITY OR TOWN
Loc,
ROAD ON WHICH / coNsTR. ] YES -SPEED
ACCIDENT OCCURRED /. ) ZONE X0 imin 272 | |cooe
‘ BLOCK NUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE B
INTERSECTING SYREET ) CONSTR. [ ]YES SPEED SEVERITY
OR RR X'ING NUMBER — —— ZONE N ML
BLOCK NUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE FAT. REC,
NOT AT INTERSECTION —— Ox.00 0O g ] or —
ﬂ .N § W SHOW MILEPOST OR NEAREST (NTERSECTING NUMBERED RIGHWAY, DR. REC.
IF KONE, SHOW NEAREST INTERSECTING STREET DR REFERENCE POINT. "
DATE OF DAY OF A @ AM. IF EXACTLY NOON OR
ACCIDENT on i 20_6 ™ WEE} Ll nour©OR T P M. MIDNIGHT, SO STATE
uNIr IF BODY STYLE = VAN OR BUS,
NO. 1 - MOTOR VEHICLE veHicLE I0ent. k0. /(2 1AL 50 FY T’}- ~

DRIVER'S

INDICATE SEATING CAPACITY

e A

Year

Cobadk |

SPECIMEN TAKEN {ALCOHOL/DRUG ANALYSIS)

HAME PHONE
, NUMBER
DRIVER’S : '
LICENSE nos_,_- RACE b SEX__An occupATION .~
PEACE OFFICER, EMS DRIVER,

@NU

1-BREATH 2-BLOOD 3-DTHER 4-NONE 5-REFUSED

I:] ALCCHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? YES

LESSEE
DWNER Ao — : — —
RAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNER) ADORESS (STREET, CITY, STATE, 21P]
LIRBILITY YES -
INSURANCE HO _%ﬁhég_, venicLE pamase Ratine P~ FZ - ¢
INSURANCE COMPANY NAME ’ 7

UNIT  MOTOR VEHICLE [ "] TRAIN [ |PEDALCYCLIST[ ] IF BODY STYLE = VAN OR BUS,
N0.2- TOWED[ ] PEDESTRIAN[ JOTHER VEHICLE IDENT. NO. Ao INDICATE SEATING CAPACITY
YEAR COLCR MODEL BODY LICENSE
MODEL & MAKE NAME STYLE PLATE
DRIVER'S YEAR STATE MUMBER
NAME PHONE

. WST FIRST MIDDLE AUDRESS {STREET, CITY, STATE, 21P) NUMBER
DRIVER'S
LICENSE DOB RACE SEX DCCUPATION

STATE HUMBER CLASS/TYPE MO DAY YEAR

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS)
1-BREATH 2-BLOOE 3-OTHER 4-NONE 5-REFUSED [:] ALCOHOL/DRUG ANALYSIS RESULY

PEACE OFFICER, EMS DRIVER,
FIRE FIGHTER ON EMERGENCY? YES

[ o

LESSEE
OWNER
X NAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNER) ADDRESS {STREET, CITY, STATE, ZF)
LIABILITY YE$
INSURANCE NO VEHICLE DAMAGE RATING
INSURANCE COMPANY NAME POLICY NUMBER
DAMAGE Y0 PROPERTY OTHER THAN vemcﬁss
)695 jrua o) Y & /?Wonlb YL s 000
ECT . WAME AND ADDRESS (SYREEY, CITY, STAYE, 2IP) OF OWNER FEET FROM CURB 7 DAMAGE ESTIMATE
LIGHT WEATHER SURFACE TYPE RDAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OBINION)
CONDITION .." CONDITION El SURFACE / /"
1-BLACKTOP
1-DAYLIGHT 1-CLEAR/CLOUDY . 6-SMOKE 1-DRY 2-CONGRETE
2-DAWN 2-RAINING " T-SLEETING 2-WET 3-GRAVEL
3-DARK-NOT LIGHTED | 3-SNOWING 8-HIGH WINDS | 3-MUDDY 4-SHELL
4-DARK-LIGHTED 4-FOG 9-OTHER 4-SNOWY/ICY 5-DIRT i
5-DUSK , G-BLOWINGDUST - __ / 5-omea_,L_ 6-0THER _/__ 7
IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $1,000.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? YES [0
CHARGES FILED /
CITATION
NAME . / CHARGE / NUMBER
/ / CITATION /
NAME, CHARGE NUMBER _
- [I - - T - ,’ v — = T . -
TIME KOTIFIED Jid } TIME ARRIVED AT _
OF ACCIDENT 5 2039 f ow . . SCENE OF ACCIDENT _J%Zﬁ M
TE UR' . DA
o
,%’Q oA LS DATE REPORT MADE _7, //‘/ AJ .15 ReporT compLeTe [ ves [ ] no
~

TYPED OR PRINTED NAME OF mvss?zfn
SIGNAYURE OF INVESTIGATOR L

N <L fal mmwe’ﬂ/Moi !
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.
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e e e
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e

uconownus N ET
SOLICITATION EJECTED CODE FOR TYPE AIRBAG CODE HELMET USE CODE FOR {COMPLEY S IF CaSWALTIES -
(S0L) . nEsmAINT USED i INJURY SEVERITY NOY IN MOTOR VEHICLE}
[NDICATES PERSON'S DESIRE T RECEIVE CONTACT FROM PERSONS ANOY APPLICABLE | A-SEATBELT & SHOYLDER STRAP Y-DEPLGYED 1-WORN-DAMAGED K-XHLED 1-BREATH
SEENING PROFESSIONAL EMPLOYMENT ASFOR AN ATTORNEY, €KE-{ Y-YES B-SEATBELT & NO SHOULDER STRAP N-NO DEPLOYMENT 2-WORN-NOT DAMAGED A-INCAPACITATING INJUR'! 2-BLOOD
ROPRACTOR, PHYSICIAN, SURGEON, PRIVATE INVESTIGATOR, OR| M-NO i ] INT U-UNKNOWH (F S-WORN-UNK IF DAMAGED B-NON INCAPACITATING 3-0THER
- ANY OTHER PERSM REGI OR LICENSED BY A HEALTH CARE P-PARTIALLY E-SHOULDER STRAP ONLY DEPLOYTED 4-HOY WORN C-POSSIBLE INJURY 4-NONE
RESUI.ATORY ABENCY. '(-D-K‘ T0 SOLICIT RuMO SOLICITATION U-UNKNOWN K-NOKE 9-UNKNOWN IF woRN H-NOT IRJURED S-REFUSED
UNIT NO. 1 TOWED DUE /}M {
DAMAGE T0 DAMAGE nsuovmm ﬁ:& r;gf{:) EA 3f~v’ 13 T\( 5‘1;0‘)’
mmucl&pg FC o .vssD W ler__Ag
am’l.m AL nArA O ALL GCCUPANTS’ NAMES, POSITIONS, RESTRAINTS USEN, ETG.; Homven TPE
OCCUPANT'S i IT iS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED L SOL ( EJECTED | RESTRAMY | AsnaaciHELMET| AGE | sEx | 1wy
POSITION KAME (LAST NAME nasr) Aooness (STREET, CITY, STATE, )y _ usen CODE
DRIVER SEE FRONT . - . W Y Y n M| ¥
~ r
Il.
UNIT NO. 2 {CONPLETE ONLY IF UNT TOWED DUE iCLE ]
b "2 YASAMOTOR @HcLe) | T0 DAMAGE  [RékovEo 0. / _ i : //
RATING . DmDuo _ Rt
- oY il _—
coMPLErE ALL DATA ON ALL OCCUPANTS” NAM smmnrs USED, ETE.; HOWEVER, . vE . ,
OCCUPANT'S | IT IS NGT NECESSARY TO SHOW Aunnssses um.e LLED o}z INJO soL, RESTRAINT | AIRBAGIHELMET] AGE | SEX | msuny
POSITION HAME (LAST NAME FIRST) Annness (STREET, CITY, STATE, 21P) _USED CODE
DRIVER SEE FRONT /
COMPLETE IF CASUALTIES NOT IN MOTOR VEHIGLE L
PEDALCYCUST mmwm(usrnmsnm  GASUALTY ADDRESS (STREET, O, STATE.2P) -, . o m RESLT Ase | sex WaRY
V
DISPOSITION OF KILLED AND/OR iNJURED - IF AMBULANCE USED, SHOW
Tmm - o e | e A NO. ATTENDANTS
1 o eoT Ll e 2N acﬂi 00 L o }
Z ,/ e P e ,/
COMPLETE THIS SECTION IF PERSON KILLED , ‘
ITEM NUMBER DAYE OF DEATH TIME OF DEATH ITEM NUMBER DATE OF DEATH TIME.OF DEATH {TEM NUMBER DATE OF DEATH TIME OF gEATH
l & /nlox - © 260 )y d S v 7
INVESTIGATOR'S NARRATIVE OPINTON OF WHAT TAPPENED (m'ncu"'mnmom_inem 1F NECESSARY) RAM ] ONEWAY [ TWD WAY
fL S mB. T(.e:..uam :jé e DUTHE ..)A. 7/ _—
5 ,Mda,uzi.a. w c..;... 7
%‘ ~-j~m—m.; Ai(g_ﬁb‘\ﬂ e —— .J/ e e,
4
N "
’ FACTORS AND CONDITIONS UISTED ARE TAE INVESTIATOR'S GPINIGN TRAFFIC CONTROL
8-NO CONTROL 5-TURN MARKS 10-NO PASSING ZONE
OTHER FACTORS/CONDITIONS MAY 1-OFFICER OR FLAGMAN 6-WARNING SIGN 11-0THER CONTROL @
, P mnsmuomaus CONTRIBUTING OR MAY NOT HAVE CONTRIBUTED . 2-STOP AND GO'SIGNAL 7-AR GATES OR SIGNALS
T 7 2 VAE 7 Akl K 7 3-STOP SIGN S-YIELDSIGN ﬁi;
: et 4-FLASHING RED LIGHY 9-CENTER STRIPE OR DIVIOER
unirz |4 / : . pd {urz] I T
1. ANIMAL ON ROAD - DOMESTIC 19. DISTRACTION 1N YEHICLE 37. FAILED TO YIELD ROW - TURNING LEFT 57. PASSED IH N0 IASSIIE 20NE
2. ANIMAL ON RDAD - WiLD 20. ORIVER INATTENYION 38, FAILED TO YIELD ROW - YUAN ON RED 58. PASSED OM RIGHT SHOULDER
3. BACKED WITHOUT SAFETY 21. DROVE WIYHOUT HEADLIGHTS 39. FAILED 70 YIELD ROW - YIELD SIGN §9. PEOESTRIAN FAILED TO YIELD ROW 70 YEHICLE
4. CHANGED LANE WHEN URSAFE 22. FAILED 10 GONTROL SPEED 40. FATIGUED OR ASLEEP 60. SPEEDING ~ UNSAFE {UMDER LINIT)
8. DEFECTIVE GR 0 HEADLAMPS 23. FAILED TO DRIVE IN SINGLE LANE 41, FAULTY EVASIVE ACTION 61, SPEEDING - OVER LIMIT
6. DEFECTIVE OR NO STOP LAMPS 24, FAILED TO GIVE HALF OF ROADWAY 42 FIRE id VEHICLE 62. TAKING mmau (EXPLAIN I NARRATIVE)
7. DEFECTIVE OR NQ TAIL LAMPS 25. FAILED Y0 REED WARNING $IGN 43, FLEEING 0B EVADING POLICE o wgg MR OPERLY . CUT GORNER ON LEFT
§. DEFECTIVE DR NO TURN SIGNAL LAMPS 26. FAILED TO PASS YO LEFT SAFELY : wm;%‘%““ £ TURKED FHPROPERLY - mowmmﬂ
16, GEFECTIV O 0 e . LD v s L SARE{ 46. HANDICAPPED DRIVER (LA W ARTHE 6. TURNED WHEN UNSAFE
0 SIERAL 0 CAVE WR‘"“ SigNAL 41, L EXPLAN M KA 67. UNDER INFLUENGE - ALCOHOL
11. DEFEGTIVE STEERING Imlsﬂ! 20, FAILED 1O ﬂwnm 48. IMPAIRED VISIBILTY m‘m TH RARRATIVE) 68, UNDER INFLUENCE - GRUG
12. BEFECTIVE OR SUICK TIRES 30. FAILED T0 5T0P FOR W‘Oﬂl '“3 49 INPROPER STARY FROM PARKED POSITION 83. WRONG SIDE - APPROACH OR IN INTEBSELTION
13. DEFECTIVE TRAILER HITCH 3%, FAILED TO STOP FOR TRAIN 50, LOAD NOT SECURED 70. WRONG SIDE - XOT PASSING
4. DISABLED IR TRAFFIC LAME 32. FAILED T0 YIELD ADW ~ EMERGENCY VEHICLE S1. OPENED DODR INTO nwnc LANE T1. WRONG WAY - ONE WAY ROAD
5. DISREGARD $TQP AND G0 SIGKAL 33. FAILED YO Y(ELD ROW - OPEN INTERSECTION 52. OVERSIZE VEHICLE OR L0A| 7?_ ORI'l'ﬂi IRATTENTION - (CELL/MOBILE PHONE USE)
1B. DISREGARD STOP SIGH OR LBHT | 34, FAILED 70 VIELD AOW - FPRIVATE DRIVE 3, OVERTAKE AND PASS INtUFﬂClENT CLEARANCE
17. DISREGARD TUAN MARKS AT Ifl!RSEmN 35. FARLED TG YIELO ROW --STOP SteN 54. PARKED AND FAILED T0 SET BRAXES 74 omm FACTOR (WRITE %&M BELOW)
18. DISREGARD WARNING STON AT CONSTRUCTION 6. FAILED 0 YIELD ROW - T0 PEDESTR (AR 8. PMKED IHTRAFFIC LANE
7











