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FATAL | | CMV/  SCHOOLBUS | RAILROAD | | MAB | | SUPPLEMENT | SGHOGL ZONE| Uom;0,0,1 | Pum, 0,0, 1 | CrashiD
Texas Peace Officer's Crash Report (Form CR-3 1/1/2015)
Mail 10: Texas Depariment of Transportation, Crash Data & Analysis, P.O. Box 148349, Austin, TX 78714, Questions? Call B44-274-7457
Refer 1o Altached Code Sheel for Numbered Fields
* =These fields are required on all additional sheels submitled for this crash (ex.. additional vehicles, occcupants, injured, elc.) Page | 1 03
% Crash Dale '}' ,J' % Crash Time Case Local
mooDyYyy) (1,0,12,9,712,0,1,6,| 24Hrmm)  10,0,3,7, | 1D Use
% County City Outside
Name BRAZORIA Name PEARLAND City Limit
I | Inyour opinion, did this crash result in at least B Yes | Latitude Longitude i
| | $1,000 damage to any ane person’s property? No | (decimaidegrees) | 4 4 .1 1 1 | 1 (decimal degrees) T S ) e o (e T (e e
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i 1 Lessee | Name ress EARLAND, TX
oot of @ Yes, | Explied 28 £in [Fin Roep OLD COUNTY MUTUAI FIRF TNS. | Fin Resn
; ; Py Rese No Exempd mesp. Type 2 [ Name 1 | Num
: 27 Vehicle Vehicle Yes
I | Phone Num_ I Damage Rating ]_L& L1 F 1 D, | 2 j|DamageRatingd | 5 4 4 7| invenloriedm No
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Law Enforcement and TxDOT Use ONLY |
Unit| Prsn. Date of Death Time of Death
Num] Num. Taken To ke By (MM/IDDIYYYY) (24HRMM)
1| 1 [MEMORIAL HERMANN i |’: | |"| Eo ol T ofs i o oy
L 1 Ifl 1 1,{ 1 1 1 111 1 1 L ]
|1’;|1'{||||11|||
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Nltr:: :?rﬁ Charge Citation/Reference Num.
Damaged Property Other Than Vehicles Owner's Name Owner's Address
Unit TRANSPORTING CMV Disabling | Yeq 28 Veh. 29 Carrier Carrier
Num. 10001+ LBS. | | 14a7aRDOUS MATERIAL | * CAPACITY| b mage No | Oper. ID Type 1D Num.
Carrier's Carier's 30 VeR:
Corp. Name Primary Addr. Type
31Bus |  RGWW HazMat Yes| 32 HazMat HazMat 32 HazMal  HazMat 33 Cargo
Type GVWRI_L_ 1 1 | || Rel d_ No|ClassNum_y IDNumi_ g4 | ) )| ClassNum_j IDNump_§ .y 4 | |BodyStyle
Trailer 4 4Nl RGVW 34 Trir CMV Disabling | Yed Traler 4 U RGVW 34 Trir CMV Disabling  Yed
Num. GVWR__ ) | 1 1 || Type Damage No Num, GWRL_1 1 | 1 |]Type Damage No
Sequence|
Of Events 35 Seq. 1 35Seq. 2 35 Seq. 3 35 Seq. 4
36 Contributing Factors (Investigator's Opinion) |37 Vehicle Defects (Investigator’s Opinion) Environmental and Roadway Conditions
Unit Num,| Contributing [May Have Contrib. Conlributing May Have Contrib. a8 39 40 41 42 43 44
Weather | Light |Entering [Roadway| Roadway| Surface | Traffic
1 23 98 Cond. | Cond. | Roads | Type |Alignment| Condition|Control
1 2 97 1 1 1 17
Investigator's Narrative Opinion of What Happened = Field Diagram - Not to Scale
(Attach Additional Sheets If Necessary) Indicate
Unit 1 was traveling southbound in the - Nowttt
of when her vehicle left the roadway
and drove into the west ditch, stiking a
culvert. More than likely the driver was
att ting to turn into the business located at
ﬂ, as this was her destination.
However, the driver claimed that when she hit
her brakes, her airbags deployed, and then she
ended up in the ditch. The driver ended up with
an obvious broken left arm.
* *x END * *
Time Notified How Time Arrived Repor Date
(24HrmM) 10101317 | Notiies DISPATCH arirmvy 1010,4,0,| aborvyy) 1 1.0,12,9,12,0,1,6,
Invest. M Yes |nvestigator D
Comp.| | No | Name (Printed) CARROLL, ADAM Num, 247214
ORI * Service/
Num T, X,0,2,0,1,0,0,0, """ PEARLAND POLICE DEPARTMENT e S U






