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This is to certify é@bl, Jim Markham, am employed by the Texas Department of
Transportation (Dedé%tpent); that | am the Custodian of Motor Vehicle Crash Records for
such Department; that ttached is a true and correct copy of the peace officer's report
filed with the Department r€f9(red to in the attached request with the crash date ofjjjjjjij

I . hich occuftad in Tarrant County; that the investigations of motor
vehicle crashes by peace office e authorized by law; that this Texas Peace Officer's
Crash Report is required by law toég,@ompleted and filed with this Department; that this
report sets forth matters observed puré%nt to duty imposed by law as to which matters
there was a duty to report, or factual findi resulting from an investigation made
pursuant to authority granted by law. O@
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Jim Markham

Director, Crash Data & Analysis Section
Traffic Safety Division

125 East 11" Street

Austin, TX 78701-2483
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OQUR VALUES: People « Accountability » Trust « Honesty
OUR MISSION: Connecting You With Texas

An Equal Opportunity Employer




ACTIVE
Law;nfuwcn:crl eoxd TXxDOT Use ONLY SCHOOL '{l:'iotal T?’t:l’
Orarat [Jcmv [JSCHOOLBUS [JRAILROAD [JMAB []SUPPLEMENT [] ZONE Msl ] 12 gtsns.l L 12
50 Texas Peace Officer's Crash Report (Form CR-3 4/1/12023)
e Refer to the attached code sheet for numbered fields Questions? Call 844/274-7457
l"”"‘”"wm *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, efc.). Page 1 of 2
*Crash Time Local
, {24HRMM) Use
Qutside
1 O City Limit
2|m inion, did this crash result in at least [X] Yes | | atitude Longitude —
S St B s 2,
Q| RoAD OMgHHICH CRASH OCGURRED
MEE 77 |twy. 2 Rdwy. 3 Street * Street 4 Street
§lse  mm 10 fNum. Pat 1 Prefix vamo [ Suffx
§ m: Deive o Rofd]/| 3 . of 0 Toll Road! | Speed Const, [] Yes | Workess [ ] Yes | Secondary ] Yes |Street
E M“QT;"“W' 4 S TollLane {Limit - Zone [z]No Present & Ne Crash EHne Desc. ONE WAY DIVIDED ILANE
3 INTERSECTING ROAD, oﬁpﬁfmsu NOT AT INTERSECTICN, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
=[ At [OYes [1Rdwy. ;Swy. 2 Rewy. Block 3 Strest Street 4 Srreet
Int. [E]No |[Sys. LR [ 3{ : Part 1 Num. Prefix Name _ Suffix RD
Distance from Int. B §m:. from Int. Ref. Speed Street RRX
of Ref. Macker  0.20 MI eh Marker S Marker Lmit 40 Desc. LOCAL ROAD Num,
Unkt 5 Unit D itand |LP
Num. 1 Desc. 1 Vehu;le State TX
Veh, 8 Veh. ’)‘6 Veh, Veh, 7 Body
Year| 21 0 |2 |0 |Color BLIK )ﬂake CHEVROLET Model MATIBU Style g
Responder Struck «y Police, Fire, EMS on Emergency
[ (Exptain in Namative if checked) |8Awonomous Unit o 4/; 8 Autonomous Level Engaged (o 2 omonamron [3 (exptain in Narmative i checked)
10 DLAD DLAD DUID )\ 11DL 12CDL 13 DL poB
Type 99 Slate UN Num, Py Class 99 End. gg Rest. g9 (MMODAYYYY) [ | | AL |
Address (Street, Lo
g City, State, ZIP} UNEKNOWN )‘/
2 ’ > g &8 o
w gé £e ;3;% Name: Last, First, Middle 6\ ££ Y .g le1 3|5 & £§_ 2|84 g‘—é gg
. . . . . - . , D -
:Ez:’ To|w s Enter Driver or Primary Persan for this Unit Ene ‘253 ° gl 2] 2 gl= SH; n3 38 Eé AL
w TAN
E 1| 1| 1 |owrovown, uwroww <\<(\A
H < Net Applicable - Alcohol zad
a O, Drug Results are only reported
'” for Driver/Primary Person
é for each Unit.
X Owner ]Owner/Lossea AN

[ Lessee |Name & Address

Prootot [} Yes (] Expired |28 Fin.
Fin. Resp. [JNo [TJ Exempt | Resp. Type 4

FICR
Num.

20 vénf Vehicle  []Yes

Fin. Resp. 28 Vehicle - . .
Prone N[ DomsgeRatngt | | ") | Rje|”|8|OamasBpg2 ) | || |E|R ||z |inentiet BN
Towed Towed ! 7/
By a1 To 3032 RAMONA DRIVE,FORT WORTH, TX 7641k,
Unit 5 Unit D Parked D Hitand |[LP
Num. 2 Desc. 1 Vahicle Run State TX
Veh, 6 Veh. Veh, Veh, 7 Bedy
Year[ 2 |10 |1 |6 |Color GRY Make TOYOTA Model TACOMA Hyle  PK

Responder Struck [£aY Pclice, Fire, EMS on Emergency
D {Explain in Narrative if checked} 8 Autonomous Unit NO 9 Autonomous Level Engaged NO AUTOMATION C)/ D {Explain in Narrative if checked)

10 DLAD
Type 1
iy, e, 2> [

City, Slate, Z[P)

Name: Last, First, Middle
Enter Driver or Primary Person for this Unit on first line

156 Seat
Positicn

Person
14 Pren.
Type

Num.

for Driver/Primary Persan
for each Unit. @

VEHICLE, DRIVER & PERSONS
[
[
-

E] owner

[ Lesses

Proof of IZ]YesDExp«md Z8Fin. ~ M F [Fin Respe = = =

Fin. Resp. 29 Vehicle . R i vehicle [JYes
Phone Nur. [ DamageRating 1| | | 7| |F(R("jafDamageRating2) | J7) ) | |7 |nveniosied [{No

Towad Towed
By E&R TOWING To 2015 CUT-OFF RD, FORT WORTH, TX 76114









