
Laredo Urban Transportation Study 

Metropolitan Planning Organization Policy Committee 

Notice of Public Meeting 

City of Laredo City Hall 
City Council Chambers 

1110 Houston Street 
Laredo, Texas 

November 16, 2015 
12:00 noon 

MEETING AGENDA 

I. CHAIRPERSON TO CALL MEETING TO ORDER 

II. CHAIRPERSON TO CALL ROLL 

III. COMMITTEE AND DIRECTOR'S REPORTS (No action required) 

IV. ITEMS REQUIRING POLICY COMMITTEE ACTION 

A. Approval of the minutes for the meeting held on October 19, 20 15. 

B. Discussion with possible action regarding the roadway improvements to the 
Guadalupe Street Kansas City Southern (KCS) overpass. 

C. Discuss ion with possible action to add amendments to the Highway MTP/TIP to 
program Loop 20/U.S. 59 fi·o m International Blvd. to U.S. 59 Business fo r 
Engineering, Right-of-Way acquisition, and Construction. 

D. Discussion with possible action on Hachar Road. 

E. Discussion with possible action on Mines Road. 

I. Presentation by the Texas Transportation Institute (TTl) on the FM 1472 medium­
range improvement strategies with Hachar and Yallecillo Roads and any possible 
action related thereto. 

F. Suppott ing the City of Rio Bravo's non-urban Transportat ion Alternatives Program 
applicat ion entitled "Rio Bravo Safe Path and Safe Routes to School" as submitted to 
the TxDOT. 
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V. TECHNICAL COMMITTEE REPORT(S) (No action required) 

A. Status report on the Regional Mobility Authority (RMA). 

VI. ADJOURNMENT 

THIS NOTICE WAS POSTED AT THE MUNICIPAL GOVERNMENT OFFICES, 1110 
HOUSTON STREET, LAREDO, TEXAS, AT A PLACE CONVENIENT AND READILY 
ACCESSIBLE TO THE PUBLIC AT ALL TIMES. SAID NOTICE WAS POSTED BY 
NOVEMBER 13,2015, BY 12:00 P.M. 

Persons with disabilities who plan to attend this meeting and who may need auxiliary aid or 
services are requested to contact Ms. Vanessa Guerra, City Planning at (956) 794-1604 at least 
two working clays prior to the meeting so that appropriate arrangements can be made. The 
accessible entrance and accessible parking spaces are located at City Hall and can be accessed 
through the Victoria Ave. entrance. 

The Laredo Metropolitan Planning Organization Policy Committee is comprised of the following 
members: 

CITY OF LAREDO REPRESENTATIVES: 
Honorable Pete Saenz, Mayor and LUTS Chairperson 
Honorable Roque Vela, Jr., City Councilmember, District V 
Honorable Charlie San Miguel, City Councilmember, District VI 

LAREDO MASS TRANSIT BOARD REPRESENTATIVE: 
Honorable Robetto Balli, City Couneilmember, District VIII 

COUNTY OF WEBB REPRESENTATIVES: 
Honorable Tano E. Tijerina, Webb County Judge 
Honorable John Galo, Webb County Commissioner, Pet. 3 
Honorable Jaime Canales, Webb County Commissioner, Pet. 4 

STATE REPRESENTATIVES: 
Mr. Pete Alvarez, P.E., District Engineer 
Ms. Melisa Montemayor, District Administrator 

**EX-OFFICIO** 
Honorable Judith Zaffirini, State Senator, District 21 
Honorable Richard Raymond, State Representative, District 42 
Honorable Tracy 0. King, State Representative, District 80 

Nathan R. Bratton 
MPO Director 

Gustavo Guevara, Jr. 
City Secretary 
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Laredo Urban Transportation Study 

Metropolitan Planning Organization Policy Committee 
City of Laredo Council Chambers 
1110 Houston St. -Laredo, Texas 

MINUTES OF THE OCTOBER 19, 2015 MEETING 

I. CHAIRPERSON TO CALL MEETING TO ORDER 

Mayor Pete Saenz called the meeting to order at 12:03 p.m. 

II. CHAIRPERSON TO CALL MEETING TO ORDER 

Vanessa Guerra, MPO Coordinator, called roll and verified that a quorum d id exist. 

Regular members present: 

Honorable Pete Saenz, Mayor and LUTS Chairperson 
Honorable Roque Vela, Jr. , City Councilmember, District V 
Roberto Balli, City Councilmember, District VIII 

/ ,ARF.IX), Tt:X~S 
1755 

Honorable John Galo, Webb County Commissioner, Pet. 3 Uo ined the meeting at 12:09 p.m.) 
Honorable Jaime Canales, Webb County Commissioner, Pet. 4 
Pete Alvarez, TxDOT 
Melisa Montemayor, TxDOT 

Regular members not present: 

Honorable Tano E. Tijerina, Webb County Judge 
Honorable Charlie San Miguel, City Councilmember, District VI 

Ex-Officio Members Not Present: 

Honorable Richard Raymond, State Representative, District 42 
Honorable Judith Zaffirini, State Senator, District 21 
Honorable Tracy 0. King, State Representative, District 80 

Staff (Of Participating LUTS Agencies) Present: 

City: Nathan R. Bratton, City Planning/LUTS Staff 
Vanessa Guerra, City Planning/LUTS Staff 
Angie Quijano, City Planning/LUTS Staff 
Roberto Murillo, Traffic Safety Department 
Robert Pefia, Traffic Safety Department 

State: Ana Duncan, TxDOT 
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Others: 

Albert Ramirez, TxDOT 
Sara Garza, TxDOT 

Anthony Garza, Dannenbaum Engineering 
Enrique Valdez, LNV, Inc. 
Edward Kraus, Texas Transportation Institute (TTl) 
Jing Li, TTl 
Will Holik, TTl 
Enrique Valdez, Leyendecker, Naiser & Viera (LNV, Inc.) 
Richard Ridings, Howard, Needles, Tammen, & Bergendoff(HNTB, Inc.) 
Riazul Mia, City of Laredo Utilities 

III. COMMITTEE AND DIRECTOR'S REPORTS (No action required) 

Nathan R. Bratton, MPO Director, informed the members present that the Texas Transportation 
Commission had issued a minute order regarding Economically Disadvantaged Counties (EDC) 
Program. He stated the minute order was issued based on the prevailing economic conditions in 
Webb County reported to TxDOT by the Comptroller. In the past, counties that are considered 
EDC, receive a certain percentage discount rate for the local government's participation in future 
TxDOT projects where federal funding is received. On a typical project, a twenty percent local 
match would be expected of the local government and, which, if qualifying as an EDC, a certain 
percentage of that 20 percent would be reduced. A county not qualifying for the EDC program 
would entail the local government being responsible for the entire 20 percent. The City and the 
County must now properly budget for those additional costs for future projects. 

Cm. Galo joined the meeting at this point during the proceedings. (12:09 p.m.) 

Melisa Montemayor, TxDOT, stated the EDC program pertains to Coordinated Border 
Infrastructure (CBI) funds that are eighty percent federally funded and twenty percent locally 
funded. 

Cm. Vela asked how TxDOT gathered the information for the County to be removed from the 
EDC program list. 

Ms. Montemayor stated an analysis was done based on the workforce of Laredo and the 
unemployment rate where a formula was applied based on the data gathered. The analysis is 
performed on a yearly basis. She also stated that if a project is on the State system, and to be 
funded with CBI funding, the twenty percent local match is the responsibility of the State. If a 
project is an off system project, and CBI funds are to be employed, the twenty percent local 
match is the responsibility of the local government. 

IV. ITEMS REQUIRING POLICY COMMITTEE ACTION 

A. Approval of the minutes for the meeting held on September 21, 2015. 

Cm. Vela made a motion to approve the minutes for the meeting held on September 21, 2015. 
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Second: Cm. Canales 
7 For: 

Against: 0 
Abstained: 0 

Motion carried unanimously 

B. Receive public testimony and approve Resolution No. MPO 2015-10 adopting the 
proposed revision(s) of the 2015-2018 Transportation Improvement Program (TIP), 
which include the following: 

1. Addition of project CSJ 0922-33-925, phase 1, intended to provide the preliminary 
engineering for the construction of a 5 lane rural roadway, from FM 1472 to 0.1 
miles east of Beltway Parkway, estimated cost of schematic and environmental 
document is $1,016,063; and, 

2. Addition of project CSJ 0922-33-925, phase 2, intended to provide for the 
construction of a 5 lane rural roadway from FM 1472 to 0.1 miles east of Beltway 
Parkway, estimated cost of construction is $20,890,841. 

3. Amendment of the Grouped Statewide Projects definition chart by revising the 
Transit Improvements and Programs definition to include the following italicized 
language: 
a. Transit Improvement and Programs- Projects include the construction and 

improvement of small passenger shelters and information kiosks. Also includes 
the construction and improvement of rail storage/maintenance facilities bus 
transfer facilities where minor amounts of additional land are required and 
there is not a substantial increase in the number of users. Also includes transit 
operating assistance, acquisition of third-party transit services, and transit 
marketing, and mobility management I coordination. 

Cm. Vela made a motion to open a public hearing. 

Second: 
For: 
Against: 
Abstained: 

Cm. Galo 
7 
0 
0 

Motion carried unanimously 

Mr. Bratton gave a brief presentation on the proposed revision of the TIP. 

Cm. Galo made a motion to close the public hearing and approve Resolution No. MPO 2015-10 
adopting the proposed revision(s) of the 2015-2018 Transportation Improvement Program (TIP). 

Second: 
For: 

Cm. Vela 
7 
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Against: 0 
Abstained: 0 
Motion carried unanimously 

C. Receive public testimony and approve Resolution No. MPO 2015-11 adopting the 
proposed 2015-2040 Metropolitan Transportation Improvement Plan (MTP), which 
include: 

1. Amending Table 12-10, entitled Roadway and Bicycle/Pedestrian Project 
Summary and Table 12-11, entitled Roadway projects, and Figure 12-1, entitled 
Federally fund Roadway, Bicycle and Pedestrian Projects, by: 
a. adding project CSJ 0922-33-925, phase 1, intended to provide for the 

preliminary engineering of a 5 lane rural roadway, from FM 1472 to 0.1 miles 
east of Beltway Parkway, with an estimated cost for schematic and 
environmental document of $1,016,063; and, 

b. adding project CSJ 0922-33-925, phase 2, intended to provide for the 
construction of a 5 lane rural roadway, from FM 1472 to 0.1 miles east of 
Beltway Parkway, with an estimated cost of construction of $20,890,841; and, 

c. adding project CSJ 0922-33-950 intended to provide the construction of 5 lane 
rural roadway, from 0.1 miles east of Beltway Parkway to IH-35 with an with 
an estimated total project cost of$ 24,544,444 with an estimated 2025 year of 
expenditure cost of$25,193,851; and, 

2. Amending Table 12-22, entitled Illustrative Projects by revising project No.7, 
described as Green Ranch Parkway, intended to provide for the engineering and 
construction of a 2 lane that the project will now be identified as Hachar Parkway 
and will provide for the engineering and construction of a 10 lane freeway 
(mainlanes and ramps), from FM 1472 to IH-35, with an estimated 2036 year of 
expenditure cost of $90,673,786. 

3. Amending Table 12-8, entitled Roadway and Bicycle/Pedestrian Operations and 
Maintenance Costs by revising the projected revenue and cost estimates per the 
latest projections. 

Cm. Galo made a motion to open a public hearing. 

Second: 
For: 
Against: 
Abstained: 

Cm. Vela 
7 
0 
0 

Motion carried unanimously 

Mr. Bratton gave a brief presentation on the proposed revision for the MTP. 

Cm. Gala made a motion to close the public hearing and approve Resolution No. MPO 2015-1 I 
adopting the proposed revision(s) of the 2015-2040 Metropolitan Transportation Improvement 
Plan (MTP). 
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Second: 
For: 
Against: 
Abstained: 

Cm. Vela 
7 
0 
0 

Motion carried unanimously 

D. Receive public testimony and approve Resolution No. MPO 2015-12 adopting the 
proposed Transportation Alternatives Program (TAP) Project Selection Procedures. 

Cm. Galo made a motion to open a public hearing. 

Second: 
For: 
Against: 
Abstained: 

Cm. Vela 
7 
0 
0 

Motion carried unanimously 

Mr. Bratton stated the TAP provides funding for programs and projects defined as transportation 
alternatives. 

Cm. Vela made a motion to close the public hearing and adopt Resolution No. MPO 2015-12 
adopting the proposed TAP Project Selection Procedures subject to revising the maximum 
federal funding award per project to $1.25 million per project and pending review to detennine 
whether all the local match requirements could be amended to 0-20 %. 

E. Discussion with possible action on Hachar Road. 

Anthony Garza, Dannenbaum Engineering, stated Dannenbaum Engineering is moving forward 
with the development of the environmental and schematic documents for the section ofHachar 
Road from FM 1472 to Beltway Parkway. He stated it may be 12 months to 18 months till the 
start construction. 

F. Discussion with possible action on Mines Road. 

1. Presentation by the Texas Transportation Institute (TTl) on the Mines Road Study 
and any possible action related thereto. 

Edward Kraus and Jing Li, TTl, gave a brief presentation on the Mines Road Study. 

Mr. Kraus stated TTl conducted a medium-range analysis on Mines Road. He stated that 
examples of medium-range strategies included: 

• Add through, left or right tum lanes that require no new pavement 
• Additional truck U-tums within the existing right-of-way 
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• Additional acceleration and deceleration lanes for right-turn movements 
• Consolidate and/or redesign driveways 

Mr. Kraus stated the analysis included simulation experiments to test and evaluate medium-range 
strategies, implement strategies on top of recommended short-term strategies, and focus on 
corridor mobility rather than performance of each individual intersection. Travel time 
monitoring for morning and afternoon peaks were performed and these stimulation scenarios 
were presented to the Policy Board. 

Conclusions and recommendations were as follows: 

• Add third northbound lane between Killam and Interamerica, taper after Muller 
• Improve Killam intersection 
• Add third southbound lane between Muller and Interamerica Blvd. 
• Provide dual eastbound to southbound right tum lanes at Interamerica Blvd. 
• Optimize signal timing and phasing at all intersections with changes 
• Review left-turn bay lengths based on TxDOT Roadway Design Manual at the following 
locations: 
-Trade Center, extend NB to WB left-turn bay to 975 ft (including storage, deceleration, and 
taper length) 
-Pan America, extend NB to WB left-tum bay to !133ft (including storage, deceleration, and 
taper length) 

Cm. Vela left the meeting at I :27 p.m. 

Mr. Kraus stated upcoming efforts include the long-range strategies analysis. The anticipated 
completion of the remaining study work tasks is December 2015. 

V. TECHNICAL COMMITTEE REPORT(S) (No action required) 

A. Status report by City of Laredo's Traffic Safety Department on the signal timing 
improvements project. 

Robert Murillo, Traffic Safety Department stated TxDOT is still working on the Advance 
Funding Agreement (AFA) for the project. Once the AFA is approved by the Federal Highway 
Administration (FHW A), the project will go through City Council for approval and start the 
procurement process to select a consultant to do the study for the intersections. Mr. Murillo 
stated the anticipated project completion date is August 2016. 

Albert Ramirez, TxDOT, stated TxDOT is working with Mr. Murillo and will soon be meeting to 
discuss and identify the on verses off system roads for budget purposes in the AFA agreement. 

B. Status report on the Regional Mobility Authority (RMA). 

Ruben Soto, Chairman of the RMA, stated the RMA adopted a resolution for bank depository 
services. He also stated negotiations are nearing completion for the procurement of a financial 
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advisor. Mr. Soto stated the RMA finalized and approved a work authorization with HNTB, 
Inc., for the development of the Vallecillo Project, and also authorized HNTB, Inc. to draft a 
work authorization for the development of the Loop 20/I-69 project. 

Mr. Richard Ridings, HNTB, Inc. stated HNTB, Inc. is moving forward with the Vallecillo 
Project. He stated his firm is honored to be contracted for the project and is eager to be working 
with everyone involved with the project. 

VI. ADJOURNMENT 

Cm. Galo made a motion to adjourn the meeting at 1 :36 p.m. 

Second: 
For: 
Against: 
Abstained: 

Cm. Balli 
6 
0 
0 

Motion carried unanimously 

Reviewed by: _ _ _______ _ 

Pete Saenz, 

Nathan R. Bratton, 
MPO Director 

Mayor and LUTS Chairperson 

nessa Guerra, 
MPO Coordinator 

Melisa Montemayor, 
District Administrator 
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Discussion with possible action regarding the roadway 
improvements to the Guadalupe Street Kansas City Southern 

(KCS) overpass. 
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1. ACCIDENT DATA FOR THE INTERSECTION OF CEDAR 

AVE. AND CHIHUAHUA ST. FROM 10/13 THRU 10/15. 



LAREDO POLICE DEPARTMENT 

CRIMINAL INTELLIGENCE ACQUISITION UNIT 

4712 MAHER AVE. 
LAREDO, TEXAS 78041 

OFFICE 956-795-2813 
FAX 956-753-3597 

"INTELLIGENCE ACQUISITION FOR LAW ENFORCEMENT" 

October 27, 2015 

From Oct. 26, 2013- Oct. 26, 2015 the below data depicts the total number of accidents reported for the intersection of interest 
[Cedar Ave/Chihuahua St]. Based on RMS, accidents were reported between the hours of 1300-2300. In addit ion, most accidents 
were reported on Wednesday and Thursday. 
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600 CHIHUAHUA ST 1000 CEDAR disregarded the signa l light 

600 CHIHUAHUA 1000 CEDAR AVE failed to yield 

600 W CHIHUAHUA ST 1100 CEDAR failed to stay in single lane 

600 CHIHUAHUA ST 1100 CEDAR disregarded red light 

1100 CEDAR ST 700 CHIHUAHUA unsafe left turn 

600 CHIHUAHUA ST 1100 CEDAR AVE disregarded red light 

600 CHIHUAHUA ST 1100 CEDAR AVE failed to control speed 

600 CHIHUAHUA ST CEDAR fa iled to control speed 

600 CHIHUAHUA ST CEDAR AVE changed lanes when unsafe 

600 CHIHUAHUA ST 1000 CEDAR ~exting and driving 

400 CHIHUAHUA ST 100 CEDAR failed to drive in single lane 

600 CHIHUAHUA ST 1100 CEDAR changed lanes when unsafe 

1100 CEDAR ST _ _ ___ 600 CHIHUAHUA disrega rded red light 
-- - - ---- --------- ---
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Traffic Safety Division 
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DATE: 11 - 09-15 Figure 4 

ROAD SURFACE 

c DRY, CLEAR 
w WET 
s SNOWY, ICY 
0 OTHER 

LIGHTING 

D DAYLIGHT 

N DARK, NO LIGHTS 

L DARK WITH 
STREET LIGHT 

_., Automobile, Pick-Up 

~ Truck 

~ Bus 

~ 1.4otorcycle 

~ other 



Texas Peace Officer's Crash Report- Code Sheet 
Numbered Fields on the CR-3 Refer to the Numbered Lists on this Code Sheet. Each list includes the codes that may be entered on 
the form and the description of each code. 

Page 1 of 2 
Law Enforcement and TxDOT Use ONLY. 

Form CR 3CS 1/1/2010 

~ 1. Roadway System 
j:: IH Interstate 
~ US= US Highway 

AL = Alternate 
SP =Spur 
CR = County Road 
PR = Park Road 

2 Roadway Part 
1 = Main/Proper Lane 
2 =Service/Frontage Road 
3 = EntrancefOn Ramp 

3. Street Prefjx 
pjrectjon from Int. or 
Ref Marker 

4 Street Suffix 
RD =Road 
ST =Street 

EXPY = Expressway 
CT =Court 
CIR =Circle 0 SH =State Highway 

~ FM = Farm to Market 
::0:: RR = Ranch Road 
~ RM =Ranch to Market 
0 Bl = Business Interstate 
~ BU =Business US 
o BS = Business State 

~ ~~ : ~t~~~~~~:M 
~ TL =Toll Road 

PV =Private Road 
RC =Recreational Road 
LR =Local RoadfStreet (Street, Road, Ave., 
Blvd., Pt., Trt., Beach, Alley, Boat Ramp, etc.) 

4 = Exit/Off Ramp 
5 = Connector/Fiyover 
98 =Other {Explain in Narrative) 

7, Body Style 

N =North 
NE = Northeast 
E =East 
SE =Southeast 
S =South 
SW = Southwest 
W=West 
NW = Northwest 

DR= Drive 
AVE= Avenue 
BLVD= Boulevard 
PKWY = Parkway 
LN =lane 
FWY =Freeway 
HWY = Highway 
WAY =Way 
TRL =Trail 
LOOP= Loop 

PL= Place 
PARK= Park 
CV =Cove 

8. prjver Ljcense/10 5. Unjt pescrjptjon 
1 = Motor Vehicle 
2 =Train 

6. Vehjc!e Color 
BGE =Beige 
BLK = Black 

ONG- Orange 
PNK =Pink 
PLE =Purple 
RED= Red 
SIL =Silver 
TAN= Tan 

P2- Passenger Car, 2-Door 
P4 = Passenger Car, 4-Door 
PK =Pickup 

PC Police CarfTruck 
PM = Police Motorcycle 

il'J22 
1 = Driver License 

3 = Pedalcyclist 
4 = Pedestrian 
5 = Motorized 
Conveyance 

BlU =Blue 
BRZ =Bronze 
BRO =Brown 

AM= Ambulance 

TL = Trailer, Semi-Trailer, or Pole Trailer 
TR =Truck 

2 = Commercial Driver Lie. 
3 = Occupational 

6 = TowedfTrailer 
7 = Non-Contact 
98 =Other (Explain in 
Narrative) 

9. prjver License 

~ 
A=CiassA 
AM= Class A and M 
B =Class B 
BM =Class Band M 
c =Class c 
CM =Class C and M 
M=CiassM 
5 = Unlicensed 
98 = Other/Out of State 
99 =Unknown 

CAM = Camouflage 
CPR= Copper 
GLD =Gold 
GRY =Gray 
GRN =Green 
MAR= Maroon 
MUL =Multicolored 

TEA= Teal (green) 
TRQ =Turquoise (blue) 
WHI =White 
YEL =Yellow 
98 = Other (Explain in 
Narrative) 
99 =Unknown 

BU =Bus 
SB =Yellow School Bus 
FE= Farm Equipment 
FT =Fire Truck 
MC = Motorcycle 
SV =Sport Utility Vehicle 

10. Commercial Drjver 11. prjver License Restrjctjons 
License Endorsements A- With Corrective Lenses 
H = Hazardous Materials B = LOFS Age 21 or Over 
N =Tank Vehicles C =Daytime Only 
P = Passengers 0 =Not to Exceed 45 MPH 
S = School Bus E = No Expressway Driving 
T = DoublefTriple Trailer 
X= Tank Vehicle with 
HazMat 
5 = Unlicensed 
96 = None 
98 = Other/Out of State 
99 =Unknown 

F =Must Hold Valid learner Lie. to MM/DDIYY 
G = TRC 545.424 Applies until MM/00/YY 
H =Vehicle Not to Exceed 26,000 lbs GVWR 
I = Motorcycle Not to Exceed 250 CC 
J =licensed Motorcycle Operator Age 21 
or Over in Sight 
K =Moped 

TT =Truck Tractor 
VN =Van 
98 =Other (Explain in Narrative) 
99 = Unknown 

L =Vehicle wto Air Brakes- Applies to 
Vehicles Requiring COL 
M =COL Intrastate Commerce Only 
N =Ignition Interlock Required 
0 = Occ./Essent. Need DL-No CMV­
See Court Order 
P = Stated on License 
Q = lOFS 21 or Over Vehicle Above 
Class B 
R = LOFS 21 or Over Vehicle Above 
Class C 
S =Outside Rear View Mirror or 
Hearing Aid 

4 = ID Card 
5 = Unlicensed 
98 =Other 
99 =Unknown 

T =Automatic Transmission 
U = Applicable Prosthetic Devices 
V =Applicable Vehicle Devices 
W = Power Steering 
X= Vehicle Not to Exceed Class C 
Y = Valid TX Vision or Limb Waiver 
Req'd. 
Z =Valid Fed. Vision or Limb Waiver 
Req'd. 
5 = Unlicensed 
96 = None 
98 =Other/Out of State 
99 =Unknown 

--------

(/) 12. Person Type 
~ 1- Driver 

,---c~---------

13. Seat Position 14 lnjurv Severity 
A- Incapacitating Injury 
B = Non-Incapacitating 
Injury 

15. Ethnicity 16. Sex 17. Ejected 
1- No 

g 2 = Passenger/Occupant 
BJ 3 = Pedalcyclist 
a. 4 = Pedestrian 

1 - Front Left 10 =Cargo Area 
2 = Front Center 11 =Outside Vehicle 
3 = Front Right 13 =Other in Vehicle 
4 =Second Seat Left 14 =Passenger in Bus 

~ 5 = Driver of Motorcycle Type Vehicle 5 = Second Seat Center 16 = Pedestrian, Peda!cyclist, 
6 = Second Seat Right or Motorized Conveyance 

C =Possible Injury 
K =Killed 

q; 6 = Passenger/Occupant on Motorcycle Type 
0: Vehicle 
~ 98 =Other (Explain in Narrative) 

7 =Third Seat Left 98 =Other (Explain in 
N =Not Injured 
99 =Unknown 

8 =Third Seat Center Narrative) 
~ ~9 = U'l.knoym ·-----
tl.f 18. Restraint Used 

~-=-l.!:!!!.d~_Bight 99 =Unknown 
19. Airbaq 

cj 1 Shoulder and lap Belt 
5:: 2 = Shoulder Belt Only 
~ 3 = Lap Belt Only 

4 =Child Seat, Facing Forward 
5 =Child Seat, Facing Rear 
6 = Child Seal, Unknown 

7 = Child Booster Seat 1 - Not Deployed 
96 =None 2 = Deployed, Front 
97 =Not Applicable 3 = Deployed, Side 
98 =Other (Explain in 4 = Deployed, Rear 
Narrative) 5 = Deployed, Multiple 
99 = Unknown 97 =Not Applicable 

27. Vehicle Damage Rating 
In most cases, enter in the format 
XX-ABC-Y, where 
XX is the Direction of Force (1-12), 
ABC is the Damage Description 2- or 3-
letter code), 

-· --·-·. ~-- 9~_=. Unknown 

~2~0'-:CH~e~l~mue~t..,U~s"'e ~2~1~S~o~!~jc~iwta~t~jo~nu 1'2~2~. ~A~!~c~ouhuon!~S~p~e~c~j~mrue~n(L]T~y~p~e>l 1 n special cases, use: 

andY is the Damage Severity (0-7). 

~: ~~r~~~maged ~: ~~li~i~licit ~: ~~~~~h ~~~~~i~nvehicle burned, NOT due to 

LFQ 

3 = Worn, Not Damaged 3 = Urine 
4 =Worn, Unk. Damage 4 = Refused 
97 =Not Applicable 96 = None 

VB-7 = vehicle catches fire due to the LD 
collision 

99 = Unknown if Worn 98 =Other (Explain in Narrative) 

23. Drug Specimen Type 
2- Blood 
3 =Urine 

25 pruq Categorv 
2 = CNS Depressants 
3 = CNS Stimulants 

4 = Refused 4 = Hallucinogens 
96 =None 6 = Narcotic Analgesics 
98 =Other (Explain in Narrative) 7 = Inhalants 
_ _ ______ . ·- ____ 8 = Cannabis 
24. pruq Test Result 10 = Disassociative Anesthetics 
1 - Positive 11 =Multiple Drugs (Explain in Narrative) 
2 = Negative 97 =Not Applicable 
97 = Not Applicable 98 =Other Drugs (Explain in Narrative) 
99 =Unknown 99 = Unknown 

·----- -------· -----

26. Financial Responsibility Type 
1 liability Insurance Policy 5 = Certificate of Deposit with Comptroller 
2 = Proof of Liability Insurance 6 = Certificate of Deposit with County Judge 
3 = Insurance Binder 7 =Certificate of Self-Insurance 
4 = Surety Bond 

TP-0 =top damage only 
VX-0 =undercarriage damage only 
MC-1 =motorcycle, moped, scooter, 
etc. 
NA =Not Applicable (Farm Tractor, 
etc.) 

LP 

L&T 

LBO 

W- White 1 =Male 
B = Black 2 = Female 2= Yes 
H =Hispanic 99 =Unknown 3 =Yes, Partial 

97 =Not 
Applicable 

A= Asian 
I = Amer. Indian/ 
Alaskan Native 
98 =Other 
99 =Unknown 

1d1 
9 .... 

B 
7 

, .... / 

1d 1 \ ·sr 
B 

7
A

5 
4 

6 
BL "' 6 

BC 

B 
7
A

5 
4 

6 
BD 

99 =Unknown 

-- --------

1 2 .... ., RP 
5 

" .... , R&T 

l 1 2 
.... 43 

RBQ 

5 

B 
7
A

5 
4 

6 
BR 



Texas Peace Officer's Crash Report- Code Sheet 
Numbered Fields on the CR-3 Refer to the Numbered Lists on this Code Sheet. Each list inc!udes the codes that may be entered on 
the form and the descnption of each code. 

Page 2 of 2 
Law Enforcement and TxDOT Use ONLY. 

FormCR 3CS 11112010 

28. Vehjc!e Operatjon 29. Carrjer ID Type 
1 Interstate Commerce 1 = US DOT 
2 = Intrastate Commerce 2 = TxDOT 
3 = Not in Commerce 3 = ICCIMC 
4 = Government 96 =None 

30. Roadway Access 
1 = Full Access Control 
2"' Partial Access Control 
3 = No Access Control 

31 Yehjcle Type 
1 - Passenger Car 
2 = Light Truck 
3 =Bus {9-15) 
4 =Bus {>15) 

32. Hazardous Materjal Class Number 
1 - Explosives 
2 :=:Gases 
3"' Flammable Liquids 
4"' Flammable Solids 

5"' Personal g8"' Other (Explain in Narrative) 5"' Single Unit Truck 2 Axles 6 Tires 
6 = Single Unit Truck 3 or More Axles 
7 =Truck Trailer 

5"' Oxidizers and Organic Peroxides 
6 =Toxic Materials and Infectious Substances 
7 =Radioactive Materials 

~ 
8 =Truck Tractor (Bobtail) 
9 =Tractor/Semi Trailer 
10 = TractoriDouble Trailer 
11 = Tractorfrriple Trailer 

8 =Corrosive Materials 
g = Miscellaneous Dangerous Goods 

Jlj 
:> 
0: 

98 =Other (Explain in Narrative) 
99 = Unknown Heavy Truck 

0-------------b 33. Carao Body Style 
:!: 1 Bus (9-15) 
~ 2= Bus{>15) 
0 3"' Van/Enclosed Box 
ffi 4"' Cargo Tank 
:E 5 = Flatbed 
~ 6= Dump 
0 7 = Concrete Mixer 

8 =Auto Transporter 
9 =Garbage Refuse 
10 =Grain Chips Gravel 
11 =Pole 
13 = lntermodal 
14"' Logging 

35. Sequence of Events 

----

15 = Vehicle Towing Another 
Vehicle 
97"' Not Applicable 
98 =Other (Explain in Narrative) 

34. Trailer Type 
1 - Full Trailer 
2 =Semi-Trailer 
3 = Pole Trailer 

_______ , ___ --

1 Non-Collision: Ran Off Road 
2 = Non-Collision: Jackknife 

g = Non-Collision: Equipment Failure 
10 =Non-Collision: Other 

17 =Collision Involving Animal 
18 =Collision Involving Fixed Object 

3"' Non-Collision: Overturn Rollover 
4 = Non-Collision: Downhill Runaway 
5 = Non-Collision: Cargo Loss Or Shift 
6 = Non-Collision: Explosion Or Fire 
7"' Non-Collision: Separation of Units 

11 "' Non-Collision: Unknown 
12"' Collision Involving Pedestrian 

19 =Collision With Work Zone Maintenance Equipment 
20 = Collision With Other Movable Object 

13 =Collision Involving Motor Vehicle in Transport 
14 = Collision Involving Parked Motor Vehicle 

21 =Collision With Unknown Movable Object 
98 =Other (Explain in Narrative) 

15 =Collision Involving Train 
8 = Non-Collision: Cross MedianiCenterline 16 =Collision Involving Pedalcycle 

36. Factors and Condjtjons 
1 -Animal on Road- Domestic 
2 =Animal on Road- Wild 
3 = Backed without Safety 
4 =Changed Lane when Unsafe 
14 =Disabled in Traffic Lane 
15 = Disregard Stop and Go Signal 
16 =Disregard Stop Sign or Light 
17 =Disregard Turn Marks at Intersection 
18 =Disregard Warning Sign at Construction 
19 =Distraction in Vehicle 

33- Failed to Yield ROW Open Intersection 
34 =Failed to Yield ROW- Private Drive 
35"' Failed to Yield ROW- Stop Sign 
36 =Failed to Yield ROW- To Pedestrian 
37: Failed to Yield ROW- Turning Left 
38 =Failed to Yield ROW- Turn on Red 
3g =Failed to Yield ROW- Yield Sign 
40 = Fatigued or Asleep 
41 =Faulty Evasive Action 
42 = Fire in Vehicle 

20 = Driver Inattention 43 = Fleeing or Evading Police 
21 "'Drove Without Headlights 44 =Followed Too Closely 
22 =Failed to Control Speed 45 =Had Been Drinking 
23 =Failed to Drive in Single Lane 46 =Handicapped Driver (Explain in Narrative) 
24 =Failed to Give Half of Roadway 47 =Ill (Explain in Narrative) 
25 = Failed to Heed Warning Sign 48 =Impaired Visibility (Explain in Narrative) 

Cf.l 26"' Failed to Pass to Left Safely 4g = Improper Start from Parked Position 
~ 27 =Failed to Pass to Right Safely 50= Load Not Secured 
~ 28 =Failed to Signal or Gave Wrong Signal 51 =Opened Door Into Traffic Lane 
Q 29 =Failed to Stop at Proper Place 52"' Oversized Vehicle or Load 
~ 30 =Failed to Stop for School Bus 53= Overtake and Pass Insufficient Clearance 
o 31 = Failed to Stop for Train 54= Parked and Failed to Set Brakes 
~ 32 = Failed to Yield ROW- Emergency Vehicle 55= Parked in Traffic Lane 

~ 37. ·vehiC!@p-.-,-.-ciS____ - 38 w-.-.-th_e_r_C_o_n_d~itLjo~nil ____ lli::J:i9iiiJ~illijj· L· w:---
~ 5 Defective or No Headlamps 1 - Clear 1 - Daylight 
G 6 = Defective or No Stop Lamps 2 =Cloudy 2 = Dark, Not lighted 
:q; 7 =Defective or No Tail Lamps 3 =Rain 3 =Dark, Lighted 
u.; 8 = Defective or No Turn Signal Lamps 4 = SleeVHail 4 =Dark, Unknown Lighting 

9 = Defective or No Trailer Brakes 5 = Snow 5 = Dawn 
10 =Defective or No Vehicle Brakes 6 = Fog 
11 =Defective Steering Mechanism 7 =: Blowing Sand/Snow 
12 = Defective or Slick Tires 8 = Severe Crosswinds 
13 =Defective Trailer Hitch 98 =Other (Explain in Narrative) 
98 =Other (Explain in Narrative) 99"' Unknown 

6 = Dusk 
98 =Other (Explain in Narrative) 
gg =Unknown 

56 Parked without Lights 
57 = Passed in No Passing Lane 
58 = Passed on Right Shoulder 
59"' Pedestrian FTYROW to Vehicle 
60 =Unsafe Speed 
61 =Speeding- {Over Limit) 
62 =Taking Medication {Explain in Narrative) 
63 =Turned Improperly- Cut Corner on Left 
64 =Turned Improperly- Wide Right 
65 =Turned Improperly- Wrong Lane 
66 =Turned when Unsafe 
67 = Under Influence- Alcohol 
68 =Under Influence- Drug 
69 =Wrong Side- Approach or Intersection 
70 =Wrong Side- Not Passing 
71 = Wrong Way- One Way Road 
72 =Cell/Mobile Phone Use 
73 = Road Rage 
98 =Other (Explain in Narrative) 

~'""-=· ~~-fu R,;;;;;;lJlJ;;k~.----
2 = Three Entering Roads- T 
3 =Three Entering Roads- Y 
4 = FourEnteringRoads 
5 = Five Entering Roads 
6 = Six Entering Roads 
7"' Traffic Circle 
8 = Cloverleaf 
97 = Not Applicable 
98 =Other (Explain in Narrative) 

41. Roadway Type 
-------------~-------~- -

42 Roadway Alignment 43. Surface Condition 44. Traffic Control 11 = Center Stripe/Divider 
12 = No Passing Zone 1 - Two Way, Not Divided 

2 =Two-Way, Divided, Unprotected 
Median 
3 =Two-Way, Divided, Protected 
Median 
4"' One-Way 
98"' Other (Explain in Narrative) 

1 = Straight, Level 1 - Dry 2 =Inoperative (Explain in Narrative) 
2 = Straight, Grade 2 =Wet 3 =Officer 
3 = Straight, Hillcrest 3 = Standing Water 4 =Flagman 
4 "' Curve, Level 4 = Snow 5 = Signal Light 
5 =Curve, Grade 5 = Slush 6 =Flashing Red Light 
6 =Curve, Hillcrest 6 = Ice 7 =Flashing Yellow Light 
98"' Other (Explain in Narrative) 7 =Sand, Mud, Dirt 8 =Stop Sign 
99 =Unknown 98 =:Other (Explain in Narrative) 9 =Yield Sign 

99 = Unknown 10" Warning Sign 

13 = RR GateiSignal 
15 = Crosswalk 
16 =Bike Lane 
17 =: Marked Lanes 
18 =Signal Light With Red Light 
Running Camera 
96 =None 
98 =Other (Explain in Narrative) 



--------------- ---·--'------

SELECTED COLLISION DIAGRAM SYMBOLS 

Leaend L Right Tum * Pedestrian 

-- Moving Vehicle 

G I Stopped Vehicle r- Lett Turn rJJ Fixed Object 

G )J Backing Vehicle IQ 00 Bicycle 
Sideswipe 

~ "v Ran Off Road :G 'Y DUI 

~ - - - - - Movement 
<J-- Day 0 Injury 

Unknown li3 Night © Fatal 



law Enforcement and TxDOT Use ONLY Total Total TxDOT 

0 FATAL 0 CMV .=J SCHOOL BUS 0 RAILROAD n MAB U SUPPLEMENT fJ ~8~~al ZONE ~gws I 0 l 0 I 2t ~~~S.! 0 I 0 I 6
1 

Crash ID .t Texas Peace Officer's Crash Report (Form CR-3 1/1/2010) 
~ Mail to: Texas Department of Transportatron, Crash Records, P.O. Box 1-49349, Austin, TX 78714. Questions? Call (512) 4B6-57BO 

eo!::. j:j Refer to Attached Code Sheet for Numbered Fields PageLl..J of W 
,..::;::.:;.;;;-;;; *=These fields are required on all additional sheets submitted for this crash (ex .. additional vehicles. occupan s. InJured, etc.) 

lii'Cr., Date J J I*Crash Time I Case !Local 
(MMIDDIYYYY) t..L1.J t..1J..Z.J r2rOrlr3rJ(24HRMM) rlr3r2r5 1 JID 13-037132 use 

~ ., Rdwy LR r· Hwy /' Rdwy 1 l"'oek 600 I 3 Street • Street 
~ Sys Num Part Num 1 Prefix Name 

'< [- 1 Crash Occurred on a Pnvate Dnve orlrn Toll Road! I Speed ICons! 0 Yes IWofkersOYes 1 Street 
~ _ _j Road/Pr.vate Property/Parl<~ng lot 11 Toll Lane IL1m1t 30 I Zone ~No 1 Present [i]No 1 Desc 
*- INTERSECnNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At iJ YeSf1 Rdwy IHv.y_ 12 Rdwy !Block 13 Street !Street 
- In!. D No I Sys. LR Num I Part 1 Num. 1000 Prefix Name CEDAR 

CHIHUAHUA 

1,1 ' 

1
4Street 
Suffix 

1

4 Street 
SUffix 

ST 

Distance from tnt JD FT 13 Dir. from lnt !Reference IStree.t 1RRX 
or Ref. Marker D Ml I or Ref. Marker Marker Desc Num. 1 1 

Unit lsunit hDPafked DHitandiLP ILP 1 1 w 5 5 N 8 1 2 5 8 6 5 6 Num. 1 loesc. 1 11 Vehicle Run I State TX INurn. BZ4D136 VIN 1 21 G1 1 1 T 1 1 1 171 1 1 1 1 1 1 1 1 

Veh. Is Veh. lveh. lveh -T7 Body J,D ~~e~~~M(~~P~~in in 
Year 12t01018JIColor GRY IMakeCHEVROLET IMod~tiMPALA J Style P4 11 Narrativeifchect<~l· 
a ouro ouro _ 1 ouro J• DL I to coL 11 DL loos __ 1 __ 1 
Type 1 State TX I Num_ 29480861 Class A End. 96 Re;st. R (MMIDOIYYYY) lJLl!U LJl.UU 1 l1 91 ? 1 2t 

4524 LA JOYA LN, LAREDO, TX 78046 
Address (Street. 

~ City, State, ZIP) 

~ g 0 l .! Name: Last. F;rsr, M;ddle l.!i-~ ] • rtf fll i' 1i - _.- , " ~ ;o., ;o 
~~J~!~l EnterDriverorPrimaryPersonfortllisUnitonfirslline l~j f ~~; lg I; =l ~i ~ ~~ ~~ ~!~J~ 
~~~~~------------------------------~~~~~~~~~~~~~~~~ 
~ 1 1 1 lOUIROZ JUAN, PABLO N 21 H 1 1 1 2 97 N 96 96 97 97 

~ 2 2 3 loUIROZ YOLANDA 

~ 3 2 

N 23 H 2 1 1 2 97 N Not Applicable ·Alcohol and 
rug Results are only reported 

19 H 1 1 1 2 97 N or Driver/Primary Person for 
each Unit 

6 LOPEZ, JESUS EDUARDO N 

~ 4 2 4 LOPEZ MIGUEL ANGEL N 
~ Owne• -lilwneriLes... QUIROZ, JUAN, PABLO 

12 H 1 1 1 2 97 N 

ULessee JName&Address 3416MONCLOVA DR-. LAREDO TX 78046 
Proof of (i]Yes 0ExpiredJ2a Fin. IFin. Resp. CEM INSURANCE 
Fin. RespONo OExemptiResp. Type 1 !Name 

Fin. Resp. 
Phone N"m. (888) 224-n40 
Towed 
Bv DRIVEN AWAY 

I27Vehicle 
1 Damage Rating 1 ~ ""t 

IT owed 
To OWNER 

Unit 2 15 Unit 
1 

lrD Parked D Hit aild ILP TX I LP 
Num_ Desc_ II VehiCle Run I State I Num. 

Veh Is Veh. IVeh. 
Year 1 21 01 01 4 tiColor BLK !Make CHEVROLET 

I ~;~;,Resp C-PR621730202 

27 Vehicle !vehicle 0 Yes 
1 F 1 R1-L..!J Damage Rating 2~-1 L 1&1 T ,-L!Jitnventoried(!]No 

l
v; h 1 Body I[D' Eo., Fore, E'!_S on e · BLAZER S SV Emergen~ (Explai~. in 
Model tyle Narra~ve if checked! 

8 QUID OUID IDUID I. DL 
Type 5 State Num. Class ItO COL 11 DL lDOB _ • I • • I 

5 End. 5 Rest. 5 (MM!DDIYYYY) tJll.1..f w.!J I l1 9 I 7 I 6 I 

3314 CEDAR AVE, LAREDO, TX 78040 
Address (Street, 

~~> City, State, ZIP) 

~~ ~j-~ f
0!:! 11! :._;.~~- Name: Last. F;rst, M;ddle ll}~ ~~.· ~ I jj ~ i };H j' .~ ll l~ l ~ J.! Enter Driver or Primary Person for this Unit on firs! line - :t I ~ -e .__, i' ii 

;! if. :1! w ': ::: ::! ~< lil :!' 1< ll ;Ia: !:l ~a: !l ~~~~~------------------------------~~~~~~~~~~~~~~~~ 
~ 1 1 1 CANO MARTA B 37 H 2 1 1 1 97 N 96 96 97 97 

~ 2 2 3 

~~~+--------------------+~~~~~~ 
PRUNEDA KASANDRA UZZETTE 8 17 H 2 1 1 1 97 N Not Applicable -Alcohol and 

rug Results are only reported 
or Driver/Primary Person fOf' 

each Unit. 

~ .J; . ~ Owne• Owne•llessee DIAZ, ROSA, MARIA 
0 Lessee Name & Address 2214 CASSATA LN LAREDO TX 78046 

Proof of ~Yes [JExpired 126 Fin. I Fin. Resp. DAIRYLAND COUNTY MUTUAL I Fin. Resp. 
Fin_ RespONo OExemptiResp. Type 1 I Name Num_ 435930545 

1

27 Vehicle 27 Vehicle JI:Vehicle DYes Fin. Resp 1 f R 2 Phone Num. (800) 334-0090 Damage Rating 1L.!.t.l..J-I L IF! o,-~ Damage Rating 2~-1 I I ~-~ nventoried[i}No 

~~ OWNER J;~wedTOWEO AWAY BY OWNER 



Law Enlorcemen\ and TxD01 Use ONLY 1 
1 ForrnC't\-'3 ~~~120H) 1 Case ID 13-037132 I TxDOT Crash ID 

Unit 1 ~~- T k T ,_Date of Death I Num. ·rl a en o Taken By lMMIDDIYYYY) 

l!;f.l 2/~., LAREDOMEDICALCENTER RQ
9101 ~~ , 

~ RQ9101 I I 

Ti~e of Death 
t24HRMM} 

ii~ 2 2 LAREDO MEDICAL CENTER L.L...J L.L...J , 

~j~r-~---------------+--------------~~~· ~~~~·~~~~·~~~~~ 
o~~~~--------------+-------------~·~·~1~·~·~/~~·~~~=k~ 

~~ 

Unit Prsn. 
Num Num. Charge Citation/Reference Num. 

~ 1 1 DISREGARDED RED UGHT (TRAFFIC SIGNAL) 2682598 !~~~-r~~~~~~~~~~~~~~L_-----------------------+~~~-----4 

0 
2 1 NO DRIVER'S UCENSE (WHEN UNUCENSEDl 2682599 

~ 
Dam a Property Other Than Vehicles Owner's Name 

~ AEP UGHT POLE 

" TRAFFIC SIGNAL POLE 
Unit 
Num 
Carrier's 
cOrp_-Name 

0 10,001+ LBS 

AMERICAN ELECTRIC POWER COMPANY 

CITY OF LAREDO 

D TRANSPORTING 28 Veh. 
HAZARDOUS MATERIAL [J 9+ CAPACITY Qper. 

!Carrier's 
I Primary Addr 

129 Carrier 
liD Type 

HazMat 0 Yes [32 HazMat HazMat 

Owner's Address 

~~::,~~~~~D 
1102 BOB BULLOCK LOOP 
LAREDO TX 78043 

!Carrier 
110 Num 

32 HazMat I HazMat C 30 Rdv.y. 
~Access 

31 Veh 
Type I::JRGVW 

::JGVWR I Released LJ No [Class Num.LJ 10 Num.LL.J 1 ' ' ' 1 Class Num.L_j 10 Num.LJ_J 1 

33 Cargo !Trailer 1 I Unll 
Body Style · ! Num. 

Sequence J~ 
Of Events j35 Seq. 1 

IDRGVW 
IDGVWR 

35 Seq 2 

[34 Tr1r. jrrailer 2 [Unit 
I 1 1 [Type jNum. 

35 Seq 3 35 Seq 4 

., t1:1 36 Contributln Factors lnvesti tor's 0 Inion 37 Vehicle Oefects Investigator's Opinion 

ID RGWJ 134 Trfr. 
ID GVWR I I Type 

Total 
Num. Axles 

jTotal 
jNum. Tires 

Environmental and Roadwa Conditions 
til~ Unit Num. Contributin Ma Have Contrib. Contributi Ma Have Contrib. 38 

Weather 
Cond. 

39 40 41 42 43 44 

~~ 1 16 60 

~§ 2 
Investigator's Narrative Opinion of What Happened 

(Attach Add!ltonal Sheets If Necessary) 

UNITifl WAS TRAVELING EASTBOUND ON THE 600 BLOCK 

OF CHIHUAHUA ST. UNITif2 WAS TRAVELING 

NORTHBOUND ON THE 1000 BLOCK OF CEDAR AVE. 

UNITil THEN DISREGARDED THE SIGNAL LIGHT AT THE 
INTERSECTION AND COLLIDED INTO UNITf2 THEN 

CAUSING UNITi2 TO COLLIDE INTO A LIGHTPOLE 
NEARBY. UNITfl THEN REVERSED AWAY AND COLLIDED 

INTO A TRAFFIC SIGNAL POLE . THE DRIVER OF 

UNIT*l REPORTED A THIRD VEHICLE INVOLVED HAD 

~CAUSED HIM TO COLLIDE BUT WAS UNABLE TO PROVIDE 

o( SUFFICIENT EVIDENCE. 

.. 
~ Witness Information: 
I= CHAVARRIA, YOLANDA 

~ GEISSLER, RICHARD ROBERT JR 

"' 

'* * E N D * * 

Indicate 
North I 

2 

light Entering Roadwa Roadway Surface TraffiC 
Cond. Roads Type Alignment Condition Control 

1 4 1 3 1 5 
Field Diagram· Not to Scale 

t 

/ l•oi'H O< '"'PAC .. , 

---------·· ------· ---~- /" ___ . ··-··-····· -------·-

- il / ~ ----- ---o-~..;;0:-'-ITTI:'.&I --------------

---·-60oCHIH-UAIIUA~;- ·-._::;~ • '~). :t: ~-- 70VCHI.:;u;~·::!:__ 
., ~---,_ PO•'<~<"-" ,..,. ... <:To~ • 

POONT O>C WPACT"-' • ~ 
~ 

a: Time Notified J How Time Arrived 1 3 3 O I Report p~a1~~ ~ •1 • 1 I ~2 n 8 I 2 0 1 3 
e_(24HRMM) rlr3r2t711Notified MCTDISPATCH (24HRMM)- r I I I 1/(MM/ODITYTT) LA.J....!J~I I I 1 1 

~ Invest. li]Yes I Investigator 10 

~~c~om~P~-~0£N~o~I~IN~am~e~(~Pn~·n~t~~~~D~E~H~O~Y~O~S~,~F~E~R~N~A~N~D~O~D~.-------------------------------t"~'~m=.~4 __ 1_5_2 _______ i 
~ OR! I*Agency ENT OistricU 
i!: Num.1 T1X1 2 14 10 10 11 10 1 Od' LAREDO POUCE DEPARTM Area ,2, 



law Enfo~mel)t and TxDOT Use ONLY 

n FAT At c:qMV o scHoot Bus u RAILROAD 

---.-:!:A~ 
,_ --- Texas Peace Officer's Crash Report (Form CR-3 1/1/2010) 

Mail to Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, TX 76714. Questions? Call [512) 466-5760 
Refer to At1ached Code Sheet for Numbered Fields 

*-These fields are required on all addijional sheets s bm'tled f th' h ( ddT 1 h"cl 

A8TJVE Total Total TxDOT 
D MAB D SUPPLEMENT D s HOOL zoNE ~~m- 1 0 1 0 1 2 1 ~~~s. 1 0 1 0 1 3 1 crash 10 

PageLJ...iofW 
~ 

" ' Of 1scras ex. a 11ona ve 1 es, occupan s, InJUre , e c d I ) 
•Crash Date f f 

1 
I7Crash Time Ilea,. ),toea I (MMIDDIYYYY) Lil1J &t.1J I 21 0 I 11 3 I (24HRMM) 1111d}J9J ID 13-037720 Use 

~*County 
WEBB I7City I O Outside Name Name LAREDO City Limit 

~ 
fil Yes ~Latitude g ~~~= ::~;:·,:~::;:.ra~~:~~~:~'z;' TLongitude -D No (decimal degrees) L_L_j. 1 (decimal degrees) I I I I. 

~ ROAD ON WHICH CRASH OCCURRED 

~ *1 Rdwy. LR I*Hwy. 12 Rdwy 1 I Block 
600 13 Street *Street 

CHIHUAHUA ~~Street 1: Sys_ Num Part Num Prefix Name Suffix 

< [J Crash Occurred on a Private Drive or lo Toll Road/ I Speed /:Canst DYes ~~orkersOYes J ~tree! PAVED 
~ --- Road!Private Property/Parking lot ---- Toll lane limit 30 Zone [j] No Present [i)No Oesc. 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

At Iii Yes 1 RdYft. I ~wy. 12 Rdwy I Block 13 Street J Street I"' Street 
... tnt D No Sys. LR Num_ Part 1 Num_ 1000 Prefix Name CEDAR Suffix AVE 

Distance frOm tnt I D F~ 13 Dir. from Int. I Reference I Street PAVED 1RRX or Ref. Marker D Mt or Ref_ Marker Marker Oesc Num_ 1 ' Unit 
1 

5 Unit 
lu p"""': I u "" '"' I tP ltP SlUT IVIN 1 1 1 G 1 K 1 E I C I 1 1 3 1 Z 1 8 1 3 1 R 1 1 1 1 1 4 1 9 1 2 1 7 1 Num Oesc 1 Vehicle Run State TX Num. 

Veh. Jl~veh IVeh. ~~eh. 17 Body ID Pol., Fire, Et;.!_S_on 
Year t21010t3 Color BGE Make GENERAL MOTORS CORP Mooe1YUKON s 1 SV EmergenW (Ex~~:) in ty e Narrative check 
8DUID OUID ( ~ DUIO 19Dt 110 COL 11 OL I ~~DDNYYY) LJ.JJJ wMI ;& I i tit' I Type 1 State TX Num_ 33801940 Class c End. 98 Rest. 96 
Address (Street, 

301 LEON CTS, LAREDO, TX 78046 rn City, State, ZIP) 

~ • d Name: last, First, Middle 1tf ·~ 
~ ! I~ J 1 ~ .,;. .. 

~! 
~ .. l m ~§~~];. •• 0 Enter Driver or Primal)' Person for this Unit on first line 

f 
< 

~l d oi t ~ "!f :;!,s ~ :: :! !'::!! ;:; ;I ll O.Z.-1- .- ~c .. 
~ 1 1 1 RENTERIA SONIA AMAUA A 33 H 2 1 1 1 97 N 96 96 97 97 

~ 2 2 3 GARCIA, RICARDO EDUARDO B 39 H 1 1 1 1 97 N Not Applicable · Alcohol and 
rug ResLJlts are only reported 

i or Driver/Primal)' Person for 
each Unit. 

~Ownef Owner/Lessee GARCIA, RICARDO, EDUARDO 
:J lessee Name & Add<ess 309 CASTRO URDIALES LAREDO. TX 78046 
Proof of ~Yes 0 Expire~ I ~6 Fin. 
Ftn. RespONo OExempt Resp. Type 2 

~~in_ Resp. CEM INSURANCE CO. 
Name 

Tiin. Resp. 
Num. C·PR7318642·00 

Fin Resp ~~7 Vehicle 21 Vehicle J ~~ehicle DYes 
Phone Num. (888) 224-7740 DamageRating1~-~ Rt B1Q1""t.1..J DamageRating2~- 1 I I 1-L.J nventoried [iJ No 

Towed 
GLORIA JASMIN RICO 'Towed 

8' To DRIVEN AWAY 
Unit 

2 15 Unit ·jDP""~iD""an'ltP l~p MRFJX JvtN 1 1 1 G 1 T 1 R 1 2 1 V, E 1 3 1 X 1 81 Z 1 2, 8 1 6 1 0 1 2 1 1 1 Num. Oesc. 1 Vehicle - Run State TX Num. 

Veh 
1

16Veh. 
Year 1 21 01 lt 1 J Color IYeh ~~eh GRY Make GENERAL MOTORS CORP Model SIERRA Z-71 1 7s~ PK lo ~~-:r.~rr~~:~1'n e Narra 1ve 1 checked 
8DUIO 
Type 1 ouJo ( 1 pu1o 1 Slale TX Num. 10686990 11 Dt Class 

110CDL 
C End. 96 

11 Dl 
Rest 96 I ~,:,DDNYYY) LJlli t.UJ} I II 91 §I ~I 

Address (Street. 
410 CANDLEWOOD DR, LAREDO, TX 78045 (/) City, State, ZIP) 

~ ~§E~l! Name: t.ast. First, Middle 1~.~ ~ 
~ ~ ~ J 1 ~ ... " ~! l" l ;j •• 0 

Enter Driver or Primary Person for this Unit on first line f ~~ ~l ; ;lj iz~~:!l ~ ~ 

= !'::!! ;:; ~a: ll ~ ~< .. 
~ 1 1 1 GONZALEZ RODOLFO G N 49 H 1 1 1 1 97 N 96 96 97 97 

~ Not Applicable • Aloohol and 
rug Results are only reported 

~ or Driver/Primary Person fOf 
each Unit. 

~ 
~ Owrler OWner/Lessee GONZALEZ, RODOLFO, G 
0 lessee Name & Address 410 CANDLEWOOD DR LAREDO TX 78045 
Proofof ~Yes 0Expi~~26Fin 
Fin. Resp[JNo OExempt Resp. Type 

I rin. Resp. STATE FARM INSURANCE co. 
2 Name 

I Fin. Rasp 
Num. . 228 5088-B17~53A 001 

Fin. Resp. 127 Vehicle 27 Vehicle JIYehicle DYes 
Phone Nom. (800) 252-764S Damage Rating 1 L..!.J.1..J "'1 1 F 1 Rt"'L1.J Damage Rating 2~ -, I I 1-L.J lnventOI'ied liJ No 

Towed 
DRIVER I Towed DRIVEN AWAY 

B' To 



~· Law Enforce!?l>>1t and TxDOT Use ONLY j, 
Fonn CUJ 111lfo10 1 Case 10 13-037720 I TxDOT Crash 10 PageWoiW 

Unit Prsn. Taken To 
Num. Num Taken By Date~~ Time of Death 

(WM/DDn , , , 1 (24HRMMI 

Unit Prsn 
Num. Num. Charge CitatlonfReference Num 

"' ~ 1 1 FAil TO YIELD ROW - RESUlTING IN ACCIDENT l-2685197 
~ 
:r 
u 

Dama Pro Other Than Vehicles Owner's Name Owner's Address 
~ 

~~----------+-----------~----------~ 
Unit 
Num. 0 [J TRANSPORTING .128 Veh. 

1 0,001+ LBS. HAZARDOUS M.l\TERIAL [J 9+ CAPACITY lOper. 
129 Carrier 
liD Type 

Carrier's 
Corp. Name 

I Carrier's 
I Primary Addr. 

HazMat DYes 132 HazMat HazMat ii 30 Rdwy 
o Access 

31 Veh 
Type 

IDRGVW 
IOGVWR Released[] No !Class Num.L.JIO Num.L..L.J 

33 Cargo !Trailer 1 I Unit 
Body Style · fNum 

IORGVW 
IOGVWR 1

34 Trlr. IT railer 2 I Unit 
' Type fNum 

Sequence f35 Seq_ 1 
Of Events 1· 35 Seq_ 2 

..., ~ 36 contributin Facto~ Invest! tor's 0 Inion 

35 Seq. 3 35 SeQ. 4 

37 Vehicle Defects Invest! ator's 0 Inion 
~ ~ Unit Num. Contributin Ma Have Conlrib Contributin Ma Have Conlrlb 38 

~§ 1 16 98 

~§ 2 
Investigator's Narrative Opinion of What Happened 

(Attach Additional Sheets If Necessary) 

Unit 11, while traveling southbound from the 

1100 block of Cedar Ave, failed to yield the 
right of way - red traffic light, thus colliding 
into Unit 12 which was traveling eastbound and 
on the southside lane from the 600 block of 
Chihuahua St. Operator of Unit 11 stated on 
scene that while she was operating her vehicle, 
she got blinded by the sun thus unable to see 

Indicate 
North I 

Weather 
Cond. 

1 

I Carrier 
ltD Num 

f32 HazMat HazMat 
J fCtass Num.LJ ID Num.L...L...J I I I I I 

0RGWV 134 Trlr. 
0GVWR I I I IType 

ITotal I Total 
Num. Axles I Num. Tires 

Environmental and Roadwa Conditions 
39 40 41 42 43 44 

Ught Entering Roadwa Roadway Surface TraffiC 
Cond. Roads Type Alignment Condition Control 

1 4 2 5 1 5 
Field Diagram- Not to Scale 

' red light. - ---,; .. ,,..-;·;~-
-----

-- - --

It: Time Notified 1 How 
~ 24HRMMI 1 11 11 11 0 11 Notifie<t Mer DISPATCHED 1T!m•!:~~·• 1 1 1 3 l~eportDale •1 ~2 1 0ft 3 ~ 1 2 0 1 3 

I \24HRMM} I I t I I I \MMIDDNYYY) ~ L.!!..l.!!Ji I I I I 

~ Invest. [i]Yes !Investigator 
1: comp ONo I Name (Pnnle<ll CARDENAS, JUAN M. 

10 
4284 Num. 

~ ~~~~ T 1X 1 2 1 4 10 1 0 1 1 1 0 1 o1l*Agency LAREDO POLICE DEPARTMENT 
District/ 
Area 1 It 



law Enforcement and TxDOT Use ONLY 
[]FATAL [JCMV USCHOOLBUS ['RAILROAD ACTIVE Total Total TxDOT 

0 MAB [J SUPPLEMENT D SCHOOL ZONE ~gfts I 0 I 0 I 21 ~fs~S.t 0 I 0 I 2, Crash ID 

-=-at Texas Peace OffiCer's Crash Report (Form CR-31/1/2010) 
Mail to. Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, TX 78714 

Refer to Attached Code Sheet for Numbered Fields 
Questions? Call (512) 466-5780 1,.;:::,... 

·~__..., *=These fields are required on all addiltonal sheets submitted for this crash (eK .. additional vehicles, occupants, injured, etc.) 
•crash Date 
(MM/00/YYYY) 

/ f I* Crash Time 1 Case I Local 
i.!..LAJ LL.!J 121 0r1r3r j(24HRMM) r1r9r5r3r JID 13-038681 JUse 

*County 
~Name WEBB 

~ ~~ ::;:·t:~:~~~;ncanl~~:~t~~~;l 
~ ROAD ON WHICH CRASH OCCURRED 

I*City 
I Name 

00 Yes !latitude 
0 No (decimal degrees) ~ • 

LAREDO 

0 I 

Longitude 
(decimal degrees) - '' 

.z *t Rd'Nf. LR I*Hwy. 12 Rdv.y 1 I Block 600 13 Street W *Street g Sys_ ] Num Part I Num_ Prefix Name CHIHUAHUA 
a D Crash o_ccurred on a Pnvat~ Drive or lo Toll Road/ I Speed IConst.O Yes IWorkersD Yes I Street 
t.i: Road/Pnvate Property!Parkmg lot IL Toll lane IL1m1t 30 Zone [j] No !Present ~No 1 Desc. 

t: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI U Yesl1 Rdv.y_ 11-twy. 12 Rdwf I Block 13 Street !Street 
- Int. [il] No I Sys. LR I Num Part 1 I Num_ 1100 Prefix Name CEDAR 

Pagec..lJorw 

' 

O Outside 
City limit 

' 

1

4Street ~ 
Suffix '71 

1

4 Street 
Suffix 

Distance from In! I [jj] FT 13 Dir. from tnt I Reference 1 Stree.t IRRX 
or Ref_ Marker 150 0 Ml I or Ref. Marker W I Marker 1 Desc Num. , , • 

Address (Streel, 
..,.. City, State, ZIP) 

!~~~~f~~~~~~f~~~11.l4-_____ E_"_'e_r_o_nv_e_r_or_~_~_~_;_~_~_:_~_~_i~_;_r~-~~-·~-~-";_'~ __ '_'~_'_""_e ______ -fg~~~i~~~~] ~~~;~·-t~!~-t·~; ~~~~~1~~~~~~~~~j~·~~~·l~~!~j·~l~:~~~!~ 
~ 1 1 1 UNKNOWN 99 9999999999 N 96 96 97 97 

"'''--l--+--f---------------------------------------------J---.J--+--+--J----J---.J--+--+---1: Not Applicable -Alcohol and Ot- rug Resulls are only reponed 
u.f or Driver/Primary Person for 
0 each Unit 

~~~~~==~~~----_L~~~~_L~----~ 
~Owner TOwner/Lessee VILLARREAL, ERNESTO 
ULe""" jName&Address 2201 ETRAVISST 111 LAREDO TX 7BD43 
Proof of DYes 0Expiredi26Fin. !Fin. Resp. 
Fin_ Resp[j)No 0ExemptiResp. Type !Name 

1 . esp. 

I Fin. Resp. 
INurn. 

27 Vehide lvenide 0 Yes f ·n R I :27 Vehicle 
Phone Num. Damage Rating 1L.L_J-1 1-L._j Damage Rating 2l____L__j- 1 ,-L_Jitnventoned[j]No 

Towed ~Towed 
~ ~ 

Unit -r 5 Unit lro Parked l·o Hit and ]LP ILP 
Num. 2 I Desc. 1 ll Vehicle ]I Run J State TX Num 

Veh. Is Veh. lveh. 
Year 121 O, O, 211Co1or GRY !Make FORD 
8 DUID DUIO _ I DUID 
Type 1 State TX I Num. 2366177 

I9DL 
I Class 

AS36401 lvtN 1 l,F 1T 1Y,R,l,O,D,0,2,P,A,1 1616,6 13 1 

1
10 COL 

C End. 96 
11 OL 
Rest. 96 

DOB __ / __ / 
(MWDD/YYVV) ili.Y..f LA1JU I 11 ,, 7 I 7 I 

Address (Street, 
r.t1 City, Stale, ZIP) 
~ . . ~ 

~ h~!~~ 
3318 CORTE2 BLVD, LAREDO, TX 78043 

Name: last, First, Middle 
Enter o·nver or Primary Person for this Unit On firs! line .. 

~ 1 1 1 CANTU HOMERO N 36 H 1 1 1 97 97 N 96 96 97 97 

0:,, --4---J-_j~------------------------------------------+---ll-+--+--+--+--ll-+--+--bNot Applicable- Alcohol and Ot- rug ReSLJits are only reported 
u.j or Oriver/Primary Person for 
0 each Unit. 

~~~~~--~~==~------~_L~~~~~----~ 
~Owner IOwnerllessee CANTU, HOMERO 
0Lessee Name&Address 3318CORTEZBLVD LAREDO TX 78043 
Proof of ~Yes 0Expired l2s Fin. !Fin. Resp. BRISTOL W SPECIALTY INS rFin. Resp. 
Fin. Resp ONo OExemptl Resp. Type 1 Name Num. G0021881511 

1

27 Vehicle 27 Vehicle lveh1cle DYes 
Fin Resp 0 3 R 0 2·1' Phone Num. (888) 888-0080 Damage Rating 1JL..3.J-I Rl F I o.-~ Damage Rating 2~ .. I I I ,-~ lnventoried{i]No 

IT owed 
To 



Law Enforcement and TxDOT Use ONLY I 
Form CR-3 11112010 Case ID 13-038681 I TxDOT Crash ID 

PageL.l.J of W 
Unit Prsn• 

Taken To ~eD~~ Time of De~~ Nu')' Num Taken By 
(24HRMM 

t5§ 
. ~~ . ' ' ' ' 

5-' ~~. I I' I Ill I I I 

~~ ~~I I I I IlL I j__L_I 

t ~~I I I I I a~ 

~~I I I I I I I I I 

~~ ' Unit Prsn. 
Num. Num. Charge Citation/Reference Num. 

" ll! 
~ 
i3 

ll! 
Dama ed Pro Other Than VehiCles OWner's Name Own r's Address 

~ 
Unit D 10,001+ LBS D TRANSPORTING r 116 Veh. ~~9 Carrier j?anier 
Num HAZARDOUS MATERIAL D 9+ CAPACITY Oper OType D Num 

Canier's I farrier's 
Corp. Name Primary Addr. 

~ 30 Rdwy 31 Veh lfjRGVW 
1 
I ~azMat D Yes I ~2 HazMat HazMal 

1 
I ~2 HazMat Jl ~azMat Access Type 0GVWR L 1 I Released D No Class Num.L.J 10 Num.LLJ 1 I I I Class Num.L.J 10 Num.L.l.._j 1 I I I I 

33 Cargo 
jrrailer ~~~nit li]RGVW ~~4 Trlr. _jrrailer2 wnit lf]RGVW ~~4 Trlr 

Body Style . Num 0GVWR I Type Num. QGVWR " Type 

Sequen~ 135 Seq. 1 
Of Events 

35 Seq. 2 35 Seq. 3 35 Seq. 4 ~~otal 
Num. Axles 

/ictal 
Num. Tires 

lid! r.tJ 36 Contrlbutln Factor~ lnvasti ator't 0 inion 37 Vehicle Defects lnvesti ator'e Opinion Environmental and Roadwa Conditions 
1.1'1~ UnitNum. Contributin Ma Have Contrib Conlributiri Ma Have Contrib. 38 39 40 41 42 43 44 

~c: 1 weather light Entering RoadWa RoadWay Surfa<:e Traffic 

ua cond Cood Roads Type Alignmen Condition Control 

~8 2 2 1 98 98 3 1 12 
tnvestiiator's Narrative Opinion of What Happened 

Indicate I 
Field Diagram - Not to Scale 

( ttach Additional Sheets If Necessary) 

UNITU WHILE TRAVELING EAST BOUND ON THE 500 North 

BLOCK OF CHIHUAHUA ST/LEXINGTON AVE FAIL TO STAY 
M2~ IN SINGLE LANE AND COLLIEDED INTO VEHICLE #2 

THAT WAS .ALSO TRAVELING EAST BOUND ON CHIHUAHUA 

ST. 
t 

THE DRIVER OF SAID VEHICLE HAD COMMITTED THEFT 
~ OF MV. RELATED TO CASEf13-38681.THE LICENSE ~ 

~PLATES USED WHILE HIT N RUN (15L3087) • ~ 

~ 

~ .. .. 
!I! ---···- --·- . ·-
c: ~~ -i 

--- ----- ·-· -- . ---- ----- ··--- -··-·- ... 
( 
--

~ 600W C'iUIUA.IIVA ST 

l 

* * E N D * * ""'._.,.. ... ~~""'~-
~ Time Notified J I ~ow ~.;. (24HRMf..1) I lr 9r 11 5 I Notified DISPATCH Time Arrived O J I ~epori Da!e 

(24HRMMf I 2r 0 I I 2 I MMIDOIYYYY) L!L&}JlLl/lz1o11131 
~Invest ~Yesl:nvestigator ID 

5956 PorJ Comp D No Name (Printed) CASAS, ROBERTO Num 

~ ~: 1 T 1X 1 2 14 10 10 11 10 1 o 1I*Agoncy LAREDO POLICE DEPARTMENT 
OistricU 
Area rlt31 I I I I 



law Enforcement and TxDOT Use ONLY ~c-1:------r.T=,-1 ----,--------, n [j- ACTIVE Tota ota TxOOT 
u ~ C~ 0 SCHOOL BUS [l RAILROAD [l w-e [l SUPPLEMENT 0 SCHOOL ZONE ~~Ws I 0 I 0 I 2 1 ~~.";;; I 0 1 0 I 5 1 C<ash ID 

====~'{ Texas Peace Officer's Crash Report (Form CR-3 1/1/2010) 
Mail to: Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, TX 78714 Questions? Call (512) 486-5780 

~ Refer to Attached Code Sheet for Numbered Fields PageLl..J of LlJ 
.....,.,._., *=These frelds are required on all additional sheets submitted for lhts crash {e1c additional vehicles. occupan s. m]ured. etc.) 

*Crash Date J j T*crash Time I Case I Local 
(MMIDDIYYYY) ~ t..L.l!.J 1 21 0 1 11 31 I (24HRMM) 1 11 61 0 1 31 liD 13-039590 I Use 

~ I*~ lo~ ~~N=a=m=·~~VV~E~B:B:_ ____________ ~~-.~~------_ji~IN~am:e~~LA~R~E~D~O~---.------------------------_l~C:i~~L:im:i~t 
;1 In your opinion, did this cn~sh result in at least l!fves TLatilude Longitude 
0 $1,000 damaga to any one per.on's property? [l No I (decimal degrees) L__j_J • 1 1 1 1 1 1 (decimal degrees) 
; ROAD ON WHICH CRASH OCCURRED 

~ *1 Rdwy. LR I*H....y. T2 Rdwy 
1 

TBiock 
600 

I J Street *Street 
1: Sys. I Num. I Part Num. I Prefix Name 

~ D Crash Occurred on a Private Drive or ID Toll Road/ I Speed lconst.O Yes JworkersOYesTStreet 
0:: Road/Private Property/Parking lot IL Ton lane I limit 30 I Zone ~No I Present ~No Desc 

~ INTERSECTfNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

C5 At ~ Y~ 1 Rdwf. IHwy. l2 Rdwy ~Block -r3 street Tstreet 
- Int. 0 No I Sys. LR Num· I Part 1 Num. 1100 I Prefix I Name CEDAR 

CHIHUAHUA 

1,1 ' 

1

4 Street 
Suffix 

1

4 Street 
Suffix 

' 

ST 

Distance from Int. 10 FT 13 Dir. from tnt ~Reference 1Street. IRRX 
or Ref. Marker D Mt I or Ref. Marker Marker Desc Num. 1 ' ' ' ' 
Unit "T5 Unit 1o Parkedlo Hit andTlP JLP I 
Num. 1 I Desc. 1 Vehick31 Run - I State TX Num DT1B515 VIN 1 11 B 1 3 1 H 1 B 1 7 1 8 1 B 1 0 1 9 1 D 1 1, 0 1 1, 61 6 1 9 1 

Veh. leveh. lveh. lveh. 17 Body lo ~~-~~J~~~~in in 
Year 1 21 0 1 0 1 9 1l Color MAR I Make DODGE I Model CALIBER Style P4 ll NarraLve if check~)· 
SQUID I90L 110CDL 11 DL 1008 - _,- -I 
Type 5 State Num. I Class 5 End. 5 Rest 5 (MM/00/YYYY) LJll.jlJ Lll...lJ 111 91 81 01 
Address (Street, 

., City, Stale, ZIP) 5006 CERROS DR, LAREDO, TX 78046 
~ . . 
VI 8 ~ 1 ~ Name. last, First, Middle 

£ 
i I! ~ 1 ~ .. l l· l .2 • • ·~ ~ ~ 1 ~! ; l Enter Driver or Primary Person for this Unit on first line 

~·~~~~4--------------------------------------*~~~~~~~~~~~~~~~~~~~~ 
rn J ~1 ~ ~! ~i ~~ ~ :: :!' _,. lii:! ::; 11 ~ .. !l 

~ 1 1 1 VILLARREAL LAURA SUSANA c 33 H 2 1 1 1 1 N 96 96 97 97 

Not Applicable - Alcohol and 
rug ResuHs are only reported 

or Driver/Primary Person ror 
each Unit 

• Owne< Ownec!Lessee VILLARREAL, LAURA, SUSANA 
0 Lessee Name & Add<ess oioo6 CERROS D~R LAREDo. TJ( 78046 

Proof of [j]Yes n Explredl26 Fin. "Tfin. Rasp. LYNDON SOUTHERN INS co IFin. Resp 
Fin. Resp ONo OExemptl Resp. Type 2 I Name Num. . L-PR7-852112 .. QO 
F1n. Resp. J27 Vehicle 27 Vehicle !vehicle DYes 
Phone Num. (888) 224-7740 I Damage Rating,~-. L IF I oi-LZJ Damage Rating 2L...l..___j- I -L_jllnventoried[i]No 

~':""" BORDER TOWING 1~~wed 7312 SANTA MARIA AVE 

Unit 
2 

J5Unit 1 lDPa~edi1DHitandiLP TX JLP 
Num. Desc. Vehicle (I Run I State Num. 

Veh. le Veh lveh. 
Year ' 2 1 0 1 0 1 3 J I Color WHI !Make FORD 

8 DUID DUID -r Dl/JD 
Type 1 State TX I Num. 36828469 
Address (Street, 

I9DL 
I Class 

BZ4D335 lvrN 1 1 1 F 1M 1 E 1 u 1 1 1 7, L, 1, 3, L, A 1 41 s, 1, 8, 6 1 

-r,ocoL "oL Joo8 __ , __ , 
C I End_ 96 Rest g& (MM/DDIYYYY) L..1L1JU ~ 1 11 9 1 7 1 41 

VI City, State, ZIP) 
~ . ] 

1608 REYNOLDS ST 2, LAREDO, TX 78043 

Name: last, First, Middle 1fi .f 
£ ! ~ J 1 ~ ~1 " l [" l ~h~lh •• ll Enter Driver or Primary Person for this Unit on first line .f .. ~ ~ :: :!' lii:! ::; ~ .. ~! ;:J !l Q. z -~ -a. -w 

_ .. 
~ 

AGUILERA CLAUDIA ROCIO ~ 1 1 1 N 39 H 2 1 1 1 1 N 96 96 97 97 

~ 2 2 3 AGUILERA JOANNA N 24 H 2 1 1 1 1 N Not Applicable -Alcohol a!'ld 
rug Results are only reported 

~ 3 2 6 AGUILERA LUIS ANGEL N 06 H 1 1 1 1 1 N or Driver/Primary Person for 
each Unit 

~ 4 2 4 AGUILERA JENNIFER N 08 H 2 1 1 1 1 N 

~ Ownec I Owne</Lessee AGUILERA, CLAUDIA, ROCIO 
lJ Lessee Name & Address 1608 REYNOLDS ST 2 LAREDO TX 78043 

Proof of DYes 0 Explr~ 26 Fin 
Fin Resp ~No D Exempt Resp. Type 

lFin. Resp 
Name 

I Fin. Resp. 
Num. 

Fin. Resp. 127 Vehicle 27 Vellicle JIVehicle (iiYes 
Phone Num. Damage Rating 1 ~ - 1 1 f 1 R1-t..1J Damage Rating 2L_L_J- ' -L__j Inventoried 0No 

Towed 
BORDER TOWING jTowed520 5 ZAPATA HWY 

Bv To 



Law Enforcement al\d TxDOT Use ONLY J 
Form CR-! 11112010 Case ID 13-039590 l TxDOT Crash 10 ,., 2 1o1L2 

1.:':~ ~~~·. Taken To Takeo By Dale of Death Ti~~.o!_D~~\h 

1 1 _L JL JL_L I 

_L JL _L JL I I I I I 

_L JL _L JL I I I I I 

_L _L 

_L _L ' I ' ' ' 

_L JL _L J1 I I I I 

~~~ ~~~. Charge 1 N"m 

1 1 I RED UGHT (TR!'CCTr .,,,.,A,' 
1 1 NO 'S I 1 u~· 

2 1 ~EDTO 1 rrv ,.,<'\I T.I.RTI TrY INS 
I 

Uort jo 10,001.j. LBS. [J ·"""~c''" D 9• CAPACITY I~~:· ~~~-earner ~~·~~~~ N"m. Type 

lg~~";;~me I~~~=~ Addr. 

I!~:-' ~~~eh I~RGWI 
' ' 

HazMat _ g Yes g.~=~~~ J ~·~~~ I I I II ~;.~:~~~LJ~ ~·~~L_l_ _j I I I Released EJ No I I 

33 Cargo /Trailer 1 ~~~. 
lnRGVW '/~;p:lr I Trailer 2 I ~nit [bJRGVW ~~;.:nr Body Style JUGVWR' Num. _jGVWK I I I 

Sequen~ 135 Seq 1 
01 Events · 35 Seq. 2 35 Seq. 3 135 Seq 4 ~~~.Axles ~~otal 

Num. Tires 

.. ! 36' I and Roa' fwav 
I 

We~~her L~ght ,,40 41 42 . 43 l!r:.'ffic 
1 15 Cond Cond. Roads Type II c~".~~ [co;,trol 

2 1 1 4 4 1 1 5 

"(~~h II I S~eeiS If Indicate I 
Field Diagram - N' Ito Scale 

North Unit 1 was traveling east on 600 Chihuahua St. 

Unit 2 was traveling south on 1100 Cedar Ave. G 
Unit 1 disregarded the red light and collided ............ ..,"'"' 
with Unit 2. 

t 
A.O.I. =9ft north and 7 ft east from the south • 
west corner of Chihuahua Stand Cedar Ave. ~ 

~ 

" Information: ~ 

HOLLOWAY, WILLIAM GUY III . ~· ----·---------------~ - - -. - - - - - - ~~~-~ . ------ -· --------- ·-··-----
600 CHIHU ... HUA ST 700 CHIHUA,HU ... 5T 

t 
~ 

~ 
~ 

~ 

* * E N D •• '-"•-h9'"'«1oS,_ 

T!"!e Notified 11 610 1411~:fied MCT ' tli&,Q,6_.j: ~L.!.LU,zlol113 '""~u 

• ~~~·; 0 ~~-~Name iPMledl 
ID 

5004 RAIMUNDO D. Num. 

'e~~' T,X, 2, 4, 0 10 1 o, o.I*Ageocy LAREDO POLICE DEPARTMENT ~~~~ell I I I I 



Law Enforcement and TxDOT Use ONLY 
D FATAL [j] CMV D SCHOOL BUS D RAILROAD 

==* 
- ACTIVE Total Total TxOOT 
0 MAB 0 SUPPLEMENT 0 SCHOOL ZONE ~gws 1 0 I 0 I 2 I ~~s~S.I 0 I 1 1 3 1 Crash ID 

- Texas Peace Officer's Crash Report (Form CR.J 1/112010) 
Mail to: Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, TX 78714. Question5? Call (512) 466-5760 

PageU-J of LL --- Refer to AttaChed Code Sheet for Numbered Fields 
* -Tnese ftelds are req ·redo 11 ddT 1 h • b ·u d f h. ( - " oa a 1 1ona s ee,s su m1 e or t IS crash ex .. additional ve IC es, occupants, Injure , e c. h I d I ) 

*Crash Date f J ~*Crash Time I ~ase ~~~~ (MMIDDIYYYY) &.c1J L!ill 121011141 (24HRMM) 101910161 ID 14-004811 Use 

5 
*County 

WEBB I7City lo outside 
Name Name LAREDO City Limit >: 

[jJ Ye$ r latitude ~ ~~~==~n:::·,:~~:~::.ra;';.~~~~;:~:;t ' 
1
1
Longitude -0 No (decimal degrees) L..L.J. (decimal degrees) I I I I. 

~ ROAD ON WHICH CRASH OCCURRED 

~ *1 RCIW)'. ~~Hwy. l~Rdwy 1Block ~~Street *Street 
CEDAR ~~Street AVE ~ Sys. LR Num. Part 1 Num. 1100 PrefiX Name Suffix 

~ O Crash Occurred on a Private Drive or lc Toll Road/ I ~peed l?onst.O Yes1Workers0Yes1street 
tt: Road/Private PropertyiParking Lot ·- Toll Lane Limit 30 Zone [i] No Present {i No Desc. 

t:: INTERSECnNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~At ~Y11 Rdw'f. 1H'Nf. ~~Rctwy lelock T3street -fstreet 14 Street 
- Int. 0 No Sys. LR Num Part 1 Num. 700 Prefix Name CHIHUAHUA SuffiX 

Distance from tnt T D FTT 3 Dir from Int. I Reference I Street IRRX or Ref. Marker [J Ml or Ref. Marker Marker Desc Num. 

Unit 
1 ~~Unit lo Per!l.e~ 1 D Hit andf LP l}p 1116711 TviN 1 1 1 s 1 G 1 G 1 a 1 2 1 7 1 1 1 2 1 a1 1 1 1 1 7 1 8 1 1 1 6 1 2 1 Num Desc. 1 Vehicle Run State TX Num. 

Veh. J~veh. 
Year 1 21 01 l1l1 Color 

~~eh. WHI Make GILL MFG. CO. ~~eh. Model BUS 
17 Body ID ~o',f''"'·~•~son Emer~en1 (Explain in 

Style 98 Narra ive · c~k';;d)" 
BDUID DUID t ~~UID I' DL j

1

10CDL 11 DL DOB ~~ Type 1 State TX Num. 14506991 Class B End. PS Rest AM (MMJOONYYY) I ~I it §dll 
Address (Street. 

8621 PUERTO ESCONDIDO, LAREDO, TX 78045 tn City, Stale, ZIP) i ~ ~ ~1 Name: Last. First. Middle 1ff ]' 
~ ! I~ ~~ 1 ~ Ji.. s l ['!i l .J ~! ~l Enter Driver or Primary Person for this Unit on first line ~~ ~l I! ~ ~w ": ~ :! l'::l! 1< ~a: l:ll ~&1 !l .. 

~ 1 1 1 TREVINO MAJRA. ELVI N 53 H 2 1 1 1 97 N 96 96 97 97 

~ 2 2 14 SANCHEZ OLIVIA N 78 H 2 97 97 97 97 N Not Applicable • Alcohol and 
rug Results are only reported 

~ 3 2 14 FLORES MARIA N 59 H 2 97 97 97 97 N IX DriveriPrimary Person for 
each Unit 

~ 4 2 14 ORTIZ. MARIA N 53 H 2 97 97 97 97 N 
~Owner I Owner/lessee CITY OF LAREDO 
0 Lessee Name & Address tiot FARRAGUT LAREDO TX 78043 
Proofol ~Yes lJExpir~l26 Fin. 
Fin. Resp0No [)Exempt Resp. Type 2 

1i'"· Resp. TML INTERGOVERNMENTAL 
Name 

I iin. Resp 
Num. 8245 

Fin. Resp ·1 ~7 Vehicle 27 Vehicle J~~ehicle DYes 
Phone Num. (800) 537-6655 Damage Rating 1 L.ll....-J -1 I L I pl-t.!J DamaGe Rating 2~- ' ~-L..J nventoried[j]No 

Towed 
DRIVER lTowed 

B' To DRIVEN AWAY 
Unit 

2 16~1 jo Par'll~ j D Hit and jlP ILP CX6D573 1vtN I 1 1 G 11 1 1 1 C 1 5 1 2 1 4 1 X I 1 1 7 1 1 1 7 1 6 1 7 I 1 1 2 1 Num. 1 Vehicle Run State TX Num 

Veh. Jsveh. 1Veh. ~~eh. 17 Body lo ~0 '~'"'··~·on 
Year 12101011 Color BLU Make CHEVROLET Model CAVALIER Styl p 4 Eme~enif J::la~\ in 

e Narra IW I ked 
80LJIO DlJlD Jou1o ~~ DL l10CDL 11 DL DOB ~~ Type 5 State Num. Class 5 End. 5 Rest. 5 (MMIDDNYYY) I II itl.tlt 
Address (Street, 

2602 CLEVELAND ST, LAREDO, TX 78041 V'i City, State, ZIP) 

i h ~! ~~ Name: last, First, Middle 1ff i ~ I! 11 J 1 ~ Ji.. " l l" l , 
Enter Driver or Primary Person for lhis Unit on first line 

~ ~~ ~l -~ l:ll llj ~w ~ :: :! ~ .. l'::l! 1< ~a: !:l .. 
~ 1 1 1 DIAZ MARIA. DOLORES N 25 H 2 1 1 1 97 N 96 96 97 97 

~ Not Applicable ·Alcohol and 
rug Results are only reported 

i 
or Driver/Primary Person for 

each Unit. 

[j] Owner 10wner/Lessee ALEMAN, JESUS, ALEMAN 
O lessee Name & Address 2602 CLEVLAND 2 LAREDO TX 78043 
Proof of [i]Yes 0 Expi~ 126 Fin. 
Fin. Resp ONo 0 Exempt Resp. Type 

I Fin. Resp. OAIRYLAND AUTO 
2 Name 

I Fin. Resp. 
Num. 434704281 

Fin Resp. 127Vehicle 27 Vehicle J]rehicle DYes 
Phone Num. (800) 334-0090 Damage Rating 1L1.t..l..J-t L 1 f 1 Qt-W Damage Rating 2L....L-.J -~ ~-L..J lnventoried(i]No 

I i..,owed DRIVER ITowe<IORIVEN AWAY To 



Law Enforcement and TxDOT Use ONLY 1
1 14-004811 I TxDOT Crash ID Form CR-3 11112010 Case 10 

PaoeWofW 
Unit Prsn· 

Taken To Oateoci~ TimeofOe~t Num Num. Taken By (MM'OO (24HRMM 

~lil ~~' ' ' ' 
~ 

~~' 15-' ' ' ' ' 1:~ 
;;;~ ~~' ' ' ' 
~::. 

~~'' ' ' ' ' 6~ 
~~ .. ' ' ' ' 
~~ ' I' ' ' ' 

Unit Prsn. 
Num. Num. Charge Citation/Reference Num. 

~ 1 1 TURNED WHEN UNSAFE 2706081 

~ 2 1 NO DRIVER'S UCENSE fWHEN UNLICENSED) 2706080 0 

~ 
Damaa;:;d Pro Other Than Vehicles Owner's Name Owner's Address 

~ 
Unit 

~ 10,001+ LBS. 0 TRANSPORTING [j_] 9+ CAPACilY ~g~r~h. 129 Carrier I farner Num. 1 HAZARDOUS MATERIAL 2 0 Type 98 ro Num. 
Carrier's I farrier's 
corp. Name CITYOFLAREDO PrimaryAddr 1300 FARRAGUT 5T LRDO TX 78043 

S 30 RdWy 
u Access 1 

31 Veh. ·IPRGVVV HazMal 0Ye~~2 HazMat HazMat 
Type 4 ~GVVVR r 6 r 6 r 2r 0 r 01 Released [liil] No crass Num.LJ 10 Num.L...L...J 

J ! ~2 HazMat j ~azMat 
Class Num.L.J ro Num.L...L...J 

33 Cargo /Trailer 1 I ~nit 10RGVW 134Trlr. 1rrailer21Unit 0RGVW I ~~4 Trlr. Body S1yle 2 Num. UGVWR' ' Type Num. 0GVWR ' ' Type 

Sequen~ I: 35 Seq. 2 35 Seq. 3 35SeQ. 4 I Total Total 
Of Events 35 Seq. 1 13 Num. Axles 1 Num. Tires 6 

-a Cl') 36 ContributJn Factors Invest! tor's 0 inion 37 Vehicle Defects lnvesti ator's 0 inion Environmental and Roadwa Condttlona 
Cl')~ Unit Num Contributin Ma Have Contrib Contributin Ma Have Contrib. 38 39 40 41 42 43 44 

~1: 1 Weather light Entering Roadwa\ Roadway Surface Traffic 
66 Cond. Cond. Roads Type Alignment Condition Control UCI 

~§ 2 2 1 97 1 1 1 5 
!nvesti~ator's Narrative Opinion of What Happened 

l 
Field Diagram Not to Scale 

( !tach Additional Sheets If Necessary) Indicate 

UNITU WAS TRAVELING EAST BOUND ON THE 600 BLOCK North 

OF CHIHUAHUA ST AND WAS TURNING NORTH BOUND ON c 
THE 1100 BLOCK OF CEDAR AVE. UNIT81 A METRO BUS 

DID AN UNSAFE LEFT TURN COLLIDING WITH UNIT*2· 

UNIT*2 WAS STOPPED AT A REO LIGHT FACING SOUTH t t 
" BOUND ON THE 1100 BLOCK OF CEDAR AVE. UNIT*2 ~ 

WHILE STOPPED AT THE LIGHT SAW THE BUS TURNING • 0 
AND BACKED UP A LITTLE BUT UNITM:l STILL COLLIDED ~ 

WITH UNITJ2 CAUSING MINOR DAMAGES TO BOTH 

VEHICLES. - -------~-,-- ·- -----------------

- ~·JrDl -'(P.O. I NORTH EAST CORNER -Cl 13.4 w ' 28.4. N ----- -----~--.. 1100CEDARAV£/ 1000 CFnAR AV!: 

!j! WIDTH OF CEDAR AVE 38. r<o .. l <-"' "'-'''"CI _/ t: t 
~WIDTH OF CHIHUAHUA ST 37 1/2' ' " ' I 

" ~ ~ 

• • E N D • • U<o......,-.Oio~e-

~ Time Notified How 
j.;, 24HRMM) I Q I 9! I g I§ I Notified SELF INmATED Tome Arrived 0 6 J 1Repo~6'~ ~WLJ 2 0 1 4 (24HRMM) r Or 9t r r (MMIDD 1 1 1 r 1 

(3 invest. [i]Yes Investigator 10 
6716 " Comp. ONo Name (Pnote<f) MARTINEZ, RICARDO Num. 

"' ~ ~~~~ T 1X 1 2 14 10 10 1 1 10 1 o,I*Ageocy LAREDO POLICE DEPARTMENT 
District/ 
Area t2r I I I I I 



Law Enforcement and TxDOT Use ONLY J C 
Form CR-3 1/1/2010 ase ID 14-004811 J TxDOT Crash ID Pacew of L.3..J 

*Crash Date ' 1 1 
1 
I ~Crash Time 

{MM!dDIYYYY) tJL.2J lLZJ I 21 0 I l1 !11 {24HRMM) 1 
!*County 

10 19 10 16 Name WEBB 
*City 

LAREDO ~~1 Rdwy. I~Hv.y. Name Sys. LR Num. 

*Street 
Name CEDAR 

ORI ~~*Agency N,m., T 1 X 1 2, 4, 0 1 0 1 1, 0 10 1 LAREDO POLICE DEPARTMENT ~~istrictJ 
Area 1 2t I I I I I 

~ c "~ ~ ~ l ~ ~ . 
~! 

.;,.f •• .i J I ;§ .~ t~ ~~ Name Last, First, Middle 

i£ < 
.!; ~& § ,;; 

~ ~ :! u ;:; o.Z 
~w ~"' 

1 5 2 14 HERNANDEZ AMALIA N 68 H 2 97 97 97 97 N 

1 6 2 14 GONZALEZ RAMONA N 51 H 2 97 97 97 97 N 

1 7 2 14 TRUJILLO JOSE FRANCISCO N 57 H 1 97 97 97 97 N 

1 8 2 14 MEDINA ISABEL N 27 H 2 97 97 97 97 N 

1 9 2 14 MEDINA. ELIZABETH N 27 H 2 97 97 97 97 N 

1 10 2 14 BUENO ALFONZO N 29 H 1 97 97 97 97 N 

1 11 2 14 AGUIRRE TOMAS Z N 47 H 1 97 97 97 97 N 

1 12 2 14 IOUINTANA ROBERTO MARTIN N 44 H 1 97 97 97 97 N 

"' ~ 
"' ~ 
~ z 
g 

e 



Law Enforcement and TxDOT Use ONLY 
fj FATAL [i!CMV n SCHOOL BUS n RAILROAD 

~. 
ACTIVE Total Total TxDOT 

~] MAB 0 SUPPLEMENT 0 SCHOOL ZONE ~~~5 I 0 I 0 I 3t ~~s~s.t 0 I 0 I 2t Crash 10 

I..;:.. J/T.':, 

Texas Peace Officer's Crash Report (Form CR-3 1/1f2010J 
Mail to Texas Department of Transportation, Crash Records, P.O Box 149349, Austin, TX 78714 

Refer to Attached Code Sheet for Numbered Fields 
Questions? Call (512) 486-5780 

PageLl.J of L4...J - 1r -These fields are required on II ddT 1 h t b ·tt d fo th' h { ddT 1 h. I ~ a a 11ona s eessu m1 e ' IS eras ex .. a , 1ona ve 1c es, occupan s, InJUre , e d tc) 
1rCrash Date f f 

1 
!*Crash Time ~~ase I ~ocal (MM/DDIYYYY) &.tA_, L.!L.1.J 1 21 0 1 11 41 (24HRMM) tlt4t5t0t D 14-009753 Use 

5 
1rCounty 

WEBB /*City I[] Outside 
Name Name I.,AREDO City Limit 

" ~Yes I 'Latitude g ~~~;r :::::·~~:~:l::er.~~:~t~~o~:;;;' Longitude -
' '· D No {decimal degrees) 

L.L.J ·' I 0 (decimal degrees) 
; ROAD ON WHICH CRASH OCCURRED 

~ *1 Rdwy LR I* Hwy I' Rdwy 1 I Block 600 If Street *Street CHIHUAHUA 14 Street ST r:: Sys_ Num Part Num Prefix Name Suffix 

~ D Crash Occurred on a Private Drive or lo Toll Roacll I ~peed ~~onst.OYes ~~orXersOYes I Street 
G: Road/Private PropertyfParking lot Toll lane l1mit 30 Zone [i] No Presenl[iiNo Desc. 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI fi1 Ye,sl1 Rd'h)'. I Hwt- 12 Rdwy I Block 13 Street I Street 14 Street 
- Int. D No Sys. LR Num_ Part 1 Num. 1100 Prefix Name CEDAR Suffix AV£ 

Distance from In! I D F~ 113 Dlr. from Int. I Reference I Street lRRX 
or Ref. Marker 0 Ml or Ref Mai'Xer Marker Desc Num. ' ' ' Unit 

1 lsUnit lo Park~ I D Hit and llP I LP 1E67554 lvtN 1 1 1 X1 P 1 X 1 D1 4 1 9 1 X1 7 1 8 1 D1 7 1 3 1 9 1 7 1 6 1 6 1 Num. Desc 1 Vehicle Run State TX Num 

Veh J ~~Veh. ~~eh_ IYeh. 17 sooy lc ~~e;~~rl~~in in Year 1 2t Ot Ot8 Color RED Make PETERBIL T MOTORS CO. Model NA Style TT Narratrve i checkedl" 

8DUID DUID ~I DUID 19DL 110CDL 11 Dl ---[pMo~DDIYYYY)WJiw:z}, :l.t21 §t1t Type 2 State TX Num. 09155116 Class A End N Rest. 96 
Mdress (Street, 

2518 CR 278, BALUNGER, TX 76B21 fll City, State, ZIP) 

~ ~ " '~ Name: Last, First, Middle r~~ ] • II 1¥ 

~I 1 ~ ~! 
... X. ~ .. l ~ §Et.l" ~ ol' • c• Enter Driver or Primary Person for this Unit on f1rst line ~j f 

c 
·~ s::! :=s& ~z ~~ ~l 1:!, ~£ :/! ~ :! !<:!' ;:; lio: :Q -w .. 

~ 1 1 1 SCHAEFER JR ROY AUGUST N 52 H 1 1 1 1 97 N 96 96 97 97 

3 Not Applicable -Alcohol and 
rug Results are only reported 

~ or Driver!Primary Person for 
each Unit 

~ 
~ Oolmer I ~r/Lessee C &. C CATILE CO 
C lessee Name & Address t5Ro FM 3115. BRONTE TX 76933 
Proofof [i]Yes 0Expir~~26Fin 
Fin. RespONo OExempt Resp. Type 2 

~~In Resp. PROGRESSIVE COUNTY MUTUAL 
Name 

liin. Resp 
Num. . 07926582·2 

Fin. Resp 1;7 Vehicle 27 Vehide J~~ehicle DYes 
Phone Num. (800) 444-4487 Damage Rating 1 L..l...L____j - 1 1 F 1 L 1 -w Damage Rating 2L_l__j -1 I I 1-L..J nventoried[j]No 

Towed l!oweO 
B• To 

Unit 2 JFUnit 6 lo Perl«>~ I D Hit and I LP ILP 005B007 IVIN 1 1 1w1 1 1& 1s 1 2 1 2 1 A1s 1o 1s 1 S 1 4 1 2 1 4 14 1 7 1 Num Oesc. Vehicle Run State TX Num 

ven ,l~veh. ~~eh lieh 
f Bod Ju ~oL, FLoe,E~.son 

Y Tl Emeo~n'if(Expla~i" Year t210tlt3 Color SIL Make WILSON Model NA Style Narra ive i Checked 

8DUID DUID 1 pum I? DL ItO COl 11 Dl 1 f.J'..\\oo!YYYY) ~ ~~ Type State Num. Class End Rest I I I I 

Address (Street, 
fll City, State, ZIP) 

~ ~ c l~ . 1§'.~ 1! 
~ fi IJ ~I 1 ~ Ji. " r ~ .. l tJ~!~~ 

Name: last. First. Middle n ·~ 
~! -~ c~ Enter Driver or Primary Person for thiS Unit on first line f .,,., 

~ ~ :! !<:!' ;:; !lo: s::! l!o: :Q -w .. 
~ 
3 Not Applicable -Alcohol and 

rug Results are only reported 

~ Of Oriver!Primary Person for 
each Unit. 

~ 
[i) Owner I Owner/Lessee C&CCATILE CO 
[J lessee Name & Address 1580 FM 3115 BRONTE TX 76933 
Proof of [i]Yes 0Expire:I26Fin I Fin. Resp PROGRESSIVE COUNTY MUTUAL l Fin. Resp 
Fm.RespONo OExempt Resp. Type 2 Name Num . 07926582-2 

Fin. Resp. 127 Vehicle 27 Vehicle J~~ehicle DYes 
Phone Num. (BOO) 444·4487 Damage Rating 1l_l._j- ' 

-L-J Damage Rating 2L.....L_.l- • 1 1 -L-J nventoried [j] No 

Towed I Towed 
B• To 



law Enforcement and TxDOT Use ONLY r 
Form CR-3 1/1/2010 • Case ID 14-009753 -T TxDOT Crash ID 

PaaeL.l.JofW 
Unit Prsn 

Taken To ~~leo~~ Ti~e of Death Num Num Taken By 
M/00 24HRMM) 

3 1 LAREDO MEDICAL CENTER 
RQ9104 .__J.__J II. Iii o_. 

.__J.__J z ... 
' ' ' g~ 

.__J.__J v;(;J 
' ~~ .__J.__J ' ' 0~ 

.__J.__J ' 

.__J.__J 
Unit P"n 

Num. Num . Charge Citation/Reference Num ., 

" 5 

~ 
Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

~ 
Unit ji) 10,001 + LBS. D TRANSPORTING D 9+ CAPACITY ~~reh. ~~9 Carrier ~~arrier 
Num. 1 HAZARDOUS MATERIAL 3 ID Type 1 IDNum. 2141413 
c~~er's [ ~arrier's 
Co Name C ll C CATTLE COMPANY Pnmary Addr_ 1580 FM311S BRONTE TJ( 96933 

~ 30 Rdwy 31 Veh 10RGVW HazMat 0Yes~~2HazMat HazMat J ~~2 HazMat Jl HazMat 
Access 1 Type 9 ~GVWR 1 81 01 0101 01 Released~ No Class Num.LJ ID Num.L.J_J 1 I I I • Class Num.LJ ID Num.L.J_J 1 I I I I 
33 Cargo 1 Trailer ~Unit IPRGVW 

1 
~~4 Trlr. ITrailer2~~nlt IPRGVW ~~4 Tr1r. 

Body Style 3 Num 2 0GVWR I I I I I 0 I Type . Num. 0GVWR' ' Type 

Sequen~T35 S - 1 35 Seq 2 35 Seq_ 3 35 Seq_ 4 Total I iota! OfEvents eq 98 Num. Axles 5 Num. Tires 18 

""' 36 Contrtbutln Factors Invest 1 ator's 0 Inion 37 Vehicle Defects tnvestiaator's iJCinlon Environmental and Roadwav conditions 
.,~ Unit Num. Contributin M Have Contrib Contributin Ma Have Contrib. 38 39 40 41 42 43 44 

~"' Weather Light Entering Roadwa Roadway Surface T"""c 

"Ci 1 Cond. Cond Roads Type Alignment conditiOn Control 

1t~ 2 2 1 4 4 2 1 5 
lnvestilator's Narrative Opinion of What Happened 

Indicate 

I 

Field Diagram - Not to Scale 
( ttactl Additional Sheets If Necessary) 

Unit 1 which towed Unit 2, traveled east on a North 

grade (downhill) at the 600 block of Chihuahua 0 
St. Unit 3 traveled south on the 1100 block of ·~•«• .. "'~'"' 
Cedar Ave. Unit 1 stated that the light was ' ' yellow and due to the heavy cargo of livestock, ;o, ' ' 
would be unable to stop safely, I ' so he continued ' 

~ 
through the intersection. Unit 3 claimed that 

"l 
Unit 1 disregarded the red light and collided 

with her. No independent witnesses were 
available and subsequently no citations were ----··- --- ------------- -~----. - ·--------

'( issued. - fJ -r i 
~----;Q<i(iCEiM~--- --~~~--~~··~-.. 11UOt;EUA,_.IIVE 

!l! ' ' "' 8 ' 

! ' 

I ' 

~ 

~ ~ 

• * E N D * * ,. .... ..., ..... ,, ....... 
~ Time Notified How MCTDISATCH Time Arrived 5 SJ I Report Dale ~ ~ 2 0 1 4 
~ 24HRfvlt.JI) tlt4151 0 I Notified I ;24HRM'M) I 11 4 I I -- I (MMto"O!VYvv) I I I I I 

~ Invest. !i]Ye~tnvestigator 10 
5308 Camp. ONo Name (Pnnled) ROSALES, CHARLIE A. Num . ., 

!!I ORI ]*Agency ARTMENT District/ 
;!; Num 1 T 1X 1 2 14 10 10 1 1 10 10 1 LAREDO POLICE DEP A"' a t 21 I I I I I 



law Enforcement and TxDOT Use ONlY 
':]FATAL [jJCMV D SCHOOL BUS [J RAILROAD 

-=A. ,_ 
---~ -

Texas Peace Officer's Crash Report (Form CR-3 1/112010) 
Mail to Texas Department of Transportation, Crash Records, P_Q Box 1.49349, Austin, TX 78714. Questions? Call (512) 486-5780 

Refer to Attached Code Sheet for Numbered Fields 
*-These fields are required on au additional sheets s bmitted forth" rash (e ddlonal vehicles occupants injured etc) 

ACTIVE Total Total TxDOT 
0 MAB [j SUPPlEMENT n SCHOOL ZONE ~~frs· I 0 I 0 I 3 I ~~s~S.t 0 I 0 I 2t Crash ID 

Pagec_L of Li.J 
- u ISC x.: a " •Crash Date 1 1 

1 
!*Crash Time lease ~~~~ (MMIDDIYYYY) &_dJ ~ 121011141 (24HRMM) rlr4r5r0r ro 14-009753 Use 

5 
*County 

WEBB I*City O Outs1de Name Name LAREDO City limit 1:: 
[!! Ye$ ~latitude g ~~~= :::;~·~:~:~:1:n~er.~';::~t~~o~:;;;t Longitude 
D No (decimal degrees) L...L.___j .r I I I I I (decimal degrees) I I I I. I L 

; ROAD ON WHICH CRASH OCCURRED 

8 *1 Rdv.y LR I*Hwy 12 Rdwy 1 I Block 
600 13Street *Street 

CHIHUAHUA 14 Street ST ~ Sys. Num Part Num. Prefix Name Suffix 
.q D Crash Occurred on a Private Drive or ID Toll Road/ I Speed I;Const [J Yes IWOfk.ersOYes Street 
~ RoadiPrivate Property/Parking lot Toll lane limit 30 Zone ~ No Present [!)No Oesc 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At ~ Ye~ I ~1 Rcf'M'. I~- 12 Rcf'M' I ~lock 13 Street I Street I~ street Int. D No Sys. LR Num. Part 1 Num. 1100 Prefix Name CEDAR Suffix AVE 
Distance from tnt llJ F~ I ,3 Oir. from Int. I ~eference ~~tree! IRRX or Ref. Mar1<er O Ml or Ref_ Marker Marker Desc. Num. I 

Unit ] !SUnil 1 jD Parke~ I D Hit and I LP ILP DWSC999 JvtN 1 2 r T r 1 r B 1 U r 4 1 E r E 1 6 r B 1 C 1 6 1 1 1 2 1 2 19 1 8 1 N"m Desc Vehicle Run State TX Num 

Veh Jl~veh ~~eh ~~eh 17 Body ID o -~__r:1re'.....~'? .. on 
Year t2t0tlr1 Color WHI Make TOYOTA Model COROLLA Style p4 Emer~enW" (Expla~~l in 

Narra 1ve 1 checked 
SOUtO DUID : IDUID lroL 110CDL 11 DL ~~OOIYYYY)~WAil1191 Z1 ~I Type 1 State TX Num. 15552334 Class C End 96 Rest 06 
Address (Street 

1106 TILDEN, LAREDO, TX 78040 UJ City, State, ZIP) 

8 g i .! Name. last, First, Middle l~~ '!;. 
~ ~ I~ J 1 ;g 

~! 
.. r ~ .. l ~ ~§!:~];;; Enter Driver or Primary Person for this Unit on first line ~j ~ 

·~ -~ !l! 0~ t N Mo ~ b .,;; 
~ ~ !! 2:1! ~ 

~"' ~& !l ~:z .... ~ .... D. ~w ~ .. N .. 
~ 1 1 1 SALAZAR MARTINEZ JACINTA c 41 H 2 1 1 1 97 N 96 96 97 97 

~ Not Applicable ·Alcohol and 
rug Re:;ults are onty reported 

~ or Dnver/Primary Person for 
each Unit 

~ 
[i] Owner I ~er/Lessee SALAZAR MARTINEZ, JACINTA 
O lessee Name & Address 1106 TILDEN LAREDO TX 78040 
Proof of [j]Yes f]Expi~lt6 Fin. 
Fin_ Resp QNo []Exempt Resp. Type 2 

liin. Resp. FRED LOYA 
Name 

I ~in. Resp 
Num 78360323324 

Fin_ Resp. li7 Vehicle 27 Vehide J~~ehicle DYes 
Phone Num (800) 880-0472 Damage Rating 1~-1 R1 F 1 Q1-L1.J Damage Rating 2~- ' - L__J nventoried 1iJ No 
Towed l!owed 
Bv To 
Unit j5Unit ID Park~lc Hit and llP ILP IVIN 1 1 ' ' ' I 0 Num. Desc. Vehicle . Run State Num 
Veh. J 16Veh. ~~eh. IVeh 17 Body ID ~,..,~,·~·~~-on 

Emer\rvn'J' (Expla~)in Year ' 1 Color Make Model Style Nerra 1ve i checked 
BDUIO DUID IDUID I~ OL 110 COL 11 Dl 

I f,l'.JlooiYYYY) L-.Li ,_JI Type State Num. Class End Rest I I I I 
Address (Street. 

~ City, State, ZIP) 

1 i~~~l~ Name: Last, First, M•ddte ll~ ] 
~ I! I~ J 1 ~ .Ji. • ~. l"' l Enter Driver or Primary Person for this Unit on first line ;J ~ < ~j = gj ~i ; N Mo s .,;; \! !! 2:1! ~ 

~"' ll a.z ... ~-o. ~w ~ .. N .. 
~ 
~ Not Applicable . Alcohol and 

rug Results are only reported 

~ or Driver/Primary Person ror 
each Unit 

~ 
0 Owner I Owner/Lessee 
O Lessee Name & Address 

Proof of DYes D ExpiredJ 26 Fin 
Fin. Resp DNo QExempt Resp. Type 

liin_ Resp 
Name 

I Fin. Resp. 
Num. 

Fin_ Resp. ~~?Vehicle 21 Vehicle J~~ehicle UYes 
Phone Num Damage Ratmg 1 L.l...-J -~ _.J -L.J Damage Rating 2L__l__J- I -1.__] nventoriedONo 

Towed I Towed 
Bv To 



law Enforcement and TxDOT Use ONLY 1 •C 
Form CR-3 11112010 .. 1 · ase ID 14-009753 I TxDOT Crash ID 

Unit P'sn 
Num. Num Taken To Taken By ,pate~p~ 

\MMfDDrT 1 r r J 
Ti~e of D~~~h 

\24HRMMJ 

Unit Prsn. 
Num Num Charge Citation/Reference Num. 

lr--+---r-----------------------------------------------------+-----------4 

Dama Pro Other Than Vehides Owner's Name Owner's Address 

!r--------------~-------------+--------------~ 
Unit 
Num. 

Carrier's 
Corp. Name 

D 10,001+ LBS. l I TRANSPORTING D ,[28 Veh. 
---HAZARDOUS MATERIAL g+ CAPACITY jOper. 

!Carrier's 
! Primary Addr 

31 Veh. [II RGVIN 

[29 Carrier 
po Type 

!Carrier 
jtONum 

1: 30 Rdwy. 
~ Access Type IOGVWR 

HazMat 0 Yes j32 HazMat HazMat [32 HazMat I HazMat 
Released 0 No jCiass Num.L..J ID Num.LL...J ' ' ' ' J [Class Num.L.J[IO Num.L.L.J • 1 1 

33 Cargo hrailer 1 J Unit jORGV'W j34 Tr1r. IT railer 2 I Unit JD RGw-1 134 Trfr. 
Body Style J 'JNum IOGVVVR jlype jNum [OG\f\.o\IR • • Type 

Sequence 135 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 I Total Total 
Of Events I' I Num. Axles Num_ Tires 

.., fl) 36 ContrtbutJn Factors Invest! ator"s 0 Inion 37 Vehicle Defects Invest! ator's 0 Inion Environmental and Roadwa Conditions 
tl'i ~ Unil Num. Contribulin May Have Contrib. Contributin May Have Contrib 38 39 40 41 42 43 44 
~ t:: Weather Light Entering Roadwa Roadway Surface Traffic 

~~~~3c_~----t----+----+-----+-----+----4----~----~----+------1_oC~o~nd~.-t~C~o~nd~.+-"~o~a~d~s+-~T~ype~1rA~Iig~n~m~e~nfi~C=on~d~iti~o~nrc~o~nl~m'il 
u.u 2 1 4 4 2 1 5 

Investigator's Narrative Opinion of What Happened 
(Attach Additional Sheets If Necessary) 

.. 

**END** 

Q: Time Notified 1 How e 24HRMMi" I 11 41 5 I 0 J I Nolifi"' MCT DISATCH 
~ Invest. ~Yes !Investigator 
~ Como. 0 No [Name (Ponl"'l ROSALES, CHARLIE A. 

Indicate 
North I 

Field Diagram - Not to Scale 

' ' 
;; : 
I : 

~- --- " IJJ-_-~-_-_ -_- ~~~ 
ft ~,~~----------~-- -
' ' 

8 ' ' It ' 
" ' • ' " ' 
"' ' 

' 
I 

' : 

"'·-~"'"''""'"'"' 

Time Arrived I Report Date -o 4 .. 1 0ft 3ft I 2 0 1 4 
(24HRMM) I 11 41 5 I 8 I I(MM/00/YYYY) lY.L'!J L.\1..L,V I I I ) I 

5308 
10 
N"m 

~ ~~~~ T1X 1 2 1 4 10 1 0 1 1 1 0 1 o.~I*Agency LAREDO POLICE DEPARTMENT 
OistricV 
Area ,2, 



law Enforcement and TxDOT Use ONLY 
[1 FATAL D CMV c:J SCHOOL BUS D RAILROAD 

--=at. 
_ ACTIVE Total Total TxDOT 
0 fv1AB 0 SUPPLEMENT 0 SCHOOL ZONE ~~~sf 0 I 0 I 2 1 ~~~S.I 0 I 0 I 3 1 Crash 10 

Texas Peace Officer's Crash Report (Form CR-3 1/1/2010) 
Maille: Texas DepartmentofTransportal1on, Crash Records, P.O. Box 149349, Austin, TX 78714. Questlons? Call (512) 486-5780 

Refer to Attaclled Code Sheet for Numbered fields PageL..1...JorL..L ·­-~ ' -- = e requ1re on a a 11ona s eessu m1 e or I IS crash {ex. additional veh1c es, occupants, lnJur II dd r I h I b ·11 d f h" * These fields ar d . I ,etc 
•Crash Date I I r I~ Crash Time I ~ase ~~ocal (MMIDDIYYYY) c.!!..tiJ L!!.!ZJ 121011141 (24HRMMI 11 1112161 10 14·013022 Use 

~ •county 
WEBB ~~City I[] Outside 

Name Name LAREDO City Limit 
1:: 

DYe$ Tlautude g ~~:= :n::·~:~~;1;n::';.~~~1:o~~:;:;' ' 
I ~ongitude -

' ' ~No (decimal degrees) L___1__j • (decimal degrees) I I I I. 
~ ROAD ON WHICH CRASH OCCURRED 

~ •1 Rdwy. LR ~~Hwy 12 Rdwy 1 T Block 600 ~~Street *street 
CHIHUAHUA 14 Street ST ~ Sys. Num. Part Num. Prefix Name Suffix 

t) [ ] Crash Occurred on a Pnvate Drive or lc Toll Road/ I ~-peed TConst.D Yes1Workers0Yes1 Street 
Ci: ·· Road/Private Property/Parking Lot Toll Lane L1mit 30 Zone [i] No Present [i] No Oesc i INTERSECnNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

At D Ye~1 Rdwy. I Hwy I~ Rdwy I Block ~3 Street 1Street 14 Street 
- Int. ~No Sys. LR Num. Part 1 Num. 1100 Prefix Name CEDAR Suffix AVE 

Distance from tnt 1 [jJ FT I~ Dir from tnt I Reference I Street IRRX or Rei. Marker 28 O Ml or Ref. Marker W Marker Desc Num. 1 ' ' 
Unit 

1 
-~5 Unit 1f"J Parke!fD Hit and ILP w CMV2942 lviN 1 1 1 G 1 N 1 E 1 C 1 1 1 3 1 Z 1 7 1 4 1 R 1 1 1 0 1 2 1 2 1 8 1 6 1 Num. Desc. 1 - Vehicle Run State TX Num. 

Veh. 
1 
I~ Veh. 

Year 1 21 01 0 t4 1 Color ~~eh 8LK Make CHEVROLET ~~eh Mooe1TAHOE 17 Booy lo ~~er"fv~\Jrt~:in in 
Style SV Narra ive i checka:d)" 

BDUID 
Type 1 OUID : IPUID 

State TX Num. 36387490 I~ DL Class c 1
1
1.0COL 11 Dl DOB ~~ End. 96 Rest. 96 (MM/00/YYYY) I ;L I ~I It §I 

Address (Street. 
11146 SALADO DR, LAREDO, TX 78045 ~~'~ City, State, ZIP) 

~ .: !j 'U f ~ . ! 1 " l lli l ~h~!~~ 
Name: Last. First. Middle • 

~I ~ ,;. ,% , 
Enter Driver or Primary Person for this Unit on first line f 

c 
~A ·= ::l ;\'l& ~ili ~ :: :! ~:t :; !la: !l .. 

~ 1 1 1 VILLARREAL CASSANDRA JESSICA N 18 11 2 1 1 1 97 N 96 96 97 97 

3 2 2 3 VILLARREAL JR. JAVIER N 15 H 1 1 1 1 97 N Not Applicable ·Alcohol and 
rug Results are only reported 

~ or DriverfPrimary Person for 
each Unit 

~ 
~Owner l~er/Lessee VILLARREA~JAVIER 
D Lessee Name & Address 11146 SALADO DR LAREDO TX 78045 
Proof of lij]Yes 0Expire:126 Fin 
Fin. Resp0No OExempt Resp. Type 

l~in. Resp. CEM INSURANCE 
2 Name I ~i:mResp CPR529992204 

F1n. Resp. 127Vehicle 27 Vehicle JIYehicle DYes 
Phone N"m. (888) 224·7740 Damage Rating 1 L..!.!1.J -1 1 F 1 D1-LL Damage Rating 2L...l.._J - 1 I I 1-L.J nventoried(jNo 

~~- OWNER 
I Towed 
To DRIVEN AWAY 

Unit 
2 15Unit 1 IUP"''"':IU""•n'ILP I LP CF8Y439 lvtN 1 1 1G 14 1G 1C 1 5 1 E 1 G 18 1A 1 F 1 2 1 1 15 1 4 15 1 2 1 N"m Desc. Vehicle Run State TX Num 

Veh. J6Veh. 
Year t 21 01 l1 0 1 Color 

~~eh. SIL Make BUICK 
1Veh. 

Model LACROSS 17 Body lo ~~~:\Jrt~:;n in 
Style P4 Narra ve i checl<~\, 

BDUJD 
Type 1 

ouro ~oum 
State TX Num. 00126811 190L 

Class c 
.. ,10 COL t1 OL DOB ~~ 

End. 96 Rest 96 (MM/00/YYYY) 4 I ;L dll II §I 

Address (Street, 
2325 SAN JOSE APT 31, LAREDO, TX 78043 en City, State, ZIP) 

~ . i1 n .e 
£ I~ I~ J 1 ,;. " !! l" l ~hb~l 

Name: last, First, Middle •• ~ ·t Enter Driver or Primary Person for this Unit on first line f ...,E 
~ :: :! ~:t :; ~A £a: .. ~ !l -w -< "'"' .. 

~ 1 1 1 MOORE MARY JO N 47 H 2 1 1 1 97 N 96 96 97 97 

~ Not Applicable - Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit 

~ 
ri] Owner I Ownerflessee MOORE, MARY, JO 
D Lessee Name & Address 2325 SAN JOSE APT 31 LAREDO TX 78043 
Proofot [!]Yes 0Expire~~28Fin. 
Fm RespONo OExempt Resp. Type 

I Fin. Resp. ALLSTATE 
2 Name 

rFin. Resp. 
N"m. 916846335 

Fin. Rasp lf7 Vehicle 27 Vehicle .J~~ehicle DYes 
Phone N"m. (800) 255·7828 Damage Rating 1 ~ - 1 1 B1 D1·Ll.J Damage Rating 2l__j_____j - 1 I I 1-L.J Inventoried Iii No 

~';"' DRIVER lTowedDRIVEN AWAY To 



Law Enforcement and TxOOT Use ONLY J C 
Form CR-3 1/1/?010 • ase 10 14-013022 l TxDOT Crash 10 I Po 2 JofLl. 

IN~~ I~~~- Taken To Taken By _Da(e of Death Time of Death 

_L JL-'- j, I u: 
-'- j, _j_ ' 

_j_ -'- j, ' 
_j_ -'- JL _I_ 

(L -'- JL ' 
(L -'- JL I 

IN~';;: ~~~. Charge Citation/Reference Num_ 

1 1 I FAIL TO .SPEED 1,71'<4"7 

; 

Unit jrJ 10,001+ LBS. Num. 
D TRANSPORTING L , I!' Veh. 

HAZARDOUS MATERIAL 9"'" CAPACITY ]0-~r- I ~g ~ya;;;er ~~arrier 
10 Num 

lg~~·~~me I~~::~· Add I 

,!'c!'!':' ~~~~·" I~ IRG~I I 
I 

~~a~Mat ~ ~~' I ~;,~=~~~ul ~~~ 1 u 1 t -'- J I ~;,~:'N~~ul :6'~~~ 
~~~·~~. IT~aller 1 

Unit lh!RG~' I~;~"' IT•allec 2 ~~:~ 
' '~~~"' Num I 

35 Seq. 1 135 Seq 2 35 Seq. 3 35 Seq_ 4 
Total Total 
Num. Axles N~~- Tires 

I~ I I 
; 

We3a~her L~9ht ~~~;~9 '! Ro:;way Su; i!c. I•!'ffic 
1 22 Cood Cond. ''T;;e- I 

2 1 1 _!17 4 1 1 5 

(Attach ; I S~eeti ~fWI\at I I !~":a" 
I 

hera ulagcam - "' 110 oca>e 

.. WAS STOPPED DUE TO TRAFFIC LIGHT BY THE I North 

600 BLOCK OF CHIHUAHUA ST. UNITHl FAILED TO {") 
SPEED AND COLLIDED WITH UNIT#2 BY THE l<>d«OI•N"'"' 

600 BLOCK OF CHIHUAHUA ST, BOTH UNITS WERE 

EAST BOUND. P.O.I 28 FEET EAST OF 

NORTH WEST CORNER. 

-- -------

1~- .... ----- ---------~---~-

.-[I, ILl I I 
- --·---- ---------------- --

rmo GlilliUAHUA ST 

* * E N D * • o.-.,...,.,""" '" Guo•• 

~~ 1 7, 2 1 7 1 ~~~~ned MCT DISPATCHED IT!m.'-~~~-90 1 11 71 2 1 81 ~~~~~pate L~~L2'011141 

~~~~~ ]No 
1 

MARTINEZ, RICARDO ~um 6716 

~~~~' T,X, 2 141 O, 01 1, 0 1 oJI*Agency LAREDO POLICE DEPARTMENT ~;:~ct/ I 21 I I I 



Law Enforcement and TxDOT Use ONLY n FATAL ncMV n SCHOOL BUS 0 RAILROAD 

--=A ,,_ 
.. =.. 

Texas Peace Officer's C111sh Report (Form CR-31/1/2015) 
Mail to Texas Department of Transportat1on. Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Catl844-274-7457 

Refer to Attached Code Sheet for Numbered Fields 
*-These fields are required on all additional sheel bm'tt d ~ th. h ( ddT 1 h' 1 

' ACTIVE Total Total TxDOT 
[.J MAB C SUPPLEMENT 0 SCHOOL ZONE ~~w~ I 0 I 0 I 21 ~~s~S I 0 I 0 I 21 Crash ID 

- s su 1 e or 1s eras ex.: a 110na ve 1c es, occupan s. InJure , e c. age d t I p 

*Crash Date f f 
1 
~~Crash Tnne ~~ase I ~ocal (MMIDDIYYYY) &.i.§J &LlJ 121011151 (24HRMM) ,2,3,3,2, D 15-017012 Use 

~*County 
WEBB ~~City 1 D Outside Name Name LAREDO City limit 

~ 
~Yes I Latitude g ~~;;: :n:;·~i:n~i~n:r.~';.:~~~~o=t Longitude -0 No (decimal degrees) l___L_l • L -' I (deCJmal degrees) ' ~ ROAD ON WHICH CRASH OCCURRED 

iS *I Rdwy. LR ~~~;t· I~ Rd'o'i)' 1 I Block 600 J ~Street *Street 
CHIHUAHUA /4 Street 5T ~ Sys. Pan Num. Prefix Name SUffiX 

'tt O Crash Occurred on a Private Drive or ID Toll Road/ I ~peed ~~onstO Yes ~~orkersOYes I Stree_t 
~ Road/Private Property/ParKing Lot Toll lane limit 30 Zone (ij] No Present [!)No Oesc 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI 0 Y~s /1 Rdwy. I Hwt 12 Rdwy I Block /'Street / Sireet 14 Street 
- Int. iJ No Sys. LR Num. Part 1 Num. Prefix Name CEDAR Suffix 

Distance from In! I ~ F~ I a Dir. from Int. I Reference I Street IRRX or Ref. Marker 52 U Ml or Ref. MarKer W Marker Desc Num , ' 
Unit l ~~Unit 1 /D Parked 
Num Desc. Vehicle 

[j] Hit and JLP 
Run State l~p TX Num W83HWN JvrN 1 t 1G 1K 1D1 s 1 t 13 1 5 1 7 13 1 2 14 1 o1 s1 3 13 13 1 

Veh. J 16 Veh. 
Year 1 2r Q, Q, ~ 1 Color PLE i~·h ' ~~~ Make GENERAL MOTORS CORP Model ENVOY /'Body 

Style 
ll ol., Fire, E~-~ on 

SV U Emergen1( (Expla~1 in 
Narrative i checked 

BOUID I QUID ·I QUID I" DL 1 fOCDl 11 DL 99 1~00/YYYY)~~. ' Type 99 State UN Num Class 99 End 99 Rest. 
Address (Street, 

C11 City, State, ZIP) 

[15 c !~ Name: last, First, Middle l!~ ~ ~ r-r '1 J 1 ~ 9.· " ~. l" ! ~ h~!~l ·~ • Enter Driver or Primary Person for this Unit on first line ;j ~ a: .. ~ ·~ ~~ ~J ..,,s \!! :: :! l<:!! ~ !:j~ :!Ia: 13 ~w ~ .. ~ .. 
~ 1 1 1 UNKNOWN N w 1 1 99 1 97 N 96 96 97 97 

~ Not Applicable • Aloohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit. 

~ 
~ Owner 10wner/lessee REAGAN, BILLY, RAY 
O Lessee Name & Address 12145 Cit317 JEWElT TX 77584 
Proof of DYes QExpi~li6 Fin. 
Fin. Resp [i]No OExempt Resp. Type 

~~in Resp 
Name 

liin. Resp. 
Num. 

Fin. Resp. ~~7 Vehicle 27· Vehide J~~ehide ~Yes 
Phone Num. DamageRating1~- 1 L1 F 1 QI-~ Damage Rating 2~-1 R1 F 1 Q1-L1.J lnventoried[JNo 

~';eo READY TOWING /Towed 
To 2920 ANNA AVE 

Unit 2 ~~Unit /D Par1<ed D Hit and J LP l~p BV3M941 Jv1N_1 J 1T 1L 1K 1 E 1 5 10 1 E19 1B 1 1 10 15 14 1 4 1B 1 B1 Num. Desc. 1 - Vehicle Run State TX Num 

Veh. 
1 

J ~ Veh. 
Year 121 Or 0181 Color 

j;'eh. 
PLE Make TOYOTA /i"" Model SCION 

17 Body jo ~01, t-Ire, t::.~~ on 
Sty! p4 Emer~n'ir (Expla~1 in 

e Narra e 1 checked 
SQUID I QUID : I DUID ~~ Dl 1

1
10CDL 11 Dl A /~0~oo!YYYY)LlllMWJ..I,lr ir It Zr Type 1 State TX Num 00366121 Class c End 96 Rest. 

Address (Street, 
321 WYEOAK ST, LAREDO, TX 78043 ""' City, State, ZIP) 

I ~g~l~~ Name: Last, First, Middle ~~~ ] 
~ ~ ~ ~l ~~ ~ 

... ... r l"' ! Enter Driver or Primary Person for this Unit on first line n ~ • ~~ ·~ ~~ ;IJ Q.Z .,..1- .... I. ..,,s 
~ :: :! ~ :!Ia: 13 ~w .. 

~ 1 1 1 CEDILLO ESTEPHANIE BERNICE N 28 H 2 1 1 1 97 N 96 96 97 97 

~ Not Applicable • Akohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit 

~ 
[i] Owner! I Owner/lessee QUIROZ, RAYMUNDO, JAVIER 
D Lessee Name & Address 3414EUCALYPTUS LAREDO TX 78043 
Proofof [i]Yes 0Expire~~26Fin. 
Fin.RespONo OExempt Resp. Type 

I Fin. Resp. CEM INSURANCE 
2 Name 

1 Fin. Resp. 
Num. CPR9138582·01 

F1n. Resp. 127 Vehicle 27 Vehicle J'Vehicle DYes 
Phone Num. (888) 224-7740 Damage Rating~~-~ Rr B 1 Qr-~ Damage Rating 2LJ._J- 1 ~-L...J lnventoried(j]No 

Towed 
DRIVER I Towed DRIVEN AWAY 

"' To 



Law Enforcement at}d TxDOl Use ONLY 1, 
Form CR-3 1/1/2015 1 Case 10 15-017012 I TxOOT Crash 10 

Unit Prsn 
Num. Num Taken To Taken By Date o!p~e,!i!_h~ Time of D~~~ 

(MMIODtll T T J (24HRMMJ 

Unit Prsn 
Num. Nurn. Charge Cltalioo/Reference Num. 

cr-T--r--------------------------------------~------~ 

~ 
!r-----------~------------~------------~ 

Dama Pro Owner's Name Other Than Vellicles Owner's Address 

Unit 
Num 

[_] 10.001 ... LBS. 0 TRANSPORTING u 9,.. CAPACITY CMI/ Disebling0 Yes j2a Veh. 
HAZARDOUS MATERIAL Damage 0 No joper. 

29 Carrier 
IDType 

Carrier 
IDNum 

Carrier's 
Corp_ Name 

~ 31 Bus 10 RGVW 
Type 0 G'JINR I 

Carrier's 
Primary Addr_ 

I HazMat [J Yes 32 HazMat HazMat 
1l Released O No Class Num.L.JIO Num.LL..J 

Traiktr 1 jUnit j0RGVW 134 Trlr I CMV o,sablir~gn Yes Tra,lar 2 Unit 
-jNum IL-]GV'WRJ 1 1 1 1 1lrype I Damage 0 No Num 

132 HazMat HazMat 
,I Class Num.LJ ID Num.L_L_JI 1 1 

ID RGWI 134 Trlr 

ID GVWR JIType 

135 Seq. 4 

~3 ~argo 
' JFyStyle 

CMV OisabliniJ Yos 

Damage ONo 

EnvlronmenUII and Roadwa Condtuons 
38 39 40 41 42 43 44 111 ~ Unit Num. Contributi Ma Have Contrib. Contributin Ma Have Contrib. 

~~= 1 
u~r-~-+--_,----r---r---~----r---t---+---+-----r----t~~~~~~~t-~-f~~~~~f=~ 
l::8 2 

Weather light Entering Roadwa Roadway Surface TraffiC 
Concl. Cond. Roads Type Alignment Condit1on Control 

1 2 97 4 1 1 96 

(Attach Additional Sheets tf Necessary) Indicate 
Investigator's Narrative Opinion of What Happened 

1 UNITil WAS TRAVELING EAST BOUND ON THE 600 BLOCK (LNc.o:..rt:..h __ _J 

Field Diagram· Not to Scale 

OF CHIHUAHUA ST. UNIT#l FAILED TO STAY IN A 

SINGLE LANE AND FAILED TO CONTROL SPEED AND 

COLLIDED WITH UNIN2 . UNIT81 LOST CONTROL AND 

THEN COLLIDED AGAINST THE WALL. UNIT#l LEFT THE 

SCENE OF THE ACCIDENT. UNIT82 WAS ALSO 

TRAVELING EAST BOUND ON THE 600 BLOCK OF 

CHIHUAHUA ST. NO CITATIONS ISSUED. P.O. I 52 

WEST, 8 FEET SOUTH OF NORTH WEST CORNER. 

600 CHIHV/'I.HUA IJT 

* * E N D * "* 
~ Time Notified 1 How 
~ (2<HRMM)- • 21 3 1 3 1 3 1 1 Notified Mer DISPATCHED Time Arrived 2 3 (Report Date -o , 6 I -o 8ft I 2 0 1 5 

j{24HRMM) I I 13!41I(MMID6NYYv) LJl.L!ULY.J__!U! I I I I 

~Invest. [!i]Yesltnvesligator 
E; Comp nNo IName(Pnnted) MARTINEZ, RICARDO 

~ ~~~~ T 1X 1 2 1 4 1 0 10 1 1 1 0 1 o,I*Agency LAREDO POUCE DEPARTMENT 

ID 
Num. 6716 
Service/ \ 
Region/DA 2 I 



law Enforcement al"d TxOOT Use ONLY "' . 0 0 [J- ACTIVE Total Total TxDOT 
uFATAL CMV _SCHOOLBUS RAILROAD 0MAB 0SUPPLEMENT0scHOOLZONE ~~WSJ0I0I2I~~~S.t0IQI2ICrashiD 

Texas Peace Officer's Crash Report (Form CR-3 1/1/2015) 
Ma1tto· Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Cell 844-274-7457 

Refer to Attached Code Sheet for Numbered Fields 
~-­L= - " a s ee s su m1 e o• IS eras ex. a 1 1ona ve ICes, occupan s, InJure , e c. 'lf-Thesef.eldsarerequiredonalladdfon I h t b -tl df th" h( ddl 1 h" I d I I p age 0 

*Crash Date / j 
1 
I*Crash Time [Case I ~ocal (MMIDDNYYY) &ill~ 121011151 (24HRMM) tlt815181 10 15-021110 use 

~*County 
WEBB [*City 1n outside Name Name LAREDO - City limit 

"' ~ Yes 'Latitude g ~n1 :a: :n:::·,:~n~i:nc8ra~~~~~:;:~;t Longitude -0 No (decimal degrees) L..J.......J. l l _j (decimal degrees) I I I 1.' ' ' ' ~ ROAD ON WHICH CRASH OCCURRED 

a *I Rdwy LR I* Hwy 12 Rdwy 1 I Block 600 
13 Street *Street 

CHIHUAHUA loll Street ST t: Sys. Num. Part Num. Pref1x Name Suffix 

5 D Crash o_ocurred on a Privat~ Drive or [D Toll Road/ I Speed l?onst.[J Yes li'orkersnYes I Street 
Lt Road/Pnvate Property/Parkmg lot Toll Lane l1mit 30 Zone ~No Present ~No Desc. 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

AI 0 Ye.s11 Rdwy. I Hy.y. 12 Rdwy 1 ~lock I~ Street I Street 14 Street 
- Int. !iJ No Sys. LR Num. Part 1 Num. Prefix Name CEDAR SuffiK AVE 

Distance from Int. I [i] F~ 13 Oir from Int. _ 1
1
Reference ]Street IRRX or Ref_ MarKer 100 O Ml or Ref_ Marker W Marker De•c Num. ' 

Unit 
1 

15 Unit 
1 [oParke~[UHitandiLP Num. Desc. Vehicle Run State l'p LA Num. C244757 lviN 1 1 1 G 1 C 1 1 1 K 1 U 1 E 1 G 1 0 1 F 1 F 1 1 1 2 1 8 1 0 1 7 1 6 1 

Veh. Jl~veh. jVeh. IVeh I; II Pol., Fire, E~S on 
Yea• 12101114 Color WHI Make CHEVROLET Mode15ILVERADO 

7 
Body PK 0 Emer~n~ (Expla~1 in 
Style Narra ive i checked 

SQUID DUID :I DUID 1
1
9 OL 11DCDL 11DL 06 DOB iliY~ Type 1 State TX Nom. 25728919 Class c End. 96 Rest (MMIDDNYYY} 1 2 2 1~1211171 

Address (Slreet. 
2818 SOUTH MARTIN, LAREDO, TX 78046 "" City, State, ZIP) 

~! f l~ Name: Last, First, Middle 'ff 
1'i 

~ l 1 J 1 ~ ~i 
.. !! l~ l •• i ~.J~!:!l Enter Driver or Primary Person for this Unit on first line < 

~ ~.!i '!! :: ~ -c lil:!! I'< ~" ::1~ ll .. 
~ 1 1 1 ALARCON JR MARTIN N 27 H 1 1 1 1 97 N 96 96 97 97 

3 Not Applicable -Alcohol and 
rug Results are only reported 

~ or Oriver!Primary Person for 
each Unit. 

~ [!I] Owne• 1 Owne•llessee SHAMAROCK 
O Lessee Name & Address 4800 LA-311 HOUMA. LA 70360 
Proofof (j]Yes 0Expi~~~6Fin 
Fin_ Resp 0No OExempt Resp. Type 1 

I iin. Resp. PRAETORIAN SPECIALTY INSURANC~ iin Resp 
Name Num. PICLA0003618 

Fin. Resp. 
Phone Num (985) 868-0715 

1 f7 Vehicle 27 Vehicle 
Damage Rating 1~-1 R1 F 1 Q1-Ll.J Damage Rating 2L.l-.l - 1 I I _lyehiele DYes 

1-L...J lnventoried(jNo 

~';""" [.Towed 
To DRIVEN AWAY 

Unit 
2 

15 Unit 
1 loPark~lc·Hitandi:LP l'p CKR5287 lvtN 1 J 1M11 1B 1 L 1 1 1T 1 F 1 2 1D 1 1 17 1 3 15 1 0 19 1 7 1 Nom Desc. Vehicle Run State TX Num 

Veh. J~~Veh. 
Year 1 21 01 l1 3 1 Color lieh. GRY Make MAZDA l;'eh. 

Modet3 
17 Bod ·lo ~~ . Fi•e. E~S on s Y p4 Eme~n1f (Expla~1 ;n lyle Narra rve 1 checked 

8DUIO DUID IDUIO I~ DL 110CDL 11 DL 5 OOB w:ML1ill Type 5 State Num. Class 5 End 5 Rest (MMIDDNYYY} t11215141 

Address (Street, 
1014 MONACO BLVD BUILDING E 140, LAREDO, TX 78045 (I) City, State, ZIP) 

~ . d 
Name· Last. First, Middle ~~~ :~ ~ I! I~ ~~ 1 ~ ... " l- !!',. l ~ §j~~l>< Enter Driver or Primary Person for this Unit on first line ~j ~ < ~l .; !l! ~~ t N M s ~£ '!! :: ~ lil:l! I'< ii" !l ~ ... .- ... c. -w .. 

~ 1 1 1 LOPEZ JOSE JORGE N 60 H 1 1 1 1 97 N 96 96 97 97 

3 Not Applicable -Alcohol 11nd 
rug Results are only reported 

i or Driver/Prim11ry Person for 
each Unit 

[iJ Ovmer, 1 ~er/lessee LOPEZ, JOSE, JORGE 
D Lessee Name & Address 7607 KING ARTHUR CT 701 LAREDO TX 78045 
Proof of ~Yes UExpi~~26 Fin. 
Fin. Resp n No n Exempt Resp. Type 

I F;n. Resp. PRONTO GENERAL AGENCY 
1 Name 

I Fin. Resp. 
Nom PR6664781-03 

Fin. Resp. 
Phone Nom. (888) 224-7740 

lf7 Vehicle 27 Vehicle t .IYehic!e DYes 
Damage Rating 1t..!...&.J-1 L 1 F 1 Q1-L-2J Damage Rating 2~-1 R1 F 1 Ql-~ lnventoried[i]No 

Towed 
EAGLE FORD TOWING I~~-520 s HIGHWAY 83 Bv 



Law Enforcement ana TxDOT Use ONLY I 
Form CR-3 1/112015 Case ID 15-021110 

Un~ yrsn TaKen To 
Num Num 

j TxDOT Crash m 

Taken By Daleo~~ 
(MMIDOn ' "1 

PageWOfW 
Ti~oiD~~~ 
~24HRMMJ 

UM Prsn 
Num. Num. Charge Citalion/Refereoce Num 

~~1~~1-t~C~HA~N~G~E~D~LA~N~E~W~H~E~N~U~N~S~A~FE~----------------------------~----~27~4~9~8~1~0----~ 
~12 u 1 EXPIRED DRIVER. S UCENSE 2749811 

Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

Unit 
Num D 10,001+ LBS. 

Callier's 
C~_Name 

~ 31 Bus 0 RGVW 
~Type :::JGVWRI I 

Trai!er1JUnit 
-jNum 

Sequence 135 Seq 1 
Of Events I' 

0RGVW 

:::JGVWRf 

D TRANSPORTING D Q+ CAPACITY CMV DisablingQ Yes j2a Veh. 
HAZARDOUS MATERIAL Damage 0 No jOper. 

I Carrier's 
I Primary Addr 

29 Carrier 
ID Type 

IHazMat n Yes 32 HazMat HazMat 132 HazMat HazMat 

Carrier 
IONum 

1 .!Released lJ No Class Num.L.JID Num.LL..J' 1 ' 1 ,1 Class Num.L...J ID Num.L....LJ 1 

134 Tr!r 
I I dTyp& 

]35 Seq. 2 

I
CMVO•ssbling0 Yas T .1 2 Unit ra1 er 
Damage D No Num 

35 Seq. 3 

j0 RGVW 134 Trtr 

I:::J GVWRI I I 1IType 

135 Seq. 4 

~3 Cargo 
JfodY Style 

CMV Oisablin{J Yas 

Damage 0 No 

.., Vl 38 Contributing Factors Invest! tor's 0 Inion 37 Vehicle Defects Invest! ator's 0 Inion Environmental and Roadway Condttiona 
""~ Un~ Num Contributin Ma Have Contrib. Contributi Ma Have Conlrib. 38 39 40 41 42 43 44 
!I~ Weather Ught Entering Roadwa Roadway Surface Traffic 
~ 0 1 4 Cond. Cond. Roads Type Alignment Condition Control 
~8~~2~~~---+---+---+----~-1---+---+----~--4-~1~~1~~9~7~~4~~~3~r=~1~f=11~ 

Investigator's Narrative Opinion of What Happened 
(Attach Addrtional Sheets If Necessary) 

UNITftl AND UNIT#2 WERE TRAVELING EAST BOUND IN 

THE 600 BLOCK OF CHIHUAHUA ST. UNITftl CHANGED 

LANES WHEN UNSAFE AND COLLIDED WITH UNITf2. 

Witness Information: 
LUGO, WENDY 

**END** 

a:: Time Notified How e (24HRMM)- I 11 9 I 0 I 8 I Not;fied RADIO DISPATCHED 
~Invest [i]Yesllnvestigator 
!;; Comp. ONo jName (Pnnted) SOLIS, JULIO C, 

Indicate 
Norfh 

G 
,_.,,c.slel'o«h 

I 
Field Diagram - Not to Scale 

-~~--- ..... 111!'----- .-.-. -..--_-.----... •• -. 

u ........ .,N<>fToS<:••• 

TimeArri~~d 1 9 1 4 IReportDate ... .. 1 •1 5 .. / 2 0 1 5 
IC2-4HRMMJ I I I I J I(MMIDDNYYY) UtiZJ~, I I I 1 

10 
Num. 7554 

~ ~~~~ T 1X 1 2 14 10 10 1 1 10 1 0 11*Agency LAREDO POLICE DEPARTMENT 
Service/ 1 
RegionfDA 2 1 



law Enforcement and TxOOT Use ONLY 
0FATAL D~MV 0SCHOOLBUS C'RAILROAD 

ACTIVE Total Total TxDOT 
lJ MAB 1:: SUPPLEMENT 0 SCHOOL ZONE ~~~I 0 I 0 I 1 1 ~~~S.t 0 1 0 1 1 1 Crash ID 

~ --.::.. Texas Peace Officer's Crash Report (Form CR-3 11112015) 
Mail to: Texas Department of Transportat1on. Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714 

Refer to Attached Code Sheet for Numbered Fields 
Questions? Call 844-274-7457 

#.':":*'"~ .,_ - "' *-These fields are req ·red II ddl I h I bn1ttedf th h( dd on a a 11onaseessu ' " IS eras ex.: a itional ve ICes, occupants, InJure , e c h I d I I p age Ll.J rw 0 

•crash Date f J 
1 

I*Crash Time ~~ase I ~ocal (MMIDDIYYYY) &.JL ~ 121011151 (24HRMM) t0t2t2t6t ID 15-028923 Use 

~ •county 
WEBB I*City J D Outside Name Name LAREDO City limit 

" ~Yes I latitude tj In your opinion, did this Crlllh mull in at least 

I 

Longitude 

- '' ' ' 0 S1,000 d1mageto any one pe"*on'a property? U No (decimal degrees) L...LJ. I I {decimal degrees) 
~ ROAD ON WHICH CRASH OCCURRED 

~ ""t Rdv.y_ LR /""Hwt- 12 Rdwy 
1 

l Block 600 j3 Street *Street 
CHIHUAHUA j4 Street ST r: Sys. Num_ Part Num PrefiX Name SUffiX 

"( D Crash Occurred on a Private Drtve or jD Toll Road/ I Speed j?onst0Yes ~~orkers[]Yes I Street 
~ Road/Private Property/Parking Lot Toll Lane Ltmil 30 Zone [!]No Present [!]No Desc. 

k INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI Iii Ye,'l' Rdwy I Hwy j> Rdwy I ~k>ck I' Sl<eel I Slreel 14 Street 
- tnt D No Sys. LR Num. Part 1 Num. 1000 Prefix Name CEDAR Suffix 

Distance from Int. I :J F~ 13 Dlr. from lnt I 
1
Reference _j,street I"RX or Ref. Marker =:J Ml or Ref. Marker Marker Desc Num. 

Unit 
1 15 Unit 1 IDPark~ICHilandiLP l'p GG32YR jviN 1 1 1 H 1G 1C 1 R 1 2 1 F 1 5 10 1 E 1 A 1 0 1 6 15 1 3 14 1 0 1 Num. Oesc. VehiCle Run Slate TX Num 

Veh. 1 j~veh jVeh I Veto 17 Body 
I[ _

1 
Pol., Fire, E~:s on 

Year 1210t1t4 Color MAR Make HONDA Model ACCORD Style p4 _ EmerQ9nif' (Expla~/n 
Narrat1ve 1 checked 

BDUID OUID 
Type 1 State 

: IOUID 
TX Num. 14039209 I~ DL Class 

C l10CDL 11 DL 96 DOB ~~ Eod 96 Rest. (MMIDDNYYY) 3 t~I21Zt51 
Address (Street, 

1118 CORTEZ ST, LAREDO, TX 78040 C11 City, State, ZIP) 

~! < l! Name: Last. First, Middle ~~~ '!': 
£ ~ ~ ~l 1 ~ ~$ " r ~ .. l ~Q.~~!~l ~l ·" • c~ Enter Driver or Primary Person for this Unit on f1rst line 

~ d ·t r::l ~ !;:: :! lii:l' ;:; :!Ia: :Ia: ~ .. 
~ 1 1 1 TllERINA GERARDO RAMON N 40 H 1 97 1 5 97 N 1 .08 96 97 97 

~ Not Applicable ·Alcohol and 
rug Results are only reported 

~ or Driver!Primary Person for 
each Unit. 

~ 
~ Owner I ~er/Lessee 
lJ lessee Name & Address 

TlJERINA, MINERVA 
111-R~n-RTEZST LAREDO TX 78040 

Proof of [!]Yes D Expi~ I ~6 Fin. 
Fm. Resp 0No OExempt Resp Type 1 

~~in_ Resp_ 21ST CENTURY NORTH AMERICA INS,~in. Resp 
Name CO Num 616-11-69 

Fin. Resp. 
Phone Num. (800) 241·1188 

I ~7 Vehicle 
Damage Rating 1 ~ - 1 

27 Vehicle .JYehicle DYes 
1 F 1 D 1 -~ DamageRating2&.l..!J-t Rt ftQI-~ lnventoried~No 

Towed 
SMUTOWING j Towed 

"' To 520 5 ZAPATA HWY 

Unit j5 Unit lo Parl<e~ l D Hit and I :LP l'p jv1N 1 ' ' ' ' Num. Desc. VehiCle Run State Num. 

Veh. J ~~Veh. j;'eh j;'eh. 17 Body ID ~ol, F1re._c~soo 
Year 1 Color Make Model Sly1e Eme~en~ (Ex~~~ I in 

Narra 1ve check 
8DUID DUID IDUID 11 DL 110 COL 11 DL 008 L..LiL..Li Type State Num. Class End. Rest (MMIDDIYYYY) I I I I I 
Address (Street, 

r11 City, State, ZIP) 

I ~J£~~! Name: last. First. Middle n :. £ I! I~ J j ~ ... .. l l" l • Enter Driver or Primary Person for this Unit on first line 
~ 

< ~j -~ r::l :~J I~ ~o- ~t ~,e 
~ !;:: :! u ;:; :!Ia: ~ ~w 

_ .. .. 
~ 
~ Not Applicable • Alcohol and 

rug Results are only reported 

~ or Driver/Primary Person for 
each Unit. 

~ 
0 Owner' I ~er/Lessee 
D lessee Name & Address 

Proof of DYes 0 Expir~ 126 Fin 
Fin. Resp 0 No D Exempt Resp. Type 

I Fin. Resp 
Name 

I Fin Resp 
Num. 

Fin Resp ~~7 Vehicle 27 Vehicle .J]iehicle DYes 
Phone Num. Damage Rating 1 L..J._J- I -L.J Damage Rating 2L..J._J - 1 I I 1-L..J nvenloried[JNo 

I :._owed jTowed 
To 



Law E'Uorcemen\ and TxDOT Use ONLY I C 
Form CR-3 1/1/2015 ase tO 15-028923 I TxDOT Crash tO 

PageLl.J of L2..J 
Unit Prsn. 

Taken To Date of Death Time of oe~;h Num Num Taken By 
(MMIDDIYYYY) (24HRMM 

1slil ~~ ' 
ii~ ~~ 
§~ ~~ ' t ~~ ' _j 0~ 

~~ ' 
~~I I I I I 

Unit Prsn. 
Num Num. Charge Citation/Reference Num. 

1 1 
~ 

FAILED TO DRIVE IN SINGLE lANE 2751806 

Q 

Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

~AEP 
0 

AEP ~~~~~~~&.::, 

Unit 
~ 10,001+ LBS. D TRANSPORTING D Q+ CAPACITY CMV Disabling DYes I ~8 Veh 29 Carrier Carrier 

Num. HAZARDOUS MATERIAL Damage UNo Oper IDType IONum 

Carrier's Carrier's ~~~ven 
Corp. Name Primary Addr. ype 

!! 31 Bus 0RGVW ~~~azMat DYes 32 HazMat HazMat 
1
1 ~2 HazMat HazMat 1 ~ 3 Cargo 

(..i Type :::JGVWRI I I Released Q No Class Num.L.J 10 Num.L.L.Jt I I 1 , Class Num.L.J ID Num L..L.JI I I I I Body Style 

Trailer 1linll ~RGVVV 
lliTrlr I ~MV Disabling 0 Yes Trailer 2 Unit _ln RGWI 34 Trlr CMV DisabhnQ'_] Yes 

Num :::JGVWRf I I I I . ,,. Damege 0 No Num :::J GYWRI I I Typo Damage 0No 

Sequen~ 135 Seq. 
Of Events 

1 135 Seq. 2 35 Seq. 3 135 Seq. 4 

.... 36 Contributln Factol"lo Invest! ator'1 0 inion 37 Vehicle Defects Invest! ator's 0 inion Environmental and Roadwa Conditions 

"'~ Unit Num. Contribubn Me Have Contrib. Contributin Ma Have Contrib 38 39 40 41 42 43 44 
Weather Light Entering Roadwa-y Roadway Surface name ~a 1 23 75 67 Cond Cond Roads Type Alignment Condition Control 

~~ 1 3 4 1 1 1 17 
lnvesti~ator's Narrative Opinion of What Happened 

Indicate I 
Field Diagram - Not to Scale 

( ttach Additional Sheets If Necessary) 

DRIVER OF UNIT 1 COLLIDED WITH A UNTILY POLE 1\Nll North 

A FENCE. A WITNESS STATED THAT HE WITNESSED THE G 
DRIVER OF UNIT 1 TEXTING "lil!ILE OPERATING HIS "'"" ... ,.,.." 
VEHICLE. 

~.1L,~, 
~~ 

..... ..... 
~ - -.. -----,oo· .;:;.;,-,:;;:;"·.:;;:;,;.,--;,--·-- --. ----------------~CIUIIU"'HU" Sl 

~ ; t I: ' 

I ' ~ 
' 0 ' I " I ~ 
'·-' :-.. 

• • E N D * • "'·~·-..'-'"' '" .., .... 
3 Time Notified 2 2 1 J I ~ow 
j.;. (24HRMM)- I 0 I I I I Notified VIA COMPUTER Time Arrived 2 J I ~eport Date L.!1.J.!1.} ~ 2 0 1 5 

1(24HRMM)- t 0 I 1 31 0 1 (MMIDriiYYvv) I I I I I 

~ Invest [jjYesl:nvestigator 10 
2603 I:: Comp O No N•me (Ponied) RUIZ, RODRIGO Num. 

~ ~:0 1 T 1X 1 2 14 10 10 1 1 10 1 oJI*Agency lAREDO POUCE DEPARTMENT 
Service/ j 

I I I I I I RegioniDA, 



Law Enforcement and TxDOT Use ONLY cT=:o1 ----r;Tw:ta:o1 ----=~~------, ~- FATAL 0 CMV 0 SCHOOL BUS D RAILROAD 0 0 DACTIVE Note No TxOOT 
L_J A ..- ' MAB SUPPLEMENT. SCHOOL ZONE u~~S I 0 I 0 I 2, P~~S.! 0 I 0 I 2, Crash ID 

----JIIIIf Texas Peace Officer's Crasfl Report (Form CR-3 1/1/2015) 
==-==>- Mail to: Texas Department of Transportation, Crash Data & Analysis, P 0. Box 149349, Austin, TX 76714. Questions? Cafl844-274-7457 

o.!:et~~ Refer to Attached Code Sheet for Numbered Fields 
r~ *=These fields are required on all acldJiional sheets submitted for this crash {ex .. additiOnal vehicles, occupan s, mjured, etc. PageL..l.Jot L2..J 

*Crash Date f j !*Crash Time J Case 'Local 
(MMIDDIYYYY) LlJJ!J clL.!J 121011151i<24HRMM) 101813 191 liD 15-029031 Use 

'It' County j*City ID Outside 

g~N~a~m~e~7VV~E~B~B=---.~~~~~,-.~~~~~----_JILIN=aLme~~LA~R=E=D~O~--'"~~~------------------L-~c~,~~L=imLi~t 
() In your opinion, did thl• cr .. h result in at least l!J Yes 'latitude longitude 
o $1,000 damage to any one person's property? C. No (decimal degrees) l____L__J • 1 1 1 (decimal degrees) 
;: ROAD ON WHICH CRASH OCCURRED 

z *t R<fu.y. LR I*Hwy 12 Rdwy 1 ~Block. 400 13 Street *Street 
~ Sys_ I Num. Part Num Prefix Name 

~ D Crash Occurred on a Private Drive or I[J Toll Road/ J Speed lconst.D Yes JworkersOYes I Street 
tt Road/Private Property/ParXing Lot IL- Toll Lane Jlimit 30 Jzone [i] No I Present [i] No 1 Oesc. 

t: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

ffi At DYes It Rclwy. ,Hwy. 12 Rdy,.y 'Block 13 Street 'Street 
9 Int. [i] No J Sys. LR Num. Part 1 Num. 100 Preftx Name CEDAR 

CHIHUAHUA 

'· ' 

14 Street 
Suffix 

1

4 Street 
Suffix 

ST 

D1stance from Int. lli] FT 13 Dir from lnt I Reference -Tstreet I""" 
or Ref_ Marxer 200 ~ Ml I or Ref. Marker W Marker J Desc Num_ 1 1 ' ' ' ' 
Unit 1 Is Untt lro Parked fiii' Hit and ILP ILP jv1N , , 
Num. Desc. 1 ll Vehicle ~Run 1 State Num . 

Address (Street, 
Col'! City, State, ZIP) 

~ s ~ 1l 
ug!;~ .. 

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

~ 1 1 1 UNKNOWN 

i[f 
~j § ~. 

99 

;; £ ! ~ •• c 
~= ~ ~ :! -w 

w 1 99 99 

J l ~ !i· .. l l*' l , 
~j ·~ :::i .. ~ ~:l ;:; !la: Ill _., N<E 

99 99 N 96 96 97 97 

Not Applicable -Alcohol and 
rug Results are ooly reported 

jroi Driver/Primary Person for 
each Unit. 

~~-+~----------------------~~4-+-~-+-r~ 
~~+-+-4-------------------------------~t-+-~-r-r-t-i~~ 
~~~~--------------_L~~LL~_LL_ ____ ~ 0 Owner I Owner/Lessee 

0 Lessee I Name & Address 

Proof of DYes nExpiredi26Fin 
Fin. Resp [!}No D Exempt J Resp. Type 

Fin Resp 
Phone Num 

Towed 
6, DRIVER 

IFin. Resp 
Name 

1

27 Vehicle 
oamageRatlng1~-~ ,R1P1-L1J 

IT owed 
To DRIVEN AWAY 

Unit 2 15 Unit ID Parked D Hit and ILP jLP 
Num Oesc. 1 Vehicle Run I State TX Num 

'

Fin. Resp. 
Num. 

27 Vehicle 
Damage Rating2L...l.....J-

!vehicle DYes 
- L.J !Inventoried [j] No 

Veh 16 Veh Jveh. 
Yeac 121010,1,1eoloc BLU JMakeCHEVROLET 

lveh 7 Body Ill] oL, ire, EMS on_ . 
IWt<xiel SILVERADO Style PK ll ~~~l~~~~~~•n 

8 DUID DUID IDUID 19 DL 
Type 1 State TX Num. 19046031 !Class 1

10 COL 
C End 96 

11 DL 
Rest. 

96 

Address (Street, 
Col'! City, State. ZIP) 

!~1~~f~~~~~+~~~1~4------E_"_''_'_o_"'_~ __ o•-~-~-~_:_~_~_:_~_~_'ffi_~_'~-~~_:_~_"'_'oo __ '_ffi_'_lin_• ______ -fl!~~·~~§~~~~ ~~~~t-t=~~-+~~;~~~~~~~~~~~-~~~·j~·~!l~·]~r!~J~g~J~~~ 
4617 CAROLINE ST., LAREDO, TX 78046 

~ 1 1 1 GALLEGOS DIANA, GUADALUPE N 46 H 2 1 1 1 97 N :: Applicabl~:l:ol :: 
ei rug Results are ooly reported 
u.j or Oriver!Primary Person for 
ul---1-+-+-------------------------t--f--t-+-t--l--+-+-t--i each Unit. 

~~~L__---~==~~==~---~_LLJ__L~__LL_ ______ ~ 
~ Ownec IOwneciLessee GALLEGOS, DIANA, GUADALUPE 
OLessee IName&Addrnss 4617CAROLINE ST. LAREDO TX 78046 
Proof of [j]Yes 0ExPired 126 Fin. 'Fin. Resp. ALLSTATE 
Fin.RespONo OExemptjResp. Type 2 Name 

Fin. Resp. 
Phono N"m. (800) 255-7828 
Towed 

"' DRIVER 

127 Vehicle 
!Damage Rating 1L!L..J-• R1 F 1 o~-~ 

I~::- 4617 CARDLINE ST 

IFin. Resp. 
N"m. 836081247 

27 Vehicle -fVe11icle DYes 
Damage Rating 2L!L..J -t 1 R1 P 1 -LZ.Jhnventoried~No 



Law Enforcement and TxDOT Use ONLY 1
1 Form CR-3 1/1/2015" Case 10 15-029031 llxDOT crash ID 

PaoeLl.J of L2.J 
Unit P<Sn 

Taken To -~Date~~. Time of Death 
N"m N"m Taken By 

MM/00 (24HRMM) 

~~ ~~ 

~i 
~~I I 

~~I I I I 

~::. ~~. ' ' CI;J 

~~. ' 
~~I I ~' _L _j 

Unit P<Sn 
N"m Num Charge Citation/Reference Num 

~ 
~ 
" 
l!j 

Damaged Pro Other Than Vehides Owner's Name Owner's Address 

~ 
Unit D 10,001+ LBS D TRANSPORTING D Q+ CAPACITY CMV Oisab!ingU Yes 2BVeh. 29 Carrier Carrier 
Nur:n. HAZARDOUS MATERIAL Damage D No Oper. 10 Type !DNum. 

Carrier's Carrier's ~~" e . 
Corp. Name Primary Addr. Type 

~ 31 Bus 0RGVW ~~~azMat nves J. 32 HazMat HazMat 32 HazMat HazMat .ra; Cargo 
Type 0GVWRI I I Released D No Class Num.LJ ID Num.LJ_J ' Class Num.L._JID Num-L. .. L...JI I I I , Body Style 

Trailer ~~~nil IPRGW< J~Trlr I CMV Oi5ebling D Ya5 Trailer2 Umt BRGVW ~~~Tr1r. CMV Dlsabhrll(] Yes 

Nom OGVWRj I I I I , r,. Damage 0 No Nom GW<R ' I Type Damage 0No 
Sequen~ 135 Seq. 1 
Of Events l35SeQ2 35 Seq_ 3 jasseq.4 

i~ 
36 Contr1butln Factors lnvestl ator's 0 Inion 37 Vehicle Defects lnvestl ator's 0 '' Environmental and Roadway Conditions mon 

Unit Num Contributin Ma Have Contrib Contribut1n Ma Have Contrib 38 39 40 41 42 43 44 
Weather light Entering Roadwa Roadway Surface Traffic 

bCI 1 23 Cond. Cond. Roads Tyoe Alignment Condition Control 

~~ 2 1 3 97 4 1 1 96 
lnvestiiator's Narrative Opinion of What Happened 

Indicate 

I 
Field Diagram - Nol to Scale 

( ttach Additional Sheets If Necessary) 
liNIT H 2 AND UNIT fl WERE TRAVELING EAST ON THE North 

400 BLOCK OF CHIHUAHUA ST. liNIT f1 FAILED TO 
...... ~ .. h DRIVE IN A SINGLE LANE AND COLLIDED INTO UNITj2, 

liNITU FLED THE SCENE ' THE ACCIDENT OCCURRED AT 

0330AM AND WAS NOT INVESTIGATED liNITIL OB:39A. 

--------------------- --··------~----- ---~--------

~ -~-----tt!IW~~r--- --·-1l .. 
!!i 

~-~ ~ - ----·· --- --··-·----·- ---- -·-------- - ------

40lJ C..t-IIHU/\t<UA Bl 

" i 
~ 

• • E N D • • ..,.__...,,..,,.To Sc• .. 

~ Time Notified 
1 
j
1
How 

h. (24HRMM)- l 0 I 8 I 3 I 9 I Notified MCT DISPARCHED Time Arrived S 4 1 
I ~eport Date 

I<24HRMM) I 0 I I~ I 2,j (MMJDDNYYY) L!Jt/~121011151 
~ lnveBt ~Ye~~:nvestigator ID 

2527 VI Comp. []No Name (Printed) RODRIGUEZ, ALFREDO Num. 

~ ~~~~ T 1X 1 2 14 10 10 1 1 1 0 1 o1I*Agency LAREDO POUCE DEPARTMENT 
Service/ 1 

I I I I Region/CA. 21 I 



law Enforcement and TKDOT Use ONLY 
0FATAL OcMV :JscHOOLeus ORAILROAD 

--==--'* ,,_ 
1-'ir::::!. 

Texas Peace Officer's Crash Report !Form CR-3 1/112015) 
Mail to· Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844-274·7457 

Refer to Attached Code Sheet for Numbered Fields 
*-These fields are required on all additional sheets bmitted fo th' h ( dd't 1 veh·ctes occ pa t 

ACTIVE Total Total TxDOT 
nMAs OsUPPLEMENTDscHOOLZONE ~~~I o, 0,2, ~~~S.t Oro, 2, CrashiD 

- '" ' IS eras ex.: a 11ona ' " n s, lnJur ed etc) PageW of Ll...J 
*Crash Date / j 

1 
I*Crash Time lease ~~00.1 (MMIDDIYYYY) t..!.JJL Jtill I 21011151 (24HRMM) tlt0tlt2t ID 15-029642 U•e 

a *County 
WEBB I*City LAREDO 

I D Outside 
Name Name City Limit r:: 

0 Yes 1
1
Latitude g ~~~= =~n~;·,:~n~:ncera~~~~~~:o~:;;;t Longitude 

~ 

' ' ' ~ No (decimal degrees) LL.J. ' ' (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

a*' Rdwy I*Hwy 12 Rdwy 
1 I Block 600 13 Street *Street CHIHUAHUA • 14 Street ST r:: Sys LR Num_ · Pan N"m Prefix Name SuffiX 

"'( 0 crash Occurred on a Private Drive or lc Toll Road/ I Speed ~~onst.OYes IWorkersDYes I Street PAVED 
~ Road/Private Property/Parking Lot ·Toll Lane Limit 30 Zone ~No Present [i]No Desc. 

f;: INTERSECnNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At 0 Y~s~ _1 Rdwy. I H....y. 12 Rdwy I Block 13 Street I Street I" Street 
- Int. ~No Sys. LR Num. Part 1 Num. 1100 Prefix Name CEDAR Suffix 

Dislance from tnt I [jJ F~ I~ Dir. from Int. I Reference I Street PAVED I RRX 
Of Ref. Marker 200 O Ml or Ref. Marker W Marker Desc Num_ 1 ' 
Unit 

1 
15Unit ID Park~ I D Hit and I LP ILP BT2X133 IVINI J I NISIAI ZI1181WIXI91WI21 01 o, 5,31 61 Num. Desc 1 Vehicle Run State TX Num. 

Veh. 
1 
I~ Veh. 

Year 1 Z1 Ot 0191 Color ~~eh WHI Make NISSAN ~~eh_ 
Model MURANO 

17 Body 
Sty1e 

ID Pol., Fire, __ E~s __ on 
p 4 Emerg_en1 (Exp1a~1 in 

Narrative · checked 
8DUID DUlD ·I DUID I" DL gg ~~~JDL 11 Ol •• I ~0~ooNYYY) ~ tJJ.JJ), ~ 1 i til 5t Type gg State UN Num. Class 99 Rest 
Address (Street, 

1818 BLAIR ST A, LAREDO, TX 78040 • (f) City. State, ZIP) 

ihb!j Name: last, First, M1ddle 1!1 ~ • 
I! li J 1 ~ ... " l- l* l Enter Driver or Primary Person for this Unit on first line 

~ 
.• ~ 

~l ·i! fli ::i ~ffi "!: ::: = ~ .. !d 1:; ~a: ll .. 
~ 1 1 1 MORENO, ANA N 30 H 2 1 1 1 97 N 96 96 97 97 

~ Not Applicable -Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit 

~ 
[~Owne• Tr Ownertlessee IBARRA, LEOBARDO 
D Lessee Name & Address 8924 LADY DI LAREDO TX 78045 
Proof of [i]Yes 0Expi~~~6 Fin. 
Fin.RespONo OExempt Resp. Type 2 

~~In Re!!p. CEM INSURANCE CO. 
Name T~l:mRe•p PR5156371-07 

Fin. Resp. 1t7Vehicle 27 Vehicle J~~ehide DYes 
Phone N"m. (888) 224-7740 Damage Rating 1 L...!.J.!L -I 1 F 1D 1-L1.J DamageRating2L...l..-J- ' -L...J nventoried [i] No 

~';""" DRIVER I Towed 
To ORIVEN AWAY 

Unit 
2 ~~Unit ID Par1<:ed~ID Hit and ILP ILP T0401C IVIN I 1 1G 1DtEISICI11210151FI513121713111 Num. De&:. 1 Vehicle Run State TX Num 

Veh. 
1 
I~ Veh. 

Year 1 2t Ot Ot5t Color 
IYeh. ~~eh. WHI Make GENERAL MOTORS CORP Model TT 17 Body lo ~~-1~1r~~:'" In 

Style 98 Narra ve i checke<il"' 

SQUID DUID ( IDUID lrol J 10 COL 11 Dl 96 r~~ODIYYYY}~lJ,il}l ~1215141 Type 1 State TX Num. 01870920 Class c End. 96 Rest 

Address (Street. 
2216 CHACON ST, LAREDO, TX 78040 (f) City, State, ZIP) 

a E l~ Name: last, First. Middle 1If ] £ ~ i J 1 ~ Ji. " l- l" l ~~L~M" Enter DriVer or Primary Person for this Unit on first line 
~ 

• ~! ·f fli ::i ~z ..-t- .... l ~~ \!! ::: = ~ .. l<:! 1:; ~0: ll .. 
~ 1 1 1 COBOS JUAN JULIAN N 61 H 1 1 1 1 97 N 96 96 97 97 

~ Not Applicable -Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit 

~ 
ljOwner_ ~~riles~ CABELLO ENTERPRISES LLP CESAR 
D lessee Name & Address 3151 P 0 BOX 3151 LAREDO TX 78044 
Proof of ~Yes UExpi~~26 Fin. 
Fin. RespONo OExempt Resp. Type 

["" Re•p. STATE NATURAL INS. CO. 
2 Name 

I Fin. Resp 
N"m. . XNDA-01527-00 

Fin. Resp. l27Vehicle 27 Vehicle .!Yehide DYes 
Phone N"m. (800) 369-9010 Damage Rating 1~-1 1 B 1 R1-L..l.J Damage Rating 2L_L_J- • -L...J lnventoried[il No 

~';""" DRIVER I Towed 
To 



Law Enforcement and TxDOT Use ONLY I 
Form CR-3 11112015 Case ID 

Unit Prsn 
Num. Nun~ . Taken To 

15-029642 I TxDOT Crash ID 

Taken By _ _Date o! P._e~~h­
cMMfDDJrrrrJ 

PaoeWofW 
n~eofDeath 

124HRMM) 

~~~+--+------------------~--------------~'~'d/b,~'~/=bd'~~=~··~·=~'' 
g~r-t-~----------------~------------~bf~f~/~,d'~'=~·~~~~~ 
~~~L_~------------~------------~'d'~/,~,d/~,~'db~~~ 
~~~+-~----------------~--------------~'~'d/bf~l~/=b'±='~~·~~ 

~~' 

Unit Prsn 
Num Num. Charge CitationiReference Num. 

~~1~~1~C~H~A~N~G~E~D~LA~NE~W~H~E~N~U~N~S~AF~E~--------------------------------~2~5~2~5~45~9~--~ 
0 

1 1 NO DRIVER'S UCEN5E fWHEN UNUCEN5EDl 2525459 

Dama Pro Other Than Vehicles Owner's Name Owner's Address 

1~----------------+------------------~---------------~ 
Unit 
Num U 10,001•LBS D TRANSPORTING D Q+ CAPACITY CMV Disabling[] Yesl2a Veh 

HAZARDOUS MATERIAL Damage UNo Ioper. 
29 Carrier 
ID Type 

Carrier 
IDNum. 

Carrier'S 
Corp_ Name 

[32 HazMat HazMat ~ 31 Bus .iflRGVW 
Ll Type FJGWIRI ' 

JHazMat DYes 132 HazMat HazMat 
Released D No I Class Num.~ 10 Num.L.L..J 1 1 IICiassNum.LJIDNum.L....L....JI 

~ 3 Cargo 

1' ody Style 

Tr&il&r~Unit 10 RGVW 
'I Num O GVWRI 

.134 Trlr ICMV 01sabllngC Yes Trailer 2 Unit 
1 1 1 Typ9 Damage C; No Num 

SequenceT35 Seq. 1 
01 Events I' 135 Seq 2 35 Seq. 3 

111!1 t,l) 36 Contributln Factors rnvesti ator's 0 inion 37 Vehicle Defects lnvestl ator'e 0 Inion 

~ 
~~ Unit Num. Contributin MBV Have Contrib. Contributi Ma Have Contrib. 

; 1 
u" .. 8 2 

Investigator's Narrative Opinion of What Happened 
(Attach Additional Sheets If Necessary) 

Unit 1 was traveling eastbound on the 600 block 

of Chihuahua St. and changed lanes when unsafe 

thus colliding into Unit 2. 

Indicate 
North I 

In RGWI [34 Trlr. 
llJ GVWR I I IITypo 

CMV DisabtirU Yes 
Damage 0No 

38 
Weather 

Cond. 

1 

135 Seq 4 

Environmental and Roadwa Condttlona 
39 40 41 42 43 44 

Light Entering Roadwa Roadway Surface Traffic 
Cond. Roads Type Alignment Condition Control 

1 4 4 1 1 17 
Field Diagram - Not to Scare 

t 

• 
--------~----

~-~· 
-jM I •I 

1--------~ 
r~ _... 700 CHIHU ... fiUA ST 

t 

• 
* * E N D * * 

a:: Time Notified How e (24HRMMl [ 11 0 I 2 I 7 I Notified MCT 1 TimeArf!~_ed 1 0 2 8 IReportDate .. 1 -O 1 0ft ~ 7 I 2 0 1 5 
li24HRMMI I I I I J I (MMIDDIYYYY) LA..lY...I LY..LLf [ I I I I 

~ Invest. [i]YeSfrnvestigator ID 

~~~c~o~m~p·~D~N~o~·I~N~am~e~I~Pn~n~t~~~~G~U~E~R~~~~LI==Z=B=E~T~H~-----------------------------------fN~um~.---7~8~9~0~--~--~ 
~ ORI 1 Service/ 1 I 1 I ;!E N,m 1 T1X1 2 14 10 10 11 10 10 1 *Agency LAREDO POLICE DEPARTMENT RegioniDA 2, 1 ' 



Law Enforcement and TxDOT Use ONLY 
~FATAL D CMV D SCHOOL BUS D RAILROAD 

~· ==;:: 

r . ACTIVE Total Total TxDOT 
lJ MAB [j; SUPPLEMENT 0 SCHOOL ZONE ~~WS 1 0 1 0 1 2 1 ~~~5-I 0 1 0 1 7 1 Crash ID 

Texas Peace Officer's Crash Report (Form CR·3 1/1/2015) 
Mail to: Texas Department of Transportation, Crash Data & Analysis, P_Q_ Box 149349, Austin, TX 78714. Questions? Call 844-274-7457 

Refer to Attached Code Sheet for Numbered F1e!ds 
-~ ' -- - a 1ona s eessu m1 e o• IS eras ex.: a 1l1ana ve ec es, occupan s, InJure , e c *-These fields are required an all ddit I h t b -tt d f th' h ( dd" · 1 h" I 

' ' I 
p age L.L fLl..J 0 

1rCrash Date I 1 T*Crash Time ~~ase !Local (MMIDD!m'Y) t.!.&J LL.!J I 21 0 1 11 51 (24HRMM) tlt314111 10 15-030084 Use 

z 1rCounty 
WEBB ~~City LAREDO 

I D Outside o Name Name City limit 
1: 

[jfves Tlalilude ~ In yo11r oplniiJil, d!d thi8 cr.•h rn111tln at lent 

' ' 
I ~ongitude -; 0 11,000 d1rnage to •ny Orle perwon'" property? D No (decimal degrees) ~. (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

e *1 Rdwy. LR I~"""' r2 R<!wy 1 1 Block 
1100 I ~r~~~t *Street 

CEDAR 11 Street AVE r::. Sys Num Part Num. Name SuffiX 

5 O Crash O~urred an a Pnvat~ Dnve or jo Toll Road/ I ~-peed ~~onstO veSli'orkers0Yes1street 
[L Road/Pnvate PropertyfPa111:1ng lot Toll lane Limit 30 Zone liiJ No Present [i] No Desc. 

t: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~At ~Ye~1 Rdwy. 1H....-y_ 2 Rdwy 1 alack l3 street -rstreet 14 Street 
- Int. D No Sys. LR Num Part 1 Num. 600 Prefix Name CHIHUAHUA SuffiX 

Distance from Int. 1 D FTT 3 Dir. from Int. I Reference I Street I"RX or Ret. Marker lJ Ml or Ref Marker Marker Desc N"m 

Unit 
1 ~~~t lo Park~ I [J Hit and LP 1LP GBB6077 ~N 1 1 1 J 1 4 1 G 1 A 1 3 1 9 1 1 14 1 7 1 L 1 2 1 3 10 1 71916I Num. 1 Vehicle Run Stale TX Num. 

Veh_ Js Veh. 
Year 1 21 01 01 7 1 Color 

~~eh. MAR Make JEEP ~~eh Model WRANGLER 
17 Body 

Style 

ID ~oi,F;,.,E~son 
Pl Emerg.en~ (Expla~~}in 

Narrative 1 checked 
BDUIO DUIO IDUID 190l -nQ COL 11 Dl 5 DOB ~~ Type 5 Stale N"m Class 5 End. 5 Rest (MMIDDNYYY) 1 1 4 111i1i1~1 
Address (Street, 

1701 GREEN ST, LAREDO, TX 78046 tt:~ City, State, ZIP) 

e ~ e l~ Name: Last. First. Middle II~ 'f 
~ ! I~ J 1 ~ Ji.. " l- l" l ~ ~~lM" n ·~ • Enter Driver or Primary Person for this Unil on first line § ~l ; l'l! ·= Q.Z ....... -l ~£ ~ :;, ~ 11::1' ;;; ;!jo: !3 -w -c ""' .. 

~ 1 1 1 GAONA KASSANDRA N 19 H 2 1 1 1 97 N 96 96 97 97 

~ 2 2 3 SANCHEZ AUDREY N 21 H 2 1 1 1 97 N Not Applicable -Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit. 

~ 
[i] Owner 1 Owner/lessee 
D Lessee Name & Address 

RIVERO, JORGE 
1311 SAUNAS AVE LAREDO TX 78040 

Proof of [i]Yes D Expire~ 26 Fin. Fin. Resp PR9958011~00 ~~;~mResp LYNDON SOUTHERN Fin. Resp D No D Exempt Resp. Type 1 Name 

Fin. Resp. [27 Vehicle 27Vehicle J~~ehlcle DYes 
Phone N"m. (956) 724-2110 Damage Rating 1 L.!...L1J -1 1 F 1 D 1-L...!J Damage Rating 2L...L.....J- ' -L.J nventoned[i]No 

~';'"" DRIVER lTowed 
To 

Unit 
2 

15 Unit lo Park~lo Hit and LP ILP 57LLY9 lviN 1 1 1 F 1T 1R 1 X 1 1 17 1 2 1 1 12 1N 1A 1 5 18 1 7 15 1 4 1 Num. Oesc. 1 Vehicle Run State TX Num. 

Veh. ]sveh. 
Year 121010121 Color 

Jieh. GRY Make FORD 
lVeh 

Model FlSO 1 7s~~Y PK lo ~~~,;~;~;~~~~lin 
e Narra 1ve 1 checked 

8Dl/ID DUID 1DUID lQDL -110 COL 11 Dl A DOB tWWJll 
Type 1 State TX Num. 07602668 Class A End. •• Rest. (MM/DDIYYYY) 9 2 1115!15111 

Address (Street, 
617 E OUVE, LAREDO, TX 78041 rn City, State, ZIP) 

e . 11 
'ff 

.<;! ! 1£ 1 a: l l*' l " . ~ . Name: Last, First, Middle •• ~ J ~ ~1 ~h~!h • Enter Driver or Primary Person for this Unit on first line § ~~ ·t l'l! ~J ~ :;, :! -c 11::1' ;;; ;!jo: 1:: .. 
~ 1 1 1 MAGANA RUBEN N 64 H 1 1 1 1 97 N 96 96 97 97 

ZUNIGA LAZARO BLANCA ESTELA ~ 2 2 3 N 47 H 2 1 1 1 97 N Not Applicable -Alcohol and 
rug Results are only reponed 

~ 3 2 6 PAZ GARCIA MARIA ANTONIA N 36 H 2 1 1 1 97 N or Driver/Primary Person for 
each Unit. 

~ 4 2 4 PAZ GARCTA ESCARUN N 12 H 2 1 1 1 97 N 
[iii Owne• lf"'"eciLessee MARTINEZ, BELINDA, ANN 
0 Lessee Name & Add•ess 1011 MERRIMACK LOOP LAREDO TX 78046 
Proofof DYes 0Expi~~26Fin Fin. Resp r Fin. Rasp. 
Fin_ Resp [_i No 0 Exempt Resp. Type Name Num. 

Fin. Resp. ~~7 Vehicle 27 Vehicle Jyehicle DYes 
Phone Num. Damage Rat1ng 1 ~-I 1R1 D,-L1.J Damage Rating2~-1 I I 1-L...J Inventoried (i]No 

~'.;"ed JAM TOWING 1 Towed 4410 E SAUNDERS 
To 



Law Enforcement and TxDOT Use ONLY I, 
Form CR-3 1/11.?015 ' I Case ID 15·030084 ./ TxDOT Crash 10 

[,:',"~ ~~~. Taken To Taken By Date or Death 

~~~~r-~--------------+-------------~±~dJkdL~dJkdl~b4kdd'='b~' 
~ JL ~ j, I I I I 

~ JL ~ j, o ' 

_j_ ' 

I ,~-;;: ~~~· Charge 

1 1 'REDUGHT .,T,..UALJ 

1 1 NO ·s LICFN"F ILINL l•u•nt7 

2 1 I FAILED TO en•, ' LIARIIIIY INS '" 
1 Vehicles 

I UNK FENCE IJUAN A rvm 702 ' , • .;J.' 

Unit In D TRANSPORTING n 'lcMV Dis; hllr ) Yesi28Veh 129 c~mor 
Num ILJ 10,001+ LBS. HAZARDOUS MATERIAL ·· 9' CAPACITY I Damage rl No IOp.;r:.. ltD T;.;;;·· 

'"""'1~:~ ~~:= I o ,I~,::''' ~~•m•o• ng~::•l'"""'i~:: B ~= o 
01 Event: 135 Seq 1 [35 s~ 2 35 Seq. 3 35 Seq. 4 

I 

Carrier 
IDNum 

We~~her L~9ht Ent~~ng " 42 _s,~~ 
Cond. Good. Roads Type r 

(Attach Additional Sheets If 
UNIT f 1 WAS TRAVELING EAST BOUND ON THE 600 

BLOCK OF CHIHUAHUA ST. 

UNIT f 2 WAS TRAVELING SOUTH BOUND ON THE 1100 

BLOCK OF CEDAR AVE, 

UNIT I 1 DISREGARDED THE RED LIGHT THATS LOCATED 

BY THE INTERSECTION OF THE 600 BLOCK OF 
CHIHUAHUA ST AND 1100 BLOCK OF CEDAR AVE AND 

COLLIDED INTO UNIT f 2 WHICH CAUSED UNIT f 2 TO 

LOSE CONTROL OF THE VEHICLE AND COLLIDE WITH THE 

CHAIN LINK FENCE THATS LOCATED AT 702 CHIHUAHUA 

ST. 

* * E N D * * 

Indicate 
North I 

1 1 4 2 
Field Diagoam - Not lo Scale 

-------.--) -
il ~ 

~ ,. 
iii 

! .a. 

1 1 

t 

, .......... "''""'..-

II·~'. I 
5 

Time Notified lt 3 o 5 o 7 ,I ~~~ed DISPATCH tl 3o5o7.t~~eport0ale JJJ))~L2t0o1o5 

~um 7143 

~~~' T 1X1 2 1 4 1 0 1 0 1 1,0 1 o,I*Agency LAREDO POUCE DEPARTMENT 



Law Enforcem~~~ and TxDOT Use ONLY / C 
10 I TxDOT Crash 10 I Form CR-31/1/ 015 ' ase 15-030084 PageWofW 

*Crash Date 1 1 J I ~Crash Time J I ~County (MMIDDIYYYY) LLJL L1.LL I 21 Q I 1.L5.J (24HRMM) 111314 11 Name WEBB 
*City 

LAREDO 1*1 Rdwy. I ~Hwy Name Sys. LR Num 
*Street 
Name CEDAR 

ORI 1/*Agency 
Nomr T ,X, 2,4,0 10 ,1, O, 01 LAREDO POLICE DEPARTMENT Servicef 1 

Region/OA , 2t I I I I I 
I~ ~ . 

c if ;~ .~ • l ~ 
J 1 ~~ J:;- Name: Last, First, Middle n ·E J: ti ~ l;g ,1:~ ~J. ~ ~£ ~ ~ :! !<:I! ;; -'" _.,. 

2 5 2 5 PAZ GARCI~ YOSTELIN N 06 H 2 1 1 1 97 N 

., 
a 
~ 
:1 a 
>= 

~ 



COLLISION DIAGRAM 1- 01-13 
TO 

LOCATION: Chihuahua/ Cedar Ave. TIME PERIOD: PRESENT 

rrufl 
I FATAL 

IHJUR 

PDO 

OTAL 

~ -~ CHIHUAHUA _/ 
(B) 1()-11-15 

13:41 Pll CD 
12-17-14 

09:06 All OD 

L 
10- 07-15 L 10:12 All CD _j _j 

08- 07-15 
23:32 Pll CN 

'L. 
12- 11-13 

Ul:53 P.ll. OD 

- 1--
D:l-02- 14 

17:26 Pll CD 

ACCIDENT SUMMARY 

2013 

0 

3 

1 

4 

L 12- 03 .. 13 1Z-18a13 
11:09 A.II .CD 18:03 Pll CD 

07-15-15 
18:58 Pll CD 

'L _j 
~ 

10-01-15 04- 03- 14 

08:39 All CL 14;50 ""' OD 09-3015 
02:26 All a. 

2014 2015 

0 0 

1 0 

2 6 

3 6 

I 
11-27-13 

13:25 P.ll . OD 

() 
rrl 
0 
)> 
;;o 

)> 
< 
rrl 

City of Laredo 
Traffic Safety Division 

PREPARED BY: Oscar Canales 

APPROVED BY: Roberto Murillo, P .T.O.E. 

DATE: 11-09- 15 Figure 4 

ROAD SURFACE 

c DRY, CLEAR 
w WET 
s 
0 

D 

N 

L 

SNOWY, ICY 
OTHER 

LIGHTING 

DAYLIGHT 

DARK, NO LIGHTS 
DARK WITH 
STREET LIGHT 

~ Automobile, Pick-Up 

~ Truck 

~Bus 

~ Motorcycle 

..W..... other 





2. ACCIDENT DATA FOR HOUSTON ST. INTERSECTION 

WITH SAN LEONARDO AVE. FROM 08/13 THRU 10/15. 



Accident Reports 
Houston Street near San Leonardo 

From 08/13 thru 10/15 

Accident 
No. ID DATE Time Day On Road From Road Contributing Factor 

1 13025928 8/19/2013 2:12 Houston San Leonardo Unsafe Speed; Driver Inattention 
2 13036691 11/22/2013 14:47 Houston San Leonardo Unsafe Speed; 
3 13037246 11/29/2013 3:19 Houston San Leonardo Failed to control Speed 
4 13038275 12/7/2013 22:16 Houston San Leonardo Failed to control Speed 
5 14019325 6/27/2014 23:17 Houston San Leonardo Failed to control Speed 
6 14020062 7/4/2014 22:40 Houston San Leonardo Unsafe Speed; Driver Inattention 
7 14020228 7/6/2014 23:30 Houston San Leonardo Failed to control Speed 
8 15000289 1/4/2015 1:54 Houston San Leonardo Failed to control Speed; Faulty Evasive Action 
9 15004337 2/12/2015 3:26 Houston San Leonardo Faulty Evasive Action 

10 15005087 2/19/2015 0:23 Houston San Leonardo Failed to control Speed 
11 15005555 2/23/2015 2:46 Houston San Leonardo Failed to control Speed; Wet Weather 
12 15005562 2/23/2015 7:21 Houston San Leonardo Failed to control Speed; Disregard Warning Sign at Construction 
13 15011197 4/16/2015 7:43 Houston San Leonardo Failed to control Speed 
14 15024609 8/18/2015 14:17 Houston San Leonardo Driver Inattention 
15 15030129 10/11/2015 23:47 Houston San Leonardo Failed to control Speed 
16 15031478 10/24/2015 6:48 Houston San Leonardo Failed to control speed 



COLLISION DIAGRAM 1-01-12 
TO 

LOCATION: Houston St. / San Leonardo Ave. TIME PERIOD: 12-31-14 

8 HOUSTON ST. 

~2 
12 :30 AW CL 

~13 ~1. 
03:31 PW CL 10;.0 PW CL 

ACCIDENT SUMMARY 

EAH 2012 201 3 2014 

FATAL 0 1 0 

NJUR'I 0 3 2 

POO 3 5 1 

OTAL 3 9 3 

0~-12-13 11- 22-13 
02:.58 PW WI. 02;.7 PW WO 

12-07- 13 
10:18 PW OL 

03-06- 13 
08:~ AW CO 

6-27-1. 
11:17 PW Cl 

03 - 01-12 
08:07 PW CL 

11-28- 12 
1:., PW CO 

City of Laredo 
Traffic Safety Division 

PREPARED BY: Oscar Canal es 

8 
(/) 
)> 
z 
r 
M 
0 
z 
)> 
:::0 
0 
0 

)> 

< 
M 

APPROVED BY: Roberto Murillo, P .T.O.E. 

DATE: 1-12-15 Fi gure 4 

02- 28- 13 
08: 13 AM CO 

01-31-13 
3:08 PW CO 

02- 18- 13 
7:25 Plo1 CH 

~1. 
08- 19- 13 

02:12 PW CO 

11:30 PW CO 

ROAD SURFACE 

c DRY, CLEAR 
w WET 
s SNOWY, ICY 
0 OTHER 

LIGHTING 

D DAYLIGHT 

N DARK, NO LIGHTS 

L DARK WITH 
STREET LIGHT 

____,.. Automobile, Pick-Up 

(T).., Truck 

~Bus 

~ 1.4otorcycle 

~ Other 



Texas Peace Officer's Crash Report- Code Sheet 
Numbered Fields on the CR-3 Refer to the Numbered Lists on this Code Sheet. Each list includes the codes that may be entered on 
the form and the description of each code 

2 Roadway part 3 Street Prefjx 

Page1 of2 
law Enforcement and TxDOT Use ONLY. 

Form CR 3CS 111/2010 

4 Street Suffix l;5 1. Roadway System 
i=: IH Interstate AL = Alternate 1 =Main/Proper lane IJ!m~tigo fr2m lot, Q[ RD- Road EXPY Expressway 

(J US "US Highway SP::: Spur CT" Court 2" Service/Frontage Road B!ilf Mar~i:[ ST" Street 
0 SH "State Highway CR " County Road 3 = Entrance/On Ramp N- North DR= Drive CIR =Circle 
~ FM = Farm to Market PR :: Park Road 4 = Exit/Off Ramp NE = Northeast AVE= Avenue PL =Place 
~ RR = Ranch Road PV =Private Road 5 = Connector/Fiyover E =East BLVD= Boulevard PARK= Park 

: RM = Ranch to Market RC = Recreational Road 98 =Other {Explain in Narrative) SE =Southeast PKWY = Parkway CV =Cove 
0 Bl ==Business Interstate LR =Local Road/Street (Street, Road, Ave., s =South lN =Lane 
~ BU =Business US Blvd., Pl., Trl., Beach, Alley, Boat Ramp, etc.) 

SW = Southwest FWY =Freeway 
Q BS = Business State W=West HWY = Highway 

~ ~~ = ~~~;~~~=M NW = Northwest WAY =Way 
TRL =Trail 

~ Tl =Toll Road LOOP= loop 

5. Uoii !l!il!i'dgtiQO §. Vghi,li! ~Q(Qr 7. Bgdy Siy!e !!. D[jver u,e:nse:DD 
1 - Motor Vehicle BGE- Beige ONG- Orange P2- Passenger Car, 2-Door PC= Police Car/Truck Ilw. 
2 =Train BLK =Black PNK =Pink P4 =Passenger Car, 4-Door PM= Police Motorcycle 1 "' Driver License 
3 = Pedalcyclist BLU =Blue PLE =Purple PK =Pickup Tl =Trailer, Semi-Trailer, or Pole Trailer 2 = Commercial Driver Lie. 
4 = Pedestrian BRZ =Bronze RED= Red AM = Ambulance TR=Truck 3 = Occupational 
5 =Motorized BRO =Brown Sll =Silver BU =Bus TT =Truck Tractor 4 = ID Card 
Conveyance CAM = Camouflage TAN= Tan SB =Yellow School Bus VN =Van 5 = Unlicensed 
6 = Towedffrailer CPR= Copper TEA= Teal {green) FE= Farm Equipment 98 =Other {Explain in Narrative) 98 =Other 
7 = Non-Contact GLD =Gold TRQ =Turquoise (blue) FT =Fire Truck 99= Unknown 99 =Unknown 
98 = Other {Explain in GRY =Gray WHI =White MC = Motorcycle 
Narrative) GRN =Green VEL= Yellow SV = Sport Utility Vehicle 

MAR= Maroon 98 = Other (Explain in 
MUl = Multicolored Narrative) 

99 =Unknown 

a. Qri~!il[ li!;;e:nse: :]Q. CQmme:r,iS~I D[jVg[ 11. Driver bi,filll5!il Be:std!;;tiQDS: 

lcli!H bi!:!e:nse EngQ[5!ilme:nts A - With Corrective Lenses L =Vehicle w/o Air Brakes -Applies to T =Automatic Transmission 

A= Class A H -Hazardous Materials B = LOFS Age 21 or Over Vehicles Requiring COL U = Applicable Prosthetic Devices 

AM = Class A and M N =Tank Vehicles C "' Daytime Only M =COL Intrastate Commerce Only V =Applicable Vehicle Devices 

B =Class B P =Passengers D =Not to Exceed 45 MPH N =Ignition Interlock Required W = Power Steering 

BM =Class Band M S = School Bus E = No Expressway Driving 0 = Occ.!Essent. Need DL-No CMV- X= Vehicle Not to Exceed Class C 

C =Class C T = Doubleffriple Trailer F =Must Hold Valid Leamer Lie. to MM/DDNY See Court Order Y =Valid TX Vision or limb Waiver 

CM =Class C and M X= Tank Vehicle with G = TRC 545.424 Applies until MM/DDNY P = Stated on License Req'd. 

M =Class M HazMat H = Vehicle Not to Exceed 26,000 lbs GVWR Q = LOFS 21 or Over Vehicle Above Z =Valid Fed. Vision or Limb Waiver 

5 = Unlicensed 5 =Unlicensed I "' Motorcycle Not to Exceed 250 CC Class B Req'd. 

98 = Other/Out of State 96 =None J"' Licensed Motorcycle Operator Age 21 R = LOFS 21 or Over Vehicle Above 5 =Unlicensed 

99 =Unknown 98 = Other/Out of State or Over in Sight Class C 96 =None 

99 =Unknown K"' Moped S = Outside Rear View Mirror or 98 = Other/Out of State 
Hearing Aid 99 =Unknown 

cn 12. Person Type 13. Seat Position 14 Injury Severity 15. Ethnicity 16. Sex 17. Ejected 
~ 1 =Driver 1 -Front Left 10- Cargo Area If= lncapac~ating Injury W-White 1- Male 1- No 
~ 2 = Passenger/Occupant 2 =Front Center 11 "'Outside Vehicle B = Non-Incapacitating B =Black 2 =Female 2 =Yes 
ffi 3 = Pedalcyclist 3 = Front Right 13 = Other in Vehicle Injury H =Hispanic 99 =Unknown 3 =Yes, Partial 
a. 4 = Pedestrian 4 = Second Seal Left 14 =Passenger in Bus C =Possible Injury A= Asian 97:o:Not 
~ 5 = Driver of Motorcycle Type Vehicle 5 = Second Seat Center 16 = Pedestrian, Pedalcyclist, K =Killed I= Amer. Indian/ Applicable 
q; 6 = PassengerfOccupant on Motorcycle Type 6 = Second Seat Right or Motorized Conveyance N = Not Injured Alaskan Native 99 =Unknown 
gj Vehicle 7 = Third Seat Left 98 =Other (Explain in 99 =Unknown 98"' Other 
;s 98 =Other (Explain in Narrative) 8 = Third Seat Center Narrative) 99 =Unknown 
~ 99- Unknown 9 - Third Seat Rinht 99 =Unknown --·---
u.r 18. Restraint Used 19. Airbag 

27. Vehicle Damage Ratjng (j 1 - Shoulder and Lap Belt 7 = Child Booster Seat 1 - Not Deployed 
;:_t 2 = Shoulder Belt Only 96 =None 2 = Deployed, Front In most cases, enter in the format FD 

~ 3 = Lap Belt Only 97 = Not Applicable 3 = Deployed, Side XX-ABC-Y, where ,a.,, 
4 =Child Seat. Facing Forward 98 =Other (Explain in 4 = Deployed, Rear XX Is the Direction of Force {1-12), 

5 = Child Seat, Facing Rear Narrative) 5 = Deployed, Multiple ABC is the Damage Description 2- or 3- FL FC FR 

a'"' 12 
1d.

1
2 6::: Child Seat, Unknown 99 =Unknown 97 =Not Applicable letter code), 1 , 2 , 

99 =Unknown andY is the Damage Severity (0-7). 1 
2Q. Hg!met Use 21. Solicitation 22. Alcohgl Spgdme:c Tyge ,a' 

7 \ 
2 

In special cases, use: LFQ 9 .... .... 3 RFO 
1- NotWom Y- Solicit 1- Breath VB-1 =vehicle burned, NOT due to 87 54 
2 = Worn, Damaged N = No Solicit 2 =Blood 
3 = Worn, Not Damaged 3 =Urine collision 

~1t *~ 4 = Worn, Unk. Damage 4 =Refused 
VB-7 =vehicle catches fire due to the LD RD 

97 = Not Applicable 96 =None 
collision / TP-0 = top damage only 

99 =Unknown if Worn 98 =Other (Explain in Narrative) 
VX-0 =undercarriage damage only ,a' 1 2 

23. Drug Specimen Type 25 Drug Categorv 
MC-1 = motorcycle, moped, scooter, LP 9 .... .... 4, RP 
etc. 8 

2 =Blood 2 - CNS Depressants 7 5 
NA =Not Applicable (Farm Tractor, 

3 =Urine 3 = CNS Stimulants 
etc.) 

4 = Refused 4 = Hallucinogens L&T 9 .... 

\ \ .... , R&T 
96 =None 6 = Narcotic Analgesics 
98 =Other (Explain in Narrative) 7 = Inhalants 1d

1 1 
8 =Cannabis LBO 

9er 
.... 

2
3 RBQ 

24. Drug Tgst Be:sult 10 = Disassociative Anesthetics 54 
1 - Positive 11 = Multiple Drugs (Explain in Narrative) 
2 =Negative 97 = Not Applicable 

8y'''5 4 ... 8 7 ... 5 4 97 =Not Applicable 98 =Other Drugs (Explain In Narrative) 6 6 6 
99 =Unknown 99 =Unknown BL BC BR 
26. Financial Resg;onsibililv Tyge 8 7 ... 5 4 
1 = liability Insurance Policy 5 Certificate of Deposit with Comptroller 6 
2 = Proof of Liability Insurance 6 = Certificate of Deposit with County Judge BD 
3 = Insurance Binder 7"' Certificate of Self-Insurance 
4 = Surety Bond 



Texas Peace Officer's Crash Report- Code Sheet Page2of2 
Law Enforcement and TxDOT Use ONLY. Numbered Fields on the CR-3 Refer to the Numbered Lists on this Code Sheet. Each list includes the codes that may be entered on 

the form and the description of each code F CR 3CS 1/1/2010 onn 

28. Vehicl§ Operation 29 Carrier 10 Type 30. Roadway Access 31. Vehjc!e Type 32. Hazardous Materjal Class Number 
1 - Interstate Commerce 1 US DOT 1 - FIJI! Access Control 1 - Passenger Car 1 = Explosives 
2 = Intrastate Commerce 2 = TxDOT 2 = Partial Access Control 2 = Light Truck 2 =Gases 
3 = Not in Commerce 3 = ICC/MC 3 = No Access Control 3 = Bus (9-15) 3 = Flammable LiqiJids 
4 = Government 96 =None 4= Bus(>15) 4 = Flammable Solids 
5 = Personal 98 =Other {Explain in Narrative) 5 =Single Unit Truck 2 Axles 6 Tires 5 = Oxidizers and Organic Peroxides 

6 =Single Unit Truck 3 or More Axles 6 =Toxic Materials and Infectious Substances 
7 =Truck Trailer 7 = Radioactive Materials 
8 =Truck Tractor {Bobtail) 8 = Corrosive Materials .. 9 =Tractor/Semi Trailer 9 = Miscellaneous Dangerous Goods 

Q 10 = Tractor/Double Trailer 
11 = Tractorffriple Trailer 

ili 98 =Other (Explain in Narrative) 
:> 99 =Unknown Heavy Truck 
gj 
5, a3- C!iJrgg l3!2£h£ §ly:l~ 3!!, IrS]il!i!;r Il£12!:!: 
~ 1 Bus {9-15) 8 =Auto Transporter 15 =Vehicle Towing Another 1 - Full Trailer 
;l2 = Bus (>15) 9 =Garbage Refuse Vehicle 2 =Semi-Trailer 
0 3 = Van/Enclosed Box 10 =Grain Chips Gravel 97 =Not Applicable 3 = Pole Trailer 
fti 4 = Cargo Tank 11 =Pole 98 =Other (Explain in Narrative) 
;: 5 = Flatbed 13 = lnterrnodal 

~ 6 =Dump 14 =Logging 
0 7 = Concrete Mixer 

35. Seguence of Events 
1 - Non-Collision: Ran Off Road 9 = Non-Collision: Equipment Failure 17 =Collision Involving Animal 
2 = Non-Collision: Jackknife 10 = Non-Collision: Other 18 = Collision Involving Fixed Object 
3 = Non-Collision: Overturn Rollover 11 =Non-Collision: Unknown 19 = Collision With Work Zone Maintenance Equipment 
4 = Non-Collision: Downhill Runaway 12 =Collision Involving Pedestrian 20 = Collision With Other Movable Object 

5 = Non-Collision: Cargo Loss Or Shift 13 =Collision Involving Motor Vehicle in Transport 21 =Collision With Unknown Movable Object 
6 = Non-Collision: Explosion Or Fire 14 = Collision Involving Parked Motor Vehicle 98 = Other(Explain in Narrative) 

7"' Non-Collision: Separation of Units 15"'- Collision Involving Train 
8 = Non-Collision: Cross Median/Centerline 16"" Collision Involving Pedatcycle 

36. Factors and Cgndjtions 
1 =Animal on Road- Domestic 33 =Failed to Yield ROW Open Intersection 56 - Parked without lights 
2 =Animal on Road· Wild 34 =Failed to Yield ROW- Private Drive 57= Passed in No Passing Lane 
3 = Backed without Safety 35 =Failed to Yield ROW- Stop Sign 58 = Passed on Right Shoulder 

4 = Changed Lane when Unsafe 36 =Failed to Yield ROW- To Pedestrian 59 = Pedestrian FTYROW to Vehicle 

14 =Disabled in Traffic Lane 37 = Failed to Yield ROW -Turning Left 60 = Unsafe Speed 
15 =Disregard Stop and Go Signal 38 =Failed to Yield ROW- Turn on Red 61 =Speeding- (Over Limit) 

16 = Disregard Stop Sign or Light 39 =Failed to Yield ROW- Yield Sign 62 =Taking Medication (Explain in Narrative) 

17 =Disregard Turn Marks at Intersection 40 =Fatigued or Asleep 63 = Tumed Improperly- Cut Comer on Left 
18 =Disregard Warning Sign at Construction 41 =Faulty Evasive Action 64 =Turned Improperly- Wide Right 

19 =Distraction in Vehicle 42 =Fire in Vehicle 65 =Turned Improperly- Wrong Lane 
20 = Driver Inattention 43 = Fleeing or Evading Police 66 =Turned when Unsafe 

21 =Drove Without Headlights 44 =Followed Too Closely 67 = Under Influence- Alcohol 

22 =Failed to Control Speed 45 = Had Been Drinking 68 =Under Influence- Drug 
23 =Failed to Drive in Single Lane 46 =Handicapped Driver (Explain in Narrative) 69 =Wrong Side- Approach or Intersection 

24 = Failed to Give Half of Roadway 47 =Ill (Explain In Narrative) 70 = Wrong Side- Not Passing 

25 = Failed to Heed Warning Sign 48 =Impaired Visibility {Explain in Narrative) 71 =Wrong Way- One Way Road 

(I) 26 =Failed to Pass to Left Safely 49 =Improper Start from Parked Position 72 = Cell/Mobile Phone Use 

l5 27"' Failed to Pass to Right Safely 50= Load Not Secured 73 = Road Rage 

1=:: 28 =Failed to Signal or Gave Wrong Signal 51 =Opened Door Into Traffic Lane 98 =Other (Explain in Narrative) 

Q 29 =Failed to Stopa! Proper Place 52 = Oversized Vehicle or Load 
~ 30 =Failed to Stop for School Bus 53= Overtake and Pass Insufficient Clearance 
u 31 =Failed to Slop for Train 54= Parked and Failed to Set Brakes 
~ 32 =Failed to Yield ROW- Emergency Vehicle 55= Parked in Traffic Lane 

-: 37. Vehiclg Defgcts 38 Weathgr Cgndjtion 39. Light Condjtjon ~f.l- Eol~ciog RQSJdlii g 5- Defective or No Head lamps 1 -Clear 1 =Daylight 2 = Three Entering Roads- T 
t) 6 = Defective or No Stop Lamps 2 =Cloudy 2 = Dark, Not Lighted 3 = Three Entering Roads - Y 
~ 7 = Defective or No Ta"f Lamps 3"" Rain 3"' Dark, Lighted 4 = Four Entering Roads 
1.1.: 8 = Defective or No Turn Signal Lamps 4 = Sleet/Hail 4 =Dark, Unknown Lighting 5 = Five Entering Roads 

9 = Defective or No Trailer Brakes 5 =Snow 5 =Dawn 6 =Six Entering Roads 
10 =Defective or No Vehicle Brakes 6::: Fog 6 =Dusk 7 =Traffic Circle 
11 = Defective Steering Mechanism 7 = Blowing SandfSnow 98 =Other {Explain in Narrative) 8 = Cloverleaf 
12 =Defective or Slick Tires 8 =Severe Crosswinds 99 =Unknown 97 = Not Applicable 
13 =Defective Trailer Hitch 98 =Other (Explain in Narrative) 98 =Other (Explain in Narrative) 
98 =Other (Explain in Narrative) 99 =Unknown 

41. Roadwal£ Tl£Qe 42. Roi!dWal£ Alignmeot 43. Surface Condition 44. Traffic Control 11 =Center Stripe/Divider 
1 -Two-Way, Not Divided 1 Straight, Level 1- Dry 2 -Inoperative (Explain in Narrative) 12 =No Passing Zone 
2 =Two-Way, Divided, Unprotected 2 =Straight, Grade 2=Wet 3 =Officer 13 = RR Gate/Signal 
Median 3 =Straight, Hillcrest 3 = Standing Water 4 = Flagman 15 = Crosswalk 
3 =Two-Way, Divided, Protected 4 = Curve, Level 4 =Snow 5 =Signal Light 16 = Bike Lane 
Median 5 = Curve, Grade 5 =Slush 6 =Flashing Red Light 17 = Marked Lanes 
4 =One-Way 6 =Curve, Hillcrest 6 =Ice 7 =Flashing Yellow light 18 =Signal Light With Red Light 
98 =Other (Explain in Narrative) 98 =Other (Explain in Narrative) 7 =Sand, Mud, Dirt 8 =Stop Sign Running Camera 

99 = Unknown 98 =Other {Explain In Narrative) 9 = Yield Sign 96 =None 
99 =Unknown 10 =Warning Sign 98 =Other {Explain in Narrative) 



law Enforcement and TxDOT Use ONLY 
.=!FATAL []CMV 0SCHOOLBUS nRAILROAD 

-~ 

ACTIVE Total Total TxOOT 
~ MAB D suPPLEMENrD scHomzoNE ~gWs 1 o1 o14 1 ~~s~S.t o1 o1 2 1 crash to 

Texas Peace Officer's Crash Report (Form CR-31/1/2010) -.::.. .-=., 
Mail to: Texas Department orTransportation, Crash Records, P.O. Box 149349, Austin, TX 76714. Questions? Call (512) 486-5780 

Refer to Attaclled Code Sheet for Numbered Fields PageL.l.J of L..L 
* =T/1ese fields are req Ulfed on all ao'ditionat sheets submitted for this crash (ex.. additional vehicles, occupants, tnjured etc) 

*Crash Date / j l•crash Time 
(MM/DD/YYYY) &.JL t..!.L!L I 21 0 I 11 3 I I (24HRMM) 

lease 
I 0 I 21 11 2 I liD 13•025928 llocal 

Use 

·- ~~ ~o~ 8 Name WEBB I Name LAREDO I' City Umlt 
~~~~~~~~~--~~~~----~~~~~--~~~-------------L-=~ ~ In YQVr opinion, did this cr .. h nt11ull in llleaet \!) Yes rlatitude longitude 
o $1,000 d•m~oe to •ny one person's property? D No I (decimal degrees) L_L_J , 1 1 (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

:t * 1 Rdwy LR T* Hwy. 12 Rdwy 1 I Block. 
300 

T3 Street *Street g Sys. I Num. I Part I Num I Prefix Name 

" D Crash O~Urred on a Private Drive orfr"o- Toll Road! I Spe_ed I Const.[l Yes IWorkersOYes I Street 
~ Road/Pnvate Property/Parking Lot IL Toll lane I L1m1t 30 I Zone ~No I Present (jJ No I Desc_ 

I: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

HOUSTON 

'·' ' 
14 Street 
I Suffix 

I 

sr 

~ At 0 YeSf1 Rdv.y. T"""· 12 Rd.....y IBiocJc; 13 Street ~Street 
- Int. [i] No I Sys. LR Num. Part 1 Num. 800 Prefix Name SAN LEONARDO 

14 Street 
I Suffix 

Distance from tnt J [i] FT T 3 Oir. from Int. TReference ~Street IRRX 
or Ref. Marker 147 I O Ml I or Ref. Marker E Marker Desc. Num. ' ' 
Unit 15 Unit lro Parked 'o Hit and ILP ILP T 
Num 1 Desc. liL Vehicle! Run !State TX Num. DY3N384 IVINI1,ZIV,H,T,8,2,H,X,615,21417,216,91 
Veh. Ia Veh lveh. lveh 17 Body To~· F~re-:-Ef:.!S on .. 
Year ,2,QIO,&_~Icolor BLK IMakeFORD IMod.etMUSTANG I Style Pl IL ~~~~~~~~~':110 
BDUID DUID IOUID I9DL I10CDL 11 DL IDOB • • I _ _ 1 
Type 1 State TX INurn 29263530 !Class C lEnd. 96 Rest 96 I(MWDDIYYYY)~L...!l..ltt119J9141 
Address (Street, 

"'City, State, ZIP) 2504 N NEW YORK AVE, LAREDO, TX 78041 

~~ !E ~ -,; 1 Name. Last, First, Middle l.[.t· ~ ~ I~ .. ~ .. , 
~ ~ .t & ~ ~ Enter Driver or Primary Person for thiS UnJI on first line -~ 'c:: Jl 

~~~~z~~~~~~+~~~~------------------------------------------~;~~f~~~~~~~~~~~~~~~~~~~~~~~~~ 
~ J 1 ~ ~! l ll 

"' o' ·~ ~:! ~& t: :! ~ .. !<:!' ;; .:lo: :Q 

~ 1 1 1 RENDON III FERMIN 

~ 2 2 3 GARCIA JASMINE 

N 19 H 

N 18 H 

1 

2 

1 1 3 

1 1 1 

97 N 96 96 97 97 

97 N Not Applicable -Alcohol and 
rug Results are only reported 

or Driver/Primary Person for 
each Unit. ~~~+----------------------------+~~--+~~~ 

~~~~-------~=--~---------L~~_L~~_LJ_ _____ ~ 
00 Ov.<>er IOv.<>er/Lessee RENDON, MARIA, E 
U Lessee I Name & Address 2SD4 N NEW YORK AVE LAREDO. TX 78041 
Proof of [j]Yes OExpired r26 Fin !Fin. Resp. AFFIRMATIVE INS I Fin. Resp. 
Fin. Resp ONo 0Exemptl Resp_ Type 1 !Name I Num. 8003250000 

Fin. Resp !27 Vehicle 27 Velicle j~ehicJe ~Yes 
Phone Num. {185) 582·59052 [Damage Rating 1~-1 IF I o,-~ Damage Rating 2~-1 Lt F I Q~-L3J lnventoriedONo 

T......,. jTo_, 
Bv READY TOWING To 2920 W, ANNA AVf 

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

~~~~~----------------~-+~~~+4~~--~~ 
li', '---l.--4-_j~---------------------------------------J-_jf-+--l--+--l--1f-+--+--l-::N:::ot Applicable - Alcohol and 0 ~Hesults are only reported 

~11 --J.----1---I~-------------------------------------I---If-+-+---+-+_Jf-+--4---l or Driver/Primary Person for 

I" --
~Owner lOwner/Lessee GOMEZ, STEPHANIE 
0 Lessee Name & Address 311 HOUSTON ST LAREDO TJ( 78041 

Proof of [i]Yes 0E;q>ireiir26 Fin. 
1 

IFNianm. R
0

esp_ LYNDON SOUTHERN lFNiunmR. esp. PR7358ggl~OO F1n. Resp [JNo QExemptl Resp. Type 11 

Fin Resp 127 Vehicle 27 Vehicle lvehiele DYes 
Phooe Num. (888) 224 .. 7740 Damage Rating 1 ~-1 1 B 1 R1-liJ Damage Rating 2&i1J -,Rtf 1 01 -L..1Jitnventoried[iiNo 

Towed ITo~d 
Bv STAYED AT SCENE To 



law EnforCement and TxDOT Use ONLY 1
1 FoiTTI CR-3 1111201 o Case ID 13-025928 I TxDOT Crash 10 

Paoew or t...i..J 
Unit Prsn. 

Taken To Date~~ n~eofDe~~ Num Num Taken By {MM/DD 24HRMM 

~~ ~~ ' 
~~~ ~~ I I I 

§I ~~ I I I I 

~-, ~~I 5~ I I I I 

~~ ' 
~~I 

Unit Prsn. 
Num. Num. Charge CitaUonfReference Num. 

"' ~ 
It 
~ 
% u 

~ 
Dama Pro Other Than VehiCles OWner's Name Owner's Address 

~ 
Unit D 10,001-+ lBS. D TRANSPORTING D rJ~SVeh -~~9 Carrier ~~arrier 
Num HAZARDOUS MATERIAL 9-+ CAPACITY Oper. 0 Type ID Num. 
Carrier's I farrier's Corp. Name Primary Addr. s 30 Rdwy 31 Veh IPRGVW HazMat DYes I ~2 HazMat Ha.zMat 1 ~~2 HazMat J~~azMat 
Access Type QGVWR ' ' Released l--1 No Class Num.L.J ID Num.L___L_J 1 I I I Class Num.L.J ID Num.L...L...J 1 I I I I 

33 Cargo 
_/Trailer 1~~nit IPRGVW ~~~ Trlr. /Trailer 2 ~~nit IPRGVW ~~ Trlr. 

Body Style Num 0GVWR Type Num. 0GVWR' Type 

Sequen~ 135 Seq 1 35 Seq 2 35 Seq. 3 35 Seq. 4 /Total Total 
Of Events Num. Axles Num. Tires 

""' 36 Contributing Factors lnvesti ator's 0 Inion 37 Vehicle Defects Invest! tor's 0 Inion Environmental and Roadwa Condrtions 

"IS Unit Num. Contributi Ma Have Contrib. Contributi Ma Have Contrib 38 39 40 41 ., 43 44 

~., Weather Light Entering Roadwa Roadway Surface Traffic 

ua 1 60 20 cond. Cond. Roads Type Alignmen Condition control 

1f~ 2 1 3 2 4 1 1 96 
lnvesti~ator's Narrative Opinion of What Happened 

Indicate 

I 

Field Diagram - Not to Scale 
( ttach AdditiOnal Sheets If Necessary) 

UNIT,l, WHILE TRAVELLING WESTSOUND ON THE RIGHT North 

SIDE LANE AT THE 200 BLOCK OF HOUSTON ST,CLAIMED """""'""'"' 
THAT A VEHICLE CUT IN FRONT OF HIM INTO HIS LANE 

AND TO AVOID HITTING THE VEHICLE, HE TRIED TO 

CHANGE TO THE LEFT LANE BUT HE LOST CONTROL OF 

HIS VEHICLE AND COLLIDED ~TH UNITf2 WHO IN TURN 

o.~~ WAS PUSHED FORWA!Ul AND CRASHED INTO UNITH3, WHO 

:JJ AFTER THE IMPACT WAS ALSO PUSHED FORWARD AND ~~~~ ~ CRASHED INTO UNITU. UNITSI2, 3, 4, WERE PROPERLY 
PARKED AT THE 300 BLOCK OF HOUSTON ST. AREA OF ~ ·•· \ ·~ ·""-.------- -~~\ ·,s--~~--/-- -- ·----

..: IMPACT-4FT NORTH AND 147FT WEST FROM THE 

~SOUTHWEST / 
.. ~ .;;.-

CORNER. NO CITATION WAS ISSUED. / 
....... 

/ 
... --·-·---

!I! . 300 HOOSTON ST 
/ ., 

! 
* * E N D * * <>o.....,,,.,,eoo., 

3 Time Notified 0 2 I I rem 
j..;. {24HRMM)- I I 2 I 1 I I NoUf~ed MCT DISPATCHED Time Arrived O 2 l 6 J I ~eport Date 

(24HRf.Mv1) I I I I I {MMIDD/YYYY) ~~121011131 
~ Invest. liJ Yes I ~nvestigator ID 

2476 ~ Comp. UNo Name (Printed) REYES, ESTEBAN A. Num. 

~ ~~~~ T1X1 214101011101 oii*Agency LAREDO POUCE DEPARTMENT 
OIStrictl 
A<ea ,0171 I I I I 



law Enforcement and TxOOT Use ONLY 
[]FATAl OcMV uscHOOlBUS DRAILROAO 

A liVE Total Total TxOOT 
0Mt>.B osuPPLEMENTUs8HOOLZONE ~~~slOt 0141 ~~s~S.I Or Or2r Crash ID 

Texas Peace Officer's Crash Report (Form CR-3 11112010) ~ =;::: 
-~ 

Mail to: Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, TX 78714. Questions? Call (512) 466-5780 
Refer to Attached Code Sheet for Numbered Fields PageL..l..JorlA.J - *"'-These fields are required on au additional sheets submitted for this crash (ex.: additional vehicles occupants injurea etc) 

1rCrash Date j j I*Crash Time I Case 
(MM/DDIYYYY) c!!.JJL t..LJl.J I 2, 0 I 1, 3 I I (24HRMM) I 0 I 2, 1, 2, liD 13·025928 

I Local 
I use 

·~ 1·~ lo~ g~N=•m=e~~VV~E~B~B--~~~~~-c.~=-~~-------LitN2a=m=e_:LA~R~E~D~O:_ __ -r.~~~-----------------L-=C=iw=L=im~il 
ot In your opinion, did thll!l crash rtsult In at lesl!ll [!}Yes ~latitude longitude 
g $1,000 d•mage to any one Pf:lrSI.m"s property? 0 No (decimal degrees) ~ • 1 1 _ J (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

~*1Rdwy. LR I*Hwy. I2Rdwy 
1 

~Block 
300 

13Street *Street g Sys. I Num. I Part Num. Pref1x Name HOUSTON 

~ U Crash Occurred on a Pnvate Drive or 1,0 Toll Road/ I Speed IConst.D Yes IWorkersOYes I Street 
~ Road/Private PropertytPark1ng Lot IL Toll Lane 1 Limit 30 Zone ~No 1 Present ~No 1 Desc. 

!_; INTERSECTING ROAD, OR fF CRASH NOT AT INTt:RSECTfON, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At 0 Ye$f 1 Rdwy. I Hwy 12 Rdwy I Block 13 Street ~Street 
- lnf ~No / Sys. LR I Num. Part 1 1 Num 800 Prefix Name SAN LEONARDO 

'·' 

1
4 Street 
Suffix 

1

4 Street 
Suffix 

ST 

Distance from Int. I 00 FT 13 Dir. from In! I Reference I Street IRRX 
or Ref. Marker 147 0 Ml or Ref. Marker E I Marker 1 Desc. Num. 1 1 , 1 1 

Unit 15 Unit lr-1 Parl<ed 0 Hit and ILP llP I 3 3 y U 9 5 8 7 7 6 
Num. 3 Desc. 1 I~ Vehicle Run 1 State TX Num. DBSL015 VIN 1 K 1M 1 H 1 J 1 F 1 1 5 1 F 1 1 1 1 1 1 1 1 1 I 

V h 
J 
I v j,v h IV h 17 s~· jiD Pol., Fire,E~_Son e - 6 ell. e - e · ""' P

4 
Emergency (Explain in 

Year t 2 t 01 Or 0 COlor GRY Make HYUNDAI Model ELANTRA Style Narrative ifchecked'l" 

8 DUID DUID IDUID I 9 Dl I" COL 1t Dl IDOB I I 
Type State Num. !Class End. Rest. (MMIDDfYYYY)L..LJL....LJt I I I t 

Address (Street, 
VI City, State, ZIP) 

~a" § ~· ~. 'I! Nam" last. First, Middle l.:;["'jf f ~ .i1 ~ I J 2' l ~ .,::l• !' ~ l!·l ~ l 
t -c. J: "' Enter Driver or Primary Person for this Unit on f1rst line ~ -e j .. 

61 
;; 

~~~ .. ~z~~~~~~~~4-----------------------------------------------1F~~Li~~J~-t=~~~~"-~~-+~~"~2~~=t~~,~~~~~~~f~~~~~~cr~~ 
~i~+-+-+-----------------------------+-+-+-~~~~-+-+-+~--_L_L_L~ 
ii?t_-J---+--+----------------------------------------------+--l--J--+---1---f-~--+---f--b:Not Applicable- Alcohol and Ot ug Results are only reported 

U~ or Driver/Primary Person for 
each Unit 

~~~~~==~==~----_L~~~~_L~----~ 00 Owne' To.vn.,ilessee GOMEZ, STEPHANIE 
0 lessee I Name & Add"ss 3n HOUSTON ST LAREDO TX 78041 

Proof of [!]Yes [)Expired 126 Fin. IFm. Resp. LYNDON SOUTHERN 
Fin. Resp 0No 0Exemptl Resp. Type 1 I Name 

Fin Resp 
Phone Num. (888) 224·7740 

I ~owed STAYED AT SCENE 

127 Vehicle 
1 Damage Rating 1 &.!..IJ -t 

IT owed 
To 

TFin. Resp. OO I Num. PR7358991· 

Unit 15 Unit l~-1 Parked 0 Hit and ]LP ILP 
Num 4 Desc. 1 I~ Vehicle Run ! Stale TX Num 58PLX8 lviN, 1 1G,N 1 C, S, 1 18,W12 1Wr K 1 2 15, 5, 1 13 1 11 

Veh Ia Veh. IVeh. 
Year tlt9t9t8dColor BLU IMakeCHEVROLET 

8Dl/ID DUID 
Type State IOU I D. 

Num 

Address (Street. 

19 Dl 
!Class 

IVeh. 17 Body I~ ~~r~~~~~~~~in in I Model BLAZER Style SV 1~ Narra ive if checked)" 

VI City, State, ZIP) 

~~ § ~· .. ~ ~ 'I! Name: Last, First, Middle 
1 .:;~~~·j·~ f i' £ [T 1 i ] ~ £ ~· J l~·lj" l J: lfl Enter Driver or Primary Person for this Unit on first line 'i I W' -e .... &: 

"~~~~N~fM~0~-----------------------------------------------F~fi~F~~w~"t~~~~~=-~~~=~~· .. -lf2~~~~~r~~r"~~~~~~l'~~r~~ ooi-Q. z .. ,_ .. o. . 

~~~~~~-------------------------------------+-+-+--l---1---l---l--r-r~~~~~-i 
ii::t --l---+--+-----------------------------------------------+---l--1f--f--+--l--J--+--+--llNot Applicable -Alcohol and o._ rug Results ere only reported 
u.j or Driver/Primary Person for 
U each Unit 

~~~~l_--~==~====~==~Ll~L_L~~__L_L__ ____ --i 
00 Own" lo.vn.,ile"ee HERNANDEZ, EUSTORGIO, PULIDO 
0 Lessee Name & Address 315 HOUSTON ST LAREDO TX 78041 

Proof of [i)Yes 0Expired 126 Fin IFin_ Resp. ALLSTATE INS 
Fin Resp D No D Exempt I Resp. Type 1 Name 

F. R 1
1
27 Vehicle m. esp. 0 6 

Phone Num. (866) 416-4479 Damage Rating 1l.!U.!l.J -, 

T"""" 
Bv STAYED AT SCENE I Towed 

To 

l Fin. Resp. 
Num. 829052801 

27 Vehicle 

1a,o,-w DamageRating2L.......L...J- , 
!vehicle DYes 

-LJitnventoried (i)No 



Law Enfo1tement and TxDOT Use ONLY I· 
Form CR-3 1/1/2010 Case 10 13·025928 I TxDOT Crash 10 

PaaeWofW 
Unit Prsn 

Taken To (~ate~~. Ti~of Death Num Num. Taken By 
MMIDD 24HRMM) 

~~ ~~ It 

5"' ~~ I ' ' ~~ ~~ ' I' ' ' ~=> ~~ ' ' 0~ 
~~ ' 
~~ ' ' Unit Prsn. 

Num. Num Charge Citation/Reference Num. 

~ 
~ u 

~ 
Dam a Pro Other Than Vehicles OWner's Name Owner's Address 

~ 
Unit D 10,001+ LBS. n TRANSPORTING C 9+ CAPACITY 

26 Veh. lt9 Carrier ~~a~~r 
Num. HAZARDOUS MI\TERIAL a per ID Type D Num 

ca~ier's I parrier's 
Corp Name Primary Addr 

~ 30 Rdwy 31 Veh I~RGWI HazMat DYes I ~2 HazMat HazMal 
1 
I ~2 HazMat J ~azMal 

Accoss Type ::JGWIR ' Released D No Class Num.L...J ID Num.L.J___J • • Class Num.L...J ID Num.L.J___J 1 I I I I 
33Cargo I Trailer 1 I Unit 0RGWI r~Trtr. 1Trailer2~~nit 0RGWI ~~Trlr. 
Body Style Num. 0GWIR I ' ' Type Num. 0GWIR Type 

Sequen~ 13 5 Seq.1 35 Seq. 2 35 Seq. 3 35 Seq. 4 
Total I Total 

Of Events Num. Axles Num. Tires 

.,1.1'1 36Con butln Factors lnvesti ator's 0 Inion 37 Vehicle Defects tnvesti ator's 0 Inion Environmental and RoadWa Conditions 
1.1'1 i5 Unit Num. Contributin Ma Have Contrib. Contributin Ma Have Contrib 38 39 40 41 42 43 44 

~"' 3 
Weather light Entering Roadwa Roadway Surface Traffic 

ull Cond Cond. Roads Type Alignment Condition Control 

~~ 4 1 3 2 4 1 1 96 
lnvestiAator's Narrative Opinion or What Happened 

Indicate I 
Field Diagram - Not to Scale 

( ttach AdditiOnal Sheets If Necessary) 
North 

'"*<""''"' 

e -~ -
jP'Io:!~-=n 

~ 
\(2:1:?/i 

--- - ----- ~-::\- ~""'\~-~-- - ---

~ 
-

-_./' \~.-? ',:/ 
------ --

/ 

-,/ 
300 1-10\JSTON ST 

"' i 
"' 

• * E N D • • <>-o ....... N .. Io-

~ Time Notified O How MCT DISPATCHED Time Arrived I meport Dale L1!JJ!/ L!.J!1..} 2 Q 1 
~ (24HRMM) 1 t2t1121 Notified I(24HR...M)- I 01 2111 61 MMJODNYYY) 0 1 9 I I I 13 I 
~ Invest [!lYe~ wvestigator ID 

2476 Comp. ONo Name (Pooled) REYES, ESTEBAN A. Num ., 
~ ORI .I* Agency LAREDO POUCE DEPARTMENT 

District! 
! Num.t T1X1 2t4t Ot 01l1 Ot Ot Area ,0 111 I I I I 



Law Enforcement and TxOOT Use ONLY 
0 FATAl c CMV D SCHOOl BUS 0 RAilROAD 

Texas Peace Officer's Crash Report (Form CR-3 111/2010) ----=A 
·~;:.,-""'­.,....,..., 

Mail to: Te)(as Department of Transportation. Crash Records. P_Q Box 149349. Austin, TX 78714. Questions? Ca!l (512) 486-5780 
Refer to Attached Code Sheet for Numbered Fields Paget.._L of L2..J 

*=These f1elds are reQuired on all additional sheets submitted for this crash (ex.: additional vehicles, occupan s. InJured, etc) 

•crash Date 1 1 I*Crash Time /case 
(MM/DDNYYY) Lli.lJ t..1J.ZJ 121011/31[(24HRMM) 111414171 I'D 13·036691 

\Local 
/Use 

*~ t*~ l~o~ iS Name WEBB Name LAREDO [ 1 C/ly limil 
~~~~~~~~~-.~~~-----L~~~~--'"~~------------L-~=4 
g ~,;:; :::;·t:1::::,ra~~:~~t~~o:~;t ~ ~:s I~~~~~=~ degrees) LLJ , 1. 1 1 _ 1 ~:~ua~~egrees) 
; ROAD ON WHICH CRASH OCCURRED 

,I 

~ *1 Rdwy. I*Hwy 12Rdwy 'Block 200 13Street *Street g Sys. LR I Num Part 1 Num. Prefix Name 

'< D Crash ~urred on a Private Drive or lro To!l Road! ]Speed IConst.D Yes IWorkersOYes 1 Street 
~ Road!PnvateProperty!Park.inglot IL Tolllane limit 35 IZone [i]No JPresent~No IDesc. 

E INTERSECTING ROAD, OR IP CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

HOUSTON 

~ At 0 Yes 1 RO\W. I Hwy. 12 Rdwy 1 Block /3 Street /Street 
- Int. [!] No Sys. LR I Num. Part 1 1 Num_ 900 Prefix Name SAN LEONARDO 

Distance from tnt I ~ FT /3 Dir. from lnt I Reference /Siree.l IRRX 
or Ref. Marker 5 0 Ml I or Ref Marker NW I Marker Desc Num. • 

)4 street 
I Suffix 

1

4 Street 
SuffiK 

I 

Unit 5 Unit lr[J Parked 110 Hit and I LP llP I 3 2 
Num. 1 Oesc. 1 ll Vehicle 11 Run 1 State TX Num. DY3N892 VIN 1 11 G 1 l1 A 1 T 1 5 1 8 1 H t 9 1 9 1 1 1 2 1 2 1 2 1 71 1 1 

Veh. Ia Veh. jveh /Veh. /7 Body lo E~{g~~- l:~~~~~m in 
Year 12101 DI9J[Color BLU Make CHEVROLET Model COBALT S""e P4 11 Narral/ve'flcheckedl, 
8 DIJ1D QUID - I QUID /9 Dl c I'' COl 11 Dl DOB • • I - - I 
Type 1 State TX I Num. 27871779 I Class End. 96 Rest 96 (MM!DDIYYYY)L.lil.J ~11191 91 21 
Address (Street, 

(I) City, State, ZIP) 2705 E SAN JOSE ST 80, LAREDO, TX 78043 

iff :it • 1 If 
} 

c Ji ~ 
~£ 't ::: :! -w 

~ ! lii '! 1 Name lasl, F/rsl, Mddle f " ;5 ° · " !!'~.~· !r., !r 
!!; o.zE ;~ "'.Jjo.~ ~·:; 0 'iE ~ ~,.'q ::;-~= ~ -.. d ~ ~ It :1~~ ~- 0 EnterDriverorPrimaryPersonforthisUnitonflrstllne ___ N:l: ::".::; ·~Jt "'!' N ..... :: ..... 

~;~~~~------------------------------~~~~~~~~~~~~~~~~ 
~ 1 1 1 BARRERA. ELAINE ALEXANDRA c 20 H 2 1 1 3 97 N 96 96 97 97 

ii:, 1_-+-+...,f----------------------+--l-+-t--+-+--l-+-+--b:Not Applicable. Alcohol and Or rug Results are only reported 
u.j or Driver!Primary Person for i -~ 
~ ONner C>Nnerile"ee BARRERA, ELAINE, ALEXANDRA 
0 Lessee Name & Address 21ns E SAN lOSE ST RO LAREDO TX Z8043 
Proof of [i]Yes QExpired l2s Fin IFin. Resp. PRONTO INSURANCE 
Fin. Resp0No OE>:emptiResp. Type 2 IName 

/Fin. Resp. 
[Num. L·PR7402892·00 

Fin. Resp /27 Vehicle 27 Vehicle lveh1cle DYes 
,L 1 p,-~ DamageRating2~- 1 1 1 1-L.JIInventoriedli]No Phone Num. (888) 224-7740 /Damage Rating 1 iJ!..L.J -1 

T···-· IT"""'d a'::"" FAMILY To 
Unit T 5 Unit lor Parked I :-1 H1t and I LP 
Num I Desc. ll Vehicle I~ Run I State 

Veh. Ia Veh /Veh. 
Year 1 J I Color jMake 

8 DUID DUlD 
Type Slate 
Address (Street, 

Cl".l City, State, ZIP) 

I DUID 
INurn. 

llP Num. 

trDL Class 

J•h Model 

110 COL End 

lviN 1 ' ' ' I I 

17: /D 1:01 ,_F_Ire,_E~S_on 
Emer~en1f {Expta~~ in 
Narra ·ve · checked 

I'' DL Rest 008 ~~ (MMIDDIYYYY) I I I I I 

iS 0 i ~ I&~ .ji ,ll ] " II' II' l ., ~ £ ]· Name: Last. First. Middle I·~~· " • ~ -.: c' ~,~· · ~ ~ · ~ *'~ 
!I ~ Enter Driver or Primary Person for this Unit on first line £; ~ 2 ~ ~ E ~ " ;_c } 'c .>; w "' j "' ::; ~ . oj o 

~;~o.~t]z~~~~Of~~~~-----------------------------------------------f~~L1=~~w"+~'t~~::Oo_~~~~~4Lf2~:1'~~~~~u~'t~ .. ~"'~f~~tf~~Jr'f~~ 
~~~4-~----------------~~~~+4~~~~~ 
001 --J--+--+-----------------------------------------------+--f--J---t---J---1--+---t---J--bNot Applicable • Alcohol and C5r rug Results are only reported 
u.j or Driver/Primary Person lor 
0 each Unit. 

~~~~l_ ________________ ~_L~~-LLJ-L~----~ 
0 ONner Owner/Lessee 
O Lessee Name & Address 

Proof of DYes 0ExpiredJ26 Fin. 
Fin. Resp D No D Exempt/ Resp. Type 

Fin. Resp 
Phorle Num. 
To_, 
Bv 

]
Fin. Resp 
Name 

1

27 Vehicle 
Damage Rating 1 L.L...J -

IT owed 
To 

I Fin. Resp 
Num. 

27 Vehide 
1 _j -L...J Damage Rating 2L_____L_J - 1 1 

!Vehicle DYes 
1 -LJ !Inventoried 0 No 



Law Enforcement and TxDOT Use ONLY j C 
Form CR-3 111/2010 ase ID 13-036691 I TxDOT Crasl110 PaoetJ..J of L2..J 

lJnit Prsn 
Taken To Dateo6~ T1meofO:t 

N"m Num. Taken By (MM/00 (24HRMM 

1 1 LAREDO MEDICAL CENTER 
RQ9103 

~~ ' ' 131il 
5::1 ~~ ' ~$1 
;;;@ ~~ ' 
~~ ~~ ' c! 

~~ ' 

~~ ' ' ' ' 
Unit Prsn 

Num. Num. Charge Citation/Reference Num 

"' ~ 1 1 UNSAFE SPEED 2694431 
0: 
~ 
u 

Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 
~ i WOODEN POLE AEP ~~~~.:':, ~ ~~~!," 
0 

Unit 0 10,001• LBS. 
[j TRANSPORTING r ~~8 Veh ~~9 Carrier I farrier 

N"m HAZARDOUS MATERIAL 0 9• CAPACITY Oper D Type D Num. 

Carrier's I farrier's 
Corp. Name Primary Addr. 

~ 30 Rdwy. 31 Veh. IPRGVW HazMat DYes ~~2 HazMat HazMat J I ~2 HazMat Jl ~azMat 
Access Type 0GVWR ' Released D No Class Num.L...J ID Num.L.L..J ' Class Num.l._.j 10 Num L...L.J 1 I I I I 

33 Cargo !Trailer 1 I Unit IPRGVW ~~4 Trlr. jrra11er 2 ~~nit DRGVW r~Trlr 
Body Style ""m OGVWR' ' I Type N"m nGVWR' ' ' ' Type 

Sequence 135 Seq. 1 35 Seq. 2 35 Seq. 3 35 Seq. 4 Total Total 
Of Events Num. Axles Num. T1res 

015 1n 36 Contributin Factors lnvesti ator's 0 Inion 37 Vehicle Defects lnvestl ator's 0 Inion Environmental and Roadwa Conditions 
II)~ Unit Num. Contribulin Ma Have Contrib. Contributin Ma Have Contrib 38 39 40 41 42 43 44 

e~ 1 
Weather Light Entering Roadwa Roadway Surface Traffic 

UCI 60 Cond. Cond Roads Type Alignment Condition Control 

;::~ 3 1 97 4 1 2 17 
lnvest1iator's Narrative Opinion of What Happened 

Indicate 

I 
Field Diagram - Not to Scale 

( ttadl Add1!10nal Sheets If Necessary) 

Unit 1 was trave1ing west bound on the 100 block North 

of Houston St, lost control of her vehicle, ancl Q 
collided into the wooden pole. Ood.,.,. ..._,~,, 

A.O.I. - 5' N, 4' W FROM THE NW CORNER OF 200 
I~ 
ig 

HOUSTON ST II 
I~ 

~ 
_fJ~ l~ 

-... -- ---- ---- -- ----- - ------------

5 - -;;!00 Hr~U,.TON S~ 
,. 

100 HOUSTON ST .. I !I! 
I: I~ 

I li I, 
I~ ~ 
' 

* * E N D * • ,._,..,..,,oTu>i<~., 

3 Time Notified ! row 
1- 24HRMM) I l1 4 I 4 I ~~ I Notified MCT DISPATCH Time Arrived 1 4 , I ~eport Date WJJ l1,.l1} 2 0 1 3 

(24HRMM)' I I I 5 I 2 1 (MM/DO!YYYY'l I I I I I 

t! Invest. [i] Yes I :nvestigalor ID 
5252 ~ Comp. O No Name (Printed) TOVAR, JUAN M. Num. 

~ ~~~~ T 1X 1 2 14 10 10 1 1 10 1 o,I*Agency LAREDO POUCE DEPARTMENT 
DistricV 
Area 161 I I I I I 



law Enforcement and TxDOT Use ONLY 

u FATAl i_jCMV [_J SCHOOl BUS D RAilROAD 
ACTIVE Total Total TxDOT 

D MAB D SUPPLEMENT DscHOOLZONE u~~·, o, 0,1, ~~~5.1 o, o, 31 Crash 10 

--±::A 
1,::~ 

·~-

Texas Peace Officer's Crash Report (Form CR-3 111120101 
Mail to: Texas Department ofTransportation, Crash Records, P.O. Box 149349, Austin, TX 78714 Questions? Call (512) 486-5780 

Refer to Attached Code Sheet for Numbered Fields Paget.-l.J of L2..J 
*=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, InJured etc) 

*Crash Date 1 1 J~~rCrash Time 
(MMIDDIYYYY} LlLlJ L1LiJ I 2, 0 I 11 3 I I (24HRMM) lease 

I 01311191 ID 13-037246 
TLocal 

!Use 

z ~~rcounty I'*City lu Outside 
0 Name WEBB Name LAREDO - City limit 
~~~~~--~--------~~~------~~~~~~---c~~--------------~--~_, 
~ In your opinion, tlid this crash result in at least ~ Yes !Latitude Longitude 
o 11,000 damage to anyone person's property? D No (dec1mal degrees) L__L_J , 1 1 {decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

---;, 

~ * 1 Rdvty_ LR f* H'NY. 12 Rdwy l I BloCk BOO 13 Street *Street 
h: Sys I Num. Part I Num. Prefix Name SAN LEONARDO 
01( LJ Crash O_ccurred on a Private Drive or lro Toll Road! ~Speed Icons! DYes )WorkersOYes I Stree.t 
~ RoadiPnvate Property!Park.ing lot )I Toll Lane Limit 30 )Zone ~No ) Present~ No J Desc 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At 0 Yes 1 Rd'wy. ,Hwy. 12 Rdwy ~Block 13 Street ~Street 
- Int. [i] No Sys. LR Num. Part 1 Num. 200 Prefix Name HOUSTON 

,1 I I I 

1
4 Street AVE 
Suffix 

1

4 Street 
Suffi)( 

Distance from Int. l[j] FT )3 D1r. from Int. !Reference !Street IRRX 
or Ref. Marker 6 D Ml ) or Ref. Marker S Marker Desc. Num 1 

Unit 5 Unit lru Parked l·o Hit and [LP llP I 3 7 9 
Num. 1 Desc 111 Vehicle!" Run !State TX Num. 3XDSV VIN,l,F,A,H,PI31FINI4,A,WI118'41 1 1 1 

Veh. le ven. IVeh )veh. 17 Body lo ~~r~~~~~~~~n in 
Year 1210t1•0J)Color BLU Mak~FORD _j_r...1odelf0CUS I Style P4lt Narrativeifeheck~l· 
8 DLJIO DUID - I DUIO I' Dl 1'0 COl 11 Dl 1008 - - I - - I 
Type 1 State TX I Num. 33670427 Class C End. 96 Rest 96 {MMJDDNYYY) LJU.4J LA..1.]J 1 11 91 91 St 
Address {Street, 

(f) City, State, ZIP) 1902 E STEWART ST, LAREDO, TX 78043 

1 TOVAR. FEUPE ANDRES 

3 BARRIENTOS MYLVNDA, NICOLE 

N 18 H 1 

N 18 H 2 

N 16 H 1 

1 I~ J a: 
!;: :! ~c 

1 1 1 

1 1 1 

1 1 97 

1 ~ 0 . " l l'5 ~ 
~! 

, 
0 

<;:! ;; •t ::Jl :!~ i(l N~ ""' 
97 N 96 96 97 97 

97 N Not Applicable -Alcohol and 
rug Results are only reported 

97 N or DriveriPnmary Person tor 
each Unit 

Proof of ~Yes 0 Expired ]26 Fin )Fin. Resp. UBERTY COUNTY 
Fin. Resp ONo OExempt] Resp. Type 1 ]Name I ~:mResp ABT29856938940 

Fin. Resp. ]27 Vehlcte 
PhoneN"m (800)225-2467 IDamageRating1~- 1 R 1 F 1 Q 1 -w 

!.'"""' ALDAPE ITOVo<>d "" To 1902 CONVENT AVE 
Unit Is Uott. lro Parked liD Hit and ILP 
Num I Desc IL Vehicle 11 Run I State 

Veh. Ia Veh ]Veh. 
Year 1 • J J Color )Make 

6DUID DUID 
Type State IDUID 

Num. 

ILP jv1N Num 

19 Dl 
I Class 

)Veh. 
)Model 

1
10CDL 
End 

27 Vehicle 
Damage Rating 2L____L_J- 1 

]Vehicle DYes 
-L...J]Inventoried~No 

11 Dl 
Rest. 

' ' ' ' ' ' 
lr Body ], ] ~~er~~~~~~~~in. in I Style ]L. Narrative if checked! 

-~~~ODIYYYY}~L.J.....il I I I I 

Address (Street, 
r.t:1 City, State. ZIP) 

ihbH Name: last, First, Middle 
Enter Driver or Primary Person for this Unit on f1rst line .. 

~~~~----------------~~+4~+4~~~~~ 
0: 1 ---1--1---l------------------------+-!---if-4 -+--!--!-4 -+---hNot Applicable- Alcohol and Ct- rug Results are only reported 
lij or Driver/Primary Person for 
0 each Unit 

~~l_~~------------------------------~~~_L_L~~--L_l_l_ ________ __, 
DONner <Mner/lessee 
0 lessee Name & Address 

Proof of DYes 0Expiredl2e Fin. 
Fin. Resp QNo QE.xempt) Resp. Type 

Fin. Resp. 
Phone Num. 

T'"""' 
Bv 

)Fin Resp 
)Name 

1
27 Vehicle 
Damage Rating 1 ~- 1 

IT owed 
To 

l Fin. Resp. 
Num. 

27 Vehicle 
Damage Rating 2L___L_J -

' ' 
!Vehicle DYes 

-L__J llnventoried ONe 



laW" Enforcement and TxDOT Use ONLY 1
1 Form CR-31/1/2010 Case 10 13-037246 I TxDOT Crash ID PaaeLl.J af L2.J 

Unit Prsn. 
Taken To Date of Death Time of Death 

Num Num. Taken By (MMIDD/YYYY) (24HRMM) 

~~ 
~~ ' ' 

~~ ' ' ' 

~~ ~~ ' ' ' 
~"' ~~ ' ' ' 0~ 

~~··· I I I I I 

~~ ' ' 
Unit Prsn 

Num. Num. Charge CitationiReference Num 

"' t!i 1 1 FAIL TO CONTROL SPEED L2694319 
0: 
~ 

5 

"' 
Dam a Pro erty Other Than Vehicles Owner's Name Owr1er's Address 

~ 
Unit D 10,001 + LBS. 'j TRANSPORTING 0 Q+ CAPACITY l6~~h ~~9 Carrier Carrier 
Num '-. HAZARDOUS MATERIAL OType IDNum. 

Carrier's !farrier's 
COIJ). Name Primarv Addr. 

~ 30 Rctwy 31 Veh. IPRGVW Hazf.Mt DYes I ~2 HazMat HazMat J I ~2 HazMat J ~azMat 
Access Type OGVWR ' Released C No Class Num.l._l ID Num.L.J_J ' Class Num 1._1 ID Num.L.J_J' ' 
33 Cargo 

_frailer 1 I ~nit IPRGVW ~~Trlr I Trailer 2 ~~nil IPRGVW -~~Tnr 
Body Sly1e Num [_]GVWR ' Type Num. 0GVWR ' Type 

SequenceJ~s Seq. 1 35 Seq 2 35 Seq 3 35 Seq. 4 
Total \Total 

Of Events Num. Axles Num. Tires 

""' 36 Contrlbutin Factors (Invest! ator's Oolnlon 37 Vehicle Defects (lnvestlaator's 0 Inion Environmental and Roadwa Conditions 

"'~ Unit Num. Contlibutin Ma Have Contrib. Contributin Ma Have Contrib 38 39 40 41 42 43 44 

e~ Weather Light Entering Roadwa Roadway Surface Traffic 

ui3 1 22 Com!. Cond. Roads Type Alignment Condttion Control 

~8 1 3 97 4 5 1 96 
tnvesti1Jttor's Narrative Opinion of What Happened 

Indicate 

I 

Field Diagram - Not to Scale 
( ach AdditiOnal Sheets If Necessary) 

UNIT 1 WAS TRAVELING WESTBOUND, ON THE LEFT LANE North 

OF 100 HOUSTON ST AND APPROACHING INTERSECTION .Q .. OF SAN LEONARDO AVE, 
1 ' ~ 

UNIT 1 ATTEMPTED TO TURN SOUTHBOUND ONTO BOO SAN 1 I LEONARDO AVE. I FAILED TO CONTROL SPEED AND i 
COLLIDED WITH UTILITY POLE, ON THE SOUTHWEST ' ~ 
CORNER OF SAID INTERSECTION, ! ~ 

- ~------- - - -

~ - --- -- ------ -·--- r; --------------.. XK>HOUSTON 5T 100 HOU,TON '" 

~ A00 - --~ 

'!i ~ 

i ' ! 
"' ~ 

~ 

• • E N 0 • • ,, ... ,,.~""" "' ........ 
~ Time Notified Q 3 1

j rCMI 
\.:. (2~HRMMJ- 1 1 1 I I 9t Notified MCT DISPATCH Time Arrived 

1
J ~eport Date L!..L!1 ~ 2 0 1 3 

(24HRMM)' I Ill 312151 MMtm)fYYm 1 I I I I I 

~Invest [!)Yesl~nvestigator 10 
4813 en Comp. 0 No Name {Pnnted) CUELLAR, MARCOS D. Num. 

i!E ~~~~ T 1X 1 2 14 10 10 11 1 0 1 0 11*Ageocy LAREDO POLICE DEPARTMENT 
District/ 
Area 161 I I I I I 



law Enforcement and TxDOT Use ONLY 
[~}FATAL QCMV (]SCHOOL BUS ORAILROAO 

ACTIVE Total Total TxDOT 
Ll Mt\B D SUPPLEMENT n SCHOOL ZONE ~~~-I 0 I 0111 ~~s~S.I 0 I 0 I 11 Crash ID 

Texas Peace Officer's Crash Report (Form CR-3111/2010) 
Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, TX 78714. Questions? Call {512) 486-5780 

Refer to Attached Code Sheet for Numbered Fields PageW ol L2..J 
Mail to: '-----cA 

L,.;,::;_ .,_ * Th = fi ld ese e s are req uired ona a 110na s eessu m1 e oc IS crash (ex.: additiOna ve ICes, occupan s, InJure , e c II dd I I h t b 'tt d f lh' I h' ! d I } 

*Crash Date I I J7Crash Time ! ~ase l~oogl (MMIDD/YYYY) ~ &LZ.J 121011131 (24HRMM} 121211161 ID 13-038275 Use 

~ •county I~Crty lei Oulside 
Name WEBB Name LAREDO - City limit 

"' ~ Ye' T Latitude g ~n1~;::;·1:i::;;:::h~:~~~~~o~;t ' ' 
I ~ongitude - ' ' '· ' ' [_J No (decimal degrees) L.LJ, (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

g *1 Rdwy LR I~Hwy 12Rdwy 1 TBk>cl< 200 J ~Street *Street HOUSTON I~ Street ST ~ Sys. Num. Part Num. Prefix Name SuffiX 

oq; D Crash Occurred on a Private Drive of'JCJ Toll Road/ I ~peed TConst.n Yes ~~orkers0Yes / ~treet 
~ Road/Private Property/Parking lot Toll lane limit 30 Zone ~No Present ~No Oesc 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

At D Yes/1 Rdwy -~ H>.o.y. 12 Rdwy 1Biock 13 Street I Street 14 Street 
... lnt ~No Sys. LR Num. Part 1 Num. 900 Prefix Name SAN LEONARDO Suffix 

Distance from lnt I [j] ~p Dir. from lnt 1Reference 1Stree_t I~RX or Ref. Marker 19 D Ml or Ref. Marker N Marker Oesc Num. 1 1 ' ' ' 
Unit 

1 15Unit 1-l Packe~ I O Hil and I LP ILP BST7841 lvrN 1 1 1 F 1 A 1 F 1 P 1 4 1 2 1 X1 0 1 2 1 F 1 1 1 3 1 7 1 6 1 3 1 21 N"m Desc. 1 .. Vehicle Run State TX Num. 

Veh 
Year 

,l~veh. 12101012 Color 
~~eh. GRY Make FORD /(eh Model MUSTANG 

17 Body 
S1y~ 

ID Pol., Fire,_ E~~s on 
Pl Emergen~(Expla~t 

Narrative i checked 
BDUIO DUID ~DUID -wDL 110CDL 11 Dl l PJl~ooiYYYY) LJMi ~tlr9r i 1 1 1 Type 2 State TX Num. 35221458 Class A End. X Rest 96 
Address (Street, 

S14 ESPINO DR, lAREDO, TX 78046 fll City, State, ZIP) 

g§. "-~ Name: Last. Firsl Middle ~~ 
€ 

~ l ~ ~~ I ~ .; . .. l· l'*' l ~ ·1£~~"' Enter Driver or Primary Person for !h•s Unit on first line § 
-~ 

~j ·t ~J ;:j • N ,., g ~£ ~ ::: :! ~:t ;; £o: ~ Q.. -t- - Q, -w .. 
~ 1 1 1 ALVAREZ JULIO CESAR N 22 H 1 1 1 97 97 N 96 96 97 97 

~ Not Applicable ·Alcohol and 
rug Results are only reported 

i 
or Driver/Primary Person for 

each Unit 

[j] Owner J Owner/lessee ALVAREZ, MARIA, ISABEL 
O Lessee Name & Address 514 ESPINO DR. lAREDO. TX 7R046 
Proofof [j]Yes UExpire~~26Fin 
Fin. Resp []No n Exempt Resp. Type 1 

~~in. Resp. FRED LOYA 
Name 

/:in. Resp 
N"m . 66 306034478 

Fin. Resp /27 Vehicle 27 Vehicle J/Yehlele DYes 
Phone N"m (800) 554·0S9S Damage Rating 1 L..1..t1J -1 1F1D1-~ Damage Rating 2~ - 1 I R I p r -L...!J Inventoried [j] No 

~~wed DRIVER JTowed 
To 514 ESPINO DR 

Unit 15Unlt 1o Pa~~1o HitandfLP lLP -rVIN 
' ' ' ' ' ' ' ' ' Num Desc Vehicle Run State Num. 

Veh. J ~~Veh. li•h /(eh. 17 Body Jo ~0 ., ire, t~:S on 
Year 1 1 Color Make Model Style Emer~en~ (Expla~\in 

Narra ive i checked 
8DUIO DUlD IOUID ~~ DL 1

1
10 COL 11 Ol ~~,1\DD/YYYY) ~~I Type Slate Num Class End. Rest I I I I 

Address (Street, 
lll City, Stale, ZIP) 

~ ~ ~ lt '!f 
~ • ll I~ J 1 3 !i· .. l· l* l Name: last. First, Middle •• ~ 

, 
tJ~!~] Enter Driver or Primary Person for this Unit on firstl1ne .t ~~ ~~ ., 

~~ ~J 't ::: :! _., ~:t ;; £o: i(l .. 
~ 
~ Not Applicable ·Alcohol and 

rug Results are only reported 

~ or Driver/Primary Person for 
each Unit. 

~ 
0 Owner lOwner/lessee 
O Lessee Name & Address 

Proof of DYes 0Expire~ 26 Fin 
Fin. Resp D No :::J Exempt Resp. Type 

-f Fin. Resp. 
Name 

I Fin. Resp. 
Num. 

Fin. Rasp. 127 Vehicle 27Vehicle J ~~ehicle DYes 
Phone Num. Damage Rating 1 L.....L..J -~ ,-LJ Damage Rating 2 L..J.........J - ' - L...J nventoried D No 

Towed I Towed 
a, To 



~~ Enfgcemenl and TxDOT Use ONLY [ C 
CR-3 11112010 ase ID 13-038275 I TxDOT Crash 10 Po 2 J of L2._ 

~~,n~ ~~~. TaKen To Taken By uate ot ueatn 

~~~ lc_j_ j, 0 I o o 0 0 

IL _l_ j, _j_ j, I 0 0 

_l_ j, _j_ j, ··'-
_l_J _j_ 0 

_j_J _j_ 0 0 

_l_ j, _j_ j, 
I "J"'::: ~~~·. Charge ; '""m 

1 1 I FAIL TO . SPEED II 

; 

ITNO: FENCE TAo o CD ~ UTILITY POLE AEP <780.• 

'~:~ jLJ 10,001 + LBS. Dl ,jj~,~~ [J 9• CAPACITY ~~~:h ~~~ ~;~;" I ~arr~r 
IDNum. 

g:e~~me .~····". 
30Rct.y ~~~~eh · HazMat B ~:· I ~~a~:~~~ L ,I~·~~~ .1~:.~~~~. .1~~~. . If IGVWR I I I 1l Released " 0 

~~·~. 1Trallet1 ~:~ 18~~ I. I ~~,;nt I Trallet 2 I~:~ 
' ' lrv:'' 

I" Seq 1 135 Seq. 2 I" s.q 3 35 Seq. 4 Total !Total 
Of Events Num. Axles jN~~- Tires 

I~ ' IMoyl ' ; I May Hav• ~on tnt>. 38 39 

~~~nsg 
41 .·~. s,;;,,. !•!'ffic 

1 22 ~~~~~r Light 
·r,~~ Concl ; I 

2 3 97 4 4 1 10 
I 

(Attach . I Sh.:.ts ~\What I 
Foe tO Uo< ogtam - No I tO ,oate 

Indicate 

UNIT 1 WAS TRAVELING WESTBOUND ON 100 HOUSTON Notlh 

ST. AND APPROACHING INTERSECTION OF SAN LEONARDO Q 
AVE. ,.....,..,. .. H<"'h 

!tJNIT 1 
~ 

" LOST CONTROL OF VEHICLE, FAILED TO 

CONTROL SPEED AND COLLIDED ~TH UTILITY POLE AT ! THE NORTHWEST CORNER OF SAN LEONARDO AVE. AND 
LI10!HYP0Lf ~ 

HOUSTON ST. 
CO .... ON< ,. .. , 'LN<O~ ~~ .... ''1 ~ 

>G>Y• '- ~ 

- ' UNIT 1 CONTINUED TO TRAVEL AND COLLIDED WITH 
-'~t':'~---

--- ---------------- ··~--- --('1") . ----~ $MO<\MA"M"' 

CHAINLINK FENCE EY HOUSTON ST. --- -- -;::_,..~~------- ---- --- ----------- ~--

100 liOUSTONST 100 HOUSTON ST 

~ • I 
~ 
§ 

* * E N D •• r:Joo,.<'qlf<" Tn """"' 

~2 211,9,1~:;r,;,ed MCTDISPATCH 
i , 212 ol,l,j~eportoate L u:JJtS!illt 2• 0 o 1 o 31 

. I i<a.re1
(PMnted) CUELLAR, MARCOS D. ~"m 4813 

~~~~ T 1X 1 2o 4 1 Oo 0 1 lo 0 1 oJI*Agency LAREDO POUCE DEPARTMENT ~~;~cV' 6, 0 I I I 



law Enforcement and TxDOT Use ONLY ACTIVE Totaf Total TxDOT 
L_l FATAL n CMV 0 SCHOOl BUS 0 RAILROAD 0 MAB 0 SUPPLEMENT 0 SCHOOL ZONE ~~~- I 0 t 0 1 11 ~~s~S.t 0 I 01 1 1 Crash to 

,----=A 
~~ 

Texas Peace Officer's Crash Report (Form CR-311112010) 
Mail to: Texas Department of Transpor1alion, Crash Records, P.O. Box 149349, Austin, TX 78714. Questions? Call (512) 486-5780 

Refer to Attached Code Sheet for Numbered Fields 
*=These fields are required on all additional sheets submitted for this crash (ex: additional vehicles, oa::upants injured etc) 

*Crash Date 1 1 I*Crash Time 
(MM/DDIYYYY) ~ L1ill I 2 I 0 I 11 4 I I (24HRMM) lease 

I 21311171 ID 14-019325 
1rCounty g Nama WEBB 

"( In yt)Ur opiniOfl, did this cr••h re~Jult In at le111Jt 
g St,OOO d•mage to any one person's property? 

~ ROAD ON WHICH CRASH OCCURRED 

~ Yes llalitude 
0 No {decimal degrees) 

l*C•ty 
I Name LAREDO 

L.J.......J. ' ' 
Longitude 
(decimal degrees) 

I local 
jUse 

~ *1 Rdwy. LR.I*Hwy. I2Rdwy 1 ~Block. 
100 

13Street *Street g Sys. l Num. I Part Num Prefix Name HOUSTON 
oq; D Crash Occurred on a Private Drive or I1D Toll Road/ I Speed IConst DYes lworkers0Yes Street 
~ ·- Road/Private Property/Parking lot 11 Toll lane 1 Limit 30 Zone [i} No J Present [j]No Desc. 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECnON, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

' 

~ At 0 Yes/1 Rdv.y. IHwy. 12 Rdwy 18tock 13 Street ~Street 
- tnt. [i} No J Sys. LR Num. Part 1 Num 900 Prefix Name SAN LEONARDO 

PageL.l.J of Ll..J 

I[] Oul~de · City Limit 

1

4 Street 
SUffiX 

' 

14 Street 
Suffix AVE 

Distance from tnt. l[j) FT Ia Dir. from lnt I Reference I Street IRRX 
or Ref. Marker 3 D Ml I or Ref. Marker W Marker Desc. Num 

1 
1 1 

""" 1 I'""" 1 lroPari<eo D""""diLP TX ILP I, X J C 1 X 6 A 0 3 2 6 5 4 Num. Desc. ll VehiCle Run I State Num 3CS297 IV!Nt J r Kr Br zl t I t I I r r t I r I I I 

Veh. 6 Veh Veh Veh. Y D Emergency (Explain in 
I
I: j; j; I' Bod jc Pol., Fire~ on 

Year 1 2t 01 01 6' Color MAR Mak.e KAWASAKI Model NINJA Style MC Narrative if checked\' 

BDUID DUID IDUID I9Dl I10CDL 110L IOOB • ~1 .. _, 
Type 4 State TX Num. 28718217 [Class 5 lEnd. 5 Rest 5 I(MMIDD/YYYY)Ll.iJUL...U.JUt1t919!l! 
Address (Street, 

t11 City, State, ZIP) 

5~ ~ ~· ~ ~ 1! j Name: Last. F;rst, M<fdle II;_2'1~ ~ L~ l.., I ~ i l ~ ci:lo 

1
. . '5~ x

1 
§ '5.[ 

604 SAN FRANCISCO AVE, LAREDO, TX 78040 

t a: 1'1 '~' Enter Driver or Primary Person for this Unij on first tine .r. -e ! .. 
~~~~z~N~-~~~~~~l-----------------------------------------------~iL~~~~~~~"-~~~~~~f~~c~-i~~l~~~cf~~~~~~E-¥~~f~~~i"~""4 
~ 1 5 1 MAGALLANES ERNESTO A B 22 H 1 2 97 97 1 y 96 96 97 97 

ii'1 --J.---1---+-----------------------------------------------+---.ji--J.--+--+--f--+--+--+---J,Not Applicable ·Alcohol and C!lt- rug Results are only reported 
~ or Driver/Primary Person for 
0 each Unit. 

~~~L_--~~==~------~_Li_LL~~_LL_ ____ ~ 
~ Ow<oer lowoer/Lessee MILLER, JAIKE 
[J Lessee I Name & Address 4801 MIMS LAREDO TX 78043 
Proof of CYes ~Expired j26 Fin jFin. Resp 
F1n. Resp [I No O Exemptj Resp. Type !Name 

Fin. Resp 
Phone Num. 

j27 Vehicle 
1 Damage Rating 1 L.._j_J .. 1 

!
Fin. Resp. 
Num. 

27 Vehicle .l~ehicte DYes 
1M 1 C 1 - L.!J Damage Rating 2l._L_J- _ J 1 1 - L.__J Inventoried [iJ No 

~';"" LAREDO WRECKER I Towed 
To 2920 E ANNA 

Unit 
Num. 1

5 Unit. 
Oesc 

Veh 
Year 

8DUID 
Type 
Address (Street, 

t11 City, State, ZIP) 

~ . ~ 

~ h~!~l .. 

DUID 
State 

ID
Pari<ed 
Vehicle 

I6Veh. 
J I Color 

I
DUIO 
Num. 

D HitandllP 
Run State ILP Num. 

JYeh. 
Make 

I~ DL crass 

Name. Last, First, Middle 
Enter Dnveror Primary Person for this Unit on f1rstllne 

~~eh. 
Mod~ 

1
1
10 COL 
End. 

lvtN I 

11 DL 
Rest. 

I I I ' 

1
7 Body jLD ol, ~re,_~~s __ on 
S le Emeq~e"9' (Explain in 

ty Narrative if check:edl 

~~~----------------~+4~~~~~~~~ 
i2 Not Applicable . Alcohol and 
ol--t---l---+-----------------------------------------------+--t--t---t--t---1f--t---t---t---brug ReslJits are only reported 
u.j or Driver/Primary Person for 

i --
n Owner jOwner/Lessee 
[j lessee J Name & Address 

Proof of DYes 0B~piredj26 Fin. 
Fin. Resp D No D E.>lempt I Resp. Type 

Fin. Resp 
Phone Num. 

I Fin. Resp. 
JName 

1

27 Vehicle 
Damage Rating 1 L___l__j -, 1 1 

IT owed 
To 

I 
Fin. Resp. 
Num. 

27 Vehicle 

1-L.J Damage Rating 2LJ._J-
lvehide DYes 

- L.J I Inventoried 0 No 



Law Enforcement and TxDOT Use ONLY 1
1 Form CR-3 1/1/2010 Case ID 14-D19325 1 T,;DOT Crash ID Paoec.l.J of L.lJ 

Unit Prsn 
Taken To Date of Death Time of Death 

Num. N"m 
Taken By (MMIDDIYYYY) (24HRMM) 

1 1 LAREDO MEDICAL CENTER 
RQ 9101 ~~I I I ' ~~ ~~I ' ' I I g~ 

i~ ~~. ' I I 

~~I I I ' 0~ 
~~I I ' 
~~. I I 

Unit Prsn. 
N"m Num. Charge Citation/Reference Num 

~ 1 1 FAIL TO CONTROL SPEED L2712488 
~ 1 1 NO DRIVER'S LICENSE fWHEN UNLICENSEDl L2712488 li 

1 1 FAILED TO MAINTAIN FINANCIAL RESPONSIBILITY /NO LIABILITY INS L2712488 

ll! 
Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

AEP I LIGHT POLE-CHIPPED 

CHAIN LINK POST- BENT JOSE FLORES 
204 HOUSTON ST 
LAREDO TX 78040 

Unit 
Num. I J U TRANSPORTING u l2a Veh. 

__ 10,001+ LBS. HAZARDous MATERIAL 9+ CAPACITY Ioper. 
l2e Carrier 
liD Type 

Carrier's 
Corp Name 

f.=: 30 RdiNY 
<3 Access 

31 Veh IL ]RGVVV HazMat 0Yesi32HazMat HazMat 
Type IOGVVVR 1 1 1 1 1 1 Released D No I crass Num.L.J 10 Num.L..L.....J 

33 Cargo hrailer 1 Unit ID RGVVV 
Body Style I· Num. IDGVWR 

T34 Trlr. -~~railer 2 I unit 
1 I Type I' INum. 

Sequence 135 Seq 1 35 Seq 2 
Of Events I' 35 Seq_ 3 rs Seq. 4 

-a V) J6 Contrlbutina Factors lnvesU ator's 0 Inion 37 Vehicle Defect& lnvesU ator's 0 Inion 
....., ~ Unit Num. Contrihutin Ma Have Contrib, Contrihutin Ma Have Contrih 

~~ 1 22 

~~ 
Investigator's Narrative Opinion of What Happened 

(Attach Addrtronal Sheets If Necessary) 

Additional Charge: 

Unit#: 1, Person#: 1, Charge: OPERATE 

UNREGISTERED MOTOR VEHICLE 

Unit #1 was traveling west at the 100 blk of 
Houston St. Unit #1 failed to control speed 
(navigate) curve on roadway and collided w~th a 

fixed object. The AEP Light Pole and the End 

~Post of the ChainLink Fence. 

" 

Indicate 
North l 

38 
Weather 

Cond. 

1 

I Carrier 
jiDNum. 

132 HazMat I HazMat 
1 1 1l Class Num.LJIID Num.L..L.....J 1 1 1 1 1 

0 RGVW j34 Trlr 
[JGVWR I I jType 

!Total !Total 
I Num. Axles I Num. Tires 

Environmental and Roadway Conditions 
39 40 41 42 4:i « 

Light Entering Roadwa Roadway Surface Traff1c 
Cond. Roads Type Alignment Condition Control 

3 4 4 1 1 11 
Field Diagram - Not to Scale 

~ diagram not to scale - ------·- ---- ----------
200 HOUSTON ST 100 HOUSTON ST 

~ 

I 
* * E N D * * 

ct: Time Notified I How e (24HRMM)- I 21 31 2 I 11 I Notified RADIO 
Time Arrived 1 Report Date .... ~ 1 2.... .. 7 I 2 D 1 4 
Ji24HRMMl. t21312t1tj(MwDDNYYYJ tJL..§..r~f I I f I 

ID :S. Invest. [!]Yes !Investigator 
~ Comp ONo JName (Printed) BENAVIDES, JORGE A, 

~ ~~~ 
1 
T

1
X 1 2 14 1 D 1 D 1 1 1 D 1 o,I*Agency LAREDO POLICE DEPARTMENT 

3D16 Num. 

District/ 
Area t 6t 



law Enforcement and TxDOT Use ONLY 
0FATAL [;cMY DscHOOLBUS DRArLROAD ACTIVE Total Total TxDOT 

0 MA.B 0 SUPPLEMENT 0 SCHOOL ZONE ~~~- I Q I 0 I lt ~~s~S-1 Q I 0 I 1 I Crash ID .. _______,. 
1..::;., 
I.\':-

Texas Peace Officer's Crash Report (Form CR-3 1/112010) 
Mail to: Tel<as Department ofTransportation. Crash Records, P.O. Box 149349. Austin. TX 78714. Questions? Call (512} 486-5780 

Refer to Attached Code Sheet for Numbered Fields PageLL af L2..J 
*=These f1e1<1s are require<! on an additional sheets submitted for this crash (ex .. addit1onal vehicles, occupants, injured etc) 

*Crash Date f f I*Crash Time I Case 
(MM/DDIYYYY) tihZH!!.L~ ' 2, 0 I 1' 4' I {24HRMM) I 2' 2, 4, 0 I I'" 14-020062 

TLocal 
1 Use 

*County ~~*City ID Outside ~ Name WEBB Name LAREDO City Limit 
~.~~~~~~--~--~~~~~------~=-~~~--~--~--~-----------i--~_, 
g ~",~;:::;·,:i:~:~:era;~~~~~~;o~:;;;t ~~:s ~~~~~~=!degrees) LJ_J ,I 1 1 ~d0~~u~~egrees) 
~ ROAD ON WHICH CRASH OCCURRED 

- '' 

z * 1 Rdwy I* Hwf. 12 Rdwy IBIOck I 3 Street *Street g Sys LR Num Pari 1 Num. 200 1 Prefix Name 

'< 0 crash Occurred on a Private Drive or lro Toll Roadf I Speed jConstO Yes IWorkersOYes 1 Street 
~ Road/Private Property/Parking lot 11 Toll lane /limit 30 jZone ~No J Present[!] No I Desc. 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

HOUSTON 

·' ' 

1

4 Street 
Suffix 

' 

ST 

'5 At =:1 Yes/1 Rd'wy. IHwy 12 Relwy ~Block 13 Street ~Street 
... Int. ~No / Sys. LR Num. Part 1 Num. 900 Prefix Name SAN LEONARDO 1

4 Street 
Suffix 

Distance from In! ~~ FT 13 Oir. from Int. ~Reference ~Street I RRX 
or Ref. Marker 16 D Ml or Ref. Marker W Marker Oesc. I Num. • • • • 1 

Unit 1 15 Unit 1 1'0 Parked o· Hit and ILP TX llP 1, 2 A A 0 0 8 7 1 8 
Num Desc_ 11 Vehide Run !State iNurn. 428899 IVIN, J r Y, A, R, N, 13, E, 4, 1 1 1 ' 1 1 1 1 

Veh. TBveh lveh. jveh. MC 17Body MC lo~~t1_~~~c;~~~~~~-~n Year 12, Q, l•OJIColor WHI !MaKe YAMAHA jModel Style IL Narra1veifchecked\ 

aou1o ou1o :Touro 1• oL I" coL 11 DL DOB _ _ I _ _ I 
Type 1 State TXINum 34611583 Class C End. 96 Rest 96 (MM/DD!YYYY}~L!.ut.r'1'9'9'0' 
Address (Street, 

"" City, State, ZIP) 

!i " :.! 
1319 SAN FRANCISCO, LAREDO, TX 78041 

~ h§!~l Name: Last, First, Middle 
Enter Driver or Primary Person for this Unit on firstl1ne 

If{ ·~ £ l I~ ~! 1 ~ ~! " ~. ~" l •• t ~! olj 
~ • 

:!JI ~~ 'f! ::: ~ ~:! ~ !j,. ;:~,. " N .. I 1 5 
1 GARCIA JR ALFONSO JAVIER B 23 H 1 2 97 97 2 N 96 96 97 97 

Not Applicable - Alcohol and 

~~~~--------------------------~~~~4-4-4-4-~ 
~~~~~~==------------~~~~~~~------~ 

rug Results are only reported 
or Driver/Primary Person for 

eadl Unit 

~ ONner -]e>.vner/Lessee MATA, JESUS 
0 Lessee I Name & Address 452425 PO BOX LAREDO. TX 78045 
Proof of DYes D Expired l2e Fin I Fin_ Resp_ DAIRY LAND 
F1n.Resp[i]No OExemptiRew Type 1 !Name 

Fin. Resp. 121 Vehicle 
PhoneNum. (956) 729·1010 I Damage Rating 1~""1 

Towed !Towed . ~ 

Unit 
Num 

Veh. 
Year 

8DUID 
Type 

1
5 Unit 
Desc. 

lro Parked 0 Hit and 1 LP 
/L Vehicle Run I State 

lsveh. 
• J I color 

lveh. 
I Make 

DUID 
State IDUID 

Num. 

ILP 
Num 

1
9 DL 
Class 

--~Fin. Resp 
j Nom . 436800911 

27 Vehicle 
1M1 C 1 -~ Damage Rating 2L____l_l-

!vehicle DYes 
• -L.JIInventoried Ill No 

lveh 
I Model 

J10 C.DL 
End 

11 DL 
Rest 

' ' 
T7 Body 
I Style 

' ' ' 
10
[ 1 EoL, Frre,E~S on 

Emergency (Explaif"!. in 
Narrative if checked! 

DOB I I 
(MMIDD/YYYY)L...LJL....L..JI I I I I 

Address (Street, 
{I) City, State, ZIP) 

~i!i ~t~-N ·l~ ~1. Name Lasi.Firsi.Middle 1_:;~~§~1.~ ~ ~ ~ !I~ ~ j ~ ;;l:l"j· a ll'l!l;:~&~ l!;J d: ~ Enter Dnver or Primary Person for this Unit on first line _r_ -f ~.., 
0 ~ crl ~ t:: ~ ~;c ~:!: ;t:; -c~ ~~~~:~f~~~~~~-----------------------------------F~~~~~~~4=~~~~~~~~~~4 

~~4--~--------------------------------~--r+1--r+1--r~~~~ 
ii'r --l--1---J------------------------+-f-----i--f--\--j----j--f--\--bNotApplicable- Alcot1ol and i:St- rug Results are only reported 
~ or Driver/Primary Person fOr 
U: each Unit. 

~~~~------------------------~__L~~~~~~------~ 0 ONner I Owner/Lessee 
0 lessee I Name & Address 

Proof of 0 Yes 0 Expired 126 Fin. 
Fm. Resp O No D Exempt I Resp. Type 

fin_ Resp 
Phone Num 

I Fin. Resp. 
I Name 

1

27 venicle 
Damage Rating 1 LJ....._J-

IT owed 
To 

Tfm_ Resp. 
Num 

27 Venicle 

1 .. L.J Damage Rat1ng 2L____.1_1-, 
lvenicle DYes 

,-L....JIInventoriedONo 



Law Enforcement and TxDOT Use ONLY I 
-:;-orm CR-"J 111/2010 Case 10 14-020062 l TxOOT Crash ID 

TaKen To Taken By 

(5 1 1 

Charge 

1 1 I FAIL TO . SPEED 

1 1 NO t CYCLE lENT 

1 1 FAILED TO nt,.Diav IT&RTI.JTY INS 

Unit leo. DTRANSPORTING .I·" "•" 
Num. JU 10,001+ LBS. HAZARDOUS MATERIAL 0 9+ CAPACITY 10-~r~ ... 
Canlecs 'c ... ,.,. 
co"' Name I ?on;arv" Add< 

/35 Seq 2 35 Seq 3 

t 

1 22 60 

lr,.,.. lunlt 
["'"''"'' · ]Num. 

35 Seq. 4 

Uate of Dealn 

' 
--'- -l ' 

--'- J L -l j, ' ' 
!N,m. 

Total 
I Num. Axles 

!Total 
INurn. Tires 

_! 3 97 1 4 1 96 

Na~atlveol'lft:~~~ ff.What II Indicate I F~ld uiag"m · N• t to ocale 

Unit fl was driving on the 200 Block of Houston, IILIN=orth'----' 
when he failed to control speed and collided 

with the curve/sidewalk. Unit il ended up 
stopping by the 300 block of Houston. 

:APOI from NE Carner of Houston and San Leonardo 
is 4 FT S by 16 FT East. 

• Bike resting location is about 100 FT West by 20 

FT South. -----------~ -

* '* E N D * * 
I Time Notified 21 O, 411ll~::t'i'r~o MCT/DISPATCH 

Invest. ~:es !Investigator 
Comp. ONo Name (Pnnted) PAZ, DAVID A. 

~~:, T 1X, 2, 4 1 O, 0 11,0 1 oJI*Agency LAREDO POUCE DEPARTMENT 

' ' I 
' ' I 
I 

' ':' 

~Impact point 

_--*=~- -------- -. 

~"m 7552 

~~~ictl I L -l .. l L _l_ 

' 



law Enforcement and TxDOT Use ONLY 
[]FATAl 0 CMV []SCHOOl BUS 0 RAILROAD 

.. ACTNE Total Total TxDOT 
0 MAB !i_] SUPPLEMENT lJ SCHOOL ZONE ~~frs" I 0 I Q I 2 1 ~~~S.t 0 I Q 1 1 1 Crash ID 

4 --.::.. ·=--
Texas Peace Officer's Crash Report (Form CR·3 111/2010) 

Mail to: Texas Department of Transportation, Crash Records, P 0. Box 149349, Austin, TX 78714. Questions? Call (512) 466-5780 
Refer to Attached Code Sheet for Numbered Fields PageLL of L2.J 

*=These fields are required on all additional sheets submitted for this crash (ex.· additional vehicles occupants InJured etc) 

*Crash Date 1 1 I*Crash Time 
(MM/DDIYYYY) &1J ~ I 2, 0 I 1, 4, I (24HRMM) lease 

I 2 I 3 I 3 I 0 I ID 14-020228 
:Z *County I*City 

gF"~·~m~·~~VV~E=B~B~~~~~~-c=rv~~~-------L["=•~m~e-=LA~R~E~D~O:_ __ ~~~------------------_L~~~ 
~ In your opinion, didthh1 crash resull in atlea&t ~Yes I latitude Longitude 

lJ Outside 
City L1mil 

0 S1,000 damage to anyone peraon'a property? f_] No (decimal degrees) LL..J , r 1 1 (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

:Z *1 Rctv.y_ LR I*H""Y. /2 Rdv.y 1 /"""' 100 13 Street *Street g Sys_ Num. Part Num. Prefix _Name 

"t O Crash Occurred on a Private Drive or lu Toll Road/ I Speed jconst[J Yes jworkers0Yes Street 
~ Road!Pnvate Property/Parking Lot jl Toll Lane j Um1t 30 jZone ~No !Present [j]No Desc . 

.C: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

HOUSTON 

I. ' ' 

14 Streel ST Suffix 

~ At 0 Ye•l1 Rdwy. ,Hwy. 12 Rdwy IBtock I' street Is'"'' 
- lnt [i] No I Sys LR Num_ Part 1 Num_ 800 Prefix Name SAN LEONARDO 

14 Street 
SuffiX 

D1stance from lnl l[j) FT 13 Dir. from Int. 'Reference ~Street IRRX 
or Ref. Marker 30 D Ml I or Ref_ Marker E Marker Desc. Num. 

'!! "' • ~ ~ J ] ~ .; . " I l" l •• .!; , 
~ 

c 
~! ·~ d- .. t ~ffi '!! ::: :! !!::!' ~ ~ .. ~ _., 

~ NO: 

N H 1 97 1 1 97 N 96 96 97 97 

Not Applicable -Alcohol and 
rug Results are only reported 
or Driver/Primary Person for 

each Unit 

Proof of [i]Yes 0 Expired 126 Fin I Fin. Resp LYNDON SOUTHER INSURANCI: I Fin_ Resp 
Fin. Resp ONo OExemptj Resp. Type 1 I Name INum. . PR8555392w01 
Fin_ Resp. 127 Vehicle 27 Vehicle lvehicle QYes 
Phone Num_ (888) 224 .. 7740 Damage Rating 1~-, IF I DI-L1..J Damage Rating 2L...!..t!.J-I I F I L ~-~hnventoried[i]No 

ri~ DRIVER /i~"'0 DRJVEN AWAY 

Address (Street, 
Cl'.l City, Slate, ZIP) 

~ ~ E" l! ~ Name last. Fi"l. Mtddle •.[.'~j ~.~ .!:" lw ' ~ .. t f ] '1i -,." · "~ ~ · ~ "': lJ "'O.Z. :: ... ~ !:! "' .. • p f U ., fi ,,. ..: If. ·--" :0 t:: ~ !!!~- 0. -N"' N ~ .. "- ~ ~ e_ ~ It !I :" >; ·- O Enter Driver or Primary erson or this nl on ItS 10e ·- Jt!' .,, iii :0: - ·- -- N :I: • N a _.. u.. ONJt" N.., N 

~~~~~------------------------------~~~~~~~~r=~~~~~~~ 
~·~~------------------------~~-rr+~rr~~~~ 
iE1 --J-..f.--l-------------------------j--f--f-+--J--11--+-+--J--bNot Applicable- Alcohol and 
Ot- rug Results are only repor1ed 
~ or Driver/Primary Person for 

I --
~awn., IOwn"'llessee RODRIGUEZ DE GUERRERO, GLORIA 
0 lessee Name & Add,ess 813 SAN LEONARDO AVE LAREDO TX 78040 
Proof of []Yes 0 Expired 126 Fin I Fin_ Resp 
Fin. Respli!No OExemptiResp. Type I Name 

'

Fin Resp. 
Num. 

F1n Resp. 127 Vehicle 
Phone Num. Damage Rating 1 ~ -, 1 R 1 P 1 -L...3J 

27Vehicle 
Damage Rating 2L____L__J - 1 1 

!vehicle DYes 
-L..JIInventoried ~No 

~';""" PARKED li~"'0 PARKED AT HOME 



Law{~~~~ TxOOT U.e ONLY I I TxDOT Crash 10 Fomi Case ID 14·020228 o. , J of L2._ 

I Nu,:;: '"m Ta''" To Takeo By Date_ ol Death 10meocu_,._., 

I~ I /1 /, ' ' 
---'- j, _j_ j, ' I 

~~~ 
---'- j, _j_ j, ' 

I I ' 

---'- I ' 
_l_ j, ---'- JL 

I~"'::: I~~~- Charge 'N"m 

i 

~•nnu DEGUERRERO ~AVE ,. ~1 nnu RODRIGUEZ DE GUERRERO lAVE 

~~:~ lo 10,001+ LBS 0 TRANSPORTING (I ;ap:t I~~ ,carrier Carrier 
HAZARDOUS MATERIAL n Q+ CAPACITY >Type to Num. 

lg:·~~me <;arrie's _ 

i30Rdwy ~~~~eh I~ ~~=. I 
~~~azMal j ~:· I g.~:~':"~ L ,I :;,a~~~ L . .LJ I 

132 HazMat ,I~~~~ L _j__J I ' I 

~~~·~. [Trailer 1 ~"" N"m. 
IBIRGVW GVWR I I lfv~rir I Trailer I~:~ j~= lfv:'' 

~~Jsseq 1 35 Seq 2 35 SeQ. 3 35 seq 4 !Total •· I ~ i~~~ Tires 

" 
,., fa cion 37 Voh iclol I I 

' 
i 38 L~9ht En~~ing 41 

RO:Jway 
. 43 

Tri:'ffic 
22 

Weather rw.;- _su~~ 
1 Cond. Cond Roads I 

2 1 1 2 4 1 1 17 

(1\Hach. i 
i 1 ~f_Whall 

Indicate I 
'ield Diagram - ; 

.,.,.,~ .. •, Property: 
1 Sheets 

North 

Property: PLAY GROUND , Owner: GLORIA RODRIGUEZ e 
DE GUERRERO ''"'"~'• l<•wlh 

UNIT -2 WAS PARKED INSIDE 813 SAN LEONARDO AVE t 
WHEN UNIT U TRAVELING WEST ON 100 HOUSTON ST 

[~~~-~-=~~ 
• FAILED TO CONTROL SPEED AND COLIDED WITH THE 8 

FENCE AT SAID LOCATION BEFORE COLIDING WITH UNIT i *2 WHICH THEN CAUSED UNIT 12 TO STRIKE A 
~ 

~~~l 
~ 

ffl FLED THE SCENE OF THE ACCIDENT AND LEFT 

ITS FRONT TEXAS LICENSE PLATE CS9L69B. 

THE PLATE WAS RECOVERED AND TAKEN TO LAREDO ~;_;_ CC·:._;~II] / ~-

DEPARTMENT PROPERTY ROOM FOR EVIDENCE [ Ji'"~l J 
--- --- --·---.-- ------

TAG 14-4204 LOCKER 5. -··--~- ( 
---

100 HOU$10N Sl I 

• • E N D * * or • ...,,.,._ •<>S<.ooOo 

Time Nolified 1, 11 4 1 5 1 I ~:;,.d DISPATCH MCT i 111 s,o.l~eportoate JJll}~,_2.o11 1 4, 
1 .<~t. !~.):'es l :nvestigator 
Comp. [j No Name (Pnoted) GRANADOS, "" A. ~"m 7132 

~~~~ T 1X1 2 14 10 1 0 11 10 1 o 1I*Ageooy LAREDO POUCE DEPARTMENT ~:cV161 I ' I I 



Law Enforcement and TxDOT Use ONLY 
ACTIVE Total Total TxDOT 

[]FATAl 0 CMV [J SCHOOl BUS [_)RAilROAD OM-\B 0SUPPLEMENT DscHOOL ZONE ~~~- 1 0 10 t4t ~~~S.t Ot Ot lt Crash ID ._. 
==;:: 
-~ ' ·-*Crash Date 

(MMIDDIYYYY) 

Texas Peace Officer's Crash Report (Fonn CR-3 11112015) 
Mall to· Texas Department of Transportation. Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844-274-7457 

Refer to Attached Code Sheet for Numbered Fields 
- II ddT I h ese 1e s are requ1re on a a 1 10na s eets submitted for this crash (ex.: additional vehicles, occupants, iniured, etc fi ld d p age 

j j I~ Crast1 Time I Case t..!h.lJ L.!!_,_!J 1 21011151 (24HRMM) 101115141 ID 15-000289 ~~0\41 
Use 

0 

~*County 
WEBB _j*c'ty jl"J Outside Name Name LAREDO - City limit 

~ 
~ Yes I Latitude 8 ~~ ::~o:·,:i::•:ncera;~:~:~~~:~:;;t longitude 
0 No (decimal degrees) L.J._J .l _I _j (decimal degrees) -,' ·' ' ' ; ROAD ON WHICH CRASH OCCURRED 

1i *1 Rdwy. LR j*Hwy [2 Rdwy 1 j ~lock 100 13 Street *Street 
HOUSTON I: Street r:: Sys. Num. Part Num Prefix Name Suffix 

"ct D Crash O~rred on a Private Drive or Jo Toll Road/ I Speed lfonst.D Yes IWorkersOYes ~Street 
~ Road/Pnvate Property/Parking Lot - Toll Lane Limit 30 Zone 1iJ No Present[!] No Desc. i INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECnON, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

At 0 Y~s~1 Rdy.,y. J Hwf. 12 Rdwy I Block 13 Street I Street I~ Street 
- tnt ~No Sys. LR Num_ Part 1 Num. 800 Prefix Name SAN LEONARDO Suffix AVE 

Distance from Int. I~~ 13 Dir. from tnt I Reference ~Street IRRX 
01' Ref. Marker 15 D Mt or Ref Marker E Marker Desc Num ' 
Unit l 15 Unit In Park~ I D Hit and llP llP DX3L802 lvtN 1 1 1 G 1 8 1 A 1 W 1 1 1 s 1 B1 8 1 7 1 z 1 1 1 3 1 8 1 6 1 7 1 7 1 Num. Desc. 1 Vehicle Run State TX Num. 

Veh J 16 Veh 1Vet1. ~~·' I' Body 
I! Pol., Fire, t:~ on 

Year t2t0t0r7 COlor BLU Make SATURN Mod-elLS Slyle p4 0 Eme~enc;r (Ex~a~1in Narra 1ve 1 checked 
8Dll!D DUID IDUID 1

1
9 Dl 110 CDL 11 Dl 5 1 PM0~DIYYYY) LWi t.ld.JJ.!t l.t 9 I 9 I 81 Type 5 State Num. Class 5 End. 5 Rest. 

Address (Street. 
3215 NAPOLEON ST, LAREDO, TX 78043 fl) City, State, ZIP) 

~ ~ ~ l~ Name. Last. First, Middle ~~~ :~ .ii 1 I~ J 1 ~ ~1 
"' ~. l" l ~ .J~! :J Enter Driver or Primary Person for this Unit on first line ;) ~ < 

-~ 0~ .. ~ .,:; -:: ~ :! <::l ~ 11 -w -c N ""' ~~ NO: .. 
~ 1 1 1 NARVAEZ, JUAN, CARLOS N 16 H 1 1 1 1 97 N 96 96 97 97 

~ Not Applicable- Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit 

~ 
~Owner I ~ner/lessee ESPAR2A,JUAN, l 
D lessee Name & Address 321~ NAPOLEON ST LAREDO. TX 78043 
Proof of [iYes =:J Expir~ 126 Fin 
Fill. Resp C:: No D Exempt Resp. Type 1 

~~in Re,p. LYNDON SOUTHERN INSURANCE 
Name 

liln. Resp. 
Num PR-6160751-10 

Fin_ Resp. 
Phone Num. (800) 888·2738 

I t7 Vet11cle 
Damage Rating 1 t..l_ili - 1 

27 Vehicle J ~~ehide DYes 
1 F 1 R1-t..3J Damage Rating 2~ -, L 1 B 1 Qr-Ll.J lnventoried[i!No 

Towed 
TOWED AWAY l!o"Ned 

B• To 
Unit 

2 
15 Unit ID Park~ 1 D Hit and 1 LP llP DBY5454 lviN 1 1 1 f 1 T 1 R 1 X 1 1 1 2 1 W1 6 1 4 1 N 1 A 1 2 1 1 1 6 1 0 1 2 1 Num. Desc 1 Vetlicle Run State TX Num 

Veh. ~~~ Veh 
Year t2t0t0t4t Color l~eh GRY Make FORD J~·h Model F15D 

I' Body Jo ~0 .• Fore, E~S on 
SIYI PK Emer?

1
enc;r (Explai~/n 

e Narra 1ve checked 
8DUID DUID : IDUID ~~ Dl 110 CDL 11 DL 5 

I PM0~oofYYYY) WJJ W!Ji, 1tlt 9 1 3t Type 4 State TX Num. 34562092 Class 5 End. 5 Rest 

Address (Street, 
4548 LA JOYA LN, LAREDO, TX 78041 11'1 City, State, ZIP) 

1S . J n ¥. ll ll 1 " ~. l" l "'~ ~ l Name: Last, First. M1ddle -· ~ J ~ .1!-
~ §oi:~ -; Enter Driver or Primary Person for ttl is Unit on first line 

~ 
< 

~.~ f ~! ;'ll t f'o.l ""'0 .,:; 
~ ~ ;! iil:l! ~ ~ .. 11 o.z -~ -o. ~w ~ .. ~ .. 

~ 1 1 1 M:LLARREAL WILLIAM ANTHONY N 21 H 1 1 1 2 97 y 96 96 97 97 

~ Not Applicable -Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit. 

~ 
~ONner, .,~r/Lessee VILLARREAL, WILLIAM, ANTHONY 
O lessee Name & Address 4548 LA JOYA LN LAREDO TX 78041 
Proof of (ilYes 0 Expir~ 126 Fin. 
Fin_ Resp D No 0 Exempt Resp. Type 

liin. Resp. CEM INSURANCE 
1 Name 

r Fin. Resp. 
Num. PR7659101·02 

Fin. Resp. 
Phone Num (888) 224•7740 

I ~7 Vehicle 27 Vehicle 
Damage Rating 1 ~ - 1 R1 F 1 Q 1-LZJ Damage Rating 2t..l_ili - 1 

.IYet"licle DYes 
1 F 1 Dt-t.1J lnventoried~No 

Towed 
READY TOWING I Towed 

Bv To 



~~~Enforcement and TxDOT Use ONLY 
~' CR-3 111/2015 Case ID 

Takeo To 

I mit I~~~·. 

15·000289 

Charge 

1 1 FAIL TO• .SPEED 

1 1 NO l'S I liNt 

1 1 riiDCCW 

nAI >FENCE I JOSE A co nacc 

; WALL/FENCE MARGARITA Ft naF~ 

I TxDOT Crash 10 
••121n"4 

Taken By Date of Death Time ofDeatll 

' /, /, 
I 

I I I 

__!_ __!_ ' 

Citation/Reference Num 

~:~ 0 10,001> LBS. [ J. TRANSPORTING , lcMV o;,abllog D Yes I ~8 Veh 
HAZARDOUS MATERIAL 0 9' CAPACITY I Damage fj No Ioper .. 

l;~;:us IURGWI 
[_'_Jt"" IDGVWRI I 

135 SeQ 2 

1 22 

2 

roo,iv~r of Unit *1 admitted that he was driving 

too fast, and lost control of vehicle as he 

travelled west on 100 Houston St in the outer 

lane on the north si~e of the street. Driver of 

Unitll stated after losing control of vehicle he 

hit the curb, and then ended up going into the 

inner lane on the south side of the street. 

Unit 11 then collided with Unit 12, and then 

ended up colliding into a property fenoe, and 

two parked vehicles on 208 Houston St. Unit *2 
then collided with a retaining wall, and fence 
on 212 Houston St, and vehicle came to a rest 

hitting a wall on 218 Houston St. 

P.O.!. 

4' 5" N, and 15 E from SE corner. 

* * E N D * * 

35 Seq 3 135 Seq. 4 

2 3 4 4 2 1 11 

~~~~~~te I 
Field Diagram · N• Ito Scale 

'""~'""'1 

~~~-~------·----

1 Tlme_A~wed 
1 
O 

1 1
, 5 1 7 1 

1 Rep_o_rt Date 

~um 4057 

~~~~·' T 1X 1 2, 4, O, 0 1 1,0 10 *Agaocy lAREDO POLICE DEPARTMENT 



law Enforcement aM TXDOT Use ONlY 
ACTIVE Total Total TxDOT L]FATAl L]cMV []scHOOL BUs ORAilROAo ::J M.A.B [J SUPPLEMENT 0 SCHOOL ZONE ~~ftS 1 0 1 01 4 1 ~~s~S.I 01 0 1 2 I Crash 10 

--=:::A 
'•• -..~ 

' -*Crash Date 
(MM/DDIYYYY) 

Texas Peace Officer's Crash Report !Form CR-3 1/1/2015) 
Mail to. Texas Department of Transportation. Crash Data & Analysis, P.O. Box 149349, Austin. TX 78714. Questions? Call 844-274-7457 

Refer to At1ached Code Sheet for Numbered Fields 
*-These fields are required on an ddT 1 h t b 'tl d f th· h ( dd r 1 h' 1 - a 11ona s eessu m1 e or IS eras ex_: a 1 10na ve 1c es, occupa nts A red etc) , I JU PageLJ..J or Li.J 

I I ri*Crash Time 
&!_L~121011151 (24HRMM) ~~ase 

10rl1St4t o 15-000289 I Local 
U•e 

a •couoty 
WEBB l*City 0 Outside 

Name Name LAREDO C1ty Limit c:: 5 In your opinion, did this cra!th result in at least ,(! Yes f latitude 

' ' 
Longitude -

1.' 0 $1,000 dam•ge to 1ny one person's property? ~No (decimal degrees) L.J__J. (decimal degrees) I I I 
~ ROAD ON WHICH CRASH OCCURRED 

~ * 1 Rdwy. LR I* Hwy 12 Rdwy 1 I Block 100 13 Street *Street 
HOUSTON 14 Street 

~ Sys_ Num. Part Num Prefix Name Suffix 

~ O Crash Occurred on a Private Drive or lo Toll Road/ j Speed ~~onst.[J Yes IWorkers::::JYes fstreet 
~ Road/Private Property/ParKing Lot Toll Lane L1mit 30 Zone (i No Present j]No Desc. 

1: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~At OY~s~1 Rdwy fl-f'vvy. 12Rdwt I Block Ia street I Street 14 Street 
- Int. [i No Sys. LR Num Part 1 Num. 800 Pref1x Name SAN LEONARDO Suffix AVE 

Distance from lnt I ~ F~ 13 Dir from lnt I Reference !Street IRRX or Ret. Marker 15 :-J Ml or Ref. Marker E Marker Desc_ Num. -'-' ' ' 
Unit 

3 ~~~~ j[j] Parke~ j 0 Hit and j LP 11LP CDX2097 jv1N 1 l 1 N14 1A 1 L 1 3 1A 1 P1 X 1 D 1 N 1 5 1 5 10 1 4 14 1 3 1 Num 1 Vehicle Run State TX Num 

Veh ~~~veh _ ~~eh. j;-•h 17 Body 
I[ Po!.. Fire--;-E~_s on 

Year 12101113 Color BLK MakeNISSAN ModeiALTIMA Style p4 0 Emerg.enlj' (Expla~)in 
Narrat1ve 1 checked 

8DUID DUID I QUID ~~ DL 110 COL 11 DL DOB ~~ Type State Num Class End. Rest (MMIDDIYYYY) ' 
Address (Street. 

ct1 City, State, ZIP) 

;~~i~l~ Name. Last. First, Middle r;:~ t 
~ ~ ·~ J I ~ ~~ "' ~. ~*' l ;j •• , o' Enter Dnver or Primary Person for this Unit on first line § 

c "' ·~ ~J ~~ t ..... II'\ 0 ~£ '!! ~ ~ ~:I: ~ ~ .. ~ a..~ ... ~ .... 0.. -w ~ .. N r::~ .. 
~ 
~ Not Applicable - Alcohol and 

rug Results are only reported 

~ or Onver/Pnmary Person for 
each Unit. 

~ 
~ ONner .·1 ~ner/Lessee PAEZ, RODOLFO 

LAREDn TX 7R046 n Lessee Name & Address 960 WITHERSPOON 
Proof of [j)Yes 0Expir~~ 126 Fin. 
Fin. Resp QNo 0Exempt Resp. Type 

/iin. Resp. ALLSTATE 
1 Name ~~~;,Resp 000000829987827 

Fin_ Resp 127 Vehicle 27Vehlcle .ll~ehicle DYes 
Phone Num (800) 255-7828 Damage Rating 1L..!_W-1 1f1 l1"L.!J Damage Rating 2L.J__J .. I - L.J nventoried [!]No 

To..O 
REMAINED AT SCENE JTowed 

"' To 
Unit 

4 
J5 Unit l[j] Perk~ID Hit end I LP I LP CR3M535 JvtN 1 1 1 G 1 N 1 0 1 T 1 1 1 3 1 W1 6 1 Y I 2 I 2 1 0 1 9 1 3 1 1 1 4 1 Num. Desc 1 Vehicle Run State TX Num. 

Veh ~~~veh -~~eh. i~•h 17 Body ID coL,.,., E~ on 
Year 12 10 1 0 10 1 Color WHI Make CHEVROLET Model BLAZER Style SV Emergen«J (Explai~,rn 

Narrative i checKed 
8DUID DUID IDUID I( DL 110 COL 1;11 DL DOB ~~ Type State Num Class End. Rest (MM/DDNYYY} I I I I I 
Address (Street, 

Cll C1ty, State, ZIP) 

~ t! ! 1 t;:~ t; 
~ ~ ~ J 1 ~ ~A " ~. l*' ~ ~ h~!~l 

Name: Last, First. Middle n .~ 

·= ~J 
0 Enter Driver or Primary Person for this Unit on first line § 

c ~J .,.,£ 
~ ~ ~ ~:!! ~ ~ .. ~ ~w ~c N .. 

~ 
~ Not Applicable -Alcohol and 

~9 Results are only reported 

i or Driver/Pnmary Person for 
each Unit 

liJ ONner I ~ner/Lessee GARRETT, JEFFREY 
0 Lessee Name & Address 6514 TURRETT LN HOUSTON TX 77064 
Proof of DYes 0Expir~~ 126Fin Fin. Resp [ij No D Exempt Resp_ Type 

liin Resp 
Name 

I Fin Resp 
Num 

Fin_ Resp 127 Vehicle 27 Vehicle JIVehicle DYes 
Phone Num Damage Rating 1 L..!_W - 1 1 F 1 Lr-LL Damage Rating 2L.J__J-1 1 1-j__J lnventoried(i]No 

To""' JTowed 
By To 



Law E:.rfforcement and TxDOT Use ONLY J,c 
Fom> CR·3111/2015 1· ase IO 15-000289 I TxDOT Crash 10 PaoeL!.J of L!.J 

Unit Prsn. 
Num Num Taken To 

Unit Prsn. 
Num Num Charge 

i 1 
1 NO DRIVER'S UCENSE (WHEN UNUCENSEDl 

Taken By Date~p!~ 
(MM/00tTTTTJ 

T1me of Death 
. (i4HRMMI 

Citation!Reference Num. 

2737089 

0~--r---+----------------------------------------------------------------}------------~ 

Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 
Ill 
~~r-----------------r----------------+----------------~ 

Unit 010,001+ LBS DTRANSPORTING D C CMVDisabling0Yes[2BVeh 
Num. HAZARDOUS MATERIAL g+ CAPA tTY Damage ONo_jOper. 

29 Carrier 
ID Type 

Carrier 
IDNum. 

Carrier's 1 Carrier's 
Corp. Name I Primary Addr. 

5 31 Bus ORGV\r\1 lHazMat 0 Yes [32 HazMat HazMat 
U Type QGVWRt ,!Released 0 No [Class Num.LJ 10 Num.L..LII I I 

Trailer 1jumt JD RGVW 134 Trlr ICMVDJsabllngn Yes Trailer 2 Unit 
jNum [OGVWRI 1 1 1 1 !~Type O&mage [J No Num 

~~~:~ 135 Seq. 1 135 Seq_ 2 35 Seq 3 

., (fJ 36 Contributin Factors lnvesti ator's 0 Inion 37 Vehicle Defects lnvesU ator's 0 Inion 
(fJ ~ Unit Num Contributin M{:ly_Have Contrib. Contributin Ma Have Contrib 

~§ 3 
~~ 
u.o 4 

lnvesti_gator's Narrative Opinion of What Happened 
(Attach Additional Sheets If Necessary) Indicate 

North 

,,.,,9 ... 
I 

132 HazMal HazMat 
1 1IC1ass Num.L.J 10 NumLL.JI 1 1 1 

F 3 Cargo 
1 

p ody Style 

ID RGVW 134 Trlr 

ICJ GVWR ' ' JIType 
CMV Oisablir.Q" l Yes 

Damage D No 

38 
Weather 

Cond 

2 

]35 Seq. 4 

Environmental and Roadwa Conditions 
39 40 41 42 43 44 

Light Entering Roactwa Roadway Surface Traffic 
Cond Roads Type Alignment Condition Control 

3 4 4 2 1 11 
Field Diagram • Not to Scale 

-----·-------~ - -r•·o· 
~( -·------.0-0_S_A--N--,-E-~-.-R--0-0_A_V_E ____ _ 

t.1 ~ -"'"'""' .. '""' 

**END** 
ct Time Notified I How e 24HRMMI 1 Or lr5r511Nolified MCT DISPATCHED 

g : // 

i i 

t 

I 
I 
I 
I 

' 

I 

t 
TimeArrivad O IReportDate -. .. 1 /0- 4 • I 2 0 1 5 

I{24HRMM) I 11t517tj(MM/DDNY'f!l_&!._,v~! 1 1 I I 

ID ~ Invest ~Yes I Investigator 

~~c~~~P~·~D~N~o~,l~'"='m~e~I~Po=·"='oo~i~H~E~R~N,A~N~D==E=Z~,=l=O=S=E~----------------------------------f."~"~m=.:-~4-0_5_7,---,----;1 
~ ORI I*Ageocy ARTMENT Seovice/ I I I I ~Num. 1 T 1 X 1 2 1 4 1 0 1 0 1 1 1 0 1 0rl LAREDOPOUCEDEP Reg~o/DA 21 1 1 



law Enforcement and TxDOT Use ONLY 
[j'FATAL 0CMV 0SCHOOLBUS ORAILROAD 

ACTIVE Total Total TxDOT 
0 Ml\8 0 SUPPLEMENT 0 SCHOOL ZONE ~~~- I 0 I 0 I J I ~~s~S-1 0 I Q I 31 Crash ID 

-------J,f 
,,~ 

Texas Peace Officer's Crash Report (Fonn CR-3 1/1/2016) 
Mail to: Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714 

Refer to AttacheO Code Sheet for Numbered Fields 
Questions? Call844-274-7457 

JIT,",:-~ 
<JT~ -* Th ese te s are requtre on a a dilional sheets submitted for this crash (ex .. additional vehicles, occupants, tnjured, etc) ' ld d II d Page L.L •LL 0 

*Crash Date j j ~~~CrashTime 1Case ~~ocal (MMIDDIYYYY) &i.1J t..L1J 121011151 (24HRMM) 101312161 ID 15-004337 Use 

~*County 
WEBB [*City -~ 0 outstde 

Name Name LAREDO City limit 
c:: 

[j] Yes /latitude g ~~::r ::!~·~:~~~~l:nc;;r;.:~~~~:~;t I ~ongtlude -0 No (decimal degrees) [_j_J. ' ' ' (decimal degrees) I I I I. ' ' ' 
~ ROAD ON WHICH CRASH OCCURRED 

~ ., RdW; LR I~ Hwt IF Rdwt 1 I Flo"' 200 T3 Street *street 
HOUSTON 14 Street ST l: Sys NIJm. Part Num. PrefiX Name SUffiX 

..:: n Crash Occurred on a Private Driveo~- ')Toll Road/ I Speed j?onst.O Yes l~orkersOYes ]Street PAVED ROADWAY 
~ Road/Private Property/Parking lot Toll lane limit 30 Zone [i] No Present [j]No Desc. 

t:: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI DYes I 1 R<f'.hy. I~- 12 Rd'NY I ~lock I~ Street 'Street 14 Street 
Int. [il No Sys_ LR Num_ Part 1 Num_ 900 Prefix Name SAN LEONARDO Suffix 

Distance from Int. I [il Ff 13 Dir. from Int. j
1
Reference I ~treet PAVED ROADWAY ~~RX or Ref. Marker 67 [l Ml or Ref. Marker W Marker Oesc Num. 1 ' 

Unit 
1 T5 Unit To Park~ T D Hit and llP I LP DM3X631 lvtN 1 1 1 H 1G 1 E 1 M 1 2 1 2 1 1 1 4 1 5 1 L 1 0 1 6 1 6 1 9 1 7 1 4 1 Num Desc. 1 VehiCle Run State TX Num. 

Veh 
J ~~Veh. IVeh jveh 17 Body ID EoL,_F"e,E~s_oo 

Year 121010,5 Color SIL Make HONDA Mod.el CIVIC Style p4 __ Emer~_en'a' (Expla~1 in Narra 1ve 1 checked 
SDL/10 QUID : IDUID lro' 110CDL 11 OL 96 ltJl~DDNYYY) LJ1J.J} Lk!l1 l t9t8t 71 Type 1 State TX Num. 27959715 Class c Eod 96 Rest. 

Address (Street, 
302 BOB BULLOCK LP APT 10208, LAREDO, TX 78043 1n City, State, ZIP) 

~ ~ ~ l~ Name: Last, First, Middle fi 
>! • l ~ ! 1 ~ ... "' ~! ~ .. l •• J: , oj! ~ j~~M~ Enter Driver or Primary Person for this Unit on first line § 
c "' ~~ ·t 

c. .-to- .... 0. ~£ ~ :: :! fa 2:1' ;;; ~"' ;:Ia: 13 .. 
~ 1 1 1 HINOJOSA JR. DAVID c 28 H 1 1 1 2 97 N 96 96 97 97 

~ Not Applicable - Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unit 

~ 
[i] Owner I ~nerllessee HINOJOSA JR, DAVID 
O lessee Name & Address 302 BOB BULLOCK LP APT 10208 LAREDO TY 7A043 
Proof of [i]Yes 0 Expire~~26 Fin. 
Fin Resp O No LJ Exempt Resp. Type 1 

~~in. Resp. LYNDON SOUTHERN 
Name 

I Fin. Resp. 
Num. PR9290511·00 

Fin. Resp. 127 VehiCle 27 Vehicle ~Jyehicle DYes 
Phone Num. (888) 224· 7740 Damage Rating 1 &Li.J -1 1B 1 L1·c..iJ Damage Rating 2~ - 1 1 F 1 D1-L1.J nvenloried[i]No 

Towed I TO'NE!d 
Bv To 

Unit 
2 15Unit lo Park~l D Hit andJ LP 1'p IVIN, I I I I I ' ' ' ' ' ' Num Desc. 7 Vehicle Run State Num. 

Veh. JsVeh l~•h IVeh I I[ Pol, F1re. E~_S on 7
5
8

'fY SV D Emec~;':'J (E,~a:~1 io Year Color Make Model ty e Narra 1ve 1 dleeked 

60UID lDUID 1DL!ID 19 DL ItO COL 11 DL 
I P.\".Zoo!YYYY) ~ ~~ Type State Num Class End. Rest I I I I 

Address {Street, 
lrl City, State, ZIP) 

~ . i1 
Name: Last. First, Middle 1fi ·f': 

.% ~ 11 J ] ~ ... .. l l" l ~ h~!~~ ·" d Enter Driver or Primary Person for this Unit on first line } ~~ ';! :: :! 2:! ;;; ~~ !l! .. ~ 13 ~w ~ .. NCl .. 
~ 1 1 1 UNKNOWN 99 99 99 99 99 99 N 96 96 97 97 

~ Not Applicable. Alcohol and 
rug Results are only refXlrted 

~ or Driver/Primary Person for 
eaCh Unit. 

~ 
U Owner I ONner/Lessee 
0 Lessee Name & Address 

Proof of DYes 0Expir~2ti Fin. 
Fin. Resp ~No D Exempt Resp. Type 

lFin_ Resp. 
Name 

I Fin. Resp. 
Num. 

Fin. Resp. 127 Vehide 27 Vehicle JjyehiCie DYes 
Ptlone Num. Damage Rating 1 L__j__J -I I I 1-L..J Damage Rating 2L..L...J -1 ,-l_j lnventoried[i)No 

~~ lTowed 
To 



Law Enhrcement and TxDOT Use ONLY 1
1

case 
10 15

_
004337 Form CR-3 1/112015 1· 

Unit Prsn. 
Num. Num. 

Unit Prsn 
Num. Num. 

Taken To 

Charge 

I TxDOT Crash 10 

Taken By Date of Death 
IMM/00/YYYY) 

Pagec.2.J of Li..J 
Time of De~,th 

(24HRMMt 

CltatiOntReference Num 

ir-~~--------------------------------------~------~ 
or-~-+----------------------------------------,_------~ 

i!: 
Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

~ CHAIN llNK FENCE JOSE A FLORES 
208 H~JSTO!'_~~-
LAREDv. TX 7nii4U 

Unit 
Num. 

r·· 10,001 + LBS. OTRANSPORTING D CMVDisabhngOYesl2aVeh 
L HAZARDOUS MATERIAL Q+ CAPACITY Damage 0 No toper. 

29 Carrier 
10 Type 

Carrier's I Carner's 
Corp. Name I Primary Addr 

Carrier 
10 Num 

~31Bus IORGVW IHazMat [lYes132Ha2Mat HazMat I32HazMal HazMat 
0 Type 0GVWRt I I J!Released 0 No I Class Num.L__IID Num L...J......jl I I I .JICtass Num.LJ ro Nuffi.LL...Jl I 

Trailer 1 Unrt 0RGVW 134 Trlr. ICMV OisablingO Yes Trailer 2 Umt 1U RGVW 134 Trlr 

F. 3 Cargo 

1 1 1 jBody Style 

Num 0 GWJRJ I 1 1 1 1! Type Damage O No Num JD GVINR J J J I Type 

Sequence 135 Seq 1 J35 Seq_ 2 35 Seq 3 135 Seq. 4 
Of Events J' 

CMV Disatltin![] Yes 

Damage 1J No 

.., r.tl 36 Contributing Factors lnvesU ator's 0 inion 37 Vehicle Defects lnvesti ator's 0 Inion Environmental and Roadwa CondiUons 
~~~~ UnitNum. ContriOutin Ma Have ContriO_ Contributin Ma HaveContrib. 38 3g 40 41 42 43 44 
!( t: Weather Light Entering Roadwa Roadway Surface Traffic 

GC~~1C-~----t----+----f-~4~1~f-----f----1~--~----t-----~-----1_cC~o~nd~.-+~C~o~nd~~R~o~a~d~s-r~TL~~-rA~Iig~n~m~e~n1t~Co~nd~,,~,o~nfC~o~n~tro~l ~§ 2 
Investigator's Narrative Opinion of What Happened 

(Attach Additional Sheets If Necessary) 

UNIT 1 WAS TRAVELING WEST ON 200 HOUSTON ST ON 
THE NORTHERN MOST LANE, WHEN A REPORTED NON 
CONTACT VEHICLE (UNIT 2) CHANGED LANES WHEN 
UNSAFE RESULTING IN UNIT 1 NEEDING TO TARE 

EVASIVE ACTION TOWARDS THE SOUTHERN MOST LANE. 

WHEN UNIT 1 WENT INTO THE SOUTHERN MOST LANE TO 
AVOID A COLLISION, A NON IDENTIFIED UNIT 3 

COLLIDED INTO THE REAR OF UNIT 1 WHICH THEN 
CAUSED UNIT 1 TO LOSE CONTROL AND COLLIDE WITH 
LISTED PROPERTY. UNIT 3 THEN FLED THE SCENE. 

* * E N D * * 
tt: Time Notified 3 2 7 I How f: (24HRMMi- 1 01 1 1 11 Not;fied MCT DISPATCHED 
~Invest. ~Yes I Investigator 
5; Comp. ONo I Name (Pnnted) UNK, ADAM), 

Indicate 
North 

G 
,.,~..-~ No•l~ 

1 

I 
3 97 4 2 1 96 

Field Diagram - Not to Scale 

200 HOUS10N s·r 

Time Arrived O 3 I Report Date ..... 0 ... 2 I •1 2 ~ I 2 0 1 5 
(24HRMMl I I I 3 I 0 II (MMIOONYYY) t...!!.J...£1 ""-L.£11 I I I I 

5583 
10 
Num. 

~ ~~~~ T 1X 1 2 1 4 10 10 1 1 10 1 o1I*Agency LAREDO POUCE DEPARTMENT 
SeNicef 1 
Region!DA 6 1 



Law Enforcement and TxDOT Use ONLY 
0 fATAl 0CMV lJ SCHOOl BUS [j RAILROAD 

A liVE Total Total TxDOT 
~ t/IAB 0 SUPPLEMENT [J s8HOOL ZONE ~~fls I 0 1 0 I 3 I ~~s~s 1 0 I 0 I 3 1 Crash ID 

Texas Peace Officer's Crash Report (Fonn CR-3 1/1/2016) 
.,. 

==--= 
Mail to. Texas Department of Transportation, Crash Data & Analysis, P_Q_ Box 149349, Austin, TX 78714. Questions? Cal\844-274-7457 

Refer to Attached Code Sheet for Numbered Fields 
-~ - *=These fields are required on all additional sheets submitted for this crash (ex additional vehicles occupants Injured etc) PageW of Li..J 

*Crash Date 1 1 ]•Crash Time j Case 
(MM/ODIYYYY) ~ t..L.1J I 21 0111 51 I (24HRMM) I 0 I 31 21 61 jiD 15-004337 

'

lOcal 
Use 

z •county ]*City I[] Outside 

g·~N~a~m=·~~VV~E~B~B--~--~~~--~~-r.~~-------LjiN=a=m=e~LA::R:E~D~O:_ __ -r.~~~------------------~-~c~'cy=L=•m=ill 
o:t In your opinloo, did this Gr.nh raault in at least ~Yes ]latitude J Longitude 
g 11,000 damage to any one person'& property? D No J (decimal degrees) L.J_J , 1 J (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 
' ' 

:z *1 Rdwy. LR I*Hwy. 12 Rdwy 1 ~Block lOO 13 Street *Street g Sys. I Num. Part Num. 1 Prefix Name HOUSTON 1
4 Street 
Suff1x 5T 

'{ D Crash Occurred on a Plivate Drive or]D Toll Road/ J Speed ]Const.OYes ]WorkersOYes \Stree.t PAVED ROADWAY 
~ Road/Private Property/Parkmg Lot jl Toll lane Jlimit 30 Jzone !i) No J Present [i_)No \ Desc 

E INTERSECTING ROAD, OR IF CRASH NOT AT fNTERSECnON, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At U Yesj1 Rdwt- l"wy 12 Rdwy 'Block 13 Street 'Street 
... tnt !i] No I Sys. LR Num. Pert 1 Num. 900 Prefix Name SAN LEONARDO 1

4 Street 
Suffix 

Distance from Int. l[.i] FT ]3 Dir. from Int. I Reference 'Street PAVED ROADWAY lRRX 
or Ref. Marker 67 D Ml /or Ref Marker W I Marker Oesc Num. 1 

' ' ' ' 
~~~- 3 ~~~~ 1 jDC!~~~~~~~~ndj~~ate ~~~m jviN 1 1 1 1 ' ' ' 
Veh. ]6Veh ]veh IVeh. 
Year 1 J I Color J Make I rvbdel 

8 DUID 99 OUID IDUID i• DL 110 COL 
Type State Num. Class 99 End_ gg 

11 DL 
Rest 

99 
I? Bod 1 Pol ~e~f,!S oo 

Styl 
Y PK D EmergellCY (Explaiom 

e Narrat1ve if checked\ 
DOB I I 
(MMIDDIYYYY) ~ LLJ t I I I I 

Address (Street, 
Cfl City, State, ZIP) 

~ ~ ; ]i 1 Name. last. First, Middle ".'f ~ : ~ 1 j ] o o · "f ~~.~ ~d 
~ • ~ .. f - :'l:s I:;·;;~,.. ·c "' w·- ""' r,/) c ~ .: 0 0 v: 0 ' .... !:: r• Enter Driver or Pn·mary Person for this Un1t on first line i. ... 5 .., " 
~~o.~z~-~~'f-~ .. ~----------------------------------------------+=~~~"4·~=>ffi~~~--t~~~~~~--r~~·~~cr~~~=t~~~~~~,_~<~~._f~~~~~~~'f~~ 
~ 1 1 1 UNKNOWN 99 9999999999 N 96 96 97 97 

ii:l--+--+ --1-----------------------------------------------l---+--+--l--+--+--+---cl--t---hNol Applicable • Alcohol and 0 rug Results are only reported 
~ or Driller/Primary Person for • -u~ 

[ J Owner I Owner/lessee 
LJ Lessee /Name & Address 

Proof of 0 Yes 0 Expired ]26 Fin. 
Fin. Resp [j] No 0 Exempt J Resp. Type 

]F1n Resp. 
]Name 

]27 Vehicle Fin. Resp 
Phone Num. J Damage Rating 1 L...L...J - 1 

Ta.ed 
Bv 
Unit 15 Unit. fro Parked lro Hit and I LP 
Num Desc 11 Vehicle ll Run 1 State 

Veh. Ia Veh. lveh. 
Year • • • J ]Color [Make 

8 DUID DUID IDUID 
Type State Num 

ITO\Wd 
To 

[LP 
INurn. 

19 Dl 
/Class 

]veh. 
]Model 

110 COL 
I End. 

]v1N 

]Fin_ Resp 
]Num 

27 Vehicle !vehicle DYes 
Damage Rating 2 L...L...J -, 1 -L.J !Inventoried [j] No 

' 

11 DL 
Rest 

' ' ' 

DOB I I 
(MMIDDfYYYY) LL1 L.LJ 1 I t I I 

Address (Street. 
ct'l City, State, ZIP) 

~~ .. ~~~j~· ~~-~!!l~~~;~lll-------E-"t-er_o_'_'v_e_ro_r_~-~-i~-~-~-~-~-·~_·•_;_~-~-~-~~_:_~_"_"_o_n_firn_t_l_in_e ______ -i1~~~~1rL}~JI'Li~~-J£~~~~-/j~,~o_~!~; l1-/~~~~~L~"t~~'4~~~j~·~~~·:~=-~!~Jf4·~!f~l~!~u~ 
~~~~--------------------~--+4--~~+4~~--~~ 
lri_-1--J----J..--------------------------------------------+--f---l--/--+--f--l---f---+-J,Not Applicable. Alcohol and Ot- rug Results are only reported 
u.i or Driver/Primary Person for 
d:~-i---+--+----------------------------------------------+--+---f---+--+--+--l---+--+-1 each Unit. 

~ !hD~Ownj__erJ~~Ow_Loe-d~L-e~--e---------------------------------------L--1-_i __ l__l __ _L __ L__i __ J__l ________________ ~ 

C lessee Name & Address 

Proofof DYes 0Expired]26Fin. 
Fin.Resp0No QExempt!Resp_ Type 

Fin. Resp 
Phone Num 

Ta.ed 
Bv '

Fin. Resp 
Name 

j27 Vehicle 
1 Damage Rating 1 L-L..J-

IT owed 
To 

l Fin Resp 
Num. 

27 Vehicle 
Damage Rating 2L.J._J -, 

]vehicle DYes 
1-L...J[Inventoried ONo 



Law Enforcement and T:tDOT Use ONLY lc 
Form CR-3 1/1/2015 ase ID 15-004337 / TxDOT Crash ID P•gecAJ ol Li..J 

Unit Prsn 
Taken To (pate of Death Time of oe~r 

Num Num. Taken By MM/00/YYYY) (24HRMM 

~~ ~~L 
a""' ~~I I 

~§ ~~I I 

~~ ~~L _1_ _1_ _j 0~ 
~~l li 

~~I I I 

Unit Prsn 
Citation/Reference Nu11 Num Num Charge 

"' ~ 
It 

~ 
(.) 

~ 
Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

i 
~ 

Unit D 10,001+ LBS. D TRANSPORTING D 9+ CAPACITY CMV Disabling0Yes,
1
28 Veh. 29 Carrier Carrier 

Num HAZARDOUS MATERIAL Damage D No Oper. 10 Type 10 Num. 

Carrier's Carner's 1;;~·· .. Corp. Name Primary Addr pe 

§ 31 Bus .B~Rovvv ~~~azMat nves 32 HazMat HazMat J ~2 HazMat HazMat . ~ 3 Cargo 
Type GVWRI I Released 0 No j Class Num.L..J 10 Num.L...L._J Class Num.L..J ID Num.L...L..JI I I I I ody Style 

Tlailer 11 ~n~ lrRGVW J~Trlr I ~MV Disabling0 Yes Trailer 2 Unit Jr RG\W ~~~Trlr CMV Oisabl'ni] Yes 
Num. 0GVWRj I I I I I Type Damage 0 No Num ]GVWR I Type Damage UNo 

Sequen~ j 35 Seq. 1 
Of Events J35 Seq 2 35 Seq. 3 135Seq.4 

.., ,_., 36 Contributin Factors lnvesti ator's 0 inion 37 Vehicle Defects Invest! ator's 0 Inion Environmental and Roadwa Conditions 
""~ Unit Num. Contributin May Have Conlrib. Contributin May Have Contrib. 3B 39 40 41 42 43 44 

~§ 3 
Weather Light Entering Roadwa Roadway Surtace Traffic 

22 Cond Cond Roads Type Alignment Condition Control 

~§ 1 3 97 4 2 1 96 
lnvesti~ator's Narrative Opinion of What Happened 

( ttach Addilional Sheets If Necessary} Indicate 
North I 

Field Diagram- Not to Scale 

!C~2~t> 

Qr· . _---oo:o; ... lhll!N~ tL .. o.;>. .... """'!<OVS10N 81 

·, ~ ~~-" . ·. ;;;;.- <., ' 

~ 
---· ~ '' "·~---. ·--

...,_ Ll - 0 '"--
-- --- ' ' ---~.;;S'~t;.- 'l : ~ ...,_ I 

200 HOU:;o!ON S I 

1: 

z 

• • E N D • • o ................ '" &..~ .. 

Time Notified 2 7 How 
MCT DISPATCHED Time Arrived O 

1 
~~eport Date ~ wzJ 2 0 1 5 

(24HRMM) 10131 I I Notified (24HRMM)- I I ~ 13 I 0 I (MMIODNYvv}_ 0 I I I I I 

Invest. [ii]Yes Investigator ID 
5583 """ Comp. D No Name (Printed) UNK,ADAMJ. Num. 

~ ~~~~ T 1X 1 214 1010 11 10 1 o,[•Agency LAREDO POUCE DEPARTMENT 
Serv1ce1 1 I I I I Region/OA, 6 1 I 



Law Enforcement and TxDOT Use ONLY 
0 FATAL r-_,1 CMV 0 SCHOOL BUS [_]RAILROAD 

__ ACTIVE Total_ Total_ TxOOT 
nw.a [1SUPPLEMENT0sCHOOLZONE ~~~ 1Q 1 0t2l ~~s~s.l Q 1 0tlt Crash 10 

--~ Texas Peace Officer's Crash Report (Form CR-3 111/2015) 
Mail to. Texas Department of TransportatiOn, Crash Data & AnalySIS, P.O. Box 149349, Austin. TX 78714 Questions? Call844-274-7457 

Refer to Attached Code Sheet for Numbered Fields A ·-""'­' - - e on a a 110na s eessu m1 e or 1s eras ex .. a 1 1ona ve ICes, occupan s, InJUre , e c II dd't I h I b ·tt d f th' h ( ddT I h' I * -T/lese fields are requir d d I I p age LLorw 
*Crash Date 1 1 

1 
[*Crash Time ~~ase T~ocal (MM/00/YYYY) Ll!.J..1J ~ I 21 0 1 11 51 (24HRMM) ,olo12 13 1 tD 15-005087 Use 

i3 *County 
WEBB I~Crty -~ 0 outside 

Name Name LAREDO City L1mit t:: 
[j] Yes I Latitude ~ In your opinion, did this cruh result in al least I ~ongitude -g $1,000 damage to any one pe~on's pi'Qpafty? D No (decimal degrees) L_[_J. ' ' 1 (decimal degrees) I I I I. ' ' ' 

; ROAD ON WHICH CRASH OCCURRED 

a*1RdYiy. LR /*Hv.y. 12Rdwy 1 !Block 200 13Street *Street 
HOUSTON j4 street sr I: Sys. Num_ Part Num_ Prefix Name Suffix 

oct D Crash Occurred on a Private Drive or /n Toll Road! I ~pe_ed I;Const.[J Yes ~~orkersOYes I ~treet 
~ Road/Pnvate Property/Parking Lot -- Toll Lane Lim1t 30 Zone [.ll!ll No Present [j]No Desc. 

r: INTERSECnNG ROAD, OR IF CRASH NOr AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At D ye_s 11 Rdwy. I Hv.y. 12 Rdwy I Block 13 Street I Street 14 Street 
- Int. [_i] No Sys. LR Num Part 1 Num_ 800 Prefix Name SAN LEONARDO Suffix AVE 

Distance from lnt I~~ 130ir. from Int. I Reference I Street IRRX 
or Ref_ Marker 85 U Ml or Ref. Marker W Marker Desc. Num. ' 
Unit 

1 15 Unit ID Park~ In Hit and I LP ILP CV1l527 jv1N 1 1 1 F 1A 1 F 1P 14 10 1 4 14 1 2 1 F 1 1 1 6 18 1 7 12 1 9 1 Num. Oesc 1 Vehicle - Run State TX Num. 

Veh J ~~Veh. ~~eh. ~~eh. 17 Body I( PoL, Fire, __ ~~ .... ~--on 
Year 12101012 C~or GRY Make FORD Moder MUSTANG Style p2 0 Emergen17 (Expla~1 in Narrat1ve 1 checked 
8DUID DUID : IDUID 19 OL 110 COL 11 DL 96 ~~DD~)LOJJt{LOJJi/lli9J9t31 Type 1 State 1J( Num. 33716362 Class c End 96 Rest. 
Address {Street, 

1713 DAVIS, LAREDO, TX 78040 "-' City, State. ZIP) 

a . :J 15.~ ·~ ! ~ 1 ~ "' F ~ .. l "'~ • l Name_ last. Fin;!, Middle • J ~~ ~ ~.tt_ ~ Enter Driver or Primary Person for this Unit on first line ~j ~ 
0 J: ·~ ~~ 0~ ~z~~r:£ ~s ~ ~ !! ~:r "' ~::~ :!! .. l!o: 'l •w ... .. 

~ 1 1 1 HERNANDEZ JAIME IVAN N 21 H 1 1 1 2 1 N 96 96 97 97 

~ Not Applicable - Alcohol and 
~ ...... Results are only reported 

~ or Dtlver/Pnmary Person for 
each Unit 

~ 
~ Owner I ~ner/Lessee 
=:J Lessee Name & Address 

HERNANDEZ, JAIME, IVAN 
781 1713 DAVIS LAREDO TX 7 040 

Proof of [j]Yes [_] Exp1r~ I~ Fin 
Fin_ Resp 0 No 0 Exempt Resp. Type 2 

liin. Resp. ALLSTATE 
Name 

I F1n. Resp 
Num. . 329887557 

F1n Resp. ~~7 Vehicle 27 Vehicle _lyehicle 0 Yes 
Phone Num. (800) 255-7828 Damage Rating 1 ~ - 1 1 F 1 l1-tA..J Damage Rating 2 L..L...J - 1 I I 1-LJ lnventoried[j)No 

~~ DRIVEN AWAY j Towed 
To 

Unit 
2 ~~~t l[j] Park~lu Hit and I LP lfP FJL5483 jv1N 1 2 1D 14 1G 1P 14 14 1 L 13 1 6 1R 1 7 1 2 1 1 1 1 16 1 2 1 Num. 1 Vehicle Run State TX Num 

Veh. JI~Veh [i'eh. ~~eh. 11 Body ID ~~er~~~i(E~~~~in in 
Year 12101 0t6 Color GRY Make DOOGE Model CARAVAN Style VN Narra ive i checked}" 
8DUID DUID jDUID 19 Dl 1

1

10 COL 11 DL OOB ~~ Type State Num. Class End. Rest {MMIDDNYYY) I I I I I 
Address {Street, 

VI City, State, ZIP) 

~ c c l~ I ~.fi' .fi • I~ £ J 1 !i.· " ~. l" l Name: Last, First. Middle . ~ ~ ~~~.f~" Enter Driver or Primal)' Person for lh1s Unit on first line ~j ~ 
c J: 0: ~j ·~ ~1 t1j :; N ..., 8 ~s ~ ~ !! ~:! "' :!lo: 'l Q;.Z -~..-a.. -w _,. .. 

~ 
~ Not Applicable -Alcohol and 

rug Results are only reported 

~ or DriverfPrimaf)' Person for 
each Unit. 

~ 
~ OWner -~~nerllessee RIOS-JASSO, JUAN 
D Lessee Name & Address 2510 SEVERITA LANE LAREDO TX 78046 
Proof of ti]Yes 0Expire~~26 Fin. 
Fin. Resp D No O Exempt Resp. Type 

/i'" Rasp. NATIONAL UABIUTY &. FIRE 
2 Name 

[Fin_ Resp 
N"m. BMCTX4561888 

Fin. Resp 127 Vehicle 27 Vehicle LJ\Vehicle DYes 
Phone Num. (800) 455-6164 Damage Rating I &.!.l.J -1 1 Rr P1-ldJ Damage Rating 2t...l..J...lJ - 1 1 L 1 Dr -LAJ lnventoried~No 
T"""" PARKED VEHICLE I Tov.oed 
Bv To 



~~~-~ -, ;; ~;,;.~~d TxDOT Use DNl Y j,C 
.cv"''CFr-3 ''"<v•> I aseiD 15·005087 I TxDOT Crash ID •• 2 lott_L 

Taken By Date of Oe_ath Time of Deall1 

-'- _l ' 
-'- -'- ' 
-'- -'- ' 
J. JL J. JL I 

_l_ JL ...l JL I 

-'- IL _l JL ' I 

Citation/Reference Num 

1 1 FAIL TO . SPEED 

[CJ 10,001• LBS. 
Unit 
Num U TRANSPORTING 1-· 1 O+ CAPACITY [CMV D"ablloo [ ~ ~es[ 28 Veh 

HAZARDOUS MATERIAL LJ r !Damage ~n No [Oper_ 
Carrier 
10 Num. 

.. 
Sequence [ <t~ Seq 1 
Of Events ['"'" 

1 22 

2 

135 Seq 2 

Oploioo) 37 

UNIT 1 WAS TRAVELING WESTBOUND ON 200 HOUSTON 

ST. UNIT 2 WAS PARKED AND UNATTENDED ON 2 0 0 

HOUSTON ST. UNIT 1 FAILED TO CONTROL SPEED AND 

COLLIDED INTO UNIT 2. DUE TO THE IMPACT UNIT 2 
WAS PUSHED AGAINST THE CURB AND SUSTAINED DAMAGE 

ON THE LEFT FRONT TIRE. 

* * E N D * * 
Tlme_Notlfied, 0 1 0 1 2 1 5 1 ~~:r~d MCT I '-"~u 

~; LJ~o ALCAZAR, JOSE A. 

35 Seq. 3 

Indicate 
North I 

~: 1 T 1X 1 2 1 4 1 0
1
0 1 1 1 0 1 Q1 1' n'o"v' LAREDO POLICE DEPARTMENT 

135 Seq. 4 

I I 
42 

1 3 98 4 1 1 96 
"'" Diagram • Not to Scale 

200 t-t0U$TUN ST 

10 
Num 5954 

1~""'"!",161 I ' I I I 



law Enforcement and TxDOT Use ONLY 
ACTIVE Total Total TxDOT [J FATAL [] CMV []SCHOOL BUS [] RAILROAO r ... J MAB D SUPPLEMENT D SCHOOL ZONE ~~~s I 0 I 0 I 11 ~~S~S.I 0 I 0 I 11 Crash ID 

-::::;:::Jt 
~~ 

Texas Peace Officer's Crash Report (Form CR--3 111/2015) 
Mail to· Texas Department Of TransportatiOn, Crash Data & Analysis, P.O Box 149349, Austin, TX 78714 Questions? Call 844-274-7457 

Refer to Attached Code Sheet for Numbered Fields 
*"'These fields are requ1red on all additional sheets submitted for this crash (ex .. additional vehicles, occupan s, InJured, etc) 

*Crash Date J 1 ]*Crash Time lease I Local 
(MM/00/YYYY) ~ ~ 121 011151[(24HRMM) 101214161 10 15-005555 [Use 

z •County ]*City J [-] OutSide 

g~N~a~m~e ___ YV~E~B~B~------------.-~~~~------_ji~N=am=•~~LA~R=E=D~O=---~-------------------------L-[1 -_C~i~~Lim~i1t (j In your opinion, did this crash result in at least 0 Yes ]latitude longitude 
o S1,000 damage to any one person·• property? [i] No J {decimal degrees) L..J.._J , • • (decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

z *1 Rdwy. LRI*H....y. 12 Rdwy 1 !Block. 200 13 Street *Street g Sys. I Num. I Part Num I Prefix Name 

~ 1--·· Crash Occurred on a Private Drive orlO Toll RoadfTSpeed Tconst.O YeSTworkers!:JYesTstreel 
~ .J RoadiPnvate Property/Parking Lot I' Toll lane I limit 30 I zone liJ No j Present~ No I Desc 

HOUSTON 

§ INTERSECTfNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

I. 

1

4 Street 
Suffix ST 

~ At 0 YeSf1 Rdwy. THwy. 12 Rdwy TBiock 13 Street I Street 
... lnt ~No I Sys. LR Num. Part 1 Num. 900 Prefix J Name SAN LEONARDO 1

4 Street 
SuffiX 

Distance from Int. 1[i] FTT3 Oir. from lnt TReference TStreet IRRX 
or Ref. Marker 10 0 Ml or Ref. Marker W Marker Desc Num. 1 

Address (Street, 
Ul City, State, ZIP) 

~~~ftl1 
lt~z~~~o. .. 

3219 DIAZ ST, LAREDO, TX 78043 

Name. last, First, Middle 
Enter Driver or Primary Person for this Unit on first line 

~ 1 1 1 SALDANA JR BENITO 

Iff 
;!.)! § 

N 21 

:~ • ~ [~ 31 .l' 0 

~~ ~ ~ :! 

H 1 1 1 

J ] ~ ~~ " l ~ .. l • c• 
-~ r:l! .. : _.., ~:!! ~ ;1ia: NO: !1 

1 97 N 96 96 97 97 

Not Applicable -Alcohol and 
rug Results are onl~ reported ~~~~-4-------------------------4-+-+-+~~~4-4-~' ·---· each Unit ~:~-+--+--+----------------------------------------~~--~~--4-~--4-~--~-1 

~~~~~_L ______________________________ L_L_~~_L_L~~--L_L_ ________ --1 
~ Owneo TOwoe•llessee SALDANA JR, BENITO 
I Lessee Name & Add"ss 3219 DTA:i orr: LAREDO. TX 78043 
Proof of [i1Yes rJExpiredf26 Fin. lFin. Resp ALPHASURE AFFORDABLE 
Fin. Resp D No 0 Exempli Resp. Type 1 Name I ~~~mResp 65£TX267798813872 

Fin. Resp 127 Vehicle 
Phooe Nom (BOO) 236-0398 Damage Ratmg 1 ~ - 1 

Towed 1Towed 
• fu 

Unit 
Nom 

-r s unit 
I Desc. 

!10 Parked 10 Hit and ILP 
II Veh1c1El I Run I State ILP 

Nom. 

Veh leveh. 
Year 1 1 1IColor 

BOUID DUJD 
Type State 

Address (Street, 
r,o, City, Stale, ZIP) 

IDUID 
Num. 

lveh. 
]Make 

Name: Last. First, Middle 

1
9 OL 
Class 

~!~hH ltD.z ... ~..-D. 
Enter Driver or Primary Person for thiS Unit on first tine 

.. 

27 Vehicle ]Vehicle DYes 
1 f 1 C 1 -~ DamageRating2L____L_J-1 1 1 1-LJ]lnventoried[!INo 

lVeh 
[Model 

l 10CDL 
End. 

' ' 

11 Dl 
Rest. 

' I I I 

1

7 Body liD-' ~ot., ire,_~~~-on Emergency (Explain_ in 
Style Narrallve if checkedl 

!I _...j _ _.).._-l------------------------+-1--l-+-+--f---+-+-+--hNot AppHcab!e- Alcohol and ~I- rug Results are only reported 
LJ.i or Driver/Primary Person for 
0 each Unit 

~~~~l_ ________________________________ ~_L~~~~__L~--------~ 
0 Owner I OWner/lessee 
D Lessee I Name & Address 

Proof of UYes 0 Expiredl2e Fin. 
Fin. RespnNo []ExempdResp. Type 

Fin. Resp. 
Phone Num. 

Towed 

"" 

I Fin. Resp 
I Name 

1

27Vehicle 
Damage Rating 1l___L_I-

IT owed 
To 

I Fin. Resp. 
Num. 

27 Vehicle 
, -L..J Damage Rating 2L____L_J- 1 

]Vehicle DYes 
'""L-J ]Inventoried D No 



Law E~~rcement and TxDOT Use ONLY 
1/1/2015 Case ID 

Taken To 

'I 

15-005555 I TxDOT crash ID 

Taken By 

Charge 

__ o~t?_ of Death 

.L I ' 

' ' 

>NUm. 

~~~~~~~~TGN~--------------llc~ITYf~OF"~'·~··n~•""'~----------~~~!~~~O~~.~ 
UTILITY POLE IAEP ~~------1 
[Unit Jo ~~~'J"veh 29 Carrier 

ID Type 

135Seq. 2 

1 

' i i 11 Sheets 

Additional Property: 

Property: BILLBOARD, Owner: JOSE A FLORES 
Property: CHAIN LINKED FENCE, Owner: JOSE A 
FLORES 

Property: TREE, Owner: JOSE A FLORES 

lmorTT,l0l1 WAS TRAVELING WEST ON 100 HOUSTON STREET. 

lnUE TO WET PAVEMENT, UNITf#l LOST CONTROL AND 

WITH A STOP SIGN, A UTILITY POLE, A 

LINKED FENCE, A BILLBOARD AND A SMALL 

TREE ON THE NORTHWEST CORNER OF 200 HOUSTON ST. 

NO CITATION WAS ISSUED DUE TO THE WEATHER BEING 

A FACTOR IN THE SINGLE VEHICLE ACCIDENT. 

* * E N D * * 
fTtmeNoiiiioo 012o4o6J~~~ DISPATCHED 

35 Seq 3 

If:- l 
G 

''""'"··~ ,.,,.,, 

E .. T 1 Y, 7. 4 1 n. n 1 1 1 n. n 1 *Ageocy LAREDO POLICE DEPARTMENT 

38 
Weather 

Corod 

3 

135 Seq 4 

3 97 4 
Field Ot;>gram- N tto Seal• 

-- .. __ , --------
~1 

10 
Num 

' 

1 2 96 

t 

( 

1131 

lse~tce/ .I I I ' 



··- - ese 1e s are requ1re on a a 1 1ona s eels su m1 e or I rs crash (ex.: additions ve ICes. occupan s, IOJUf ,ec age 0 * Th 

Texas Peace Officer's Crash Report {Form CR-3 11112015) 
Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714 

Refer to Attached Code Sheet for Numbered Fields 
II dd I I h b 'H d f h I h' I 

ACTIVE Total Total TxDOT 
DMAB CsUPPLEMENTDscHOOLZONE ~~~SIOtOtlt ~~s~S.tOtOtlt CrashtD 

Law Enforcement and TxOOT Use ONLY 

~-l FATAL 0 CMV 0 SCHOOL BUS 0 RAILROAD 

~~ 
L,o::.-:-. 

Mail to Questions? Call 844-274-7457 

fi ld d ed t I p 

*Crash Date j f ~~Crash Time lease ~~~~ (MMIDDIYYYY) ~~ 121011151 (24HRMM) ,0,7,2,1, 10 15-005562 Use 

z 1rCounty 
WEBB I*City jo outside 

0 Name Name LAREDO - City limit 

" 0 Yes I latitude g ~1~ ;:~~::·,:'::;l:ce,.:.hrs~~~~~~o;::;;t 
' 

Longitude -
' [li] No (decimal degrees) L_j_J. ' ' {decimal degrees) 

~ ROAD ON WHICH CRASH OCCURRED 

a*' Rdwy. LR ~~~;>'· 12 Rdwy 1 I ~lOck 100 J3 Street *street 
HOUSTON 14 Street sr 

" Sy; 
Pan Num. Prefix Name Suffix 

oq; D Crash Occurred on a Private Drive or JCJ Toll Roadl I Speed I fonst [j] Yes I yvorkers[i] Yes J Street 
~ Road/Private Property/Parking Lot - Toll Lane Limit 30 Zone 0 No Present lJNo Desc. 

§ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECnON, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI 0 Yes 1 Rd"ohy. I Hwy. 12 Rdwy I ~lock 13 Street I Street 14 Street 
- Int. ~No Sys. LR Num. Part 1 Num 900 Preftx Name SAN LEONARDO Suffix 

Distance from In! I [i] FT 13 Dir. from lnt _ I ,Reference I Stree_t 1-RRX 
or Ref Marker 50 O Ml or Ref. Marker W Marker Desc Num. ' 
Unit 

1 
5 Unit jO Park~ j 0 Hit and )LP ILP CCL1602 )vtN 1 1 1G1C 1 E 1 K 1 1 14 1 V15 12 1 Z 13 1 1 16 1 o1 0 1 4 1 Num. Desc. 1 Vehicle Run State TX Num. 

Veh J 16Veh lieh IVeh 17 Body I[ 1 ~ol., Fire, E~ on 
Year t2t0t0t2 Color WHI Make CHEVROLET Model SILVERADO Style PK 0 Emer~enjf (Expla~\in 

Narra we 1 checked 
8DUID DLJID ( I DL/ID I~DL _ 110 COl 11 OL 5 l ~~DDIYYYY) ~ LAUit J. t9t it 51 Type 4 State TX Num. 37106873 Class 5 End 5 Rest 
Address (Street, 

2203 GUAYMAS AVE, LAREDO, TX 78046 Ul City, State, ZIP) 

~ ~ g l~ Name: Last. F1rst. Middle ~~~ 
£ 

£ ! If ~I 1 ~ ~~ " l l" l .~ .!: c It ~.t~ " Enter Driver or Primary Person for this Unit on first hne J 
c I'll ~J u N M~ ,.,£ ~ ~ l! !0:! ;; ~a: :Q Z -~ .-. CL -w .. 

~ 1 1 1 MARTINEZ GUERRA JUAN SEBASTIAN N 19 H 1 1 1 1 1 N 96 96 97 97 

~ Not Applicable • Alcohol and 
~-Results are on~ reported 

~ or Driver/Primary Person for 
each Unit 

~ 
[i] Owner Owner/lessee MARTINEZ, ENCARNACION, A 
D lessee Name & Address 2203 GUAYMAS AVE LAREDO TX 78046 
Proofof {i]Yes LJExpir~~26Fin. 
Fin. Resp ONo OExempt Resp. Type 2 

~~in. Rasp_ GEICO 
Name 

~~in_ Resp 
N"m. 4274039819 

F1n. Resp ~~7 Vehicle 27 Vehicle J~~ehicle DYes 
Phone N"m (800) 841-3000 Damage Rating 1 ~ - 1 tfiDt-L..!J Damage Rating 2 ~- ' - L.J nventoried [j] No 

To*Od 
DRIVER I !owed 

Bv To DRIVEN AWAY 

Unit -J5 Unit ltJ ParK~ J [] Hit and I LP I LP IVIN ' ' ' ' ' N"m Desc VehiCle -- Run Stale N"m 

Veh. 

1 
~~Veh. ~~eh IYeh 17 Body ID EoL, F;re,E~_son 

Year ' Color Make Model Style Emer~en17' (Expla~)in 
Narra ive i cheeked 

BDUID DLJID 1 puto I~ Dl 110 COL 11 DL I f.;'~DDIYYYY) L.L-1 L.L-11 Type State Num. Class End. Rest I I I I 

Address (Street, 
,., City, State, ZIP) 

a . i1 1§:~ ;1 
£ ! ~ J 1 ~ ;;. " ~. l" ~ Name: last, First, Middle ·" m §~l~h Enter Driver or Primary Person for this Unit on first line iJ J 

c 

~! ~~ ~~ ~J " t N M 0 :!= ~ ~ l! !';~ ;; :Q ~z:-~-o. 
_,. .. 

~ 
~ Not Applicable ·Alcohol and 

rug Results are only reported 

~ or Driver/Primary Person for 
each Unit. 

~ 
nawner ONner/Lessee 

0 lessee Name & Address 

Proof of DYes 0Expire~~26 F1n 
Fin. Resp LJ No 0 Exempt Resp. Type 

)rin. Resp 
Name 

1 Fin. Resp. 
N"m 

Fin. Resp. 127 VehiCle 27 Vehicle J~~ehicle DYes 
Phone Num. Damage Rating 1 L....L.....J - ' -LJ Damage Rating 2L...._L_J -, 1 - LJ Inventoried D No 

To*Od I To'Ned 
Bv To 



-
Law Enforcement and TxDOT Use ONLY j c 
Form t;R-3 1/1/2015 ase ID 15-005562 I T:w;DQT Crash ID Pao•worw 

Unit Prsn 
Taken To (~ate of Death Time of Death 

Num Num Taken By MMIDDIYYYY) (24HRMM) 

:!;lil ~~ _j II ' ' .., 
~~ z ... 

' I' I I 0~ 

~lil ~~ ' I' I I 
:ro: 

~~ .,::. 
' ' 0~ 

~~ ' ' 
~~ ' I' ' I I 

Unit Prsn 
CitationfReference Num Num Num. Charge 

"' ~ 1 1 DISREGARDED WARNING SIGN AT CONSTRUCTION 2726920 
0: 

" 1 1 FAIL TO CONTROL SPEED 2726920 Q 
1 1 NO DRIVER'S LICENSE (WHEN UNLICENSED) 2726920 

ill 
Damaged Property Other Than Vehicles OWner's Name Owner's Address 

~ AN ORANGE SLOW SIGN HUGO DAVID GARCIA :'!~~~~ ~:."!, RD 

Q 

Unit D 10,001+ LBS. u TRANSPORTING U Q+ CAPACITY CMV Disablingg Yes I ~8 Veh 29 Carrier carrier 
Num. HAZARDOUS MATERIAL Damage O No Oper. ID Type ID Num 

Carrier's Carrier's r en. 
Corp Name Primary Addr Type 

S 31 Bus 0RGVW ~~~azMat nYesl 32 HazMat HazMat J;2 HazMat HazMat 
1 
rs; Cargo 

U Type 0GVWRI ' ' Released 0 No Class Num.L.J ID Num.L...l.....J 1 Class Num.L.J ID Num.L...L..JI I I I • ody Style 

Trailer 1 ~~nil 0RGVW 

1
134 Trlr I (MV DisablingD Yes Trailer 2 U!lit IP RGVW ~~~Trlr CMV Disabli~ Yes 

Ncm 0GVWRj I I I I 'Type Oamage 0 No Ncm 0GVWRI ' Type Damage 0No 

Sequen~ )35 Seq 
Of Events 

, )3s Seq 2 35 Seq 3 J35Seq 4 

~ ~ 36 Contrttlutin Factors lnveali ator's 0 inion 37 Vehicle Defects rnvestl ator's 0 Inion Environmental and Roadwa Conditions 
~a unitNum Contributin Ma_y_Have Contrib. Contributin Ma Have Contrib 38 3Q 40 ., 42 43 44 

e§ 1 
Weather Light Entering Roadwa Roadway Surface Traffic 

18 22 Cond. Cond. Roads Type Alignment ConditiOn Control 

~5 2 1 97 4 1 1 98 ~u 

lnvest~ator's Narrative Opinion of What Happened 
Indicate 

I 
Field Diagram • Not to Scale 

ttaCil Add1t1ona1 Sheets If Necessary) 
Unit 1 was heading west bound on the 100 block North 

of Houston St and disregarded an official 
,, . .,~.~ traffic control device, failed to control speed, 

and collided with tha sign (SLOW) . 

-- -·-- ·-- -------------··-· -- -·---·----------·-----

--+-
-. -- -------·------ ··--------

~ c: I 13& c --+-.. - -- - ·---- - . -----

~ HOUSTON ST Bl<>ckll' 100 ., 
i z 

* * E N 0 * * O,..,.,.,ng Nol ,., Sc••• 

~ Time Notified O 2 l 
1 
I ~ow ~ (24HRMM) I I 7 I I I Notified MCT DISPATCH Time Arr~)d O 7 3 l 

1 
I ~eport Date 

(24HRMM I I I I I MMIDDNYYY) ~~121011151 
~ Invest. [!]Yes 1 ~nvesligator 10 

7148 ~ Comp. 0 No Name (Printed) CAMARILLO, ADAN Num. 

~ ~:. 1 T 1X 1 2 14 10 10 11 10 1 o1I*Agency LAREDO POLICE DEPARTMENT 
Service/ 1 I I I I I Region!OA, 6 i 



law Enforcement and TxDOT Use ONLY 
< D FATAL 0CMV ::l SCHOOL BUS D RAILROAD - _ ACTIVE Total Total TxDOT 

0 W.B [j] SUPPLEMENT n SCHOOL ZONE ~~~~- 1 01 0 1 3t ~~57{5 _ 1 01 01 7t Crash 10 

-----=* Texas Peace Officer's Crash Report jFonn CR·3 1/1/2015) 
Mail to: Texas Department ofTransportation, Crash Data & Analysis. P Q_ Box 149349, Austin, TX 78714 Questions? Calf 844-274-7457 

Refer to Attached Code Sheet for Numbered Fields •..:::::~ l.'i'- *=These fields are required on all additional sheets submitted lor this crash (ex.: additional vehicles, occupants. inJured. etc) PageWof LA.J 
*Crash Date J J I*Crash Time 
(MMIDOIYYYY) ~ ....L.§_, I 2 f 0 I 11 5 I I (24HRMM) 

!Local 
!Use 

-,'' ,I I I 

~ * 1 Rctwy LR I* H'NY. I' Rdwy 1 !Block 200 13 Street *Street 
1:: Sys. Num. Part Num_ J Prefix Name HOUSTON 
~ D Crash Occurred on a Private Drive or LD Toll Roadt J Speed Jeonst.D Yes JWorkersOYes I Stree.t PAVED ROADWAY 
~ Road/Private Property/Parking lot Ji Toll lane J Limit 35 JZone ~No JPresent ~No I Desc 

h INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

1
4 Street 
Suffix ST 

~ At D Yesj1 Rdwy_ I""" 12 Rdwy !Block 13 Street !Street 
Int. (i] No J Sys_ LR Num. Part 1 Num 800 Prefix Name SAN LEONARDO 

1

4 street 
Suffix 

Distance from lnt r~ FT II :3 Dir. from In!_ !Reference !Street PAVED ROADWAY lRRX 
or Ref_ Marker 20 D Ml I or Ref Marker W Marker Desc Num 1 

Unit 15 Unit ho Parked lo Hit and ILP ILP I F 7 4 5 3 
Num. 1 Oesc_ 111 Vehicle! Run !State TX Num CMB3433 VINI31GINI IC\116t0t81 1G11r 14r5t 1 1 

Veh ]6Veh /Veh /Veh /?Body lrol ~ol.. Fire~Son .. 
Year 1 2t 01 01 7 1 jc01or. GLD JMak~ CHEVROLET JMod.elSUBURBAN J Style SV jl ~~;~~~~jf~;g~~\rn 
8 DUID OUIO • I OUID I' OL 1'0 COL 11 OL 96 lDOB - - I - - I 
Type 1 State TX I Num. 17309987 Class C End. 96 Rest. (MMIODNYYY) tJl.L!..t L.!.L.1J t11 91 71 91 
Address (Street, 

Ill City, State, ZIP) 3310 CUATRO VIENTOS DR, LAREDO, TX 78040 

~ 1 1 

~ 2 2 

1 VENEGAS DIANA, HILDA 

6 VENEGAS MIGUEL ANGEL 

N 36 H 

N 08 H 

2 1 1 

1 1 1 

1 97 N 96 96 97 97 

1 97 N Not Applicable - Alcohol and 
~.Results are only reported 
or Driver/Primary Person for 

each Unit ~~+-+-~------------------------------~+-+-~~-+-+~--~ 
~k+~~--~==~==~=-----~~~~~~~~------~ 

[iii Ownec lawneciLessee VENEGAS, DIANA, HILDA 
D Lessee I Name & Addtess 33l0 CIJATRD VTENTOS DR. LAREDO TX 78040 
Proof of ~Yes 0 Expired 126 Fin jFin. Rasp. ALLSTATE 
Fin. Resp [J No D Exempt] Resp_ Type 2 ]Name 

Fin Resp 
Phone Num. (956) 722·0087 

J27 Vehicle 
J Damage Rating 1 ~ - 1 

IT owed 
To 

Unit 15 Unit lro Parked l·o Hit and ILP ILP 
Num 2 Desc. 1 Jl VehicleJ· Run I State TX Num 

Veh Ia Veh lveh 
Yeac 1 21 0 1 01 3 J J ColO< MAR !Make CHEVROLET 

I Fin_ Resp 
I N"m . 816264358 

27Vehrcle 
, F , D 1-LL Damage Rating 2L___L_J- 1 

]Vehicle CYes 
-L_JJ!nventoried [!:No 

]veh_ \7 sooy \::::J ~~erF~,~~~r~~~in in I Model SUBURBAN Style SV Narraiveilcheckedl" 

B DUID DUID _ I DUID jg Dl 
Type 1 State TX I Num_ 16138182 1 Class 1\0 COL 11 OL 96 IDOB _ _ I • _ I 

C End. 96 Rest I (MWDDNYYY) L!uu L1:..l..!.r 1 1• 9 ' 8 1 21 

Address {Street, 
rn City, State, ZIP) 3411 CORPUS CHRISTI, LAREDO, TX 78040 

~ 2 2 6 BONDOC JADA 

~ 3 2 5 BANDOC JUAN 

~ 4 2 3 BANDOC JUSTIN 

N 

N 

N 

N 
Iii Owner IOwnec/Lessee BON DOC JR, JUAN, JOSE 
0 Lessee Name & Address 3401 CORPUS CHRISIT LAREDO TX 78040 
Proof of ~Yes 0ExpiredJ2a Fin !Fin_ Resp. LYNDON SOUTHERN INS CO 
Fin. Resp D No 0 Exempt J Resp. Type 1 Name 

32 H 

02 H 

11 w 
09 w 

2 1 1 1 97 N 96 96 97 97 

1 1 5 1 97 N Not AppliCable ·Alcohol and 
rug Results are only reported 

1 1 1 1 97 N or Driver/Primary Person for 
each Unit 

1 1 1 1 97 N 

1 Fin. Resp. 
""m L·PR9809551-00 

Fin. Resp. 
Phone Num. (888) 224·7740 1

27 Vehicle 
Damage Rating 1 ~-I 

27 Vehicle !vehicle DYes 
IF I Dt-t...l.J Damage Rating 2~ -, I B I o.-L1.JJ1nventoried~No 

Towed 
Bv IT owed 

To 



Law Enforcement and TxDOT Use ONLY 1
1 Form CR-3 1/1/2015 Case 10 15-011197 I TxDOT Crash 10 Paoel 2 I ofl 4_ 

I Nuu:;: ~~- Taken To Taken By 
Date of Dealh Tl~~-~~~-~~!h 

~~~ -LJL_l_JL ' ' 
_l_ _j_ ' ' 
_l_ _j_ ' I 

_l_ J L _j_ ' ' 
-L j L _j_ ' ' I' 

_l_ Jc _j_ j, ' I II 

Nt::: ~~~-- Charge ~- >Num. 

1 .1 FAIL TO • .SPEED 

3 1 NO l'S 1 ...... 
i I Owner's, 

Unit lo 10,001+ LBS o: ""~ I J•· CAPACITY lg~.~~'"'"~ri ~:·I~S,:t 1:;~:;~· Carrier 
Num I ID Num. 

g:;e~~me I~~~=~· AddL ~~~~'" 
31 Bus IB~~ I ~azMat I R ~:· I~;.~=~~~ L -'=~ I~~.~=~~~ ' ' :i,"~~~ ' F.~~o Type .. " ' 
Trailer 11 ~:: I~ RGVW 

,I~;'· I ~;;,~;"""H: -, .. 
I~ RGVW .I~;·· 1~:.~~ ~::· " '[Ncm I GVWR ' ' 

Sequence 35 Seq_ 1 35 Seq 2 35 Seq 3 35 Seq. 4 
Of Events 

~ TIE[ Nun ~-
I land 

!May '" 
i i 

I ~~l:" L~g9ht Ent~~1ng 
41 42 

I Su~~"' I Tf;'ffi, 
1 22 Cond Roads ryP, I 

2 2 1 97 1 1 1 17 
i I S~eet: ~~What I I 

Field Diag10m • 
(1\ttaoh ii Indicate 

Unit 1 was traveling west bound on 200 Houston North 

when Unit 1 failed to control speed and collided 
..... ~,"-with Unit 2 causing Unit 2 to collide with Unit 

3. 

' t: t 
~: t; 

~~ l i 
- I I'! 

~ ' ' ' I 
I 

-· . - - ----- --- - -·- - -~ 
lll.lO SAI'oo Lf"ONARUO I r 

• * E N 0 * * ,.,.,...,.,., ...... ,,. .. ..-

nme No!Jfiedl 0, 7 1 4 1 3 1 ~~:fied MCT DISPATCH Time Affived I O 
1 
Itt Q 

1 8 I J Report Date ~LJuJ)L2,0,1,5, 

~:,•; O~o [Name iPnnted) CANTU, JOSHUA I. ~um 8088 

~~~' T 1X1 2 1 4 10 10 1 1 10 1 o,l' '"""'LAREDO POUCE DEPARTMENT 
SeMcel_ .I 

1 
1 

1 I 



Law Enforcement and TxDOT Use ONLY __ ACTIVE Total Total TxDOT 

n FATAL n CMV ~SCHOOL BUS n RAILROAD 0 W.B [ll!J SUPPLEMENT 0 SCHOOL ZONE ~~r.s I 0 I 0 1 3 
1 
~:!;~5 I 0 I 0 I 7 

1 
Crash ID 

Jt Texas Peace Officer's Crash Report (Fonn CR-3 11112015) 
~ Mail to: Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call844-274-7457 

o.!:;:- Refer to Attached Code Sheet for Numbered Fields 
o11~ *-These frelds are reqwred on all additional sheets submitted for lh!S crash (ex.: additional vehrc es, occupants, InJured, etc) Pagel...l-.Jof lA..J 

•Crash Date J j I*Crash Time /Case I Local 
(MMIDDIYYYYJ J!.d.J LL.§J 1 21 0 1 1 1 51 1 (24HRMM) 1 01 7 1 4 1 3 1 10 15-011197 1 use 
*County I*City II ·J Outside 5 Neme WEBB [Name LAREDO - City Umit 
~r.=~~~~~~~~~~~----~==-===~--~~~------------L-~=i g ~~~=::rr::·t:1:n~:nc;:~:~:~~~o~:~t ~ ::s I ~~~~~~~=t degrees) ~, L J J _L _j td0:~ua~~egrees) 
~ ROAD ON WHICH CRASH OCCURRED '· 
:z *1 RdW{. LR I*H'N'f. 12 Rdwy 1 !Block 200 13 Street *Street g Sys. I Num. Part Num. Prefix Name HOUSTON 1

4 Street 
Suffrx ST 

~ D Crash Occurred on a Private Drive or 1.---1 Toll Road/ 'Speed IConst.D Yes /Wor~ersOYes 1 Stree.t PAVED ROADWAY 
~ - Road/Private Property/Parking Lot Jl Toll Lane Limit 35 Zone ~No /Present~ No I Desc 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

a At DYes 1 Rdwy. /Hwy. 12 Rdwy 'Block 13 Street !Street 
- Int. lj] No Sys. LR Num. Part 1 Num. 800 Prefix Name SAN LEONARDO r4 Street 

SUffiX 

Dtstance from tnt l[i] FT /3 Otr. from Int. /Reference 'Street PAVED ROADWAY 1RRX 
or Ref Marker 20 0 Ml /or Ref. Marker W /Marker Des c. Num. 1 1 

Unit 5 Unit lrD Parked I'D Hit and 1 LP ILP I, 2 9 2 5 0 1 
Num. 3 Desc. 11! Vehiclell Run !State TX Num BR55635 IVIN 12,G 1CIE,C 11,91J,1,8111 1 '1 1 1 1 
Veh /eveh. /Veh IVeh /7BO<Iy lro ol., ire,t~on 
Year t 21 01 01 8 J /Color GLD /Mak~ CHEVROLET Model SILVERADO Style PK 11- ~~~~~i;~1fJ~~~;~\in 
BDL!ID IDUID IDUID I'DL 110C.DL 11 Dl 5 DOB -.I •• I 
Type 5 State Num. Class 5 End 5 Rest (MM!DDIYYYY) Ull.JU L.luu 1 l1 9 I 5 I 21 

2410 MINA, NUEVO LAREDO, TA 
Address (Street. 

cr, City, State, ZIP) 

~ g ~ ~ 1 Name: Last, F1rst, Middle ~-~~ ] : 1 I! "' 1 ~ " ~" l , o' ~ §; E N6: ~ ~ ~ Enter Driver or Primary Person for this Umt on first line ~l~ :It:. .. ell 

~;~~~£~~~~~-¥~~~~----------------------------------------------4=~~~~~~L1·~~~~~£-t~~-t~~~fO~rc~~f"~~~-r~~~f""i J ~~ ~! ·• ~~ !;:; :! ~c :<::£ ;; "'"' ~~ ~ 

~ 1 1 1 AGUILAR MATECON ISABEL N 63 H 2 1 1 1 97 N 96 96 97 97 

Not Applicable . Alcohol and 
rug Results are only reported 
or Driver/Primary Person for 

each Unit 

~~-+~---------------------------------~~-+--+--~~-+~~; 
~~~~------------------~~~+4~4-~ 
~ :!) Owner owner/Lessee RODARTE, SANDRA, IVETH E 

0 Lessee Name & Address 1211 DAN DARIO 277 LAREDO. TX 78040 
Proof of [i]Yes 0 Expired /26 Fin. /Fin. Resp. CEM INSURANCE CO 
Ftn.RespUNo OExempt/Resp. Type 1 /Name 

J Fin. Resp 
[Num . PR6870841-06 

Fm. Resp /27Vehicle 
Phone Num. (888) 344-4381 J Damage Rating 1 ~ - 1 

27 Vehicle /Vehicle DYes 
I B I o.-w Damage Rating 2L._L_l- I -L..J/Inventoried [i!No 

T,_, ~Towed 
~ B 
Unit 
Num 

Vah 
Year 

BDUID 
Type 

15 Unit lro Parked IIQ Hit and I LP 
IDesc. ll Vehic!ell Run !State 

is Veh. lveh. 
• 1 1 /Color /Make 

I
DUID IDU!D 
State I Num. 

ILP 
Ncm 

19 DL 
!Class 

/Veh 
/Model 

1
10 C.DL 
End 1

11 DL 
Rest. 

' ' ' ' ' 

~~DOIYYYY)~~~ I ! ! I 
Address (Street, 

cr, City, State, ZIP) 

~ ~ ~· l' ' ·;:'·j~ f " 1S I f 1 " l l" l Cl') l ~ Name: Las~ First, Middle ~ t .t. l 0 ~ · ~ ' ~ 

~"! "~.~ ~ · .. ~ :::~ ~~ ~ ~ -_·; ..:> 'i -N~ ~ ¥ .. .,·.: C"''¥11 "' r -! ~ !- '.:' 0 Enter Driver or Primal)' Person for this Unit on first line ~ ~ ~ '.."": :"' ... - N ]: • N ~ .... ! ,..IJ N 

~,~~~~------------------------------~~~~~~=4~~~~~~~~~ 
~~~~~----------------+4~+1~+4~~~~~ 
~ 1 ---l---+--+----------------------------------------------+--J--1---+--+---f---l---+--+---bNot Applicable -Alcohol and 0 t- rug Results are only reported 
u.j or Driver!Primary Person for 
d each Unit 

~~~~~----------------~_lJ_~~~-L~----~ 
D ONner ONner/Lessee 
D Lessee Name & Address 

Proof of DYes 0Expired 126 Fin 
Fin. Resp QNo OExemptl Resp. Type 

Fin. Resp. 
Phone Num 

Towed 
Bv 

/
Fin. Resp. 
Name 

1

27 Vehicle 
Damage Rating 1 ~ - 1 

IToweo 
To 

1Fin. R. esp. 
N"m 

27 Vehicle 
Damage Rating 2 L.L..J -

/Vehide DYes 
~-L..J/InventoriedQNo 



law Enforcement and TxOOT Use ONLY I Case 10 I TxDOT Crash 10 Form CR·3 111/2015 15-011197 Pace~ of lA.J 
Unit Prsn 

Taken To (pate of Death Ti~e of De~~ 
N"m Num. Taken By MM/DDIYYYY) 24HRMM 

i!slil 
~~I ' ' ' 

.:J ~~ I f I giC I I I 

;;;~ ~~ I I I 

~::> ~~I ' ' 0~ 
~~ ' ' ' 

~~I I I I 

Unit P<So 
Num Num Charge Citation/Reference Num. 

"' ~ 
~ 
~ 
v 

l!l 
Dama ed Pro Other Than Vehicles Owner's Name ONner's Address 

~ 
Unit D 10.001 t LBS. 

D TRANSPORTING D 9+ CAPACITY CMV Disabling[] YesT~B Veh. 29 Carrier carrier 
Num HAZARDOUS MATERIAL Damage 0 No Oper. ID Type 10 Num. 

Carrier's I farrier's ~~v en. 
Coro. Name Primary Addr. Type 

~ 31 Bus 
Type B~GVW 

GWVRI 
~~~azMa! nves~~2HazMat HazMat 

1 Released l _ _l No Class Num L.J 10 Num.L...L.Jt 1 1 
J ~2 HazMal Haz.Mat 

Class Num.LJ ID Num.LL.JI I I I 
.fa7 Cargo 
. ody Style 

Trailer 1[ ~nit 0RGVW J~ Trlr l CMV D•sabling[J Yes Tra11ar 2 Unit lP RGVW J~~Trlr CMV Oi5ablir.Q:J Yes 
Num 0GWIRj I I I I , Type Damage O No Num [jGVWR I I Type Damage []No 

Seque~ 135 Seq. 
Of Events 

1 135 Seq. 2 35 Seq. 3 135 Seq. 4 

., r.rl 36 Contributing Factors (lnveati ator's Oolnlonl 37 Vehicle Oefects lnveatlaator's Ooinion Environmental and Roadwa Conditions 
!ll~ Un1tNum Contributin Ma Have Contrib. Contrtbutin Ma Have Contnb 38 39 40 41 42 43 ... 
~r::: 3 

Weatller light Entering Roadwa Roadway Surface Traffic 

..,o Cond. Cond_ Roads Type Al~nmenl Condition Control 

~8 2 1 97 1 1 1 17 
lrwesti~ator's Narrative Opinion of What Happened 

Indicate 

I 
Field Diagram • Notlo Scale 

{ ttach Additional Sheets lf Necessary) 
North 

0 
l•·<f>~a .. t.~rl'· 

ti t 
~ 

~ 
i 

~ I ~ 
I 
I 

~ 
I 
I 

- I 

~ ---- ~ ----

r::: -i 
~-- -·--·---------------- ,--

~ ""USA .. LI"-ONIH•Ut.""J 1 ( 

• * E N D * • u.-"'"""'''''"-

~ Time Notified 7 I row 
k (24HRMM)- 1 0 I I ~ I 3: I Notified MCT OISPATCH I T~me Arrived O S O S I ~eport Date 

24HRMM) I I I I I MM/OD!YYYY) ~~121011151 
~ Invest. ~Yes I :nvestigator ID 

8088 VI Comp. 0 No Name (Printed) CANTU, JOSHUA I. Num. 

~ ORI ,I*A ency MENT Service/ I I I I i!:Num 1T 1X 12 14 10 10 11 10 10 1 9 IAREDOPOUCEDEPART Region/DA. I I I 



Law Enforcement arJCI TxOOT Use ONLY T t t T t 1 
1 !FATAL filcMV r.]SCHOOLBUS ORAILROAD ::J 0 DACTIVE Noa N°

8 
TxDOT ~ ~~ l_ MAB SUPPLEMENT SGHOOLZONE ugUil01013t P~s~S_J0t1t01 CrashiD 

• Texas Peace Officer's Crash Report (Form CR-3 1/1/2015) 
-====::>-- Mail to· Texas Department of Transportation, crash Data & Analysis, P.O. Box 149349, Austin, TX 78714 Questions? Cal1644-274-7457 
·~.:.e,. 1 Refer to Attached Code Sheet for Numbered Fields 
·~~ *=These ftelds are required on all additional sheets submitted for this crash (ex_ addition<:~! vehicles. occupants, injured etc) PageL.l..J of Li.J 

*Crash Date f j )*Crash Time /Case !Local 
(MMIDDNYYY) &LJL cl.t.B.J 1 2 1 0 1 11 51 I (24HRMM) 1 11 4 1 11 7 1 ID 15-024609 I Use 

::z *County /'*City /D Outside 
o Name WEBB Name LAREDO C1lyL1mit 
c[=~~~~~~~~~=-~~~~~~~~~--~~~----~-------L~~ 
g ~~= ;~n::~·t:~~;i:nc;~:h:O~~~~;o:,~~~ ~ ~:s ] ~:;~~~=~degrees) LLJ . 1 1 _ 1 l ~:e~~ua~~egrees) 
~ ROAD ON WHICH CRASH OCCURRED 

HOUSTON ~ *1 Rdwy. LR I*Hwy 12Rdwy 1 ~Block. lOO 13Street *Street g Sys I Num_ Part Num Pref1x Name 

~ D Crash Occurred on a Private Drive or lro Toll Road/ I Speed /Const.O Yes IWorkers=:J. Yes 1 Street 
~ Road/Private Property/Parking Lot IL Toll Lane IUm1t 30 Zone ~No 1 Present .il No 1 Desc. 

i INTERSECnNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

1,1 

1
4 Street 
Suffix 

I 

ST 

~ At DYes 1 Rdwy. I Hw)l. 12 Rdwy I Block 13 Street !Street 
- Int. [i] No Sys. LR I Num Part 1 J Num_ 900 Prefix Name SAN LEONARDO 

1

4 Street 
SuffiX 

Distance from tnt ~~ FT 13 Dir. from Int. I Reference 1 Stree.l IRRX 
or Ref_ Mark.er 6 0 Ml or Ref_ Mark.er E I Marker 1 Desc Num. 1 

Veh le Veh. /Veh. IVeh 17 Body l1D ol., Fir~:...~rt::>on 
Year 1 J lc~or Make I Model I Style TT 11 ~~~~~~~~J~;g~:,in 
6DUID 99 DUID ~IDUID I'DL 99 110CDL 11 DL •• lDOB I I 
Type State UN I Num. Class End 99 Rest. (MM/00/YYYY) L__L_1 LJ.....J I I I I I 
Address (Street, 

rn C1ty, Slate, ZIP) 

IM' 
~l 
99 

.~ 

•• 
~ • ~;; 

-w 

w 

~ ~ 
li 

~I .l! 
~ ~ :: 

1 1 99 99 

1 y_. " ~. !!', l ] , 5t ~! ·t ~J :<::!' ;; ~0: ~0: !:: 

97 N 96 96 97 97 

Not Applicable. Alcohol and 
rug Results are only reported ~~-+~----------------------~~4-+-~-+-+~~ 

~~~+-+-----~--~------------------~+-+-+-+-4-~~~~· or Driver/Primary Person for 
each Unit 

~~l_~-L~----------------------------~L_L-~-L-L~--L-~~_L __________ _, 
0 O.Vner Owner/Lessee 
D Lessee Name & Address 

Proof of DYes 0Expired /26 Fin. 
Fin_ Resp [iJNo 0Exemptl Resp. Type 

Fin. Resp 
Phone Num. 

To..<J 
Bv 

/Fin. Resp 
!Name 

127 Vehicle 
/Damage Rating 1 t..!...L...J -1 

IT owed 
To 

Unit 
Num 2 1

5 Unit. 
Oesc 

lro ParkedT ~ Hit and ILP 6 [L Vehicle [ ~ Run I State ILP 
Num. 

Veh. 
Year 

SDL.JID 
Type 

' 
OUID 
State 

le Veil lveh. 
J I Color I Make 

IDUID 
Num. 1

9 Dl 
Class 

-~ Fin_ Resp. 
INum. 

27 Vehicle 
I R I o,-J;L Damage Rating 2L_L__J -I I I 

!vehicle DYes 
1 -l__.lllnventor1ed [i No 

lveh 
I Model 

f10 C.DL 
_j End 

11 Dl 
Rest 

. • .. ' 

l' Body /lD' ~ol, Fire,EM_S on 
TL Emergency (Explain in 

Style Narrative if checked\' 

Address {Street, 
V'i City, State, ZIP) 

15~ £,; ~ ~ l ~. Name: Last. First. Middle I.:;_!J~,j~ ~ I ~ 11 ~ 1 ~ il!l,; ~· ~ l~·l ~ l t 5 ...... !: Enter Driver or Primary Person for this Unit on f1rst line £ -e J! .., ; 

~~._~z~~J~'f~~£~----------------------------------------------4"~~C1~~-~'"-r~~~~~~~~--t~~~cr~~t=t~;;~~'r~~~~--f~~f~~~'F~::"l 

~~~+-----------------~~4-~~~~~~~~ 
it1 --l---l---+------------------------------------------------j----j--/--+---l--1f---I---+--I--!:Not Applicable . Alcohol and 
Cr- rug Results are only reported 
ui or Driver/Primary Person tor 
U each Unit 

~'~~~----------------~_LJ_~~LJ-L~----~ 
D Owner Cfflner/Lessee 
0 lessee Name & Address 

Proof of UYes L JExpiredJ26 Fin 
Fin. Resp [l No [_]Exempt I Resp_ Type 

Fin. Resp. 
Phone Num 

T O"M>d 
Bv 

/Fin. Resp 
I Name 

1

27 Vehicle 
Damage Rating 1 t..!...L...J -, 

'

Towed 
To 

l Fin. Resp. 
Num 

27 Vehicle 

1 R 
1 
D 1-&J Damage Ratlng 2 L_L__J - 1 

!vehicle [JYes 
-L__.JIInventoried Iii No 



Law Enforcement and TxDOT Use ONLY I C 
Form CR·3 1/112015 ase ID 15-024609 TTxDOT Crash ID PaoewotLS_l 

Unit Prsn 
Taken To Date of Death T1meofDe~t 

Num Num Taken By (MM/DO!YYYY) (24HRMM 

11~ ~~ ' 
~~ ~~ ' ' ' "~ ~~ ' ' ' ' ~~ .,::. ~~ ' ' ' Q~ 

~~ ' ' 

~~ ' ' ' ' ' 
Unit Prsn 

Num Num Charge CitationfReference Num 
., 
l8 
~ 
~ u 

l8 
Dama Pro Other Than Vehicles Owner's Name owner's Address 

~ 
Unit 

IW]10,001+ LBS. ::::J TRANSPORTING L CMV Disabling!] Yes~~8Veh 29 Carrier Carrier 
Num. 1 HAZARDOUS fM TERIAL 9+ CAPACITY Damage ~No Oper 10 Type 10 Num 

Carrier's I farrier's I'" ven. 
Corp. Name Primary Addr Type 9 

~ 31 Bus URGVW 
u Type 0 . jGVWRI 11 ~~azMat U Yes ~~2 HazMat HazMat 

1 1 1 0 Released [j] No Class Num.LJ 10 Num.L....L...JI I I I 
J ~2 HazMat HazMat 
1 Class Num.LJ 10 Num.L....L...JI I I I 

,Fa~ Cargo 
, ody Style 3 

Trailer 11 ~nil flRGVW J~Trlr I ~MVDisablingn vas Traillilr2 Uflit 1URGWI ~~~Trlr CMV 01sabtinC Yes 

N'm 2 0GVWRj I I I I O!Type Damage - r.i No N'm UGVWR ' Typo Damage C::No 

Sequen~ 135 Se . 
Of Events q 

1 14 135 Seq. 2 35 Seq 3 Jas seq. 4 

., VJ 36 Contributln Factors Invest! ator's OD-in ion) 37 Vehicle Defecta lnvasti ator's 0 inion Environmental and Roadwa Conditions 
en~ Unit Num Contributin Ma Have Contrib. Contributin MaY Have Contrib 36 39 40 41 42 43 44 

~" Weather light Entenng Roadwa Roadway Surface Tra1'Tic 

u~ 1 20 Cond. Cond Roads Type Alignment Condition Control 

if8 2 1 1 97 4 1 1 96 
lnvest1A_ator's NarratiVe Op!mon of What Happened 

Indicate l 
Field Diagram. Not to Scale 

( ttach AdditiOnal Sheets If Necessary) 

UNITU WHILE TOWING UNIT#2 WAS TRAVELING WEST ON North 

100 HOUSTON ST WHEN IT COLLIDED WITH UNITf3 e 
LEFT SIDE MIRROR. UNITf3 WAS STOPPED AT A BUS ""'"c.-.1 .... ,.,.," 

STOP WHEN THE COLLISION OCCURRED. UNITt#l WHILE 

TOWING UNITt2 LEFr THE SCENE. ALSO THE DRIVER 

OF UNIT#3 STATED THAT UNIT#2 COLLIDED WITH HIS 
MIRROR. ALSO UNITf3 WAS ON THE SHOULDER OUT OF 

- ------- -------·· . 
TRAFFIC, BUT THE LEFT SIDE MIRROR WAS STICKING _,. 

! OUT INTO THE OUTER TRAFFIC LANE WHEN THE -- ,_ -- -- - .. - - -- - -- -- ··-- -- -----·-----

COLLISION OCCURRED. 
_,. 

"' ------- -- ------------· ----.. 
c=~ ~ AOI WAS 7 FT SOUTH AND 6 FT EAST FROM THE SOUTH 7 " I t--: 

!!i EAST CORNER OF 100 HOUSTON ST / 900 SAN LEONARDO -· ----- - -- --

-[---.--- ;-~ :.· - -

rVE. 
--

1(10 HOUSTON ~.T.c 

z 
"RO::AO' IM>' ... Cl 

• • E N D • • U<a"""' N<'l Tn .,"'"'" 

~ Time Notified 
1 
I ~ow 

'- (24HRMM) I 11 4 I 1t 8 I NOtified MCT DISPATCHED Time Arri~~d l 4 1 
~~eport Date ~ ~ 2 0 1 5 

li24HRMM I I 1310 I MMtODIYYYY) 8 I I I I I 

~ Invest. [i] Yes I ~nvestigator ID 
1862 t: Comp. QNo Name (Pr;nted) HINOJOSA, OAVIO Num ., 

~ ~~~~ T 1X 1 2 1 4 1 0 10 1 1 10 1 o,I*Agency LAREDO POUCE DEPARTMENT 
Service/ I I I I I Region/DA, 6 I I 



Law Enforcement and TxDOT Use ONLY 
lJ FATAL ~ CMV n SCHOOL BUS 0 RAILROAD 

iiii:* 
A·~ -~ -

Texas Peace Officer's Crash Report (Fonn CR-31/1/2015) 
Mail to: Texas Departmenl of Transpor1alion, Crash Dala & Analysis, Po_ Box 149349, Austin. TX 78714 

Refer to Attached Code Sheet for Numbered Fields 
*-These fields are required on all additional sheets s bm"tted fO th· sh ( ddT 1 h- I 

___ ACTIVE Total Total TxDOT 
0 MAB 0 SUPPLEMENT D SCHOOL ZONE ~~~- 1 0 1 0 1 31 ~~5r;;'s. 1 0 1 l1 0 1 Crash 10 

Questions? Call844-274-7457 

' - u ' r 1s era ex.: a 1 1ona ve 1c es, occupan s. InJure . e c age d t ) p 

wCrash Date I I ~~Crash Time 1Case l ~oral (MM/DDNYYY) &..J!.J iliJL I 21 0 1 11 51 (24HRMM) 111411171 ID 15-024609 U•e 

a wcounty 
WEBB -,*City l [' Outside 

Name Name LAREDO _.i City Limit 

"' D Yes I Latitude 't In your opinion, did 11\ia crash l"e!;ult in at least l Longitude -g $1,000 damage to any one per.oo'a property? [j] No (decimal degrees) LJ._j. ' ' ' (decimal degrees) I I I I. ' ' ' 
~ ROAD ON WHICH CRASH OCCURRED 

5 *1 Rdw;. LR J*Hwy. 12 Rdwy 1 -~~Block 100 T3 Street *Street 
HOUSTON ]4 Street ST "'~ ~m - -

Prefix Name Suffix 

< D Crash Occurred on a Private Drive o1D Toll Road/ I Spe_ed l7onst0Yes ~~orkers0Yes I Street 
~ RoadtPnvate Property/Parking Lot Toll Lane L1m1t 30 Zone [i· No Present ~No Desc. 

~ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI D Yes11 Rdwy. T Hwy. 12 Rdwy I ~!ock 13 Street I Street 14 Street 
... In! ~No Sys_ LR Num Part 1 Num. 900 Pref1x Name SAN LEONARDO SuffiX 

Distance from lnt l [i) ~ l ~ Dir_ from lnt 1
1
Reference I ~treet ~~RX or Ref. Marker 6 D Ml or Ref. Marker E Marker Desc Num. , ' ' ' 

Unit 
3 T5Unit liiii Park~T D Hi1 an'TLP 1'p 1125105 TviN 1 4 1 U 1 Z 1 A 1 D 1 E 1 D 1 U 1 5 1 B 1 C 1 B 1 F 1 5 1 0 1 5 1 8 1 Num. Desc. 1 -- Vehicle Rlln State TX Num 

Veh ~~~Veh. ~~eh. j('eh. 17 Body In PI)I,_Fire._e~son 
Year 12101111. Color WHI Make FREIGHTUNER CORP. Model Style BU --~ Emer~ency (Expla~1 in 

Narra ve 1 checked 
8 DUID DUIO IDUID lrDL 110 COL 11 Dl I p.,<'.\looiYYYY) ~ ~~ Type State Num. Class End Rest I I I I 
Address (Street, 

fJ'l City. Stale, ZIP) 

~ ~ ~ l~ Name. last, First, Middle .af ~ • ~ ~ 
E I ~~ " ~! 

~ .. l .• 
~ .1! ~ , "o 

~ ~~~M~ Enter Driver or Primary Person for this Unit on first line ~j ~ 
e .;~ 0~ 

~j; !!' ::: ::! .,.,.~ 

":!: !l Q.:Z ...-1- ..-- Q. 
_., ;; !'l~ ""' ;:!a: .. 

~ 1 2 14 RODRIGUEZ CAMPOS GRICELOA N 44 w 2 1 96 1 97 N 

~ 2 2 14 CHAVEZ- MONICA N 02 H 2 1 96 1 97 N Not Applicable . Alcohol and 
rug Results are only repor1ed 

,.; 3 2 14 MARTINEZ ALVARADO CLARA N 46 H 2 1 96 1 97 N or Driver/Primary Person for 
d each Unit 

~ 4 2 14 PEREZ ERIKA N 26 H 2 1 96 1 97 N 
[!]Owner ~~ner/Lessee CITY OF LAREDO 

7R040 0 Lessee Name & Addre" lltn ilnol<rrnN LAREDn TX 

Proof of [ilYes [lE.xpir~lts Fin 
F1n. Resp 0 No 0 Exempt Resp. Type 2 

liin Resp. T.M.L. 
Name 

l Fin. Resp. 
Num 8235 

Fin. Resp. ~~7 Vehicle 27 Vehicle J~~ehicle DYes 
Phone Num (800) 537-6655 Damage Rat~ng 1 ~ - 1 L 1 F 1 Q 1-L..!J Damage Rating 2L......L_J- -L_j nventoried [!]No 

Towed ]Towed 
B' To 

Unit 15 Unit lo Park~ D Hit and I LP lLP JviN ' ' ' ' ' ' Num Desc Vehicle Run State Num 

Veh. ~6Veh ~~eh 1;-·" 17 Body 
l[ , ~o _;Fire, E~S on 

Year ' • Color Make Model Style 0 Emergen~ (Expla~)in 
Narrative 1 checked 

BDL/10 DUID -lDUID lrol jtOCDL 11 DL IPM0..\\ooNYYY)~~~ Type State Num. Class End Rest I I I I 

Address (Street, 
fJ'l City, State. ZIP) 

i ~~f~fl Name: last. First. Middle 15.~ ~ 
~ ! ~ 

~~ I ~ .; . "' l l" l ~ 
•• .1! "~ 

, 
Enter Driver or Primary Person for this Unit on first line 

~ ~£ ·t f.l! ~J t N M s ~ :: ::! ":!: ;; !'l~ iia: !l A.Z-1- .,.A, -w .. 
~ 
~ Not Applicable · Alcohol and 

rug Results are only reported 
,.; or Driver/Primary Person for 
d each Unit. 

~ 
0 Owner l Owner/Lessee 
U lessee Name & Address 

Proof of []Yes D Expire~ 126 Fin. 
Fin. Resp []No 0 Exempt Resp. Type 

~Fin Resp 
Name 

I Fin_ Resp 
Num. 

Fin. Resp. l27Vehicle 27Vehicle J ~~ehicle 0 Yes 
Phone Num. Damage Rating 1 L-L...l- ' -LJ Damage Rating 2L...L......J- -L_j nventoried0No 

~':""" ]Towed 
To 



Law Enforcement and TxDOT Use ONLY I C 
Form CR-311112015 ase ID 15-024609 I TxDOT Crasl1 ID Paoec..Lotw 

Unit Prsn. Taken To Date of Death Time or Death 
Num Num Taken By (MM/DDIYYYY) /24HRMM) 

~~ ~~ ' ' ' 
Z..l ~~ ' ' ' os; 

~~ ~~ ' 

~-, ~~ ' ' ' Cii!: 

~~ ' ' ' 
~~ ' 

Unit Prsn. 
Num Num. Charge Citation/Reference Num. 

"' ~ 
0: 

~ 

~ 
Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

~ 
Unit D 10,001+ LBS. D TRANSPORTING ~ 9+ CAPACITY CMV Disabling[) Yes~26 Veh 29 Carner Carrier 
Num. 3 HAZARDOUS WIATERIAL Damage ~111!11 No Oper. 4 ID Type 96 ID Nurn. 

Carrier's Carner's l'uven. 
CO!Jl. Name El METRO (CITY LAREDO BUS) Pnmary Addr 1110 HOUSTON ST, LAREDO TX 78040 Type 4 

~ 31 Bus ~~G~ ),l~azMat OYesl 32 HazMat Haz.Mat J ~2 HazMat HazMat .rs; cargo 
Type 2 GVWRI3 s,o,o 0 Released ~ No Class Num.L.J 10 Num.L..J_JI I I I 1 Class Num.LJ ID Num.L..L.Jt I I I , ody Style 2 

Trailer1~~M 0RGVW .I~Trlr I ~MV DisabhngD Yes Trailer 2 Unit IP RGVW Jl4Trlr CMV Disablind] Yes 

Num 0GVWRj I I I I , Type Damage D No Num. ·-1 GIJWRI ' Typ• Damage []No 

Sequen~ j 35 Seq 
Of Events 

, 
98 135 Seq. 2 35 Seq 3 J35 Seq. 4 

.,., 36 Contributln Factors lnvesti ator'& 0 Inion 37 Vehicle Defecltl Invest! ator's 0Dinlon Environmental and Roadwa Conditions 

"'iS Unit Num Contributin Ma Have Contrib. Conlributin Ma Have Conlrib. 3B 39 40 41 42 43 44 

e§ Weather Light Entering Roadwa Roadway Surface Traffic 
3 98 Cond Cond. Roads Type Alignment Condition Control 

~§ 1 1 97 4 1 1 96 
lnvesti~ator's Narrative Opinion of What Happened 

Indicate 

I 
Field Diagram- Not to Scale 

{ ttach Addit1ona1 Sheets If Necessary) 
North 

e 
''"'"-" .... ~ ... 

··-----··---·---- ···-----------.... 
- --- - - - ·- - -- - ~ ·-- -·· -----·-·-

~ .... 
------··--- ~ -- ---- -

5 ~-·-

~DE~ .. ·-_,~ -- ... r-!l! 
.. ) ---.. ' ·:""-- I "' ···---- ··-----

i 100 HOUS1"0N S.T·' 

~ 
"r''""' ,..,, . ..._""' --

• • E N D • • !.><"w'"" Not In So•te 

~ Time Notified 
1 
I ~ow 

r.;.. {24HRMM) I l1 41 l1 8 I Notified MCT DISPATCHED TimeArrived l 4 ~~~eportDate ~~ 2 0 1 5 
(24HRMM) I I I J I 0 I MM/DI),y:.{yy) I I I I I 

~ Invest. [i]Yes l:nvestigator ID 
1862 £; Comp. O No Name (Printed} HINOJOSA, DAVID Num. 

~ ~~~~ T 1X 1 2 1 4 10 10 1 1 1 0 1 o1I•Agency LAREDO POLICE DEPARTMENT 
Service/ 1 I I I I Region/DA, 6 1 I 



Law Enforcement and TxDOT Use ONLY I C 
10 Form CR-3 111/2015 ase 15-024609 I TxDOT Crash 10 PaaeWofW 

*Crash Date 1 1 ,I ~Crash Time 
(MM/DDfYYYY) UL..8..J t...L...8.J I 2t 0 I 11 5t (24HRMM) J ~~County 

11141117 Name WEBB 
*City 

LAREDO ~~1 Rdwy I ~H..y Name Sys. LR Num 

*Street 
Name HOUSTON 

ORI ~~*Agency 
Nom1 T ,X,2,4,0 ,O ,1, 0 ,O, LAREDO POLICE DEPARTMENT 

Service/ I 
RegionfDA, 6 1 I I I I I 

~ g < 
5.~ ~ ~ ti ~ . .,. -~ •• £ J j ~ ~~ Ji~ 

Name Last, First, M1ddle ;j w • 
~ .§ < "' t.::: ~0 9 ~= 'f. :: :! !::I' ;:; 

_ .. 
-w _., 

3 5 2 14 LOZANO BRANDON N 04 H 1 1 96 1 97 N 

3 6 2 14 LOZANO BRIAN N 07 H 1 1 96 1 97 N 

3 7 2 14 SANCHEZ JOE N 16 H 1 1 96 1 97 N 

3 8 2 14 MADRIGAL EMILIO N 11 H 1 1 96 1 97 N 

3 9 2 14 MADRIGAL GUSTAVO N 14 H 1 1 96 1 97 N 

"' 5 
"' 
;I 

"' 



Law Enforcement and TxDOT Use ONLY 

iJ FATAL [] CMV []SCHOOL BUS iJ RAILROAD 
_ ACTIVE Total Total TxDOT 

0 MAB 0 SUPPLEMENT l J SCHOOl ZONE ~g[& 1 0 1 0 1 l1 ~~S~S.I 0 1 01 2t Crash ID 

-=::A Texas Peace Officer's Crash Report (Fonn CR-3 1/1/2015) 
Mail to: Texas Department ofTransportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714 Questions? Catl844-274-7457 

Refer to Attadled Code Sheet for Numbered F1elds A ,_ 
-~~ 
' - *-These ftelds are re ired on all addifonal h t b 'II d f th· h ( ddt I h" I - qo ' s.eessu m1 e m 1s eras ex.: a 1 10na ve ICes. occupan s, InJure , d etc) p age t_Lorw 

*Crash Date f f ~~~Crash Time I ~ase I Local (MMIDDIYYYY) t_LQ, LL..lJ I 2 I 0 I 11 5 I (24HRMM) t21314171 10 15·030129 Use 

;z 'lrCounty 
WEBB ~~City LAREDO 

lo auts~e o Name Name City limit 
~ 

[jJ Yes I Latitude g ~~~~~ :n::;:·,:~:;i:nc;;h~;~~~~;o;:::;;t Longitucle -0 No (decimal degrees) L.J__j 0 (decimal degrees} 

~ ROAD ON WHICH CRASH OCCURRED 

~ * 1 Rdv.y LR ~~Hwy 11 Rdv.y 1 I Block 200 13 Street *Street HOUSTON I~ Street ST Sys Num Part Num. Pref1x Name Suffrx 

~ LJ Crash Occurred on a Private Drive oriU To!l Road/ I ~peed ~~onst.L Yes ~~orkersLJYes I Street 
~ 1 

Road/Private Property/Parking Lot Toll Lane L1m1t 30 Zone [i No Present [ilNo Desc 

r: INTCRSECnNG ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ At D Y~s~1 Rdwj_ I H'lwj'. 12 Rd'lwj' I Block 13 Street I Street 14 Street 
- Int. [i] No Sys. LR Num Part 1 Num. 900 Prefix Name SAN LEONARDO SUffiX 

Distance from Int. I ~ FT 13 Oir. from Int. I Reference I ~trnet 1RRX 
Of Rei. Marker 10 U Ml Of Ref. Marker W Marker Desc. Num. ' 
Unit 

1 15Umt 1 II ] Parke~ I [J Hit and I LP l'p 91F0100 lviN 1 3 1 N 1 1 1 B 1 B 1 5 1 1 1 D1 0 1 1 1 L 1 1 1 1 1 8 1 3 1 8 1 1 1 Num Desc. Veh1de Run State TX Num. 

Veh. J 16Veh. l:•h ~~eh 17 Body Ill ~ol., Fire, EM._S on 
Year 12101 Otl Color SIL Mako NISSAN Model SENTRA Style p4 Emerg_en1 (Expla;~\in 

Narrative 1 cheeked 
8 DUID DUID t IDUID 19 DL 110 COL 11 Dl •• DOB ~~ Type 1 State TX Nom. 37180573 Class c End. 96 Rest (MM/DOIYYYY) 0 5 0 1~1~1~1~1 
Address (Street, 

2807 E ASH ST, LAREDO, TX 78043 (I) Ctty, State, ZIP) 

~ ~ g jJ Name: Last, First. Middle lfl '!( • II 11 ! 1 ~ ~.~ "' r ~ .. l •• J: • 0~ ~ ~.!:& " Enter Driver or Primary Person for th1s Unit on first line § 
c a: ·= I'll ............ ~ ~,. 

~ ::: :! =~ ~:!' ;; ilo: ;:o: " o..:z .... ~ -o. -w .. 
~ 1 1 1 MORALES CRISTtAN c 20 H 1 1 1 2 97 N 96 96 97 97 

~ 2 2 3 ANTU NAJERA MELISSA c 20 H 2 1 1 2 97 N Not Applicable - Alcohol and 
rug Results are only reported 

~ or DriverfPrimaf)' Person lor 
eaCh unrt: 

~ 
[iJ OWner I ~ner/Lessee 
D Lessee Name & Address 

MORALES, CRISTIAN 
2807 E ASH ST LAREDO TX 78043 

Proof of [i]Yes 0Expire~lt6 Fin. 
Fin Resp D No D Exempt Resp Type 1 

~~in_ Resp_ CEM INSURANCE 
Name 

liin_ Resp 
Num. . CPRA117442·00 

Fin_ Resp I t7 Vehicle 27 Vehicle .IYehicle DYes 
Phone Num (888) 224·7740 Damage Rating 1 &.i.2J -I 1l1P1·~ Damage Rating 2~-1 1 R1 P1 .. LiJ lnventOfied[j]No 

~:weo l!owed 
To 

Unit I~ Unit li"l Parke~ In Hit and I LP I LP IVIN 1 0 0 ' ' ' Num. Desc. I Vehicle - - Run State Nom 

Veh. Jl~veh. l~•h lieh 
'17 Body ID Eol. Fire.EM._Son 

0 • Color Make Model Style Emerien1r (Expla~) 1n Year Narra ·ve 1 checked 

80U1D DUID I DUID I~DL 110 COL 111 DL DOB LLiLLi 
Type State Nom Class End Rest (MMJDDIYYYY) I I I I I 

Address (Street, 
rtJ City, State, ZIP) 

~ ~ ~ l~ 1;·.~ "' ~ ·~ ~ J 1 ~ ~! " ~. l· § Name: Last. Ftrst. Middle 

~ •• ·~ ~ ~0.~ " Enter Driver or Primal)' Person for this Uml on first line § 
c a: 

~! ;:J t N M g ~£ ~ ::: :! >::!' ;:; ;llrr; " CL.Z ._.,. .... CL. -w _,. .. 
~ 
~ Not Applicable - Alcohol and 

rug Results are only reported 

~ or OriverfPrimary Person !Of 
each Unit. 

L I 1 ONner OWner/Lessee 
~] Lessee Name & Address 

Proof of []Yes 0Expire~~26 Fin. 
Fin. Resp UNo D Exempt Rasp. Type 

I Fin. Resp 
Name 

r Fin. Resp 
Num 

F1n. Resp. I ~7 Vehicle 27 Vehicle .l~ehicle []Yes 
Phone Num. Damage Rating 1 L____l____j- ' 

-LJ Damage Rating 2L_L_J -, 1 -L...J Inventoried ONo 

Towed I Towed 

"' To 



Law Enforcement and TxDOT Use ONLY I 
Fmm CR-3 1/112015 Case 10 15-030129 

Unit Prsn 
Num Num. TaJ<en To 

Unit Prsn. 

I TxDOT Crash 10 

Taken By ,_Date of Death 
tMM/00/YYYY) 

PageWofW 
Trme of Dealh 

(24HRMM) 

Num Num. Charge Citation!Reference Num. 

i 1 1 FAIL TO CONTROL SPEED 27S1738 
~ 

cr---r---t----------------------------------------------------------------r-------------i 
ijj 

Dama ed Pro Other Than Vehicles Owner's Name Owner's Address 

~ CYCLONE FENCE zz:.H.?~~o~8~1 
o CYCLONE FENCE & SHEET METAL WA 

JOSE ANGEL FLORES III 

JOSE ANGEL FLORES III 
208 HOUSTON ST 
LAREDO TX 78041 

Unit 
Num_ 

Carrier's 
Corp. Name 

0 10,001+ LBS 

S 31 Bus [0 RGWJ 
o Type QGVWRt 

n TRANSPORTING r·-- C PACITY CMV Drsabhng0 Yes\26 Ve. h 
HAZARDOUSMATERIAL L 9+ A Damage 0No [Oper 

I Carrier's 
IPrimaryAddr. 

29 Car(rer 
JD Type 

carrier 
IONum 

IHazMal DYes j32 HazMat HazMal 132 HazMat HazMat 
1IReteased l'JNo jCtassNum.L.J IDNumL.J_Jt_ 1 t 1 tiCtassNum.LJIDNum.LLJr 1 1 ' 

~3 Cargo 
J ~ody Style 

Trailer 1IUnil 
·1Num 

0RGIJ\o\' 

0GVWRJ 
134 Trlr I CMV Disabl1ngU Yes Trailer 2 Unit liJ RGVW 134 Trlr 

I I I I II Type I Damage [J No Num. 10 GVWR J IType 

CMV DlsabhnQ_j Yes 

Damage [5No 

Sequence 135 Seq. 1 
Of Events I' ja5 Seq_ 2 35 Seq. 3 ja5 Seq. 4 

.., ~ 36 Contrlbutln Factors Invest! ator's 0 Inion 37 Vehicle Defects lnvesti ator't 0 inion 
~ ~ Unit Num. Contributin May Have Contrib 

~§ 1 22 

Contribulln May Have Contrib 

~5 
"-u 

Investigator's Narrative Opinion of What Happened 
(Attach Additional Sheets If Necessary) 

Additional Property: 

Property: CYCLONE FENCE/CEMENT WALL, Owner: 

MARGIE RODRIGUEZ 

UNIT il WAS TRAVELING WESTBOUND ON THE 200 BLOCK 

OF HOUSTON WHEN DRIVER FAILED TO CONTROL SPEED 

THUS COLLIDING INTO 3 CYCLONE FENCES OF THREE 

PROPERTIES AND SHEET METAL WALL PLUS A CEMENT 

~BARRIER WALL. 

~Damages to the following properties~ 
~ 204 Houston St 

~ 208 Houston St 

I: 212 Houston St. 

~ 

* * E N D * * 

Indicate 
North I 

38 
Weather 
con d. 

1 

-

Environmental and Roadwa Conditions 
39 40 41 42 43 44 

Light Entenng Roadwa Roadway SUrface Traffic 
Cond. Roads Type Alignment Condition Control 

3 97 4 1 1 17 
Field Diagram- Not to Scale 

~lin ll{llJSTflN ST 

ll Time Notified 2 3 7 I How e 24HRMM) 1 1 14 1 iiNot;r~d RADIO DISPATCHED 
Time Arrived 2 4 Report Dale • ,. I • .. I 
(24HRMM) I I 3 I I 9 I (MM!D£)tffvv) L.LJlj ~ I 2 I 0 I l1 5 t 

~ Invest. r-1 Yes I investigator 
f; Camp. DNa !Name (Prioted) SIEGFRIED, MARGIE L. 

!ii ORI I*Agency TMENT ~ Nom.1 T,X, 2,4, O, 0,1, O, O.d LAREDO POLICE DEPAR 

5099 
10 
Num. 

Service/ j 
Region/OA 6 I 



law Enforcement and TxDOT Use ONLY 
n FATAL o cMV o scHooL sus o RAILRoAo 

-----=A ,,_ 
~-~~ 

Texas Peace Officer's Crash Report (Form CR-3 1/112015) 
Mail to. Texas Department of Transportation, Crash Data & Analysis, P.O. Box 149349, Austin, TX 78714. 

Refer to Attached Code Sheet lor Numbered Fields 
II ddT I 

ACTIVE Total Total TxDOT 
0 MA.B 0 SUPPLEMENT n SCHOOL ZONE ~~~- 1 0 1 0 1 2t ~~s~S. 1 0 1 01 lt Crash 10 

Questions? Call 844-274-7457 

ofT,.,~ - e 1e s are requ1re on a a 1 10na sheets submitted for this crash (ex additional vehicles, occupants, injured, etc.) Page of * Thes fi ld d 

*Crash Date j j /*Crash Time I Case 1Locat (MM/00/YYYY) ~~121011151 (24HRMM) 101614181 ID 15-031478 Use 

:z: *County 
WEBB I*City 

LAREDO 
I[] Outside o Name Name City limit 1:: 

r-J Yes 1
1
Latitude g ~~:;;:~~::·,:':n~1;ncera~';;:~~~~~o:,:;' Longitude 

[l No (decimal degrees) LJ__J. I I (decimal degrees) ---; ' ' ·' ' ' ~ ROAD ON WHICH CRASH OCCURRED 

5 • f Rdwy LR I* Hwy. I' Rdwy 1 IF"" 200 13 Street *Street 
HOUSTON 14 Street ST 1: Sys. Num. Part Num. Prefix Name Suffix 

"' O Crash Occurred on a Private Drive or II] Toll Road! I Speed /.Canst DYes ~~orkersOYes /~tree! 
~ Road/Private Property!Parking Lot Toll lane limit 30 Zone IIi] No Present~ No Desc 

C: INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER 

~ AI =:J Ye,s/1 Rdwy. I~- 12 Rdwy I Block 13 Street I Street 14 Street 
- Int. :-]No Sys_ LR Num. Part 1 Num_ 900 Prefix Name SAN LEONARDO Suffix 

Distance from lnt I f"il F~ 13 Dlr. from Int. _ 1
1
Reference /Street IRRX 

or Ref. Marker 250 D Ml or Ref_ Marker W Marker Desc. Num. ' 
Unit ll5Unit ID Pock"'! I [I] H;l and ILP 
Num Desc. 1 Vehicle Run State ILP TX Num 36TTC9 lviN 1 1 1 F 1T 1R 1 F 1 1 17 1W 1 7 1Y 1N 1B 1 7 15 1 7 18 1 5 1 

ven. 1 1~veh IVeh /Veh. /7 Body /D ~ol., Fire, 1:~:> on 
Year 12101010 Color WHI MokeFORD Mode1Fl50 Slyl PK EmerQenJ' (Expla~1 in 

e Narrative 1 checked 
SQUID DUID (I DUID lg DL 110 COL 11 Dl 96 DOB ll1ill W'1i Type 1 State TX Num. 38356241 Class C End. 96 Rest (MMIDDIYYYY) I II 91 91 :ll 
Address (Street, 

1803 BALTIMORE ST, LAREEO, TX 78041 11'1 City, State, ZIP) 

~ .; !l Name· last, First, Middle 1~f 
f! • ! ~ J j ~ . . " ~. l~ l "~~~~h •• ol: , 

Enter Driver or Primary Person for this Unit on first line § 
e 0: 

~l t ~! ~~ ~O.:Z..-1--.-Q. ~£ :;- ::: ~ :<::!' ;:; :Ia: ll ~w ~"" .. 
~ 1 1 1 GALVAN OSCAR. OMAR N 20 H 1 1 1 1 97 N 1 lo.094 96 97 97 

~ Not Applicable · Alcohol and 
rug Results are only reported 

~ or Driver/Primary Person for 
each Unij. 

~ell] I; • Owner OWner/lessee ULLOA, GUADALUPE h lessee Name & Address 4015 MANZANILLO. LAREDO TX 78046 
Proof of ~Yes D Expire~ I ~6 Fin. 
Fin. Resp []No []Exempt Resp. Type 2 

~~in_ Resp PRONTOS INS 
Name 

I ~in. Resp_ 
Num C-PR7228442-04 

Fin_ Resp 
Phone Num. {888) 224-7740 

I ~7 Vehicle 
Damage Rating 1 ~ - 1 IF I c l"c.4J 

27 Vehicle J liehicle i]Yes 
DamageRating2~-l R1&1 Tl-~ lnventoried~No 

Towed 
BORDER TOWING I !owed 

By To 
Unit 

2 
15 Unit l[i] Park~ I 0 Hlt and I LP ILP AK65083 lviNI 31 DI71MI Al4tBI cl oi31GIBI41 2t41sl Bt Num De.e 1 • Vehicle RtJn State TX Num 

Veh. J ~~Veh. ~~eh. lieh. 17s800' PK lo ~~•i:~rE~~~:~t Year 121 Ot 01J Color MAR Make DODGE Model 3500 lyle Narra ve 1 checked 

6DUID DUID IDUID lroL 110 COL 11 Ol OOB ~~ Type State Num Class End. Rest. (MM/ODIYYYY) I I I I I 
Address (Street, 

en City, State. ZIP) 

~ ~ l ]1 Name: last, First, Middle l[f .)( 
£ ! 1; 

J j ~ .; ' 
., ~. I· l •• ,l' , 

~ gNLt Enter Driver or Primary Person for this Unit on first line ;j f e 
~j ·~ ~! ~~ ~£ :;- ::: ~ :<::!' 

p :lia: ll PW ~ .. N CI.Z .... ._ ..-a. .. 
~ 
~ Not Applicable . Alcohol and 

rug Results are only reported 

~ or Driver/Primary Person for 
each Unit 

~ 
[j] OWner ~~ner/Lessee SOUTH TEXAS J &. R ELECTRIC 
D Lessee Name & Address 1lR8 LEXINGTON AVE LAREDO. TX 78040 
Proof of [j]Yes 0 Expir~ /26 Fin. 
Fin_ Resp ONo OExempt Resp. Type 

I Fin_ Resp_ DAIRYLAND 
2 Name 

l Fin_ Resp 
Num. . 434673593 

Fm_ Resp. 127 Vehicle 27 Vehicle .l~ehicle DYes 
Phone Num. (800) 334-0040 Damage Rating 1 ~-I 1B1Dr-~ Damage Rating 2 L.L..J - •-L-' Inventoried~ No 

I ,:,owed DRIVER I Towed 200 HOUSTON ST To 



Law Enforcement and TxOOT Use ONLY [, 
Focm CR-3 1/J/2015 1 Case ID 15-031478 PageWofW 

\ TxDOT Crash 10 

Unit Prsn 
Num Num. Taken To Taken By Date o!~ Time of Death 

(MM/DDn , , !1_ [24HRMMJ 

Unit Prsn 
Num. Num Charge CitationfReference Num. 

~ 1 1 FAIL TO CONTROL SPEED 2765160 
~r-~i-~-f~~~~~~~~~~~---------------------------------------------------f~~~~-------4 

~ 
Dam a Pro 

~ STEEL FENCE 
Q 

Other Than Vehicles Owner's Name 

DESERT SUN APARTMENTS 

Owner's Address 

200 HOUSTON_ ~T _ 
LAREDO TX 78040 

Unit 
Num. D 10,001+ LBS D TRANSPORTING U 9+ CAPACITY CMV OisablingO Yesl28 ve_ h 

HAZARDOUS Mt\TERIAL Damage 0 No jOper 
29 carrier 
10 Type 

Carrier 
IDNum 

Carrier's 
Corp. Name 

$ 31 Bus 0 RGVW 
U Type ~] GVWR I 

Trt11ler1IU'lil tnRGVW 
·1 Num 10 GvwRl 

Sequence 135 Seq. 1 
Of Events I' 

[Carrier's 
Primary Addr. 

[HazMat UYes[32HazMat HazMat 
!!Released 0 No \CiassNum_LJ 10 Num.LLJ 

[34 Trlr 
I I _jlrype 

135 Seq 2 

I CMVD1sab'ing[j Yes Trailer 2 Unit 
I DD'llag!! O No Num 

35 Seq. 3 

"'4,..., 36 Contrlbutln Factors lnvestl ator's Qpj_nion 37 Vehicle Defects lnvestl ator's 0 inion 

Investigator's Narrative Opinion of What Happened 
(Attach Add1tiona1 Sheets If Necessary) 

Unit tl was traveling westbound on the south 

(left) lane on the 200 Blk. of Houston St. when 

it failad to control spead and collided into a 

steel fence and into Unit *2. in which was 

parked on the south (left) shoulder lane. 

Driver from Unit *1 was arrested at 518 

Washington St. and charged with DWI C/B and 

Involving Damaged to Vehicle C/B. i Accident 

~ 

indicate 
North I 

132 HazMat HazMal 
tiCiass Num.LJ ID Num.LL.J 

i::J RGVW 134 Trlr 

IOGVWR I _th~ 

II,'"'"'" "' IJ3 Cargo 
1\BodyStyle 

CMV OitablinC Yes 

Damage C:: No 

Environmental and Roadwa Conditions 
38 

weather 
cond. 

39 40 41 42 43 44 

3 

light Entering Roadwa Roadway Surface Traff1C 
Cond. Roads Type Alignmen Condition Control 

3 98 2 1 2 17 
Field Diagram- Not to Scale 

...... 
lOO HOUSTON ST 

* * E N D * * 

I ,-: I I] 
cxr1 

Q: Time Notified O 6 I How e 24HRMM)- 1 1 14 19 1 INotir~d DISPATCHED 
Time Arrived O 5 IReportDate • ..,0 1 2 ~ 4• I 2 0 1 5 
(24HRivYv1) I I 61 I 6 J I{MMtODrYYvv-, L..A.L!U ~I I I I I 

:5. Invest. [i] Yes I Investigator 
~ Comp. QNo_lName (Pnoted) BECERRA, LUIS E. 

~ ~~~~ T 1X 1 2 14 10 10 1 1 10 1 o1I*Aoency LAREDO POLICE DEPARTMENT 

ID 
Num. 7669 

Serv1ce/ I 
Region/DA 6 I 





3. ACCIDENT DATA FOR HOUSTON ST. INTERSECTION 

WITH SAN ENRIQUE AVE. AND SAN JORGE AVE. 

FROM 01/12 THRU 12/14. 



COLLISION DIAGRAM 1-01-1 2 
TO 

LOCATION: Houston St. / San Enrique Ave. TIME PERIOD: 12-31-14 

ACCIDENT SUMMARY 

~FAR 2012 2013 

FATAL 0 0 

NJUR~ 0 0 

POO 3 2 

OTAL 3 2 

8 HOUSTON ST. 

2014 

0 

0 

1 

1 

S-10-12 
07:28 AW OD 12- 13- 13 08- 01 - 12 08- 27-12 

04:53 PW CD 
11 :23 AW OD 6:47 AW CD 

t-
09-03- 14 

08:18 AW OD 

8 
(/) 

> z 
IT! 
z 
:::0 

0 
c 
IT! 

> < 
IT! 

City of Laredo 
Traffic Safety Division 

PREPARED BY: Oscar Canales 

APPROVED BY: Roberto Murillo , P.T.O.E. 

DATE: 1-12-15 Figure 4 

---i-
03- 18- 13 

06:55 PW CO 

ROAD SURFACE 

c DRY, CLEAR 
w WET 
s 
0 

D 

N 
L 

SNOWY, ICY 
OTHER 

LIGHTING 

DAYLIGHT 

DARK, NO LIGHTS 
DARK WITH 
STREET LIGHT 

__._ Automobile, Pick- Up 

~ Truck 

~Bus 

~ Motorcyc le 

~ Other 



COLLISION DIAGRAM 1-01 -12 
TO 

LOCATION: Houston St. / San Jorge Ave. TIME PERIOD: 12-31-14 

~EAR 

FATAL 

INJUR 

POO 

OTAL 

07- 30- 13 
04:45 PW CD 

ACCIDENT SUMMARY 

2012 2013 

0 0 

1 1 

3 1 

.. 2 

8 HOUSTON ST. 

2014 

0 

0 

1 

1 

09-22-12 
03:19 AW CL 

05-03-13 
12:4-4 PW CD 

12-11-12 
04:52 PW OD ---~---

07-30-12 
I 1:28 AW CD 

8 
(/} 
)> 
z 
c:,_ 

0 
::0 
C> 
fTl 

)> 

< 
fTl 

City of Laredo 
Traffic Safety Division 

PREPARED BY: Oscar Canales 

APPROVED BY: Roberto Muri llo, P.T.O.E. 

DATE: 1-12-15 Figure 4 

09-24-14 
05:28 PW CD 

02- 19- 13 
09:06 AW CO 

ROAD SURFACE 

c DRY, CLEAR 

w WET 
s 
0 

D 

N 

L 

SNOWY, ICY 

OTHER 

LIGHTING 

DAYLIGHT 

DARK, NO LIGHTS 

DARK WITH 
STREET LIGHT 

~ Automobile, Pick-Up 

~ Truck 

~Bus 

~ Motorcycle 

~ Other 



SELECTED COLLISION DIAGRAM SYMBOLS 

Leaend L Right Tum * Pedestrian 

-- Moving Vehl<:le 

G I Stopped Vehicfe ' 
Lett Turn LiJ Fixed Object 

Backing Vehicle G )I IIG 00 Bicycle 
Sideswipe 

ell "v Ran Off Road 4 'Y DUI 

-411!1----- Movement <J-- Day 0 Injury 

Unknown ;a Night @ Fatal 





Discussion with possible action to add amendments to the 
Highway MTP/TIP to program Loop 20/U.S. 59 from 

International Blvd. to U.S. 59 Business for Engineering, 
Right-of-Way acquisition, and Construction. 



Laredo Urban Transportation Study Metropolitan Transportation Organization 10 Year UTP Funding Projections 

Fisa i Year 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 
Propos1t1on 1 MPO Onty• I~ 4,liU~.uuu.uu I ~ 4,/.U,WU.W I ~ 4, /0U,UUU.UU I~ 4,t...,.uuu.uu I~ " ·'-- 1 ~ 4 ,1 ~.UUUDiJ ~ l l> 4,7 ~,000- :. 4, 730.000»0 :> ~ 47,375,000.00 
Proposition 7 MPO Onty•• 9,2ti0.000.00 s 9,260.000.00 II S 10,834,200.00 1 s 10.1134.200..00 I s 12.134.304.00 1 s 12.134.304.00 1 s 13,s90,420A8 :. 13.-.4mA8 s 91,637,848.96 
Category 7 MPO ~ 41,970,000.00 
CBI I~ ~ 18,225,055.82 

UD<OtoiS p 
'"·"""·"'''""' L > 

o,!Lupuu.uu 1 > lO,U4u,uuu.uu . > lO_.luu_.uuu.uu . > 1"·'44,Luu.oo I , 19,0U4,2UU.OO 1 > n,1b4,3U4.oo 1 > z: .• u4,3U4.oo I , Zl.740,420A8 > 22,790,420A8 ~ ""·'"'·"""· ,. 
TIP ' SliP ears \<VU·<V.OJ I 
UTP Years (2016·2025 I 

Estimated Tota Funoing Avai able s 26,880.055.82 s 8 ,12o,ooo.oo s 18,040.000.00 s 18,100.000.00 s 19, 744,200.00 1 s 19, 804,200.00 1 s 21,164.304.00 1 s 21,224.304 .00 s 22,740.420.48 5 22 ,790,420.48 5 199,20 7, 904.7 8 

OOiigateCI to Loop 20 @ 135 (!>40 mi - current CC estimate 

.__Obligated to Loop 20 rom lnternationa to 159 In current MTP in FY 2020 
ODhgateo 

·· .· .. Unobligated 

Phase I Project Programming 
Project 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 

Loop 20 PS&E from International to 1·35 s 4,833.207.00 

Hachar Loop PS&E from FM 1472 to 1·35 

(interim sect ion - 5 lane rural) s 1,500,000.00 

AJrport Overpns and Roadway to U.S.S9 ROW s 4 ,806,663.03 

LP 20 Airport Overpass and Rdwy to 59 s 34.390,806.27 
Unfverslty Overpus ROW s 3,606,471.79 . -
University Overpass COnstruction s 15,692,813A6 

Jaaman Overpass ROW s 8,807,487.54 

Jacaman Overpass COnstruction s 22,827,757.13 

Delmar ~rpass ROW s 5,003.016.81 
Delmar Overpass Construction s 24,473.864.25 

Sh Poh ~rpass ROW s 13,288,291.63 

Shiloh Overpass Construction s 22 ,363,364.55 

Airport to Jacaman Rdwy ROW - 5 8,335,763.96 I 

A irport to Jac:aman Rdwy Construction s 13,992,646.02 

Jacaman to University Roadway ROW 5 5.274,323.21 
University to De mar Road ROW s 1,763,924.83 

Unallocated Funds s 15,741,848.82 s 19,655,185.79 s 3,304.379.52 s 2.105.094.27 s 8,038,789.92 s 5,015,232.79 s 1,705,672.54 s 1,305,920.94 s 1,682.976.87 s 3,442,503.30 

I I ROW Phase 
: COnstruction Phase 

• Based on estimates, considered to be "reasonaby forseeableH for future 1·69 corridor p lanning, •• Based on estimates, Remainder of the projects programmed in the outer years of the MTP totaling $130 Million + with escalation. All assum ptions were based on current revenue estimates in 

the 2016 UTP and literature from TxDOT regarding Proposition 1 and 7 amounts. These amounts do not include Proposition 1 and/or 7 amounts that the TxOOT laredo District may receive in additton to the disbursmen ts to the lUTS MPO. This mod ells based on the assumpt ion that Loop 20 

will be a Non· Tolled corr idor.•• • includes a balance of $1,174,667.82 from the ex isting MPO allocation to the Loop 20 Proiect (CSJ: 008&-14·051). 
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3 

Project 1-351nterchange Facility@ Loop 20 (CSJ: 0086-14-065) 

Scheduled letting: August 2016 

- oy IXUUI 

ROW 0.00% so.oo 
Construction Engineering 4.69% $1,976,456.00 
2016 Construction Cost TxDOT $42,141,921.00 
Contingency 2.99% 51,260,043.00 
Indirect 5.74% 2,418,946.00 

Total Project Cost $47,797,366.00 

ITIP USTINI • 7/Z0/15 

Funding by Category Phase Total Federa State Local 
CBI* Construction 39,100,000.00 31,280,000.00 7,820,000.00 0.00 
11- District Discretionary Construction 2,141,921.00 1,713,537.00 428,384.00 0.00 
TOTAL PROGRAMMED FUNDS 41,241,921.00 

LATt:>T e>TIMAit ·lU/l.fl!i· DEIC 

Reconciliation 
letting Year 2016 

Preliminary Engineering 

ROW 0.00% $0.00 
Construction Engineer"1ng 4.69% $1,976,456.00 : 

2016 Construction Cost** $28,996,533.00 

Contingency 2.99% $1,260,043.00 

Indirect 5.74% $2,418,946.00 

Total Project Cost $34,651,978.00 

PROPOSED - OZ016 

Funding by Category Phase Total Federal State Local 

CBI Construction 22,049,612.00 17,639,689.60 4,409,922.40 0.00 

Proposition 1 Construction 4,805,000.00 0.00 4,805,000.00 0.00 

11- District Discretionary Construction 2,141,921.00 1.713,537.00 428,384.00 0.00 
TOTAL PROGRAMMED FUNDS 28,996,533.00 

CBI FUNDS to Redistribute from I 35 project $17,050,388.00 

Note:* based on the 9/18/15 LUTS MPO Meeting request to shift $300,000 for the Hachar Loop Phase IJ advanced planning costs to Webb County from CBI. **Based on most recent project 

cost estimate by DEC and includes an additional $1.0 million to fund recent ramp changes 
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Project Loop 20 PS&E from International to 1-35 
Scheduled letting: March 2016 

LAit>l - -uti.. 

Preliminary Engineering 
ROW ~64,413,840.57 

Construction Cost 5170,704,077.40 
Construction Engineering 

Contingency 
Indirect 
PS&E* 2.83% 54,833,207 .oo 
Total Project Cost 5239,951,124.97 
YOE Cost 54,833,207.00 

Fun ing y Category Phase Tota Federa State Loca 
CBI PS&E 4,833,207.00 3,866,565.60 966,641.40 0.00 

TOTAL PROGRAMMED FUNDS 4,833,207.00 

CBI FUNDS to Redistribute 513,391,848.82 

* based off of the latest estimate including the de~gn of~tj_i~_e_and B:ike along Loop 20, requires negotiation and approval offee by TxDOT. 
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Project Hachar Loop PS&E from FM 1472 t o 1-35 (interim section - 5 lane rural) 

Scheduled letting: July 2016 
-- LATEST ESTIMATE -].fJllf~- DEC - - . -- - . - - - - - - - -

Preliminary Engineering 
ROW $13,538,062.00 
Constr uction Cost $36,317,276.00 
Construction Engineering 4.50% $1,634,277.42 
Contingency 6.50% $2,360,622.94 
Indirect 6.20% $2,251,671.11 
PS&E * 4.13% 51,500,000.00 
Total Project Cost 557,601,909.47 
YOECost 

- - -. -·- -·-- -· ·- .. ~ ~-··· 

Funding oy Category Phase Total Federal State Local 

CBI Ps&E 1,500,000.00 1,200,000.00 300,000.00 

TOTAL PROGRAMMED FUNDS 1,500,000.00 

CBI FUNDS to Redistribute - - - $11,891,848.82 

* based off of the latest construction estimate, requires negotiation and approval of fee by TxDOT. Assumes roadway may be taken on system. 
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Project Airport Overpass and Roadway to US-59 ROW 
Scheduled letting: Jan 2017 

LATt>T - >U/ll>>- uu; 
Preliminary Engineering 
ROW >4,806,663.03 
Construction Cost 534,390,806.27 
Construction Engineering 4.50% 51,547,586.28 
Contingency 6.50% $2,235,402.41 
Indirect 6.20% >2,132,229.99 
PS&E 
Total Project Cost* $45,112,687.98 
YOE Cost $4,806,663.03 

Fun ing y Category P ase Tota FeCieral State Local 

Proposition 1 ROW 4, 730,000.00 0.00 4, 730,000.00 0.00 
Category 7 ROW 76,663.03 61,330.42 15,332.61 0.00 

TOTAL PROGRAMMED FUND> 4,.Ub,bbcl.Ucl b1,c<c<U.4L 4,74S,c<~:b1 u.uu 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project LP 20 Airport Overpass and Rdwy to 59 

Scheduled letting: May 2018 

LAI""I • lU/1/>0 •uti,; 

Pre iminary Engineering 
ROW $4,806,663.03 
Construction Cost 534,390,806.27 
Construction Engineering 4.50% $1,547,586.28 
Contingency 6.50% $2,235,402.41 
Indirect 6.20% $2,132,229.99 
PS&E 
Total Project Cost* 545,112,687.98 
YOE Cost 534,390,806.27 

Funding by Category P ase Total Fecleral State Local 
Proposition 1 Construction 4, 730,000.00 0.00 4, 730,000.00 0.00 
Proposition 7 Construction 9,260,000.00 0.00 9,260,000.00 0.00 
Category 7 Construction 11,813,336.97 9,450,669.58 2,362,667.39 0.00 
CBI Construction 8,587,469.30 6,869,975.44 1,717,493.86 0.00 

TuTAL PRu.,RAMMED FUND> 34,3"U,"Ub.L7 16,320~6"45.UL 1",070,1bl.T5 o.ou 

*no escalation was used on lettings within the 2015~2018 TIP years or RO~ costs, outside of FY 2018 3% escalation per year was used 
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Project University Overpass ROW 

Scheduled letting: September 2018- FY 2019 
LATeST - -

Pre iminary Engineering 

ROW $3,606,471.79 
Construction Cost ~14,361,147.35 

Construction Engineering 4.50% $646,251.63 
Contingency 6.50% ~933,474.58 

Indirect 6.20% >890,391.14 
PS&E 
Total Project Cost* 520,437,736.49 
YOE Cost 53,606,471.79 

Funaing oy Category P ase Total Fe era State Local 
Proposition 1 ROW 3,606,471.79 0.00 3,606,471.79 0.00 

TlJTAL PRUbRAMMED FUND>. oS,bUb,471.7o _l'cUU oS,bUb,471.7o 7,L1L,"~50 

*no escalation was used on let~gs within the 2015~2018 TIP years____Q!_B.OW costs, outsid~ of FY 2018 3% es~e~!ation per year was used ----- --
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Project University Overpass Construction 
Scheduled letting: August 2019 

• lU/1/l> • ut~ 

Preliminary Engineering 
ROW ~3,606,471.79 

Construction Cost >14,361,147.35 
Construction Engineering 4.50% 646,251.63 
Contingency 6.50% 933,474.58 
Indirect 6.20% 890,391.14 
PS&E 
Total Project Cost* 520,437,736.49 
YOE Cost 515,692,813.46 

liNG 
Funding by Category Phase Total Feaera State Loca 
Proposition 1 Construction 1,123,528.21 0.00 1,123,528.21 0.00 
Proposition 7 Construction 9,260,000.00 0.00 9,260,000.00 0.00 
CBI Construciton 3,304,379.52 2,643,503.62 660,875.90 0.00 
Category 7 Construction 2,004,905. 73 1,603,924.59 400,981.15 0.00 
TUTAL PRUbRAMMED FUND' 15,b"L,"13.4b 4,L47,4L".LU 11,445,3"5.Lb u.uu 

*no escalation was used on lettings within the 2015~2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Jacaman Overpass ROW 
Scheduled letting: September 2019- FY 2020 

LATEST ..• - ·DEC 
Pre iminary Engineering 
ROW $8,807,487.54 
Construction Cost $19,691,423.83 
Construction Engineering 4.50% $886,114.07 
Contingency 6.50% $1,279,942.55 
Indirect 6.20% $1,220,868.28 
PS&E 
Total Project Cost* $31,885,836.27 
YOE Cost $8,807,487.54 

PROPOSED PROGRAMMING 
Funding by Category Phase Total Federal State Local 

Proposition 1 Construction $4,730,000.00 0.00 4,730,000.00 0.00 
Proposition 7 Construction 4,077,487.54 0.00 4,077,487.54 0.00 

TOTAL PROGRAMMED FUNDS 8,807,487.54 0.00 8,807,487.54 0.00 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Delmar OVerpass ROW 
Scheduled letting: September 2019- FY 2020 

LATEST - -uti. 

Preliminary Engineering 
ROW 55,003,016.81 
Construction Cost >20,496,476.01 
Construction Engineering 4.50% :>922,341.42 
Contingency 6.50% 51,332,270.94 
Indirect 6.20% 51,270,781.51 
PS&E 
Total Project Cost* :>29,024,886.69 
YOE Cost :>5,003,016.81 

Funding by Category Phase Total Federal State Local 
Proposition 7 ROW 5,003,016.81 0.00 5,003,016.81 0.00 
TOTAL PROGRAMMED FUNDS 5,UU3,U1b."1 u.uu 5,UU3,U1b.n u.uu 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Jacaman Overpass Construction 
Scheduled letting: September 2020- FY 2021 

LATESl J::>IIMIU< ·10/1/15 • DEC 
Pr~1minary Engineer'1ng 
ROW $8,807,487.54 
Construction Cost -$19,691,423.83 
Construction Engineering 4.50% >886,114.07 
Contingency 6.50% $1,279,942.55 
Indirect 6.20% $1,220,868.28 
P5&E 
Total Project Cost* 531,885,836.27 
YOE Cost >22,827,757.13 

Funding by Category Phase Total Federal State Local 

Proposition 1 Construction 4,730,000.00 0.00 4,730,000.00 0.00 
Proposition 7 Construction 12,587,895.65 0.00 12,587,895.65 0.00 
Category 7 Construction 5,509,861.48 4,407,889.19 1,101,972.30 0.00 
~TAL PRuuRAMMED FUNu:. a,•l7,757.1> 4,407,81l'U'l m,41S,8b735 ""'N 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Delmar Overpass Construction 
Scheduled letting: September 2021 - FY 2022 

- lU/lflS- DE<O 
Preliminary Engineering 
ROW $5,003,016.81 
Construction Cost $20,496,476.01 
Construction Engineering 4.50% $922,341.42 
Contingency 6.50% $1,332,270.94 
Indirect 6.20% $1,270,781.51 
PS&E 
Total Project Cost* $29,024,886.69 
YOE Cost $24,473,864.25 

Fu~_9ing by Category P ase Total Federal State Local 

Proposition 1 Construction 4,730,000.00 0.00 4,730,000.00 0.00 
Proposition 7 Construction 12,134,304.00 0.00 12,134,304.00 0.00 
Category 7 Construction 7,609,560.25 6,087,648.20 1,521,912.05 0.00 
Local Funas Construction 0.00 0.00 0.00 

TuTAL PRuuRAMMED FUND> L4,473,"b4.25 b,U"7,b'I8:LU 1",3"6,2=5 = 
*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Shiloh Overpass ROW 
Scheduled letting: September 2022- FY 2023 I 

LATJ::>T ESTIMATt -1U{l/l5- DE~ 

Preliminary Engineering 
ROW 513,288,291.63 
Construction Cost $18,183,461.88 
Construction Engineering 4.50% $818,255.78 
Contingency 6.50% o1,181,925.o2 
Indirect 6.20% 51.127,374.64 
PS&E 
Total Project Cost* $34,599,308.96 
YOE Cost $13,288,291.63 

Fun ing y Category Phase Tota Federa State Loca 

Proposition 1 Construction 4,730,000.00 0.00 4,730,000.00 0.00 
Proposition 7 Construction 8,558,291.63 0.00 8,558,291.63 0.00 

iTUTAL PRUuRAMM ED FUND> B,l88,l"l.b0< o.ou B,l88,2"l.b' o:m: 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Airport to Jacaman Rdwy ROW 
Scheduled letting: September 2022 - FY 2023 

-10/1/15- DEC: 
Preliminary Engineer"mg 
ROW $8,335,763.96 
Construction Cost $11,045,923.98 
Construction Engineering 4.50% 497,066.58 
Contingency 6.50% 717,985.06 
Indirect 6.20% 684,847.29 
P5&E 
Total Project Cost* $21,281,586.87 
YOE Cost 8,335,763.96 

Funding by Category Phase Total Federal State Local 

Proposition 7 Construction 3,576,012.37 0.00 3,576,012.37 0.00 
Category 7 Construction 4,759,751.59 3,807,801.27 951,950.32 0.00 
Local Funds Construction 0.00 0.00 o.oo 
TOTAL PROGRAMMED FUNOS 8,335, 763.96 3,807,801.27 4,527,962.69 0.00 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Shiloh Overpass Construction 
Scheduled letting: September 2023- FY 2024 

IAII:31 - -u•~ 

Preliminary Engineering 
ROW $13,288,291.63 
Construction Cost >18,183,461.88 
Construction Engineering 4.50% 5818,255.78 
Contingency 6.50% $1,181,925.02 
Indirect 6.20% $1,127,374.64 
P5&E 
Total Project Cost* 534,599,308.96 
YOE Cost 522,363,364.55 

MIN<i 
Funding by Category Phase Tota Federal State Local 
Proposition 1 Construction 4,730,000.00 0.00 4,730,000.00 o.oo

1 

Proposition 7 Construction 13,590,420.48 0.00 13,590,420.48 0.00 
Category 7 Construction 4,042,944.07 3,234,355.26 808,588.81 0.00 

TOTAL PROGRAMMED FUNDS 22,363,364.55 3,234,355.26 19,129,009.29 0.00 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Airport to Jacaman Rdwy Construction 
Scheduled letting: September 2024- FY 202S 

LAI""I .,.liMA I< -lut•t»- uto<. 
Preliminary Engineering 
ROW $8,335,763.96 
Construction Cost >11,045,923.98 
Construction Engineering 4.50% >497,066.58 
Contingency 6.50% $717,985.06 
Indirect 6.20% >684,847.29 
P5&E 
Total Project Cost* >21,281,586.87 
YOE Cost >13,992,646.02 

Funaing oy Category Pnase Tota Fe era State Loca 
Proposition 1 Construction 402,225.54 0.00 402,225.54 0.00 
Proposition 7 Construction 13,590,420.48 0.00 13,590,420.48 0.00 
TOTAL PROGRAMMED FUNDS 13,992,646.02 0.00 13,992,646.02 0.00 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Jacaman to University Roadway ROW 
Scheduled letting: September 2024- FV 202S 

lATE51 t:> liMA I< ·10/l/l5 ·DEC 
Pre iminary Engineering 

ROW $5,274,323.21 
Construction Cost $12,745,296.90 
Construction Engineering 4.50% 5573,538.36 
Contingency 6.50% $828,444.30 
Indirect 6.20% $790,208.41 
PS&E 
Total Project Cost* $20,211,811.17 
YOE Cost $5,274,323.21 

Funding by Category Phase Total Federal State Local 

Category 7 Construction 946,548.75 757,239.00 189,309.75 0.00 

Proposition 1 Construction 4,327, 774.46 0.00 4,327,774.46 0.00 

TOTAL PROGRAMMED FUNDS 5,274,323.21 757,239.00 4,517,084.21 0.00 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project University to Delmar Road ROW 
Scheduled letting: September 2024- FY 2025 

- lU/l/15- DEl.. 
Pre iminary Engineering 
ROW >1,763,924.83 
Construction Cost 54,248,432.30 
Construction Engineering 4.50% 191,179.45 
Contingency 6.50% 276,148.10 
Indirect 6.20% 263,402.80 
P5&E 
Total Project Cost* 56,743,087.48 
YOE Cost 1, 763,924.83 

Funding by Category Pnase at a Fe era State loca 
Category 7 ROW 1,763,924.83 1,411,139.86 352,784.97 0.00 
TuTAL PRuc RAMMED FUND> 1,7bj,"L4.0j 1,411,1j".Ob 5L,704."7 u.uu 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project University to Delmar Road Construction 
Scheduled letting: FY 2026 

LAit>l •lU/1/15 • utL 

Pre iminary Engineering 

ROW $1,763,924.83 
Construction Cost $4,248,432.30 
Construction Engineering 4.50% $191,179.45 
Contingency 6.50% $276,148.10 
Indirect 6.20% 5263,402.80 
PS&E 
Total Project Cost* $6,743,087.48 
YOE Cost $5,543,240.54 

Funcling by Category P ase Total Federal State locaT 
State 1 Federal MPO Funds ROW 5,543,240.54 TBD TBD TBD 

TUTAL PRU<>RAMMED FUND> 5,543,240.54 o:m: ·o.oo u:m: 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 



21 

Project Delmar Road to Shiloh Road ROW 
Scheduled letting: FY 2026 

LATEST ·lU/l/15· DEC 

Preliminary Engineering 
ROW S3,499,993.73 
Construction Cost $4,248,432.30 
Construction Engineering 4.50% $191,179.45 
Contingency 6.50% $276,148.10 
Indirect 6.20% S263,402.80 
PS&E 
Total Project Cost* $8,479,156.38 
YOE Cost $3,499,993.73 

Fu~ing by Category Phase Tota Federa State Loca 
State f Federal MPO Funds ROW 3,499,993. 73 TBD TBD TBD 

iTUTAL PRUbRAMMED FUND> o,4""·"""·7 U.Ul o:m: 0:00 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Shiloh Road to Havana ROW 

Scheduled letting: FY 2026 

LATEST t:>IIMAI<- -DEC 
Preliminary Engineering 
ROW $10,027,904.04 
Construction Cost $27,044,244.28 
Construction Engineering 4.50% $1,216,990.99 
Contingency 6.50% $1,757,875.88 
Indirect 6.20% $1,676,743.15 
P5&E 
Total Project Cost* $41,723,758.34 
YOE Cost $10,027,904.04 

Funding oy Category Phase Total Federal State local 
State 1 Federal MPO Funds ROW 10,027,904.04 TBD TBD TBD 

TOTAL PROGRAMMED FUNDS 10,027,904.04 o.oc o.oc 0.00 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Delmar Road to Shiloh Road Const 

Scheduled letting: FY 2027 

I.ATCST • 10/1/15 • DEC 
Pre iminary Engineering 

ROW $1,763,924.83 
Construction Cost $4,248,432.30 
Construction Engineering 4.50% 191,179.45 
Contingency 6.50% 276,148.10 
Indirect 6.20% 263,402.80 

PS&E 
Total Project Cost* $6,743,087.48 
YOE Cost $5,709,537.75 

Funding b_y Category Phase Total Federal State local 

State 1 Federal MPO Funds ROW 5,709,537.75 TBD TBD TBD 

TUTAL PR_UbRAMMED FUND> 5,70",5 7.75 O.Ol o.ou o:TIL 

*no escalation was used on lettings within the 2015-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 
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Project Shiloh Road to Havana Road Construction 
Scheduled letting: FY 2028 

LAlt>l ,ot-10/l/15- ut<. 
Preliminary Engineering 
ROW $10,027,904.04 
Construction Cost $27,044,244.28 
Construction Engineering 4.50% $1,216,990.99 
Contingency 6.50% $1,757,875.88 
Indirect 6.20% $1,676,743.15 
P5&E 
Total Project Cost* $41,723,758.34 
YOE Cost $38,558,625.71 

R 
Fun ing oy Category P ase Tota Federal State Loca 
Stat*:_{ Federal MPO Funds ROW 38,558,625.71 TBD TBD TBD 

TOTAL PRuuRAMMED FUNDS 38,558,625.71 l.OC o.oc 0.0( 

*no escalation was used on lettings within the 201S-2018 TIP years or ROW costs, outside of FY 2018 3% escalation per year was used 





Discussion with possible action on Hachar Road. 





Discussion with possible action on Mines Road. 

Presentation by the Texas Transportation Institute (TTl) on 
the FM 1472 medium-range improvement strategies with 

Hachar and V allecillo Roads and any possible action related 
thereto. 





F. Supporting the City of Rio Bravo's non-urban Transportation 
Alternatives Program application entitled "Rio Bravo Safe Path 
and Safe Routes to School" as submitted to the TxDOT. 



TRANSPORTATION ALTERNATIVES PROGRAM 
2015 NOMINATION FORM 

Additional information can be found in TxDOT's Transportation Alternatives Program (TAP) Guide 2015 
www.txdot.gov/inside-txdoUdivision/public-transportation/local-assistance.html 

1. Project Sponsor Name 
City of Rio Bravo 

2. Project Sponsor (Type of Organization/Agency/Authority) 

I Local Government 

3. Project Sponsor Contact Information (Authorized Representative) 

Contact Person: Francisco I. Pena, M.D. 

Title: Mayor 

Mailing Address: 1701 Centeno Lane 

City: Rio Bravo State: TX ------
Zip Code: 78046 
Daytime Telephone: 956-790-9500 
Email: cityofriobravo@gmail. com 

4. Project Name 
Rio Bravo Shared Paths & Safe Routes to Schools 

5. Eligible Project Activity 

I (2) G:rSru::tim d infra:tru::tLre-reaoo p-qa:ts and 9j&ars thct \Mil p-c:Mde sciEr ra.tes fa rm<tivers 

6. Project Location Information 

County: l 1/'J:t:b G:J TxDOT District: !'--l.a"_ a:lo _____ .'--1•___,1 

If multiple locations, include primary location in text box below and provide a separate list of proposed 
project locations and limits. (Label attachment as 'Project Location Information- Attachment A') 

Project Limits (laUiong) From: latitude (27° 21 ' 53.: To: latitude (27° 21' 59.42° N); longitude ' 

Project Length (feeUmiles), if applicable: _ 9_:_,3_4_0_ft ________________ _ 

State of Texas/Legislature 
House of Representatives 

District#: 80 Name: Rep. Tracy King 

District#: Name: ----
District#: ----· Name: 

State Senate 
District #: 21 Name: Sen. Judith Zaffirini 

District#: ----· Name: 

District#: Name: 
~---

Federal Congressional 
House of Representatives 

District #: 28 Name: Rep. Henry Cuellar 

District#: Name: 
- ...,....,.---

District#: Name: ----

1 of 1 
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7. Project Description 

Provide a well-developed narrative of the project, describe the eligible activity as defined in TxDOT's 
TAP Program Rules and 2015 TAP Program Guide and illustrate the benefits the project will provide to 
the surface transportation system. Summarize the work activities to be performed. 

(Limited to 3500 Characters with spaces) 

The City of Rio Bra'vQ, Texas was decreed a Home-Rule Charter City certified on No..ember 11, 
2014. As a community which has progressed from its origins as an unincorporated "colonia," the 
City of Rio Bra'vQ proposes, as its first municipal project, a Transportation Alternati..es Program 
infrastructure-related project which will prm.1de safe routes for non-dri-..ers and impro-..e the ability of 
students to walk and bicycle to school. The proposed project, titled "Rio Bra'vQ Safe Paths & Safe 
Routes to Schools" provides access to public facilities-the Rio Bra\0 City Hall and the Webb 
County Community Center and Recreation Area-as well as two schools, the Salvador Garcia 
Middle School and the Little Folks Webb County Head Start Center. The project will impro..e 
safety by providing safer accommodations through shared sidewalk/jogging pathways, impro-..ed 
crosswalks and ADA-compliant wheelchair ramps. The project supports implementation of acti-..e 
mobility through walking and bicycling while linking residential areas to schools and public 
facilities. Barriers are reduced by improving pedestrian and disabled crossings at street 
intersections. The 2010 Census population was 4,794 persons. Also, according to the American 
Community Sur\ey (ACS) 2011-2013 Fi..e-Year Estimates (Table S1401), the City of Rio Bra'vQ has 
235 children enrolled in kindergarten or nursery school/preschool programs, 13.9% of the 
population 3 years and o-..er enrolled in school. The State of Texas, in comparison, has 6.4% of 
the population similarly enrolled. The Salvador Garcia Middle School of the United Independent 
School District has 470 students enrolled as of 2013-14, according to the Academic Performance 
Report of the Texas Education Agency. According to ACS (Table DP03), there are 1,160 
households with a median income in 2013 of$27,174 and 84.9% offamilies with related children 
under 5 years ha-..e incomes below the po..erty le-..el. The proposed project envisions installation 
9,370 feet of shared sidewalk and jogging trail pathways connecting the Salvador Garcia Middle 
School, the Little Folks Webb County Head Start Center, the Rio Bra'vQ City Hall, and the Webb 
County Community Center along a main route of Centeno Lane and routes around the Webb 
County Water Plant. The project will entail a total of 37,360 square feel of concrete sidewalk 4 
feet in width at 3,000 psi, 4 inches thick with fiber mesh and a 3 foot wide jogging trail (28,020 
square feet) with a 1 1/2 inch thick pei"Aous rubber top layer on a base of crushed rock 2 inches 
thick. Disabled (wheelchair) Type 1 access ramps will be installed per TXDOT specifications with 
additional signage and crosswalk markings. Residential 4 inch thick dri-..eway access ramps will 
be included in the construction activities . Erection of retaining walls on the north side of the Webb 
County Water Plant along Pas eo de Danubio Road (864 feet) and the east side of the plant along 
the City of Rio Bra'vQ easement (402 feet) will also be required. 

8. Project Details (A location map showing project limits is a minimum requirement) 
Provide project plans, location map(s}, images, diagrams, & photographs to describe the proposed 
project in more detail (Label attachment as 'Project Details - Attachment B') 
(No more than 10 pieces) 

9. Official Project Sponsor Funding Resolution 
(Label attachment as 'Certification of Funding and Support- Attachment C') 
(No more than 10 pieces) 

10. MPO/COG Transportation Improvement Program (TIP) Letter (if applicable) 
(Label attachment as 'MPO/COG Letter -Attachment D') 
(No more than 10 pieces) 
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.' 

11 . Evidence of Public Involvement and Support 
a. Provide a summary of the public's involvement and support in the text box below. Include dates 

and information about public meetings and events held to discuss this project. 
b. Attach letters and other documentary evidence of the Public's involvement and support. 

(Label attachments as 'Evidence of Public Involvement and Support- Attachment E') 
(No more than 10 pieces) 

(Limited to 1, 640 Characters with spaces ) 

A public hearing was held at the Rio Bra\.0 City Hall, 1701 Centeno Lane, at 6 p.m. on April 17, 
2015 to discuss the proposed project to the Transportation Alternati-.es Program. A visual 
presentation consisting of map displays and photo illustrations of shared sidewalk and jogging trai l 
installations with a question and answer session was conducted. The presentation and Q&A 
sessions were conducted in English and Spanish to facilitate participation by attendees. 

12. Project Priority Ranking by Project Sponsor (Examples: 1 of 1, 2 of 4, 1 of 3) 

1 of 1 

13. Property Ownership and Acquisition Information 
All proposals must provide documentation of the project sponsor's property rights by title of owner­
ship, lease, or easement for all property within the project limits. Answer the following questions: 

a. Is the property needed for the project already acquired? 
If No - How will property be acquired? Describe in the text box below. Include a commitment letter 
by current owner stating that the property's interest will be transferred to the project sponsor.) 
If Yes - When was the property acquired and how? Describe in the text box below. 

b. Was the property acquired in accordance with the Uniform Relocation Assistance and 
Real Property Acquisition Act? 

(Label attachments as 'Property Ownership and Acquisition Information -Attachment F') 
(No more than 10 pieces) 

a. The property needed for the project is already acquired. Property rights are deri-.ed from City 
of Rio Bra\.0 easements.(Attachment F: -------' 
b. Uniform Relocation Assistance and Real Property Acquisition Act provisions are not 
applicable. 

14. SHPO Certificate of Eligibility- National Register of Historic Places (if applicable ) ~hoo~ 
Projects proposing work on historic properties must include the required documentation from the State 
Historic Preservation Officer (SHPO) of the Texas Historical Commission. 
(Label attachment as 'SHPO Certificate of Eligibility -Attachment G') 

1 of 1 



15. Scenic Easement/Historic Site Designation (if applicable) l No • I 
Projects proposing acquisition of scenic easements and scenic or historic sites must provide 
documentary evidence from the appropriate city, county, state or national entity indicating official 
designation. (Label attachment as 'Scenic EasemenUHistoric Site Designation -Attachment H') 

16. Evaluation of Work Involving Environmental Mitigation (if applicable) jl'b iJ 
Projects proposing environmental mitigation must provide documentary evidence from the 
Texas Commision on Environmental Quality or the Texas Parks and Wildlife Department indicating 
their technical evaluation of the project. 
(Label attachment as 'Evaluation of Work Involving Environmental Mitigation- Attachment I') 

17. Railroad Right of Entry Letter/Agreement (if applicable) ~ 3 
Projects proposing to encroach or cross railroad right of way must include documentary evidence 
from the railroad granting a right of entry or an executed encroachment agreement. 
(Label attachment as 'Railroad Right of Entry Letter/Agreement -Attachment J') 

18. Local Bicycle Plan (if applicable) jl'b 1 • I 
Projects proposing to build facilities for bicycles must include documentary evidence stating that the 
project has been included in the entity's bicycle plan or comprehensive plan, if applicable, or 
provide evidence of support for the project from the local jurisdiction if the project limits include 
property not owned by the project sponsor. (Label attachment as 'Local Bicycle Plan -Attachment K') 

19. Safe Routes to School (SRTS) Plan (If applicable) I Yes 1•1 
Construction of infrastructure-related projects to improve the ability of students to walk and bicycle 
to school must include documentary evidence of coordination with schools. 
(Label attachment as 'SRTS Plan -Attachment L') 

20. Projected Time Estimate 
Estimate the amount of time it will take to complete the project from start to finish. Approximate the 
time required for each activity. The activities can run concurrently causing the total time to be less 
than the total number of months designated for project activities. Consider time as outlined: 

Months 
[I) Planning Activities 

(Executing AFA with TxDOT, hiring consultant, planning, schematic and design, utility relocation, etc. ) 

CDEnvironmental Clearance 
(Assessments, possible mitigation for hazardous materials, permits, review by THC, COE, etc. ) 

c:r=JROWAcquisition 
(Surveying, appraisals, title transfer, clearance, etc.) 

CD Project Design and Plan Preparation of PS&E Package 
(Including PS&E Review by TxDOT District, Austin Divisions, TDLR, and other agencies as needed. ) 

~Project Construction/Implementation 
(Advertising/hiring of construction contractor, possible demolition, construction, inspection, etc. ) 

LUOther I Public information, official ordinances (parking restrictions, school zone) 

Projected Time in Months '-! _1-'---4 ____ _, 

21 . Maintenance and Operations 
Estimate maintenance and operations costs of the project. If applicable, determine the amount of any 
anticipated annual income that may be derived from the project. 
Additional documentation may be included (Label attachment as 'Maintenance Plan -Attachment M') 

Maintenance$ $14,010 Operations$ Income $ ----
Identify all parties that will be responsible for project maintenance and operations after construction: 

The City of Rio Bra\Q will be responsible for project maintenance and operations for 10 years after 
completion of the project. 

1 of 1 



lixiDO"'f 2015 Transportation Alternatives Program 
Supplemental Information - Nonurban Projects 

(Population Areas 5,000 or less) 

Supplemental Submission 
Deadline October 26, 2015 
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22. Itemized Budget Section 
Provide a detailed cost estimate of all costructions costs in the format provided below. 

Itemized Construction Cost Estimate: 

Work Activ ities Quantity Unit Unit Price Amount 
Concrete sidewalks, 4" depth, 4ft wide 4,147 SY $46 $188,854 
Jogging trail, 3.5" depth, 3ft wide 3,110 SY $46 $141 ,629 
Removing concrete driveways, 35 383 SY $14 $5,550 
Driveway access ramps, 35 383 SY $51 I $19,424 
Wheelchair access ramps, Type 10 16 EA $1 ,611 I $25,784 
Signage 12 EA $42 $509 
Signage installation 12 EA $29 $348 
Pavement markings, 1 0 crossings 1,440 LF $0 $358 
ROW clearance 2 AC $200 $400 

$0 
I $0 
I $0 

$0 
$0 

I $0 
I $0 
I $0 

$0 
$0 

I $0 
I $0 
I $0 
I $0 
I $0 
J $0 
I $0 
I $0 
I $0 
I $0 
I $0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

I $0 
$0 
$0 

I $0 
l $0 

$0 
$0 

Subtotal: II $382,856 I 
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Itemized Budget Section (continued) 
Provide a detailed cost estimate of all costructions costs in the format provided below. 

Itemized Construction Cost Estimate (continued): 

Work Activities Quantity Unit Unit Price I Amount 
I $0 
I $0 
I $0 
I $0 
I $0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

I $0 
I $0 
I $0 
I $0 
I $0 
I $0 
I $0 

$0 
$0 
$0 
$0 

I $0 
I $0 
I $0 

$0 
$0 
$0 
$0 
$0 

I $0 
$0 
$0 

Totai:U $382,856 I 
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Itemized Budget Section (continued) 
Provide a detailed cost estimate of all additional construction-related costs in the format provided below. 

Additional Construction-Related Costs: 

Work Activities Quantity Unit Unit Price Amount 
$0 
$0 
$0 

I $0 
1 $0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

I $0 
I $0 
I $0 

$0 
$0 
$0 

I $0 
I $0 
I $0 
I $0 
I $0 
I $0 

$0 
I $0 
I $0 
I $0 
I $0 
I $0 
I $0 
I $0 
I $0 

$0 
$0 

I $0 
I $0 
I $0 

$0 
$0 

I $0 
$0 

I $0 
I $0 

$0 
Totai:H $0 I 
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23. In-Kind Contributions (proposed as a portion of the local match) 
In-kind contribution(s) may only include actual and documented preconstruction or construction­
related costs previously incurred by the project sponsor that are otherwise eligible for reimbursement 
under applicable statutes and regulations. In-kind contributions cannot be used to match the 
department's administrative costs. Provide documentation of In-Kind costs . 
(label attachments 'In-Kind Contributions- Attachment N') 

Property Acquisition Costs: 

Associated Property Costs: Quantity Unit Umt Pr1ce Value 
$0 
$0 
$0 
$0 
$0 

I $0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Total: I ~0 
Prehmrnary Engrneenng Costs: 

Material: Quantity Unit Umt Pnce Value 
Preliminary Engineering, Phase A 1 $6100 $6100 
Surveying, Phase 8 1 $7 500 $7 500 
Final Design, Phase C 1 $28,900 $28,900 
Final Documentation, Phase D 1 $3 000 $3 000 
Testing Laboratory 1 $19 800 $19 800 
ADA State Review Fees & Inspections 1 $5 700 $5 700 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

Total: 1 ~71,000 
Mater1al Costs: 

Material: Quantity Unit umt Pnce Value 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Total: I ~0 
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24. Project Budget Summary 

Itemized Construction Cost totals on pages 6 & 7 will automatically populate lines 1 & 2 below. 

Itemized Construction Cost Estimate (pages 5-6): 
Other Construction-Related Costs (page 7): 
Total Construction Costs (Line 1 + Line 2): 
TxDOT Administrative Expenses (1 5% of Line 3): 
Total Project Cost (Line 3 + Line 4): 
Federal Funds Requested (80% max.): 80% 
Local Match (20% min.): 20% 

!of Line 5 
!of Line 5 

1 . 
2. 
3 . 
4 . 
5. 
6 . 
7. 

$382,856 
$0 

$382,856 
$57.428 

$440,284 
$352,227 
$88,057 

Project Sponsors may increase the local match by adjusting the percentage amount above. The minimum 
amount of local match required is 20%, subject to any allowable adjustment for economiccally 
disadvantaged counties, as outlined below. 

NOTE: Reductions for economically disadvantaged counties and In-kind contributions below may only be 
applied to 20% match for authorized construction and construction-related costs. 

Economically Disadvantaged Counties Program (EDCP)- Based on Total Construction Cost (line 3) 
EDCP Adjustment Choose if Applicable "" =I $0! 
Additional EDCP · · · · · · · "" =I $0! 
Total EDCP Adjustment =[ ~ 

Adjusted Cash Match Required (Line 7- Total EDC Adjustment): 8 . $88,057 

Approved In-kind contributions may reduce the amount of cash needed to meet the local match 
requirement. If applicable, itemized In-kind costs identified on page 8 will automatically populate 
boxes below. Eligibility of in-kind costs will be verified as part of project evaluation. 

Property Acquisition Costs $0 
Preliminary Engineering Costs $7T,OOo 
Material Costs $0 

Total In-Kind Contribution: I $71,000 

State Pa rticipation for ECDP Adjustment (Eligibility Review) 

Total Federal Funds Requested (Line 24 + Line 27 on Page 10) 

Total Local Cash Match Required (Line 30 +Line 31 on Page 10) 

9. 

10. 

11 . 

26. Project Commitment @No 

$0 

$409,027 
$31,257 

By submitting an application, the project sponsor commits that if this project is selected for funding, 
the project will be brought to a successful bid award within three years from selection by the Texas 
Transportation Commision. 

The construction plans for this project are currently: 0 r.nmnl<>t<> 0 t--Int ~t<>rt<>rl l 0t. r.nmnl<>t<> 

Signature 

Print Name 

Date Telephone Number 

If changes to the budget information are proposed, section 26 must be completed by a 
representative from the local entity with signature authority. 

Submission of supplemental information is due to TxDOT on or before 5:00 p.m., COT, on Monday, 
October 26, 2015. (See page 3 of TxDOT's 2015 Program Guide for delivery instructions) 
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Breakdown of Local Match for Projects with EDCP Reduction and/or 
In-Kind Contributions (Based on Costs Identified on Page 9) 

All project costs identified for Economically Disadvantaged Counties Program (EDCP) reduction and/or 
identified as In-kind contribution(s) must be reviewed for eligibility by TxDOT and/or FHWA. 

Construction Cost Available for In-kind Consideration 
Total Project Cost (Line 5 on page 9) 12. 

TxDOT Administrative Cost (15% of line 4 on Page 9) 13. 

Federal Construction Amount With EDCP Reduction (EDCP% identified on Page 9) 14. 

Eligible Construction Amount for In-kind Consideration (Line 12- Line 13- Line 14) 15. 

$440,284 

$57,428 

$0 

$382,856 

Approved In-kind contributions may reduce the amount of cash needed to meet the local match requirement. If 
applicable, itemized In-kind costs identified on page 8 will automatically populate In-kind boxes on page 9 and the 
"Total In-kind" amount identified on page 9 will be shown on Lines 17 and 21 below. 
Eligibility of In-kind costs will be verified as part of project evaluation. 

Project Value Eligible for In-kind Match Contribution (EDCP match portion not included) 
Eligible Construction Amount for In-kind consideration (Line 15) 16. $382,856 

Eligible In-kind Contribution (In-kind Total from page 9 or a 
maximum 25% of line 15, whichever is less) 

Total Value for Federal Consideration (line 16 +line 17) 

Eligible Federal Match 
Federal Construction Match (80% maximum of line 14 +Line 18) 

Local Match Required 
Local Match for Construction (20% minimum of line 18) 

Eligible In-kind Contribution (Total In-kind Contribution on page 9 or 
a maximum 25% of line 15 whichever is less) 

Local Cash Match Required (Line 20 ·Line 21) 

17. $71,000 

18. $453,856 

19. $363,085 

20. $90,771 

21. $71 ,000 

22. $19,771 

Cost Participation for EDCP and In-kind Contribution(s) Must be Approved by TxDOT and/or FHWA 

Construction Cost Participation 
State Participation for Eligible EDCP Match (Total EDCP Adjustment on Page 9) 23. $0 

Federal Participation (Line 19) 24. $363,085 

Local Cash Match for Construction (Line 22) 25. $19,771 

TOTAL CONSTRUCTION COST 26. $382,856 
TxDOT Administrative Cost Participation 

Federal Participation for TxDOT Admin . Cost (80% max. of Line 4 on Page 9) 27. $45,943 

Local Cash Match for TxDOT Admin. Cost (20% min. of Line 4 on Page 9) 28. $11,486 

TOTAL TxDOT ADMINISTRATIVE COST 29. $57,428 

Local Cash Match Required 
Local Cash Match for Construction (Line 22) 30. $19,771 

Local Cash Match for TxDOT Administrative Costs (20% min.of Line 4 on page 9) 31. $11,486 

TOTAL LOCAL CASH MATCH 32. $31,257 
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Status report on the Regional Mobility Authority 
(RMA). 
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