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R'S ACCIDENT REPOF T ST-3 {Etf. 9/1/01) MAIL TO: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, AUSTIN, TX 7511)025{
PLACE WHERE . - -
ACCIDENT OCCURRED Loc.¢ Y
COUNTY Pamrze . CITY OR TOWN Amagith -
. SHOW ONLY IF INSIDE CITY LIMITS

IF ACCIDENT WAS OUTSIDE CITY LIMITS, O0ooco R DPS 0.
INDICATE DISTANCE FROM NEARESTTOWN __~_————  MILES NORTH § E W OF —

— ([ R

LOC.
ROAD ON WHICH - o constR.  [J Yes "$PEED
ACCIDENT OCCURRED SE. 33X AvE ZONE Yo M2 35 | |eooe
BLOCK NUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET COOE
INTERSECTING STREET , CONSTR. [ |YES SPEED 3 SEVERITY ______
OR RR X'ING NUMBER S Van Rueen St ZONE No umm 25
BLOCK NUMBER smmoa ROAD ume ROUTE NUMBER OR STREET CODE FAT. REC.
NOT AT INTERSECTION ___~—————— g O D oF REC
DMI E SHOW MILEPOST OR NEAREST INTERGECTING NUMBERED HIGHWAY, . DR. REC,
IF NONE, SHOW NEAREST WNTERSECTING STREET OR REFERENCE POINT.

DATE OF . DAY OF o A.M. IF EXACTLY NOON OR
ACCIDENT. Apa A 23 2005 WEEK 3 mgngk, HOUR/O:0% P.M. MIDNIGHT, SO STATE.
uNIT IF BODY STYLE = VAN OR BUS,
NO. 1 - MOTOR VEHICLE VEHICLE mm No. YZ2IXETEROLIRASIYIL D INDICATE SEATING CAPACITY _._“"_..__
YEAR COLOR MODEL LACENSE
mooeL 'R & MAKE 2Z0 FRavaymuws NAME . Freetaven e 4D LAQOE . PLATE ""W 45
DRIVER'S

NAME "°"_'__~
WIDDLE ADORESS (STREET, CITY, STATE, 2P) LIM3|
DRIVER" . -
ucENSE— o I rct B o B oo Fie Foaen
STATE
SPECIMEN TAKEN (ALCOHOIJURUG ANAL‘ 'SIS) . PEACE OFFICER, EMS DRIVER, D
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOHOL/DRUG ANALYSIS RESULT = O. 0O~ FIRE FIGHTER ON EMERGENCY? [8¥ YES NO
LESSEE . .
owur;n Q.;ha of Amaciih Fice Do 4oo S Vau Byeey Anmseiiby T ol
" HAME (AUWAYE SROW LESSEE F LEJ SED, OTHERWISE SHOW owmf ADURESS (STREET, CITY, STATE, ZIP)
UABILITY VAN YES . . . P
INSURANCE  L__| NO o gv‘ AMALUU . SELE- noggggg “VEHICLE DAMAGE RATING ____ N IA
INSURANCE ;OMPARY RAME ’ ”  POLIGY NUMBER
MOTOR VEHICLE TRAIN PEDALCYCUSTD I * JF BODY STYLE = VAN OR BUS,
NO.2- PEDESTRIAN [HER D VEHICLE IDENT. NO. . - — INDIGATE SEATING CAPACITY
YEAR TreR. MODEL ' BOOY .o o LIGEWSE
MODEL & MAKE . MAME ___- - - v | STYLE i PLATE
DRIVER'S . : . : i YZAR STATE NUMBER
NAME . : s L PHONE
. LAST FIRST T ADORES S (STREET, CITY, STATE, 2IP) j NUMBER
DRIVER'S . , i
LICENSE DOB__ S RACE SEX OCCUPATION
STATE NUMBER CLASS/TYPE M0 YEAR i .
SPECIMEN TAKEN (ALCOHOL/DRUG ANALI'SIS) \ PEAGE QFFICER, EMS DRIVER, D
1-BREATH 2-BLOOD 3-OTHER 4-NONE {-REFUSED ALCOHOL/DRYG ANALYS!S RESUL - FIRE FISHTER ON EMERGENCY? YES NO
LESSEE . :
OWNER
NAME (ALWAYS SHOW LESSEE IF LE, (SED, OTHERWISE SHOW OWNER)
LIABILITY YES
INSURANCE NO

INSURANCE COMPANY NAME

DAMAGE TO PROPERTY OTHER THAN VEt ICLES

0BSECT . NAME AND ADORESS (STREET, CITY, STATE, 2IP) OF: OWNER : & . FEET FROM CURD : DAMAGE ESTIRATE
LIGHT WEATHER SURFACE — [ TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION)
CONDITION |/ ] = ]| conomon - SURFACE :
1-BLACKTOP
1-DAYLIGHT 1-CLEAR/CLOUDY  6-SMOKE 1DRY =0 | 2.CONCRETE
2-DAWN Z-RAINING 7-SLEETING 2-WET | 3-GRavEL
3-DARK-NOT LIGHTED | 3-SNOWING &-HIGH WINDS | 3-MUDDY 4-SHELL
4-DARK-LIGHTED 4-FOG 8-0THER 4-SNOWY/ICY 5-DIRT
5-DUSK 5-BLOWING DUST - ___ =~ S-OTHER ___ — 6-0THER
IN YOUR OPINION, DID THIS ACCIDENT I(ESULT IN AT LEAST $1,000.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? CJYs gm W
| CHARGES FILED - . cmm'm
NAME . T e e . CHARGE —_ _ . NUMBER ______ T
— . _ L — « CITATION —_—
NAME  CHARGE "~ : NUMBER
TIME NOTIFIED T ) — T TIMEARRIVEOAT . '
OF ACCIDENT, 490-»' 3. 7.00<" ) :o_‘ip M HOW D 1ISPATE SCENE OF ACCIDENT A : (0. ™
HOUR LA iL ; DATE WIUR
TYPED OR PRINTED WAME OF INVESTIGA 0 ___ M DuKad . oATEREPORTMADE Aoal) 23 2005~ 15 nepont comerere { ves [ no
SIGNATURE OF INVESTIGATOR R N0, RSO pepARTMENT Amacdil PO bistarea ol




) . ALCOHOL/DRUG ANALYS §
SOLICITATION EJECTED CODE FOR TYPE AIRBAG CODE HEUMET USE CODE FOR (COMPLETE iF CXSUALTIE:
(80L) RESTRAINT USED INJURY SEVERITY |  NOT i MGTOR VEHICLE)
INDICATES PERSON'S DESIRE TO RECEIVE CONT. T FROM PERSONS | A-NOT APPLICABLE | A-SEATBELT & SHOULDEA STRAP Y-DEPLOYED . | 1-WOAN-DAMAGED KXILLED 1-BREATH
SEEKING PROFESSIONAL EMPLOYMENT AS/FOR AN ATTORNEY, CHt- | Y-vES B-SEATBELT & MO SHOUL.DER STRAP N-NO DEPLOYMENY 2-WORN-NOT DAMAGED A-INCAPACITATING INURY| 2-3L000
ROPRACTOR, PHYSICIAN, SURGEON, PRIVATE INVESTIGATOR, OR N-NO C-GHILD RESTRAINT U-UNKNOWN IF 3-WORN-UNK If DAMAGED B-NOR IHCAPACITATING 3-0THER
ANY OTHER PERSON REGISTERED OR LICENSED BY A HEALTH CARE P-PARTIALLY €-SHOULDER STRAP ONLY DEPLOYED 4-NOT WORN C-POSSIBLE INJURY 4-NONE
REGULATORY AGENCY. Y=0.K. YO SOLICIT KeNO SOLICITATION U-UNKNOWN R-NONE 9-UNKNOWN IF WORN N-NCT INJURED 5-AEFUSED
UNIT NO. 1 VEHICLE . :
removeoto 400 S. VAR Bueer)  Amanills TV Mol
DAMAGE /, .
raTNG N /A BY OMWINER
T COMPLETE ALL DATA (N ALL OCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC.; ROWEVER, TYPE
* | OCCUPANT'S [T IS NGT RECESSARY [0 SHOW ADDRESSES UMLESS KILLED OR fNJURED SOL | EJECTED | RESTRAINT | AIRBA! AGE | SEX | INJURY
POSITION NAME {LAST |IAME FIRST) ADDRESS (STREEY, CITY, STATE, 2iP) usen CoDE
1 [ DRIVER SEE FRONT

ﬁ -—r—[‘ &Jﬁhﬁﬂl_’i‘ﬂmw.&m (

*LMJ:,*.MA__

. 2 (COMPLETE ONLY IF uhrT TOWED DUE VEHICLE
2 WAS A KOTOR VEHICLE) TO DAMAGE REMOVED TO
RATIG. Jw=[] :
RATING — vwes| Jro [y :
COMPLETE ALL DATA 0 ANTS' NAMES, POSITIONS, RESTRAINTS USED, EYC.; HOWEVER, Ve f
OCCUPANT'S | IT IS NOT NECESSARY 10 SAG SSES UNLESS KILLED OR INJURED 5oL | esccTen | mesTRamT weLmer| acz | sex | muny
POSITION NAME (LAST ) AME FIRST) ADDRESS (STREET, CITY, STATE, ZIP) useo | . e
DRIVER SEE FRONT ~ '
COMPLETE (F CASUALTIES NOT IN MOTOR ¥ :HICLE
PEORETELR CASUALTY NAME (LU ST RAME T2 X Acz | sex ( womy
0L
Py o ARST) CASUALTY ADORESS (STREET, CTY, STATE, 2P} M ag | pe
-
'.\‘\
DISPOSITION OF KILLED-AND/OR INJURED IF AMBULANCE USED, SHOW
. S
UM n ™ ) TIME "ﬁnfm ?;m
4 1501_S. Covthiza. Nu™ ANS 7203 | 2209 2
COMPLETE THIS SECTION IF PERSON KILLED .
TTEM NUMBER DATE OF DEATH TIME OF DEATH ITEM NUMSER DATEOFDEATH | TWME.OF DEATH TTEM NUNBER DATE OF DEATH TIME GF DEATH
4 H25-0.-| 0G5 ' :
[ INVESTIGATOR'S NARRATIVE OPIION OF W AT HAPPENED (KTTAGH ADOT TONAL SHEETS IF NECESSARY) | [DIARRAM ] ONEWAY g TWO WAY _[-JON

FACTORS ANO CONDITIONS LISTED ARE THE 'NVESTIGATOR'S OPINION

OTHER FACTORS/CONDITIONS MAY
FACTORS/CONDITIONS CONTRIBUTING OR MAY NOT HAVE CONTRIBUTED
URTT 1 5y 7 = T — LIEN E - T
UNT2 |1 ~— | 1 - uMrt2 ¢ — ? -

13. DEFECTIVE TRAILER HTCH
14. (ISABLED IN TRAFFIC LANE -
1. DISREGARD STOP AND 00 SIGNAL

17. DISREGARD TURN MARKS AT INTERSECTION

18, DISREGARD WARNING 8IGH AT CONSTRUCTION

1, QISTRACTION IN VEHICLE

23, FAILED TO DRIVE IN SINGLE LANE
2¢. FAILED TD GIVE HALF OF ROADWAY

26, FAILED.TD SIGNAL QR GAVE ' » SIGNAL

, FAILED TD QR GAVE WRONG

25, FAILED TO STOP Arq:wm PLACE

30. FAILED TO STOP FOR SCHOOL BUS

1. FAILED TO STOP FOR TRAIN

22, FNILED TO YIELD ROW ~EMERGENCY VEWICLE
33. FAILED TO VIELD AOW - OPEN INTERSECTION
34, FAILED YO YIELD ROW ; PRIVATE DRIVE

35. FAILED TO'VIELD'ROW -'STOP SIGN

35. FAILED TO YIELD ROW - YO PEDESTRIAN

3-STOP SIGN

0-NO CONTROL OR INOPERATIVE |
1-OFFICER OR FLAGMAN
2-STOP AND GO SIGNAL

A-FLASHING RED LIGHT

TRAFFIG CONTROL
5-TURN MARKS
S-WARNING SIGN
7-RR GATES OR SIGNALS
3-YELD SICN

9-CENTER STRIPE OR DIVIDR

10-NO PASSING ZONE
11-0THER CONTROL
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X SECURE!
. OPENED DOOR INTO TRAFFIC LANE
QVERSZE

INCE

8. PARKER WITHOUT. LIGHTS
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SHOULDZH
FAILED TO YIELD ROW T0 YEHICLE
- UNSAFE (UNDER LIMIT)

OVER LMIT
{EXPLANS I RARRATIVE)

IMPROPERLY -
MPA e

RUS
SIDE - APPROACH OR (M INTERSSCTION
SIDE - NOT PASSING
. WRONG WAY - ONEWAYROAD , . .
INATTENTION - {CELL/MOBILE PHONE USE)

FACTOR (WRITE ON LINE naéom

-

~



