FIELD COPY-

Law Enforcement and TxDOT Use ONLY NOT FROM CUSTODIAL FILES ot Tola DOT 136145502
um. um. .
[1FatAL [Jomv [[)schooLBus [(JRAWLROAD [[JMAB [x]SUPPLEMENT [ Jscioor zone [Units 1 12 i|Prans, L1 5.1|Crash D /2013502460
g Texas Peace Officar's Grash Repart (Form CR-3 1/4/2010)
Mall to Texas Department of Transportation, Crash Records, P.O. Box 148348, Auslin, TX 76714, Questions? Call (512) 486-5760 1 2
I . Refer to Adached Code Sheet for Numbered Fields PageL 1 jof2 |
'of Nuraportaiton d= These fields are required on all additional shaals submitted for this crash {ex.: addilional vehicles, occupants, Injured, ete.).
* Crash Dale *Crash Time Case Local
(MMIDDYYYYY 1,2 2.1/ 2 13 |@4HRMMY (1,02 ,8 | [ID 294760 Use
*Colnty ‘ *Cily Qulsts
Z|Name  pumrnET ‘ Name City LImit
Ig In your opinlon, did thls crash result In at least [x] Yes | Latitude Longllude —
S $1,000 damage to any one person's property? |:|No {decimal degrees) |3 [ 1,,.0,2,2 8 6 ||(decimal degrees) 1 019,18 ), 1 1,8,4;9,3
: ROAD ON WHICH CRASH OCCURRED
2| *1 Rdwy. *Hwy., 2 Rdwy. Block 3 Slreat *Sireal 4 Sireal
Rlsys. " wvs Num. 281 Part 1 Num. Prefix Name Suflix
i) D Crash Occurred on a Private Drive or ] Toll Road/ |Speed Const. [_]Yes |workers [ ] Yes | strest
i Road/Private Property/Paiking Lot TollLane |[Limit =5 Zone [x|Ne |Present [x|No [Desc.
uE] INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Slat  [lYes|1 Rowy. Hwy. 2 Rdwy. Block |3 Street Sireat 4 Strest
Int. [x]No |Sys. Num. Parl Num. Prefix Name Suifix
Distance from Int. LJFT |3 DIr. from Inl, Reference Slresl RRX
or Ref. Marker 0.6 [x]ml |or Ref. Marker 5 Marker 418 Desc. Num.
I
Unil 5 Unlt D Parked Hitand |LP LP VIN
Num, 1 Desc, 1 Venhicle |-~ Run _ |State TX Num.AL11136 L3 T P By W5 F 1 7T A X 1,3,01,7,1,
Veh. 6 Vah. Veh. Veh. 7 Body Emaratacy (Exomin I
Year |2 | 0,10 ,|Color pLk Make TrovoTa Model pepia Style px Narra Mﬁ’ (hecked)
8 DU/ID DLAD DUID DL 10 GDL 11 DL DoB / /
Type 1 State TX _|Num. 07787878 Class C End. 96 Rest, 96 (MMDDAYYY) 19154411 7)0 29,62,
Address (Streat,
City, Slate, ZIP) 175 WHITE TAIL CREEK DR CHINA SPRING, TX 76633
(] T 3 f
3ls . B N§ Name: Last, First, Middle EE‘ E‘ % E ﬁ ol Bl g ld, = |T |%=|8¢s
glg E| ﬁ ﬁ 7 Enter Driver or Primary Person for this Unit on first line §§ P S O S -1 Elo = 8| o g o g|o ﬁ 5
Eg_zalp.,..n' = ) <D>‘—LIJ ~— — = |~2laT &ﬁlﬂ < [ ﬁmﬁmﬁg
a,
®| 1| 1| 1 |JoRDAN, JACK MANN B[s1|w |1 |1 |1 |3 97| 1w ]|os 96 | 97 | 97
o
E 2 | 2 | 5 [YANES, MARCILA c(50| K |2 |1 [1]3 ;87| W |NotApplicable—Alcohol and
(=] Drug Resulls are only reported
|_.|j 3 2 6 |[JORDAN, EVAN NOAK C 1| w1 1 4 3 | 87 | N | for Drver/Primary Person for
Q each UnH.
[x]Owner [OwneriLesses
Lessee |Name & Address JORDAN, JACK MANN, 175 WHITE TAIL CREEK DR CHINA SPRING, TX 76633
Proolof [x]Yes [_1Explrad |26 Fin. Fin. Resp. PROGRESSIVE COUNTY MUTUAL Fin. Resp.
Fin. Resp] |No [_|Exempt [Resp. Type 1 Name  INSURANCE CO Num.  4g877808
Fin. Resp. 27 Vehlcle ) 27 Vehlcle ] Vehlde [x]Yes
Pnone Num. 800-776-4737 Damage Rating1, |2 y* R | F Q" 5 |DamageRaling2 | 5, R ;B Q" 2 |Invenloried[ JNo
Towed Towed
I_‘Bv GARY 'S WRECKER To 204 Repo Dr, Buxnet Tx 78611
—
Unlt 5 Unil D Parked Hitand |LP LP VIN '
Num, 2 Desc. 1 vehicle |“JRun | State TX Num. CHHO 904 J WM, E,8,H,4,3,4,C,0,0,6,9,8,3,
Veh. 6 Vah. Veh, Veh. 7 Body [ ] Emergncy (Exgiain i
Year (2 |0 ;1|0 ,|GCalor gLy Make sonpa Model gy Style p4 Narrr?ive if checked)
8 DUID DLAD DLID 9 DL 10 CDL 11 DL poB / /
Typa 1 Stale TX_ |Num, 25800708 Class € End. 96 Rest, 96 (MMIDDAYYYY) 1 01 68142 ,58,41,9;8,0
Address (Street,
Clty, Slate, ZIP} 355 E VISTA RIDGE MALL DR LEWISVILLE, TX 75067
() - 1 by
|5 Ip |85 Name: Last, Flrst, Middle 5z g 3 E 2 o Bl lsgl = |E42x|28
al2 E|12 819 Enler Driver or Primary Person for this Unil on first line i £ g, El 8| Pl & Elo =g 4,7 |9 g|a glo o
] A L Y T Flegle 22528 a2 R334 8
f,
) 1| 1| 1 [SEEBACHAN, MATTHEW WILLIAM ) A|33|w |1 | 1|12 ]|97T|N |96 96 | 97 | 97
g 2z | 2 | 3 |SEERACHAN, MARCIA MICHELE A |2s|w |2 |1 [1] 2 |97| N |NotAppileable- Alcoho! and L
Q Drug Resulis are only reported
H for Driver/Primary Person for
3] each Unlt,
g
[x]Owner |OwneriLessas
[ JLessee |Mame & Address SERRACHAN, MATTHEW W, 355 E VISTA RIDGE MALL DR LEWISVILLE, TX 75067
Proofof [x]Yes [JExplred |26 Fin, Fin. Resp. GARRISON PROPERTY & CASUALTY  |Fin, Resp.
Fin. Resp[_|No [ |Exempt |Resp. Type 1 Name  1Ns co : Num. 910552955
Fin. Rosp. 27 Venide 27 Vehiclo Vehide {x]Yes
Phone Num. 800~531~8111 DamageRafing1, 1,1, ,F D = 7, |DamageRating2, ,7,= 5,80 ;7 2 |inventeried] |No
Towed Towed :
By R & M TOWING To 1727 HWY 29, BURNET TX 78611
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PageL 2 lofL 2 |

unit | Prsn. Date of Death Time of Death
Num. | Num. Taken To Taken By (MM/DDIYYY'Y) {24HRMM)
LAl 1 * |5e"ON HIONLAND LAKES HOSPITAL BURNET EMS [ |/| 1 |/| I Y | T O
G4 }
gy
%::1 2 SETON HIGHLAND LAKES BURNET EMS B l_._L__.J/L I |/| L1 1 el 1 1 1
§§1 3 SETON HIGHLAND LAKES HOSPITAL BURNET EMS . L Ill ] Ill N I I | T N T |
=
%‘ga 1 SCOTT & WHITE HOSPITAL, TEMPLE TX CAPITAL EMS _ L1 1/1 I Ill I I T | Y S N |
2 2 METROPLEX HOSPITAL, KILLEEN TX CAPITAL EMS / /1 Ll 1 Jfe1 1 1 1
- L | Ill | l/l | 1 1__| ]
Unit | Prsh.
Num, | Num. Charge CiHation/Refsrence Num.
fﬁ _ _
g 1 1 [Unsafe Speed (Rain/Wet Road) o TXIXWBOPHAZY
T
L P R SR .
W Damagad Property Other Than Vehicles Owner's Name Owner's Address
5]
=
3
Unit TRANSPORTING 28 Veh, 29 Carrler Carrier
Num, D 10,001+ LBS, D HAZARDOUS MATERIAL D g+ CAPAC’TY Oper. ID Type ID Num.
Carriers Cariler's
Corp. Name Primary Addr.
[0 Rewy. |31 Veh. [_|rovw HazMat [ ]Yes |32 HazMal HazMat 32HazMat  {HezMat
5| Access Type Clovwr, L 1|Released [ |No |ClassNumy [IDNum._, 1|Class Numy 1D Num,
33 Cargo Trater 1| Unt [ Irevw 34 Trir. Trallerz |Unit [revw 34 Tilr.
Body Style Num. Clevwr L Type Num. Oevwr Type
Sequence Total Tolal
Of Events 35 Seq. 1 36 Seq. 2 |38 Sea.3 353eq.4 Num. Axles Num. Tlras
__ el - —
9 36 Contributing Factors {Investigator's Oplnion) 37 Vehlcle Defacts (Investigator's Oplnlon) Environmental and Roadway Conditlans
v g Unit Num. Conlributing May Have Contrib. ontributing May Have Contrib. a8 3a 40 a1 42 43 44
%E Weather | Light [ Entering [Roadway| Roadway | Surface | Traffic
Bz 1 60 70 Cond. | Cond. | Roads | Type |Alignment | Gondition | Conlrol
=9
O 3 97 2 1 2 17
Investigator’s Narrattve Opinlon of What Happened Dlagram — Not to Scale
{Altach Additlonal Shesls If Necessary}
Unit 1 was traveling Northbound on US 281 in the inside S
orthbound lane. Unit 2 was traveling Southbound on US 281 in \1)

continued

NARRATIVE AND DIAGRAM

it's counter clockwise rotation,

the Southbound outside lane. Unit 1 began to hydroplane due to
the driver's unsafe speed (rain/wet xoad). Unit 1 rotated
counterclockwise and orossed into the Southbound lanes of US
281. While in a right side skid Unit 1 struck Unit
jbumper area with Unit 1's right front quarter area.
junit 1 rotated counter cleckwise striking Unit 2'a
lquarter area with Unit 1's right rear quarter area.
traveled backwards from the impact with Unit 1 and came to rest
facing Southbound in the west side ditch of US 291,
rotating 360 degrees
jpefore coming to rest facing Northbound in the Southbound bar
ditch of US 281.

2's front

At impact
left rear
Unit 2

Unit 1

[FETY

o] Tlme Netified How Time Arrived Report Date / /

Ol(24HRMM)_ 121013 | 1 | |Notified Burnet Dispatch (24HR:MM) L1191 418 [(MMiDDYYYY) L9111 2175, 2,0,1;4))

%!nvast.Yes Invasligator D

EComp. [(ONo |Nams (Printed) Lietz, Bryan Num. 14074

SioRI *Agon Distrioy

S Num. | | Y DEPARTMENT OF PUBLIC SAFETY, STATE OF TEXAS Area (H|P 6 ,B 0,5
-




