TEXAS PEACE OFFICER'S ACCIDENT REPORT

ST-3 (EFff. 9/1/01)

MAIL TO: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, AUSTIN TX 78773-0350

PLACE WHERE
ACCIDENT OCCURED LOC. NO
COUNTY CITY OR TOWN
IF ACCIDENT WAS OUTSIDE CITY LIMITS, O CE Bl & SHOW ONLY IF INSIDE CITY LIMITS DO NOT WRITE DPS NO.
INDICATE DISTANCE FROM NEAREST TOWN MILES NORTH § E W OF IN THIS SPACE
CITY OR TOWN Loc.
ROAD ON WHICH CONSTR [ YES SPEED CODE
ACCIDENT OCCURRED ZONE O no LiMIT
BLOCK HUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE
INTERSECTING STREET CONSTR [J YES SPEED SEVERITY
OR RR X'ING NUMBER Z0ME O no LIMIT
BLOCK NUMRBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE
NOT AT INTERSECTION O Fm B O e FAT. REC.
S I TR L N RO L
DATE OF : DAY OF CIAM.  IF EXACTLY NOON DR.REC
ACGCIDENT 20 WEEK HOUR CIP.M.  ORMIDNIGHT, SO STATE
LINIT IF RODY STYLF = VAN QR RLIS.
NO. 1- MOTOR VEHICLE VEH IDENT NO INDICATED SEATING CAPACITY
YEAR COLCR MODEL BODY LICENSE
MODEL & MAKE NAME STYLE PLATE
YEAR ETATE HUMBER
DRIVER'S PHONE
NAME MUMBER
LAST FIRST MIDDLE ADDRESS CITY STATE ZIp
DRIVER'S
LICENSE DOB RACE SEX OCCUPATI
STATE HUMBER CLASSITYPE MONTH DAY YEAR
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) PEACE OFFICER, EMS DRIVER
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? [J YES [ HNO
LESSEE [
OWNER O
NAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW CWNER) ADDRESS CITY STATE 2P
LIABILITY O YEs
INSURANCE [ NO VEHICLE DAMAGE RATING
INSURANCE COMPANY NAME POLICY NUMBER
UNIT MOTORVEHICLE [1  TRAIN [0  PEDACYCLIST [J IF BODY STYLE = VAN OR BUS,
NO.2 TOWED [0 PEDESTRIAN []  OTHER [ VEH IDENT NO INDIGATED SEATING GAPACITY
YEAR COLOR MODEL BODY LICENSE
MODEL & MAKE NAME STYLE PLATE
YEAR STATE HUMBER
DRIVER'S PHONE
NAME NUMBER
LAST FIRST MIDDLE ADDRESS Ty STATE 2Ip
DRIVER'S
LICENSE DOB RACE SEX OCCUPATION
STATE NUMBER CLASSITYPE MOKTH DAY YEAR
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) PEACE OFFICER, EMS DRIVER
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOHOLIDRUG ANALYSIS RESULT FIRE FIGHTER ONEMERGENCY? [J YES [ WO
LESSEE [
OWNER [0
NAME [ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNER ADDRESS CITY STATE ZIP
LIABILITY [ YES
INSURANCE Owo VEHICLE DAMAGE RATING
IMSURANCE COMPANY NAME POLICY NUMBER
DAMAGE TO PROPERTY OTHER THAN VEHICLES
§
OBJECT NAWE AND ADDRESS (STREET, GITY, STATE, ZIP) CF OWHER FEET FRCM CURB DAMAGE ESTIMATE

LIGHT |:| WEATHER D:l SURFAGE D TYPE ROAD D DESCRIBE ROAD CONDITIONS {INVESTIGATOR'S OPINION)
CONDITION CONDITION SURFACE ;

1-BLACKTOP !
1-DAYLIGHT 1- CLEARICLOUDY  6-SMOKE 1-DRY 2-CONCRETE i
2-DAWN 2-RAINING T-SLEETING 2-WET 3-GRAVEL
3.DARK-NOT LIGHTED 3-SNOWING 8-HIGH WINDS 3-MUDDY 4-5HELL
4-DARK-LIGHTED 4-FOG 9.0THER 4-SNOWY/ICY 5-DIRT
5.DUSK 5-BLOWING DUST 5.0THER §-OTHER ¢
IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $1,000.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? O] YES CInNo
CHARGES FILED
NAME CHARGE CITATION
NAME CHARGE CITATION

NO.
TIME NOTIFIED TIME ARRIVED AT
OF ACCIDENT M How SCENE OF ACCIDENT M
DATE HOUR DATE HOUR

TYPED OR PRINTED NAME OF INVESTIGATOR DATE REPORT MADE ISREPORTCOMPLETE ~ [1 YES [J NO
SIGNATURE OF INVESTIGATOR ID NC. DEPARTMENT DIST./AREA




ALCOHOL/DRUG ANALYSIS
SOLICITATION EJECTED CODE FOR TYPE AIR BAG CODE HELMET USE CODE FOR (COMPLETE IF CASUALTIES NOT
S0L RESTRAINT USED INJURY SEVERITY IN MOTOR VEHICLE)
T FERSOIE DS 10 RECEE SO AET PR TG PCEE | A -SEATRELT A SOUIEER TR R TV CRED R TERER
SEEKING PROFESEIDMNAL EMPLOYMENT ASFOR ¥ -VES B - SEATEELT & KO SHOULDER STRAS M - MO DEFLOYMERT 2 - WOARMNOT DAMAGED A - INZAPACITATING IMJILRY 2-0L000
AN ATFSRNEY, CHIRDPRACTOR, PHYSICIAN, SURGEDH, M- © - CHLD RESTRAINT U - UHKHEWYNIF DEPLOYED 3 - WORN-LUNKIF DAMAGED B - MO INCAPACTTATING 3-QTHER
FRIVATE IWVESTIGATOR, OR ANY DTHER PERSCH P PARTIALLY E - SHOULDER STRAP OHLY 4. NOTWORN G - POSSIALE INAJRS 4 3
REGQISTERED OR LICEMSED BY A HEALTH CARE REGLAATORY - UMEMOWH M- NCHE B - UME IF WORM H - HOT INJURED 4. REFUSED
B T souc rutsg soUETATIEN
UNIT NO. 1 TOWED DUE VEHICLE
TO DAMAGE REMOVED TO
DAMAGE
* RATING O YES Ono | BY
ltemy OCCUPANT ICOMPLETE ALL DATA OM ALL OCCUPANTS' MAMES, POSITIONS, RESTRAINTS USED, ETC.; HOWEVER, o
No | IT 15 NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED. sou | escren | mestRaT | smesc | Hewwer Ace sex | MRy
POSITION MAME [LAST MAME FIRST) ADDRESS (STREET, GITY, STATE, ZIF) USED CODE
" DRIVER SEE FRONT
2 —
3
4
§ A 4
UNIT NO. 2 woweiereamrre | TOWED DUE-" VEHICLE
UNIT MO ZWAS A MOTOR VEHICLE) TO DAN‘AGE REMOV‘ED ']'o
DAMAGE
RATING O ves O NO BY
. ICOMPLETE ALL DATA ON ALL OCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC., HOWEVER,
OCGCUPANT'S IT 1S MOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED. soL EJECTED RESQ,%.N]- AIRBAG HELMET AGE SEX IHIURY
POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, ZIF) USER GODE
% DRIVER SEE FRONT
7
il
9
10
COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE
TYPE
ol CASUALTY NAME (LAST NAME FIRST) CASUALTY ADDRESS (STREET, CITY STATE, ZIP) sou | SESMEN | pesur | pever | ace - ey
ETC. b
DISFOSTION OF KILLED AND INJURED IF AMEULANCE USED, SHOW
ITEM TIME TIME ARRIVED | NO. ATTENDANTS
NUMBERS TAKENTO BY NOTIFIED AT SCENE INC. DRIVER
COMPLETE THIS SECTION IF PERSON KILLED
ITEM DATE OF DEATH | TIME OF DEATH | ITEM NUMBER DATE OF TIME OF DEATH ITEM NUMBER DATE OF TIME OF DEATH
NUMBER DEATH DEATH
INVESTIGATOR'S NARRATIVE OPINION OF WHAT HAPPENDED (ATTACH ADDITIONAL SHEETS IF NECESSARY) Disgram [ oneway ] Twoway [J bivided
INDICATE
O NORTH

FACTORSICONDITIONS CONTRIBUTING

FACTORS AND COMDITIONS LISTED ARE THE INVESTIGATOR'S OPINION
OTHER FACTORS/CONDITIONS

MAY OR MAY NOT HAVE
CONTRIBUTED

10,

DISTRACTION IM VEHICLE

FAILED T2 WIELD RCAY — TURM OM RED

1 2 3 1 2
UMIT 1 UNIT 1
1 2 3 1 2
uNIT 2 UNIT 2
1. AMIMAL OMN ROAD - DOMESTIC 20 ORIVER IMATTEMTION 38
2. ANIMAL OMN ROAD —WILD 21. DROVE WITHOUT HEADLIGHTS 40,
3. BACKEDWITHOUT SAFETY 22 FAILED TO CONTROL SPEED 41
4. CHANGED LANE WHEN UNSAFE 23 FAILED TO DRIVE IN SINGLE LAMNE A2
5, DEFECTIVE OR NC HEADLAMPS 24. FAILED TC GIVE HALF OF ROADWAY 43,
6. DEFECTIVE OF NG STOP LAMPS 25. FAILED TOr HEED WARNING SIGH 44,
7. DEFECTIVE OR NG TAIL LAMPS 26. FAILED T PASS TO LEFT SAFELY 45
8. DEFECTIVE OR MO TURM SIGMAL LAMPS 27. FAILED TOPASS TO RIGHT SAFELY 4,
9. DEFECTIVE OR NG TRAILER ERAKES 28 FAILED TO SIGHAL OR GAVE WRONG SIGNAL 47,
10, DEFECTIVE OR NO VEHICLE BRAKES 28, FAILED TO STCP AT PROPER PLACE 48,
11, DEFECTIVE STEERING MECHANISM 30. FAILED TO'STOP FOR SCHOOL BUS 44
12, DEFECTIVE OR SLICK TIRES 31. FAILED TC STCP FOR TRAIM £0,
13, DEFECTIVE TRAILER HITCH 32, FAILED TC YIELD ROW - EMERGENCY VEHICLE 31
14, DISABLED IN TRAFFIC LANE 33, FAILED TO YIELD ROW - OPEN INTERSECTION 52
15, DISREGARD STOP AND GO SIGRAL 34, FAILED TO ¥IELD ROW — PRIVATE DRIVE 52,
16, DISREGARD STOP SIGH OR LIGHT 35, FAILED TO YIELD ROW — STOP SIGN 54
17, DISREGARD TURM MARKS AT INTERSECTIOMN 38, FAILED TO YIELD ROW — TO PEDESTRIAN 55,
16, DISREGARD WARNING SIGH AT CONSTRUCTION 37. FAILED TO YIELD ROW — TURMING LEFT 56

TRAFFIC CONTROL,

O-ND CONTROL OR INOFERATIVE

1-0FFICER OR FLAGMAN

-5TOP AND GO SISNAL

E-STOP SIGN

AFLASHING RED LIGHT

S-TURM MARKS,

EnRRING S |

TADNO PASSING ZONE

T1-OTHER CONTROL

|
4-CEWTER STRIFE OR DIVIDER

FAILED TO YIELD RCW = YIELD SIGH

. PARKED WITHOUT LIGHTS
. PASSED IN MO PASEING LAME

58

PASSED ON RIGHT SHOULDER
PEDESTRIAN FAILED TO YIELD ROW TO VEHIGLE
SPEEDING ~ UNSAFE (UNDER LIMIT)

TAKING MEQICATION (EXPLAIM 1M NARRATIVE]
TURMED MPROPERLY = CUT CORNER ON LEFT

TURMED IMPROPERLY = WIDE RIGHT
TURMED IMPROPERLY - WROMNG LANE

WRONG EIDE - APPRCACH OR IM INTERSECTHOMN

DRIVER INATTEMTION — CELLMCEILE PHONE USAGE

. FATIGUED OR ASLEEP 59.

. FALLTY EVASIVE ACTION B0,

. FIRE I VEHICLE 1. SPEEDING - (OVER LIMIT)

. FLEEING OR EVADING POLICE 62

. FOLLCAWED TOO CLOSELY B2,

. HAD BEEN DRINKING 64

. HANDICAPPED DRIVER (EXPLAIN IN MARRATIVE] 65,

L ILL {EXPLAIN IN NARRATIVE} B, TURMED WHEHN UNSAFE

L IMPAIRED VISIBILITY (EXPLAIN [N NARRATIVE) B7, UNDER INFLUEMCE - ALCOHOL
. IMPROPER START FROM PARKED POSITION 68, UNDER INFLUENCE - DRUG

. LOAD MOT SECURED 88,

. OPENED OCOR INTO TRAFFIC LANE TO. WRONG SIDE = NOT PASSING

. OVERSIZE VEHICLE OR LOAD T4 WRONG WAY — DHE WAY ROAD
. OWERTAKE AMD PASS INSUFFICIENT CLEARAMCE 7z

. PARKED AND FAILED TC SET BRAKES 73 ROAD RAGE

. PARKED IN TRAFFIC LANE 74

OTHER FACTOR (WRITE IN O LINE BELOW)




ST-3C (Rev. 3/1/02) COMMERCIAL MOTOR VEHICLE SUPPLEMENT TC THE TEXAS PEACE OFFICER'S ACCIDENT REPORT

ACCIDENT INFORMATION

LOC. NO.

1. COUNTY 2. CITY OR TOWN
3. ROAD ON WHICH ACCIDENT OCCURRED DO NOT WRITE IN THIS
Block No. Street or Road Name Rt. No. SPACE
[J AM (If exactly noon or

4, DATE OF ACCIDENT 20 5 HOUR ] PM midnight so state) MCS NO.
DRIVER INFORMATION
6. NAME 7. DRIVER'S LICENSE

PR R STATE NUMBER
8. RESTRICTIONS : 9 ENDORSEMENTS 10. DRIVERSDOB_ / / CDL YES NO

CARRIER INFORMATION,
“FIINTERSTATE COMMERCE

11. VEHICLE OPERATION\ \§ 0 INTRASTATE COMMERCE [0 NOT IN COMMERCE|
12. CARRIER'S CORPORATE-NAME
13. CARRIER'S PRIMARY ADDRESS
Number Street City State Zip
14. CARRIERIDTYPE: [Jicc [JusDOT []TpoT [] OTHER [ IJNONE  15.CARRIER ID NO.
MOTOR VEHICLE INFORMATION 17. LICENSE PLATE 19. TOTAL NUMBER OF AXLES
Year State Number
18, Gross Vehicle Weight Rating GVWR ] 20. TOTAL NUMBER OF TIRES
16. UNIT NUMBER ON ST 3 Registered Gross Vehicle Weight RGVW ]

21. VEHICLE TYPE

1- PASSENGER CAR (ONLY IF VEHICLE DISPLAYS HM PLACARDS)
2 - LIGHT TRUCK (ONLY IF VEHICLE DISPLAYS HM PLACARD})

3 - BUS (SEATS FOR 9 - 15 PEOPLE, INCLUDING DRIVER)

4 - BUS (SEATS FOR > 15 PEOPLE, INCLUDING DRIVER )

5- SINGLE UNIT TRUCK (2 AXLES, 6 TIRES)

6 - SINGLE UNIT TRUCK (3 OR MORE AXLES)

7 - TRUCK TRAILER

8 - TRUCK TRACTOR (BOBTAIL}

9 - TRACTOR/SEMITRAILER

10 - TRACTOR/DOUBLE TRAILER

11 - TRACTOR/TRIPLE TRAILER

99 - UNKNOWN HEAVY TRUCK OVER 10,000 LBS.
CANNOT CLASSIFY

22. CARGO BODY TYPE

1-BUS (SEATS FOR 8-15 PEOPLE, INCLUDING DRIVER)
2 - BUS (SEATS FOR = 15 PEOPLE, INCLUDING DRIVER)
3 - VANJENCLOSED BOX

4 - CARGO TANK

5 - FLATBED

6 - DUMP

7 - CONCRETE MIXER

8 - AUTO TRANSPORTER

9 - GARBAGE/REFUSE

10 - GRAIN, CHIPS, GRAVEL
11-POLE

12 - NOT APPLICABLE

23. HAZARDOUS MATERIAL
TRANSPORTING HAZARDOUS MATERIAL

[ 1ves [ Ino

HAZARDOUS MATERIALS RELEASED

1. CLASS ID NO.
2. CLASS ID NO. [ ] ves [] wo
3. CLASS ID NO.
TRAILER NUMBER 1 INFORMATION —1 1
24. LICENSE PLATE TRAILERTYRE . 1\ |
YEAR STATE NUMBER ] % 1¥FULL TRAILER
25. Gross Vehicle Weight Rating GYWR 2 - SEMI-TRAILER
Registered Gross Vehicle Weight RGVW l:l 3 - POLE-TRAILER
TRAILER NUMBER 2 INFORMATION
26. LICENSE PLATE TRAILER TYPE
YEAR  STATE NUMBER 1- FULL TRAILER
27. Gross Vehicle Weight Rating GVWR I:I 2 - SEMI-TRAILER
Registered Gross Vehicle Weight RGWVW |:| 3 - POLE-TRAILER

28. SIGNATURE

Person Completing Supplement Department

DATE THIS SUPPLEMENT MADE






