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Zinded oy Apd IS PP 1 N s P
¢ 1eld Copy. Not From Custodizétaspeadcs officer's Crash Report (Form CR-3 1/1/2018)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457

Refer to Attached Code Sheet for Numbered Fields

Taas
of Trepoasiion *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Page 1 of 4
*Crash Date *Crash Time Case Local Use
(MMDD/YYYY) 04 /03 /2018 | (2HRMM) 4 1 4,5 1 |p
“County “City E Outside
Name MONTGOMERY Name City Limit l
l§ lnv:gg:pinlon.:ildthlscrashrosqltlnatleas,t KlYes | Latitude Longitude —
< $1, amage to any ona person’s proparty? ONo wedmaidegee) | 3 | O || 1 | 4 | O |1 |9 Wecmaidegmes)) 0 | 9 |5 || 4 |4 16 11 13
13 ROAD ON WHICH CRASH OCCURRED |
=| 1 Rdwy. oy "Hwy. 45 2Rdwy. 4 Block 3 Street * Street 4 Street
QO |Sys. Num. Part Num. Prefix Name Sutfix l
§ 0 Crash Occurred on a PrivateDriveor DTolIRoad/ Speed Const. []JYes | Workers [JYes | Street
= Road/Private Property/Parking Lot Toll Lane | Limit 65 Zone []JNo |Present EINo | Desc.
§ INTERSECTING ROAD, OR IF CRASH NOTAT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
|
=~ at [JYes |1Rdwy. Hwy. 2. Rdwy. Block 3 Street Street 4 Street
int. ENo |Sys. CR Num. Part 2 Num, | Prenx Name NURSERY Suffix
Distance from Int. [E] FT [3DIr. from Int. Reference Street |RRX
or Ref. Marker 50 DMI orRef. Marker S Marker Desc. Num. |
Unft 5 Unit D Parked Hitand |LP LP
Num. 1 Desc. 1 Vehide Run State pyx Num. GT0992 VN | 3 N K, C V6 4 E 5 8 M 1,2,0,189
Veh. 6. Veh. Veh. Veh. 7 Body Pol, Fire, EMSon
Year | 2 ) 0| 0 8 |Color BLK Make INFINITI Model 37 Style  p2 Nﬁgiggﬁg?mm l
8DL/ID DL/ID DU/ID 9DL 10 CDL 11DL DoB , , o o 7 1
Type 1 State gy Num. 36590935 Class ¢ End. 96 Rest. g¢ (MMIDD/YYYY)'O I 6 i 2| 9 1 1 1212 l
Address (Street,
State, ZIP) 87 MONTERREY RD MONTGOMERY, TX 77356
" . o . . 25 2 3 2
8|5 & |8e Namme: Last, First, Middle 3£ Sl x g g o 8§ 5 |g ol = gu g.18s
& gg %g e Enter Driver or Primary Person for this Unit on first line 5% g |.£ 0 LE & .8 o'% v Zel gz (98 S§ og
gozioaes : SRl irEl 2| 0|2 |2F|R2| & |[AA| =& [R&E|XE[AS
g 1 l 1] 1 [ROBERTSON, CMRISTOPHER REED N |20 l w I 111 [ 5 |97 ' N |2 0 2 l 2 |97 '
s 2 | l
&| 2 | 2 | 3 IANTLEY, NICHOLAS SYLVESTER JACOB N |21 l W ‘ 1111 I 5 |97 l N Not Applicable - Alcohol and
E; l ! Drug Results are only teported
] l l l l forDriver/Primary Perso for
§’ l l l l ( ‘ each Unit.
[x] Owner  |Owner/Lessee
[JLessee [Name & Address poRERTSON, CHRISTOPHER REED, 87 MONTERREY RD MONTGOMERY, TX 77356
proofof [H Yes [] Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp. (N0  [J Exempt | Resp. Type 2 Name  ELEPHANT INSURANCE SERVICES |[Num. 24400097701
Fin. Resp. 27 Vehicle . . 27 Vehicle Vehide  [x]Yes
Phone Num. (877) 218-7865 Damage Rating 1 | 1 1 1 1 | F | L | |1 Damage Rating 2 | 17 | | 17 Inventoried [JNo
Towed Towed
By MILSTEAD WRECKER SERVICE 281-367-3535 To 28075 W. HAWTHORNE, SPRING, TX 77386
Unit 5 Unit D Parked Hitand |LP LP
Num. o Desc. 1 Vehide Run State py Num. c 318267 VlNIJIH|4|C|C|2|6|4|1|N|C|0|1|4'0|2'1
Veh. 6. Veh. Veh. Veh. 7 Body Pol, Fire, EMSon
Year | 1 9 ] 9| 2 |Color MAR Make ACURA Model VIGOR Style pg S:rer;gﬁrﬁ%g‘xepdlig)ln
80LID DL/ID DUID 9DL 10 CDL 11DL DOB , , 9
Type 1 State gy Num. ,8869607 Class o End. g6 Rest. g¢ (MMIDONYYY) | © 11 01 | 1I 17 0
Address (Street,
City, State, ZIP) 106 CEDAR LAKE DR LEAGUE, TX 77573
v : c . . 2> 2 3 3
HE :’ﬁég Name: Last, First, Middle 2% S x| % % o ‘oE'J 5 luyl = gu . gg
PE|IT BlAE Enter Driver or Primary Person for this Unit on first line =32 o Elwn|T)| & 2| £l v i<g| ;2 |QF|OF[0L
BI3oang =& 2logle|n |2 2282 5 [N8] £8 [RE[3€|8S
g 1 1 1 |MATA, WAIDOMERO MARTIN A 48|H1‘1 1 1'5 97lNl96 I96'97 97l
w
=
g Not Applicable - Alcohol and
o Drug Resuls are only reported
o for Driver/Primary Person for
3 each Unit.
[}
5O || .
Owner |Owner/Lessee
[OLessee |Name & Address pama | WALDOMERO MARTIN, 4545 S PANTHER CREEK 933 DR SPRING, TX 77380
froofof [B}Yes []Expired |26 Fin. Fin. Resp. PROGRESSIVE COUNTY MUTUAL Fin. Resp.
Fin.Resp. (JNo [ Exempt |Resp. Type 2 [Name  INSURANCE COMP Num. 915202793
Fin. Resp. 27 Vehicle 1 o - L. p - 4 |27 Vehice _ ; Vehide  [x]Yes
Phone Num.g800-776-4737 DamageRating1 | = | | ). | | | * |Damage Rating 2 , 7 | R | B |72 [inventoried [JNo
T d T d I'\ttablllllclltll"\
owe owe
By MILSTEAD WRECKER SERVICE 281-367-3535 To 2BB9SK%W§§@Z?%§C_I%1,ZTX 77386
Rery-—Ronrder -k
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Law Enforcement and TxDOT Use ONLY.
Form CR-3 {Rev. 1/1/2018)

Page 2 of 4

H16361164.3/2018168342

Unit | Prsn. Date of Death Time of Death
Num. | Num, TakenTa Taken By (MMDDIYYYY) (24HR:MM)
2 1 MEMORIAL HERMANN THE WOODLANDS TEXAS MCHD l I I
of
g%
Es L1
O
a9
23 L1 1
L1 1
L] I
N, | N Charge Citation/Reference Num.
0 1 1 |FAIL TO CONTROL SPEED TX55F90HES3M
=
S
| Damaged Property Other Than Vehicles Owner's Name Owner's Address
O
<
3
Q
U TRANSPORTING EY 28 Veh 29 Carri
nit 10,001+ CMV Disabling es eh. er Canier
Num. [T s, U azaroous materiaL |1 S+ CAPACITY |5 agor - [No |Oper. 1D Type 1D Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr. Type
2(31Bus CIrReW HazMat []Yes |32 HazMat  {HazMat 32HazMat  |HazMat 23 Cargo
G| Type CJGYWR [ | | | { | |[Relessed [JNo |ClassNum.  {IDNumj | || | ] | [|ClassNum.  |IDNum.| H | 1 | |BodyType
Unit rGvw 34 Trir. CMV Disabling [ ] Yes| Unit [IRGVW 34 Trir. CMV Disabling [_] Yes
Num. [CJIGVWR | 1 1 ] | [Twe Damage? [INo | Num. [JGVWR | [ | L 1 | | Tye Damage? [ No
Sequence Intermodal Shipping [_]Yes| Actual Total Num.
Of Events 35 Seq. 1 358eq. 2 35 Seq. 3 35 Seq. 4 Container Permit  [JNo r&gt Axles
oy -y N
o 36 Contributing Factors (Investigator's Opinion) 37 Vehicie Defects {investigator's Opinion) Environmental and Roadway Conditions
2% Unit# Contributing May Have Conlrib. Contributing May Have Contrib. 38 39 40 41 42 43 44
gE Weather | Light | Entering | Roadway | Roadway | Surface | Traffic
b% 1 22 41 81 Cond. Cond. Roads Type |Alignment} Condition| Control
€8
1 1 a7 3 1 1 17
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
(Attach Additional Sheets if Necessary) gt
jall Units were traveling sodth bound on Interstate 45 main ;
lanes. Unit 1 was traveling in lane 1 at a speed above the
posted speed limit according to the passenger and witness on
scene. The driver of Unit 1 swerved to the right to aveid a weed
Ifeeder located in lane 1. The driver of Unit 1 swerved onto the
right shoulder of the IH-45 and overcorrected when reentering 6 1H-45 SOUTHBOUND
the main lanes of IH-45 going into lane 2. Unit 2 was traveling e et e e e e e e e e e e
south bound on IH~-45 in lane 2 when Unit 1 struck the vehicle.
Unit 1 front left struck Unit 2 right front. Unit 1 travelled §
§ across the main lanes of traffic into the grassy area off the —_——— e e e e e e - —
Slright side of the freeway. Unit 3 towing Unit 4 was traveling {uwTaj | unT4 unrs] o]
g south bound in lane 3. The impact from Unit 1 forced Unit 2 into
& llane 3 where Unit 4 was passing by. Unit 2's left side struck
5 Unit 4 right back quarter. Unit 2 was stuck underneath Unit 4
g tire and was dragged until Unit 3 was able to stop the vehicle.
i~
<
&
=
&| Time Notified 0 How Time Arrived Report Date :
Sf @4HRMM) ) T 51 0y 0O |NotiiedDPS COMMUNICATIONS (aHRMM) | 1 5 41 40 IeaMDDYYYY) 07/20/2018
g Invest. [l Yes Investigator D
g Comp. [JNo |Name (Printed) FONTENEAUX, ARTHUR Attachment A . Num. 15447
E ORI *Agen —202:3=00, Service/ I l
SiNum. 11 L b L 9ENCY DEPARTMENT &o(ﬁéi\'&%g@é, 9@&&1‘21‘% Reg@/DA H[ P ZIC 1l0




Law Enromement and TxDOT Use ONLY

CJFATAL [ CMV
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Yexze

B !fCHOOL BUS DRAILROAD DMAB
HTLopY. Not From Custodial Renarde

Total Total TxDOT 16361164.3
SUPPLEMENT ACTIVE Num. um. j
E Oschoorzone  [umy | qa [Mum g4 [0eshiDo0i0icasaz

Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)

Refer to Attached Code Sheet for Numbered Fields

Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457

Deparirent
of Tansportation *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, efc.). Page 3 of 4
*Crash Date *Crash Time Case Local Use
(MMDDYYYY) 04 /03 /2018 [(4HRMM) , 1, 4 5 (1 |p
*County “Cty Qutside
- Name MONTGOMERY Name City Limit
g tnyauropmlon,didth!sa'ashrasgmna!!aas’t ] Yes Latitude Longitude — R
S $1,000 damaga to any one person's property? [INe ermacegres) | 3 1 0 |1 1 | 4 J O |1 |8 Gedmilvegresn) | 0 [ 5 |5 ["14 |4 |6 J1 |3
3 ROAD ON WHICH CRASH OCCURRED
g *1 Rdwy, IR *Hwy. 45 2 Rdwy, 1 Block 3 Street * Street 4 Sireet
O | Sys. Num. Part Num. Prefix Name Suffix
g
S 0 Crash Occurred on a Private Drive or DToII Road/ |Speed Const. ["}Yes | Workers [ |Yes | Street
i | L Road/Private Property/Parking Lot Tolllane | Limit 65 Zone [f]No |Present KNo | Desc.
froe
§ INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
=la [JYes |1Rawy. Hwy. 2, Rdwy. Block 3 Street Street 4 Street
int. [XINo |Sys. CR Num, Part 2 Num. Prefix Name NURSERY Suffix
Distance from Int, FT {3 Dir. from int. Reference Street RRX
or Ref. Marker 50 M JorRef. Marker S Marker Desc. [T T T I O I
Unit 5Unit D Parked D Hitand |[LP LP
Num. 3 Dssc, 1 Vehide Run State my Num. 1163439 VINI1|xlKIDIDI4I9|XI2l1!Jl8|719[4|9|6
Veh. 6. Veh. Veh. Veh, 7 Body Pol, Fire, EMSon
Year | 2 0 0 ;1 [Color gRN Make RENWORTH Mode! uNKNOWN Style  op i ﬂ??i‘?i’é‘%ﬁ’é’é‘x?éﬁ;’"
8DLAD BUID pUID 9DL 10 CDL 11 DL poB , ; o 7
TPe 2 State oy Num. 39255806 Class 5 End. w,p,T Rest. g¢ mwoorvyyyy )1, 8, 019,70
Address (Street,
City, State, ZIP) 14206 S TORREY CHASE CT HOUSTON, TX 77014
" - P : s 2
% s & §§ Name: Last, First, Middle 3% ’Ef x Y E o 9 = v, = 5’ 5’:: g’g
zEI= é gﬁ Enter Driver or Primary Person for this Unit on first line Z2l g = A - o-% wISsl G219 h;)_ oziag
§a.z-—-;.-a. Al mEl 22 I2Z|Rx] R |G =& |RGI&EIE0
*., 1 1 1 |HERNANDEZ, LUIS N (46 | B 1 1 1 1 897 | N |96 96 | 97 | 97
&
=
g Not Applicable - Alcohol and
& Drug Results are only reported
o for Driver/Primary Person for
T each Unit.
g
>
Owner |Ownet/Lessee
[JLessee |Name & Address yopano  EFRATN VILLEDA, 1406 VINE RD CONROE, TX 77301
Froofor [X]Yes []Expired |26 Fin. Fin. Resp. Fin. Resp.
Fin.Resp.["INe  [[] Exempt | Resp. Type 2 Neme  PROGRESSIVE INSURANCE coMpany |Num. 061182920
Fin. Resp. 27 Vehicle _ . 27 Vehicle Vehide OJves
Phona Num. go0-876-5581 DamageRating1 | { | | | | | | DamageRating2 | | 171 | [ Inventoried [X]No
Towed Towed
By To
Unit § Unit D Parked D Hitand |LP LP
Num. 4 Desc. g Vehide Run State Num. 0858261 VINl1'T‘9'1|E|3!812|°|W|1§2|4l7|slzl4
Veh. 6, Veh. Veh. Veh. 7 Body Pol, Fire, EMS on
Year} 1| 9| 9, 8 [Color sIL Make TRAVIS BODY & TRAILER Model NOT APPLICABLE Style w1, O Emergency Explain In
-1 7171 ecked)
8DUID DLID puID 9oL 10 COL 11DL poB
Type State Num. Class End. Rest. (MWDDYYYY) | | lll | |l( Py
Address (Street,
City, State, ZIP)
) : " . 2> s B
2|5 .15, fg‘é Name: Last, First, Middle LS E 3 P12 o g % gyl = 50 S gg
pE|SBln Enter Dri Primary Person for this Unit on first i E£E9 o | Elalm| | 3| E|&[Lg] ;208|063 I0g
Wi L alva nter Driver or Primary Person for this Unit on first line > £ o ol 43 o8 z|08
g&éﬁ&ﬂ& 3| 2eEl e 2 |2ZIRF & A8 =2 |R&{288S8
«®
o
12
g Not Applicable - Alcohol and
i Drug Results are only reported
o for Driver/Primary Person for
B each Unit,
&
=
Owner |Ownar/Lesses
[JLessee |Name & Address 1o7aAN0, EFRAIN VILLEDA, 1406 VINE RD CONRCE, TX 77301
Proofof [ Yes []Expired |26 Fin, Fin. Resp. Fin. Resp.
Fin.Resp.["INo [ Exempt |Resp. Type 2 Neme  PROGRESSIVE INSURANCE COMPANY |Num. 06118292-0
Fin. Resp. 27 Vehicle B _ 27 Vehicle Vehide  [JYes
Phone Num. ggo-276-~5581 Damage Raling1 | | 5 1| R i B, ¢ i 1 |pamage Rating 2 [ 1 1 - L1 1 - ] Inventoried [X}No
Towed Towed ALACTTTTTETTC A
- Docket No. NHTSA-2023-0012
By To I} 1 im) &l N W
LIS 0 A St V4 LV L 1 e ) =




Law Enforcement and TxDOT Usa ONLY.
Form CR-3 (Rev. 1/1/2018)

%
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Page 4 of 4

Unit | Prsn. Date of Death Time of Death
Num. | Num, TakenTo Taken By (MMIDDYYYY) (24HR:MM)
i L1 1
59
=3 L1 ]
B
k5
Sg [ 1 1
[
&3
a2 L1 |
I
L)
b%.\nrg. 5{32 Charge Citation/Reference Num.
)
I
<
S
b Damaged Property Other Than Vehicles Owner's Name Owner's Address
1]
<
3
Q
o e
Unit b—dw,oow DTRANSPORTING [] o+capaCrTy | CMV Disabiing ["]Yes |28 Veh, 29 Carrier Canier
Num. 3 LBS. HAZARDOUS MATERIAL Damage? [Z]No |Oper. 1 1D Type 1 ID Num. 02053365
Carier's Carrier's 30 Veh,
Corp. Name 1,02ANO TRUCKING Primary Addr. 1406 VINE RD CONROE, TX 77301 Type 9
2(31Bus [F]RGVW HazMat []Yes |32 HazMat HazMat 32 HazMat HazMat 33 Cargo
G| Type 0 [JGVWR | 180 {0 |0 |O |Relessed [TJNo |Class Num. DNum{ | |1 | | | [ClassNum.  [IDNum.| I 1 [ | |BedyType ¢
Unit EKIRGVW 34 Trir. CMV Disabling [_]Yes| Unit COrRGVW 34 T CMv Disabling []Yes
Num. 4 [JGVWR | 191919 {0 [1ype 2 Damage? KINo | Num. COGYWR 1 | 1 1 1 1 | Tyee Damage? [ INo
Sequence Intermodal Shipping L] Yes| Actual Total Num.
Of Events 35 Seq. 1 13 358eq. 2 35 Seq. 3 _ 35 Seq. 4 ' Container Parmit No \%r&g t Axlos
- ——— Y S T——— o NI
N 36 Contributing Factors (Investigator's Opinion) 37 Vehicle Defects (Investigator's Opinion) Environmental and Roadway Conditions
gg Unit # Contributing May Have Conlrib. Contributing May Have Conlrib. ag 39 40 41 42 43 44
%E Weather | Light Entering | Roadway | Roadway | Surface | Traffic
bg Cond. Cond. Roads Type\ Alignment] Condition | Contro}
BS
Investigator's Narrative Opinion of What Happened Field Diagram - Not to Scale
{Attach Additional Sheéts if Necessary)
3
S
3
S
M
=~
g
g
=
&S| Time Notified How Time Arrived Report Date
2l@drmmy | 1y 54 04 0 INotifiedDPS COMMUNICATIONS (4HRMM) | 145 11 40 mmpDrvYYyy) 07/20/2018
§ Invest, [X]Yes |investigator : D
g Comp. [[]Na |Name (Printed) FONTENEAUX, ARTHUR AaChRORLA Num. 15447
ORI — Service/
ENum. 0L L L L 1 1 1 | [%sene ppparmvent SPPGEING NAHER: 2022r@0R rexas RegionDA| T | pl 2| cl 10
eIy T UNucT, T e
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