Workfile ID: 706904b5
SOUTH TEXAS AUTO REBUILDERS ey i
Keeping your fleet moving forward!
2720 GUADALUPE ST, LAREDO, TX 78043
Phone: (956) 723-8711
FAX: (956) 723-1768
Preliminary Estimate
Customer: Webb Co Sheriff Dept Job Number:
Insured: Webb Co Sheriff Dept Policy #: Claim #: 27-309
Type of Loss: Date of Loss: Days to Repair: 0

Point of Impact:

Owner:
Webb Co Sheriff Dept

Inspection Location:

Insurance Company:

SOUTH TEXAS AUTO REBUILDERS

2720 GUADALUPE ST
LAREDO, TX 78043
Repair Facility

(956) 723-8711 Business

VEHICLE

2017 CHEV Tahoe Commercial (Fleet) 4D UTV 8-5.3L Flex Fuel Direct Injection

VIN: 1GNLCDEC6HR365585 Interior Color: Mileage In: 32,102 Vehicle Out:

License: Exterior Color: Mileage Out:

State: Production Date: Condition: Job #:
TRANSMISSION Console/Storage AM Radio Communications System
Automatic Transmission CONVENIENCE FM Radio Hands Free Device
Overdrive Air Conditioning Stereo Positraction
POWER Intermittent Wipers Search/Seek SEATS
Power Steering Tilt Wheel CD Player Cloth Seats

Power Brakes

Power Windows
Power Locks

Power Mirrors

Heated Mirrors

Power Driver Seat
Power Passenger Seat
DECOR

Dual Mirrars

Privacy Glass

4/3/2019 3:34:41 PM

Cruise Control

Rear Defogger

Keyless Entry

Alarm

Message Center

Rear Window Wiper

Climate Control

Dual Air Condition

Backup Camera w/Parking Sensors
RADIO

Auxiliary Audio Connection
SAFETY

Drivers Side Air Bag
Passenger Air Bag
Anti-Lock Brakes (4)

4 Wheel Disc Brakes
Traction Control

Stability Control

Front Side Impact Air Bags
Head/Curtain Air Bags

301186 v

Reclining/Lounge Seats
3rd Row Seat

WHEELS

Styled Steel Wheels
PAINT

Clear Coat Paint

TRUCK

Trailer Hitch

Trailering Package
Running Boards/Side Steps
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Preliminary Estimate

Customer: Webb Co Sheriff Dept
2017 CHEV Tahoe Commercial (Fleet) 4D UTV 8-5.3L Flex Fuel Direct Injection

Job Number:

Line Oper Description Part Number Qty  Extended Labor Paint
Price $
1 FRONT DOOR
2 * Repl LT Door shell Tahoe & Yukon 23331913 1 999,97 8.4 3.1
3. AddforClearCoat 12
4  REARDOOR : N -
5 * Repl LT Door shell Tahoe & Yukon 84253581 1 889.45 7.6 3.1
6 Overlap Major Adj. Panel -0.4
7 Add for Clear Coat 05
8 FENDER
9 * Rpr LT Fender Tahoe 4.0 2.2
10 Overlap Major Adj. Panel -0.4
AL AddforClearCoat ” 04
12 PILLARS, ROCKER & FLOOR " )
13 Repl LT Running board 22813702 1 489.95 1.0
14 * Rpr LT Uniside assy s 12,0 5.4
15 Overlap Major Adj. Panel -0.4
1 %  AddforClearCoat 10
17 FRONT BUMPER -
18 % Rpr  Bumper cover w/o park asst 2.0 2.8
19 AddforClearCoat L1
20  FRONT LAMPS : M
WAL R8I LTHeadlamp assy w/o HID lamps ~ 08
22 QUARTER PANEL - ' o
23 * Rpr LT Quarter panel 6.0 31
24 Overlap Major Adj. Panel -0.4
225.*  AddforClearCoat 05
26  RESTRAINT SYSTEMS
27 Repl Psngr air bag Tahoe & Yukon 84249345 1 765.00 m 0.6
28 Air bag system diagnosis m 0.5
29 Repl RT Head air bag 84246083 1 765.00 m 0.6
30 Repl LT Head air bag 84246084 1 765.00 m 0.6
31 Repl RT Ft seat air bag outer 23425292 1 765.00 m 0.2
32 Repl LT Ft seat air bag outer 23425293 1 765.00 m 0.2
33 Repl Clockspring w/fo strng whi heat 23381963 1 15295 m 1.0
34 Repl Air bag switch 15270597 1 46.42
35 Repl Diagnostic unit cover 23233999 1 33.53
36 Repl Diagnostic unit 13507217 1) 510.00 m 0.4
37 Repl Occupant sensor 22886642 1 203.98
38 Repl RT Ft impact sensor 13578676 1 21639 m 0.3
39 Repl LT Ft impact sensor 13578676 1 21639 m 0.3
40 Repl RT Side impact sens front door 13578677 1 20398 m 0.3
41 Repl LT Side impact sens front door 13578677 1 203.98 m 0.3
42 Repl RT Side impact sens lock pillar 13578678 1 203.98 m 0.3
4/3/2019 3:34:41 PM 301186 Page 2




Preliminary Estimate

Customer: Webb Co Sheriff Dept Job Number:
2017 CHEV Tahoe Commercial (Fleet) 4D UTV 8-5.3L Flex Fuel Direct Injection
43 Repl LT Side impact sens lock pillar 13578678 1 203.98 m 0.3
44 Repl RT Outer belt assy w/auto 19356118 1 176.66 0.4
tightening black
45 Repl LT Outer belt assy w/auto 19356089 1 147.52 0.4
tightening black
46 Repl RT Outer buckle black 19300830 1 138.67 0.3
47 Repl LT Outer buckle black 19300830 1 138.67 0.3
48 Repl RT Tensioner black 19328685 1 138.67
49 Repl LT Tensioner black 19328683 1 96.90
50 Repl Center belt assy black 19300850 1 138.67 0.3
51 Repl RT Adjuster 13519683 1 51.66
52 Repl LT Adjuster 13519683 1 51.66
53 ROOF
54 Repl Headliner w/o rear DVD, w/noise 84061945 1 1,400.00 37
cancel gray
5 # Remove cages and interior pnls 1 30.0
56 # Left side De cals 1 900.00
57 # Reprogram all modules 1 6.0
58 # Cover and mask 1 3.0
59 # Diss and ass complete interior 1 8.0
SUBTOTALS 11,779.03 99.8 22.8
ESTIMATE TOTALS
Category Basis Rate Cost $
Parts 11,779.03
Body Labor 638hrs @ $ 28.00 /hr 1,786.40
Paint Labor 228hrs @ $ 28.00 /hr 638.40
Mechanical Labor 36.0hrs @ $ 30.00 /hr 1,080.00
Paint Supplies 228hrs @ $ 30.00 /hr 684.00
Subtotal 15,967.83
Sales Tax $11,779.03 @ 8.2500 % 971.77
Grand Total 16,939.60
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 16,939.60
MyPriceLink Estimate ID / Quote ID:
542766844969230336 / 45687638
Serving Laredo SINCE 1973
ALL PARTS COME WITH 12MO OR 12,000 MILE WARRANTY
ALL PAINT WORK COMES WITH A LIFETIME WARRANTY.
THANK YOU FOR LETTING US SERVE YOU
4/3/2019 3:34:41 PM 301186 Page 3
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Law Enforcement and TxDOT Use ONLY ;
[JFATAL [Jemv []SCHOOL BUS [ ] RAILROAD
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Departinenl
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€

AB [7]supPLEMENT []8E18GL zoNE

Total
Num
Units |

0,0

TTotal
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TxDOT
Crash D

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 Dala & Analysis, P.O. Box 149349, Austin, TX 78714. Queslions? Call B44-274-7457

* =These hields are required con all additional sheels submitled for this crash (ex.. additional vehicles, occupants, injured, etc) pageL 1 jof L4 4
* Crash Date / / # Crash Time Local
pmooryyyyy (10,2,°1,9,52,0,1,9,@anrmvy 10,8,5,8, | 19-004463 Use
- |*County *City [:l Oufside
g Name WEBB Name LAREDO City Limit
5 In your opinion, did this crash resuit in at least @ Yes | Latitude L.ongitude .
5| $1,000 damage to any one person's properly? DNO (decimaidegrees) 1 J.,L_1 1 1 | ] [{decimaldegrees) L1 1 J. 14 1§
+3_ROAD ON WHICH CRASH OCCURRED
z %1 Rdwy. * Hwy. 2Rd Block 3 Streel * Streel 4 Slreel
Bloys Sk [wm 20 [Pai” 1 [Ree 3200 |F'renx Name BOB BULLOCK Suffix . LOOP
24 D Crash Gccurred on a Privale Drive or D Toll Road/ | Speed Const,l::I Yes |Workers[_|Yes | Street
&" RoadiPrivate Property/Parking Lot Toll Lane | Limit 45 |(zone [(@]No |Present (m]No |Desc.
E- INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
At []Yes|1Rowy. Hwy. 2 Rawy Block 3 Streel Streel 4 Street
=linl  [m]No |Sys US |tum 59 Parl 1 |Num 5000 |prefix E |Name SAUNDERS Suffix
Distance from inf. (W] FT | 3 Dir. from Inl Reference Street RRX
or Ref Marker 800 |[]mi |orRef Marker S |Marker Desc. NUMC L
Unit 5 Unil —| Parked Hitang | LP LP
nm 1 |Pese 1 (Uvencie| JRun  |siae TX |[Num  BF98571 |vN 1D, 3 H B 1,8 K 6,9,5,7,51,2,8 2|
Pol,, Fire, EMS on
Veh. 8 Veh. Veh Veh. 7 Body ' : | B
vear 1210,0,9,(cColor  GRY |vake RAM Model 1500 syle PK [ 5mergency (Explain
8 DU/ID ouID DL/ID S 0oL 10 CDL 11 DL 96 DOB
Type 1 |Stale TX |Num‘ 41946069 Class € [End. 96 lRest ](MMJ‘DDNYYY);I 1/12)1/(11917.7)
Add Street
| Cirees SU%2! 5204 BREWSTER DR, LAREDO, TX 78043
g N T Foy B = . N EMEL
& 5'_. § e Name' Last, First, Micdle .E,%‘ 2% E‘ 3 o E%l ale d Z|2.2% 28
Bl g Eleklog Enler Driver or Pimary Person for this Unit on first line ER| g | Elo (W@ o Elolxgl a0 w2 oy
bl Sle e & dR|E e |t |9 R gey NG 3¢ IRSINeRE
LS
El:: 1] 1|1 |GUTIERREZ, FRANCISCO, ] N|41]H|1]111[1]|97|N|96 96|97 |97
[ Not Applicable - Aicohol and
Q_ rug Results are only reported
H for Driver/Primary Person for
L each Unit
i
W
!m) Owner  |Owner/Lessee GUTIERREZ, FRANCISCO, ]
_JLessee |Name&Addess 5204 BREWSTER DR, LAREDO, TX 78043
Proof of [_]Yes [(]Expired | 26 Fin. Fin Resp. Fin. Resp.
Fin. Respl__i_]No E]Exempl Resp. Type Name Num.
Fin. Resp 27 Vehicle 27 Vehicle Vehicle [ ]Yes
Phene Num. Damage Rating 1 3 LR F =~ 3 ;| Damage Rating 2 5 fol ~L_y|Inventoried [m]Na
Towad Towed
By CITY TOWING To 1205 N JARVIS AVE
Unit 5 Unit Parked Hitand|[LP LP
Num 2 [Desc 1 [Lvenicle|l JRun |State TX |Num 1316552 |vN, 1,6,N,L,C,D,E,C,6 HR;3,6,5 58,5,
Pol., Fire, EMS on
Veh, 6 Veh. Veh. Veh. . 7 Body : 0 L
vear 121011,7,{coor  BLK |vake CHEVROLET Mode! TAHOE Styie SV | e "
8 DUID DUID DLAD 9 DL 10 CDL 11 DL o6 DOB
Type 1 (State TX [Num. 18484614 Class End. 96 Rest (MM/DD/YYYY) | 0|4|/ 2,7/11/9,8,0
Address (Street,
| City, sqatss, ziry 4021 CALLE TUXPAN, LAREDO, TX 78046 o]
35 T ot g ray B ) D
EP L Name: Last, Firs(, Middle 2 Sly |l o glalsy =B, 25 4
ﬁ EEle & N Enter Driver or Primary Person for this Unit on first line 5§ w | El@ [0 o | B E w (st ﬁ dﬁ Dg»_ aglad
SlE2|esle 8 23|12 efle (s le pER R8s 2 (REI32|R3
@ 1)1 ]|1|RODRIGUEZ, ERIC, IVAN N|38|/H|1|1|1|5[97[N|[96 96|97 (97
& Not Applicable - Alcotiol and
- rug Results are only reporied
b ffor Driver/Primary Person for
&) each Unit.
i
[m] Owner | Owner/Lessee WEBB COUNTY
[JLessoe [Name &Address 1930 WASHINGTON ST, LAREDO, TX 78040
Proof of [W]Yes [_]Expired |26 Fin. Fin. Resp. GAFETY NATIONAL CASUALTY Fin. Resp
Fin. Resp [ JNo []Exempt|Resp. Type 2 [Name rnRETQYnATrn ASU Num. CAE4057608
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ |Yes
Phone Num  (314) 995-5300 Damage Rating 1, 7 L L D;-_3|pamage Rating 2 o ~L__J|mvenloried (w) No
Towed Towed
By MB&MTOWING To " WEBB COUNTY SHOP




Law Enforcement and TxDOT Use ONLY
Form CR-3 1/1/2018

Case 1D 19-004463

TxDOT Crash ID

|

Pagel_2 jof L4

(Attach Additional Sheets If Necessary)
Unit 2 was traveling north in the east most lane

on 3200 Bob Bullock Loop. Unit 3, a non contact
vehicle, was traveling North on 3200 Bob Bullock
Loop on the west most lane and advised when the
lane was clear attempted to change lanes into
the middle lane. Unit 1 was traveling north on
3200 Bob Bullock Loop on the middle lane and was
approaching Unit 3 from the rear. After Unit 3
began to make the attempt to change lanes Unit 1

North

Incate North

Unit | Prsn . Date of Death Time of Death
Num. | Num Taken 1o TaKen By (MM/DDIYYYY) (24HRMM)
o L.l / L) / N U O | [ [
G
e
gs cah b o el
ES foa {
i AN T (NN TN (U NN NN O 1 ) Y (N MO
L
g2 Lo o o e g
\_.L__/L_.;/ Ll e 1 1
Ll / L1 I/ L1 L)L 1 1
: e — 1
r~4uur:int 55?2 Charge Citation/Reference Num
E 1 1 | FAILED TO MAINTAIN FINANCIAL RESPONSIBILITY/NO LIABILITY INS 2844950
:
T
fal
w Damaged Property Olher Than Vehicles Owner's Name Owner's Address
5] .
=
8
Unit TRANSPORTING CMV DisablingD Yes|28 Veh. 29 Carrier Carrier
Num w001+ 185 [ ]pnzanpous mareria [19+ CAPACITY |5 S8 =) loper ID Type 10 Num.
Carrier's Carrier's 30 Veh.
Corp. Name Primary Addr Type
:'55 31 Bus [JrGww HazMat [] Yes |32 HazMat HazMat 32 HazMat HazMal 33 Cargo
G| Type [Jovwr Released [ |No [Ctass Num| | 1D Num. | Class Num | 14D Num, 1 Body Type
unit [Jrovw 34 Trir CMV Disabling[ ] Yes Unit [J roww 24 Trir CMV Disasting[] Yes
Nym. Jevwr Type Damage [ Ne Num [Jowwr__1 1 (1 ||Twee Damage [(Jno
Sequence - Intermodal Shpping | Yes | Aclial Total Num.
Of Events | 35 Seq. 1 35 Seq. 2 | 36 Seq. 3 35 Seq. 4 Contarner Pemit 1 No GOS0 L1 |1 ) |Axles:
o ¢4 |36 Contributing Factors {Investigator's Opinion) |37 Vehicle Defects (Investigator's Opinion) Environmental and Roadway Conditions
) % Unil Num Contribuling May Have Conirib Contributing May Have Contrib 38 39 40 41 42 43 44
% = Weather | Light | Entering |Roadway| Roadway | Surface | Traffic
55 1 41 Cond. | Cond. | Roads | Type |Alignment| Condition|Control
T8 3 1|97 | a 1 2 | 17
| Investigater's Narrative Opinion of What Happened lioale Field Diagram - Nol to Scale

gmada a faulty evasive maneuver and collided into
Qunit 2.
5 :
o
W
[
g 3200 BOB BULLOCK LGOP
2z
* * E N D * * Drawing Not Ta Scale
Bl e L0190, 1, |\ow ., DISPATCHED Canray - 10191112 R0y 10:2/11,9/2,0,1,9
| Invest. (B Yes | nvestigator 5] ‘
2| Comp (JNo [Narme (brnies) FERNANDEZ, ROBERTO J. Nom 8223
WloRl Service/
=1 Num. ¢ TI XI 2! 4! 0| 0| 1| 0] 0| *Agency LAREDO POLICE DEPARTMENT Regji)nfDA 1| 9 1 i | ‘




Law Enforcement and TxDOT Use ONLY
[JFaTAL [TJemy []scHOOL BUS [ RAI
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Texas Peace Officer's Crash Report (Form CR-3 1/1/2018)

LROAD

Refer fo Altached Code Sheet for Numbered Felds

T " =
Total

tens 10,0, 3,

TxDOT
Crash 1D

Mail to. Texas Deparlment of Transporiation, Crash Dala & Analysis, P O Box 149349, Auslin, TX 78714, Queslions? Call 844-274-7457

=These fields are required on all addilional sheets submilted for this crash (ex.” additional vehicles, occupants, injured, sic.) Pagel_:‘LJ of I_4_l
* Crash Date / / * Crash Time Cas Local
(onayyyy (10,2,°1,9/.2,0,1,9,i@4rmmy  10,8,5,8, [n  19-004463 Use
-.|%*County * City O Outside
? neme  WEBB Name LAREDOQ Gity Limit
tf-z‘ In your opinion, did this crash result in af least IE Yes | Lafitude Longitude _
(‘3} $1,000 damage to any one person's property? D No |(decmaldegrees) || 1,1 1 1 1 | [(decimaldegrees) o | )
;:; ROAD ON WHICH CRASH OCCURRED
=|*1Ra * Hw 2 Rdw! Block 3 Strest * Street 4 Street
? Sys. osL lNum‘y 20 | Part | num. 3200 |pretix Name BOB BULLOCK sufix LOOP
'5:; N Crash Occurred on a Private Drive or D Toll Road/ | Speed Consl[] Yes Workers[_]Yes | Streel
| — Road/Privale Property/Parking Lot TollLane |Limit 45 (Zone [m]No |Present [@]No |Desc
E INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Hl At []Yes|1 Rowy Hwy. 2 Rawy Block 3 Street Street 4 Street
=[int  [@] No |Sys US |Num 59 Part 1 |Num 5000 |prefx Name SAUNDERS Suffix
Distance from int. (W) FT |3 Oir. from Int Reference Slreet RRX
or Ref. Marker 800 | [ )M |orRef. Marker S |Marker Desc N ol
Unit § Unit Parked Hit and | LP LP ;
Num. 3 Desc. 7 Vehicle Run State TX [Num LGY0760 V'N|3[V|W,C,5|7,B.UlX.K.M10,8,0,9‘1,4,
Pol., Fire, EMS on
Veh. 6 Veh Veh. Veh. 7 Body ! Y s
vear 12/0,1,9|Color  GRY |viake VOLKSWAGEN Model JETTA Style il s
8 DL/ID puID DLAD 90L 10 CDL 11 DL A DOB
Type State  TX |Num. 41462018 Class C |End 96 Rest. (MM/DD/YYYY) 1 016/12:4/11,9,9,2)
Address (Street,
| City, Staf(e, ZIF) 2820 PALO BLANCO ST, LAREDO, TX 78046
e : o & [y Z 215 1. ERENE
E & |8 ; }h‘ 3 Name: Lasl, First, Middle .E‘-‘.,-.‘%" gl |d|m| @ ilg syl % 2 .|2%|2 %
& :: g o8 ey Enter Driver or Primary Pesson for [his Unit on first line Ef| o | Bl W | 3| Elm | = g oﬂo n|am
2; =g Tl L NE R e e < - e el ) L A e R EM
&!:' 1| 1|1 [REYES, JENNIFER, JOYCE N[26| H| 2 |97[1([1 [97|N |96 96)|97)|97
E Not Applicable - Alcoho! and
1= rug Resulls are anly reported
o for Driver/Primary Person for
5 each Unit.
" |[m] Owner  |Ownerilessee REYES, JENNIFER, JOYCE
[JLlessee |Name & Address 2820 PALO BLANCO ST, LAREDO, TX 78046
Proof of (W]Yes [[)Expired [ 25 Fin Fin. Resp. PROGRESSIVE Fin. Resp.
Fin. Resp [ JNo [ JExempt|Resp. Type 2 |Name Nurm. 917757801
Fin Resp. 27 Vehicle 27 Vehicle Vehicle [ ]Yes
Phone Num. (800) 876-5581 Damage Raling 1 - ~L_||Damage Rating 2| | 4~ )L |Inventoried [m}No
Towed Tawed
By DRIVER To DRIVEN AWAY
Unit 5 Unit Parked Hit and | LP LP VIN
Num Desc Vehicle Run State Num. M [N (NS [N [ SONPOY (N) P WNPOR) PO AN (NN NS [N | ) NS | SR PO |
Veh, 5 Ve, Veh. Veh 7 Body Pol., Fire, EMS on
Year | Golor Make Model Slyle ﬁf;ﬁ;ﬁﬁgﬁyéﬁgﬂi‘g .
8 DLAD DULID DLID 9DL 10 CDL 11 DL DOB
Type State Num Class End Rest. (MM/DDAYYY) || /|
Address (Streel,
| City, State, ZIP)
5 = = [ = B . tn [ [&k
AR N Name Last, First, Middle 53 By lR 2| p uglel 32 -Eﬁ )
] EEa-g o a Enter Driver or Primary Persen for this Unit on fist line Ef|l g | Elo |7 | g Lj @ I ﬁ g2 |8 ﬁ Qo
o o= L 28| 2 Jedle |t |w jesledlx |96 S8 |RS(ReRS
of
et
g — Nat Applicable - Alcohol and
rug Results are oniy reported
Lal'l ffor Driver/Primary Person for
each Unil.
T
i
[[]Owner |Qwnerlessee
[[JLessee [Name & Address
Preof of  [_]Yes [_]Expired | 25 Fin, Fin. Resp. Fin. Resp.
Fin. Resp [ |No [ ]Exempt | Resp. Type Name Num.
Fin. Resp. 27 Vehicle 27 Vehicle Vehicle [ |Yes
Phone Num Damage Rating 1) - ~|__J| Pamage Rating 2 ™ ~L__1|inventoried [ JNo
Towed Towed
By To




Law Enforcement ang TxDOT Use ONLY

Case 0 19-004463

TxDOT Crash 1D

Form CR-3 1/1/2018 Pagel 4 jof 4
Unit | Prsn, Dale of Death Time of Dealh
Num | Num Taken 1o Takeniby (MM/DDAYYYY) (24HRMM)

W |Lj|l/{|||||l&||

S ‘

gg |1/;J__/t|||||||||

t: P

@i N AT SRR [

g )

%5 III/IIIIIillII
Ll I/I 1 /F L1 1 Ji L1 1
|\/I|/1|II1I|||4_}

it pea Charge Gilation/Reference Num.

Num | Num, 9

1

Ly

1o

x

oI

g

¥

W Damaged Propery Othser Than Vehicles Owner's Namg Owner's Address .

o]

g

B

3

Unit TRANSPORTING CMV Disablingl_] Yes|28 Veh. 29 Carrier Carrier

Num. [J1o001+ LeS. [yponr000s MaTERIAL 19 CAPACITY o™ ™ ] no |Oper ID Type 1D Num.

Carrier's Carrier's 30Veh

Corp. Name Primary Addr. Type

g 31 Bus [ JRGVW HazMat || Yes |32 HezMat HazMat 32HazMal  HazMal 33 Cargo

{G| Type [ Jevwr Released [ |No |ClassNum | ) ID Num, [ || Class Num 11D Num. Bady Type

Unit [ Jrevw 34 Trlr CMV Disabling[_ ] Yes Unit [ revw 36 Trir CMV Disabling[ ] Yes

Num [ JovwR i Type Damage [One Num 1 cwwr Type Damage [(Ino

Sequence Intermocal Shipping[ | Yes | Achal Total Num.,

Of Events |35 Seq. 1 35 Seq. 2 las Seq. 3 35 Seq 4 Container Permit H Mo | GOS0 oy g g g lAwes

g 0 36 Contributing Factors (Investigator's Opinion) [37 Vehicte Defects {Investigator's Opinion} Environmental and Roadway Conditions

i & (Uit Num. Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 41 42 13 44

L = Weather | Light | Enlering |Roadway| Roadway| Surface | Traffic

6,‘5 Cond | Cond. | Roads | Type |Alignment| Condition|Controf

i3 3 | 1]97]| 4 1 2 |17

lnvesli%alors Narrative Opinion of Whal Happened : Field Diagram - Net to Scale
{Aftach Additional Sheels If Necessary) Indicale
Nerth

=

¥

1G]

2

B

o

=

g

&

=

¥ *x END * *

x| Time Notif.ed How Time Arrived Reporl Date

Slanrmm) 10191011 ) |notiies DISPATCHED arrvvy 10191112, [mooivyyyy 1012 fl1,9/201,9,

& Invest. M) Yes | investigator D

E-|Comp. [ JNo_ {Name (Printed) FERNANDEZ, ROBERTO 1. nm. 8223

WoRI 5 !

= * A ervice! | | |

2 Nm T X 2,4,0,0,1,0,0, g8ncY | AREDO POLICE DEPARTMENT Region/DAl 1, 9 | |




