WEBB COUNTY
WEBB COUNTY
INCIDENT REPORT
This Incident resulted in:
[ "] Non-employee BODILY INJURY*
[v] PROPERTY DAMAGE
[ ] THEFT
PLEASE PROVIDE INFORMATION TO:
NAME: WEBB COUNTY RISK MANAGEMENT PHONE: 956-523-4143
ADDRESS:
902 Victoria St. Laredo TX 78041
INCIDENT
DATE OF LOSS: |TIME OF LOSS:] LOCATION OF LOSS: cITY: STATE:  [zIP coDE:
03/14/2024 1:27 AM 6000 Blk Loop 20 Laredo TX 78041
OFFICIALS CALLED TO SCENE:[v | YES NO _IF SO IDENTIFY:
|v/|POLICE | |FiRE DEPT. [ |AMBULANCE [ [SHERIFF | |CONSTABLE
CASE NUMBER:LPD Gase # 24-045609
+ | PROPERTY DAMAGE D THEFT
CLAIMANT: | ADDRESS: CITY; STATE: | ZIP CODE: | PIIONE NUMBER:
Webb County Sheriff (902 Victoria Lared TX | 78,041 | 03/14/2024
DESCRIBED PROPERTY DAMAGE: LOCATION OF PROPERTY: CITY: EXTENT OF DAMAGE-

Damage to Unit 27-380 Front [7209 E. Saunders St

Laredo '
side drivers door and quarter |Suite #1 Minor

ARE REPAIRS NEEDED
panel. STATE: Yes
Texas | | No
CLAIMAINT (BODILY INJURY)
NAME OF INJURED: ADDRESS: CITY: STATE: [ 2IP coDE: PHONE:
N/A

PHYSICAL DESCRIPTION OF INJURY: (i.e. cut finger, twisled ankle, elc.)
No injury for this case

DESCRIPTION OF LOSS or DETAILS OF INCIDENT THAT OCCURRED (ADD A PAGE IF ADDITIONAL SPACE IS NEEDED). IF A
COUNTY VEHICLE IS INVOLVED PLEASE STATE UNIT # AND LICESE PLATE NUMBER AND/OR VIN #::

On Thursday, March 14, 2024 at approximately 1:24 AM, Deputy Jose I, Sanchez, while patrolling Loop 20, traveling south

bound on the outside lane, observed a speeding vehicle traveling North bound. Depuly Sanchez then conducted a u-turn in

front of the Texas National Guard Armory. Depuly Sanchez then struck a motor vehicie traveling Soulh on the inside lane.

Damage was done |0 the Drivers side door along with minor damage 1o the front quarter panel, Laredo Police Deparlment

arrived on scene wilh LPD case # 27-045609, Depuly Sanchez assigned Patrol Unit # 27-380, with License plate 136-1490
was driven by Sgl. Felipe Torres, to the Webhb County Shierlls Office Sub Station located at 7209 E. Saunders S1. Suite # 1.

WITNESS L
NAME: ADDRESS: GEFY: STATE:  |ziP CODE: PHONE NUMBER
NAME: ADDRESS: CITY: STATE:  |2IP CODE: PHONE NUMBER
IMPORTANT: HAS ACCIDENT BEEN REPORTED TO RISK MANAGEMENT | JTYES [ [NO

NAME OF DEPARTMENT: Patrol Division UNIT # 27-380

NAME OF EMPLOYEE INVOLVED: DepulyJose |.Sanchez PHONE: 956-635.0184

ADDRESS: 902 Victoria St. DATE OF REPORT: 03/14/2024

PRINT NAME QF SUPERVISOR: Sgt. Ramira R. Rendon 1|
SUPERVISOR'S CONTACT NUMBER: 956-286-6268

SIGNATURE OF SUPERVISOR : "\ ¢ 7 (2 W0 T T -

“ THIS FORM 18 NOT AN EMPLOYEE INJURY FORM, PLEASE GALL EXT. 4139 FOR REPORTING EMPLOYEE INJURIES




Employee/Claimant/Witness Statement
Detailed statement of incident

On Thursday March 14, 2024 at approximately 01:27am | Depuly J. I. Sanchez #5152 while patroling

my assigned district | observed a vehicle travelling Northbound on Loop 20 / Texas Armory that was

raveling 96/55 MPH zone. At that moment [ activated my red/ blue emergency light to my assigned

Sherilf's Office Patrol Unit # 27-380. | then proceeded to turn North bound from the South bound

lane, colliding with a black in color Cheverolet Impala Displaying Texas Tags PWX-9056. The

L.aredo Police Department arrived on scene and issued me Accident Case # 24-045609. | was also

issued a Laredo Police Department Citation # C0095103 for Failed to Yeild right of way. Sergeant's

Felipe Torres and Ramiro Rendon arrived on scene and took photographs of the accident. Sgt.

Torres then drove my Assigned Sheriff Unit # 27-380 to the Webb County Sheriff Sub Station

located at 7209 E. Saunders Suite #1, in Laredo, TX, | Deputy Sanchez then accompanied Sgt.

Rendon in his Marked Sheriff Unit 27-373, to the sub-station. At Approximately 2:35 am Sgt. Torres

transported me to The Laredo Examiners Office, located at 802 E. Saunders Suite B, in Laredo, TX,

for a Urine annalysis and breathalizer test.

Print Name: 2 nature: .~ Date;
Deputy Jose Israel Sanchez AL 03/14/2024
Print Supervisor's Name: . /Signature: A Date:

Sgt. Ramiro R. Rendon I :,f\ . _:’ ) {_’ Ly & 03/14/2024




Supervisor's Root Cause Investigation Report

PART A

Case Number ,Date of Loss Date of Report Supervisor Name and Contact Number

24-045609 103/14/2024 03/14/2024 Sgt.Ramiro R. Rendon Il #5167 966-286-6268

Name of Employee and Contact Number Department Name and or divislon

Deputy Jose I. Sanchez 956-635-0184 Webb County Sheriffs Office Patrol Division

PART B

List property/equipment damaged
Patrol Unit 27-380, License Plate # 136-1490

Nature of damage:

Minor damage to the drivers side door/quarter pan,

Object/substance inflicting damage:
2017 Chevrolet Impala, Texas Tags PWX-9056

PART C
Casual Factors and Corrective Actions, Check ALL that apply. Unsafe acts and conditions that contributed to the accident,
EQUIPMENT - Root Causes ENVIRONMENT - Root Causes
Electric Hazard [:] Equipment Defect [_] Steps, Stairs Fire Hazard |:| Tight Working Area Poor Lighting
Welding [ safety Devices ] sidewalx Snake Uneven Ground L] Ppoor Houskeeping
Heawvy Equlpmeng Inoperabla [ tLadders Spider [ poor Footing 1 weather conditions
Chemical Hazard Equip. Inadequate [T] ppE Insects [ Reloase- Chemical
Hand Tool [1  oOther List _ [Jother List
Motor Vehicle BEHAVIOR/PEOPLE - Roct Cause
Collision w/other vehicle [C] No lockout Used 1 Safety Device Bypassed [_] Equipment Used
[] collision w/ fixed object Ll Rear ended another vehilca [_] Unsafe Act Distraction/Haste Incorrectly
Backing up Rear ended by third par{_] PPE not worn [ safety Rules ignored [ ] Violence
While parking Unaware of surroundings Other -
Other

List immediate corrective actlons taken and results. (Le. counseling, training, oral /written warning, disclplinary action)

Deputy Sanchez has been advised that he will need ta take a Defensive Driving course within

sixty days of this accident as per Webb County Policy. He was also advised that he can no longer
drive a Webb County Unit until he is cleared by Human Resourses, pending results of his tests,

What should be done to prevent a recurrence? (Be specific as to what would prevent the Injury, Incldent or damage from occurring again)

Deputy Sanchez has been advised by both Sergeants Rendon and Torres to be aware of his
suroundings, while patrolling.

Completgdwb‘y: S e ¢ 5
Name(s) < .>\\ — i P(-L\ Ta ) Date: 3 Le( 1\\

Provide a copy ol this form to Risk Management within 2 days of the accident,
Fax to: {956)-523-5012



