Law Enforcement and TxDOT Use ONLY ACTIVE Total Total TxDOT
SCHOOL Num. 1 |Num. 20083020
OrataL Ocmv [scHooLBUS [JRAILROAD [JMAB [] SUPPLEMENT [ zoNEe Units | | | Prsns. | | | 1 Jcrashid

§® Texas Peace Officer's Crash Report (Form CR-3 4/1/2023)
o Refer to the attached code sheet for numbered fields Questions? Call 844/274-7457

lfnremng;;grw *=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.). Pagel_of4_
*Crash Date *Crash Tii Case Local
(mopryyyy) 03/09/2024 (QAHRMM). | 20,3 5 o 240691436 i
*County *City Outside
Name TRAVIS Neme AUSTIN O ciy timit
In your opinion, did this crash result in at least [&] Yes Latitude Longitude —
$1000 damage to any one person's property? [JNo | (secmal degrees) | | [ | | | | (decimal degrees) | | | 1= | | | |
ROAD ON WHICH CRASH OCCURRED

*1 Rdwy. *Hwy. 2 Rdwy. Block 3 Street * Street
Sys. LR Num. Part 1 Num. 700 Prefix Name LEVANDER LOOP
Private Drive or Road 0
|3 Dir. of Toll Road/ | Speed
D Wa-te Pro(peny, Traffic W D TollLane |[Limit 35

arking Lof

IDENTIFICATION & LOCATION

LI FT | 3 Dir. from Int.
or Ref. Marker

Distance from Int.
or Ref. Marker

AT )

Unit 5 Unit Parked Hitand |LP LP
Num. Desc. O e |0 tate Num. VIN
en. Veh. en. en. ody
Year Color WHI Make TESLA Model MODEL X Style P4
Responder Struck . Police, Fire, EMS on Emergency

O (Explain in Narrative if checked) |8 Autonomous Unit N 9 Autonomous Level Engaged NO AUTOMATION O (Explain in Narrative if checked)

10 DW/ID DL/ID DL/ID 11 DL 12 CDL 13 DL DOB

Type - 99 State UN Num. Class 99 End. 99 Rest. 99 MMODMYYY) |l | ] L |
wn|Address (Street,
g City, State, ZIP)
e 5 |zc > z SRR o e o
gals (£ |8s Name: Last, First, Middle =1 || S [ | e o & =2 . |8=|8g
3|5 5| 823 Enter Driver or Primary Person for this Unit on first line el 5 e g Ei e el e zloglog|os
:gzjggﬁ e ry S o el I e S e S e R B A E R A
)
sl 99 |1 99 99(99(99(99|5 |97 |N |96 96 |97 |97
S Not Applicable - Alcohol and
= Drug Results are only reported
o 4 :
3 for Driver/Primary Person
W for each Unit.

[ O r Owner/Lessee

Looses |Name & Address JAMA AMANDA WANTZ 1107 CHALLENGER AUSTIN, TX 78734

Proofof  [B] Yes [ Expired |28 Fin. Fin. Resp. Fin. Resp.

Fin.Resp. [JNo [ Exempt [Resp. Type 2 Name PROGRESSIVE Num. 974693558

Fin. Resp. 29 Vehicle ) 29 Vehicle 5 2 Vehicle [ Yes

Phone Num. 800-274-4499 DamageRating1 | 11 12| | F|D | ~ |4 |bamageRating2 | | | | | Inventoried [5 No

Towed Towed

By EZ AUTO AND TOWING To EZ AUTO AND TOWING SERVICE

Parked
Vehicle

Hit and
Run

Unit
Num.

Responder Struck Aut Unit 9 Autonomous Level Engaged Police, Fire, EMS on Emergency
D (Explain in Narrative if checked) Bautonomousiuni 9ag D (Explain in Narrative if checked)
10 DU/ID DL/ID DL/ID 11 DL 12 CDL 13 DL DOB
Type State Num. Class End. Rest. (MMIDDIYYYY) | | /] ]
wn|Address (Street,
g City, State, ZIP)
) (o))
e = - 2 . 2 *2 i o4 s o P
we |5 [55 Name: Last, First, Middle gz | x| 8| 8|2 | B s =[2412=|28
s|2elegloz Enter Driver or Primary Person for this Unit on first line ¢l o| E| 0| | x| < El =28l s3|28[c3|o6e
= ~ Q
M R eyl ltml 2| 2] 2| s |82|R3|3&] Selds|egxs
W
S
=
S
w Not Applicable - Alcohol and
S Drug Results are only reported
S for Driver/Primary Person
8 for each Unit.
[ owner | Owner/Lessee
[ Lessee | Name & Address
Proof of ] Yes [] Expired |28 Fin. Fin. Resp. Fin. Resp.
Fin. Resp. [ No [] Exempt |Resp. Type Name Num.
—
Fin. Resp. 29 Vehicle 29 Vehicle Vehicle [ Yes
Phone Num. DamageRating1 | | | 7| | [ ] DamageRating2 -| | |~ | | Inventoried [ No

Towed Towed
By To
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Unit | Prsn.

N N Taken To

Taken By

Date of Death

Time of Death
(MM/DD/YYYY)

(24HRMM)

DISPOSITION OF
INJURED/KILLED

Unit
Num.

Prsn.
Num.

Charge

Citation/Reference Num.

CHARGES

Damaged Property Other Than Vehicles

Owner's Name

Owner's Address

AUSTIN ENERGY UTILITY POLE

AUSTIN, CITY, OF

4815 MUELLER BLVD AUSTIN, TX 78723

DAMAGE

D 9+ Capacity

arrier's
Primary Addr.

Corp. Name

CMV Disabling [J Y
2

es |30 Veh.

Carrier
D Num.

cmv

33 Bus
Type

O RrRevw
OcewWRr| | | | | |

HazMat [ Yes
Released D No

34 HazMat
Class Num.

HazMat
ID Num.|

34 HazMat
] [ | Class Num.

HazMat 35 Cargo

Body Type

WEE T ]

Unit
Num.

ORGVW
OowWwR| | | | | |

36 Trir.
Type

CMV Disabling [] Yes
Damage? OONo

Unit
Num.

IDNum.| |
ORrevw

UGVWRIIIIII‘

36 Trir.
Type

CMV Disabling [ Yes
Damage? OINo

Sequence

Of Events Srseq

37 Seq. 2 37 Seq. 3

Intermodal Shipping [] Yes éctual

Yoea Total Num.
Weight | |

| Axles

FACTORS &
CONDITIONS

42
Entering

Traffic

NARRATIVE AND DIAGRAM

Investigator's Narrative Opinion of What Happened
(Attach Additional Sheets if Necessary)

AUSTIN 911 RECEIVED A PHONE CALL REGARDING A WHITE
TESLA THAT CRASHED INTO A UTILITY POLE NEAR THE
INTERSECTION OF LEVANDER LOOP AND E 7TH ST. THE
COMPLAINANT, WHO DID NOT WISH TO BE CONTACTED,
ADVISED THAT A BLONDE FEMALE DRIVER WHO APPEARED
INTOXICATED WAS WALKING AWAY FROM THE VEHICLE ON
FOOT.

AUSTIN FIRE DEPARTMENT AND AUSTIN EMS RESPONDED
FIRST TO THE CRASH AND WERE UNABLE TO LOCATE THE
FEMALE DRIVER IN THE AREA.

AUSTIN PD ARRIVED AND DISCOVERED A LAKE TRAVIS
SCHOOL DISTRICT ID CARD INSIDE THE VEHICLE FOR "JAMA
WANTZ" WHICH DEPICTED A WHITE FEMALE WITH BLONDE
HAIR. A TEXAS DRIVER'S LICENSE #45256526 WAS FOUND FOR
JAMA WANTZ WHICH MATCHED THE PHOTO ON THE SCHOOL
ID. BOTH THESE PHOTOS MATCH THE DESCRIPTION OF THE
ALLEGEDLY INTOXICATED DRIVER WHO LEFT THE SCENE OF
THE VEHICLE ON FOOT. THE VEHICLE IS ALSO REGISTERED TO
JAMA WANTZ.

ALTHOUGH THIS OFFICER CANNOT PROVE IT, I BELIEVE IT
MORE LIKELY THAN NOT THAT JAMA WANTZ WAS DRIVING
THE VEHICLE WHEN IT CRASHED AND SUBSEQUENTLY LEFT
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Investigation Yes
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e
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[ |
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.§®
Texas
Department
of Transportation

SCHOOL
OFAaTAL O cMv [JSCHOOLBUS [JRAILROAD []MAB [J SUPPLEMENT [ ZONE

Lotal
um.
Units | | 1

Total
Num.
Prsns. | |

Texas Peace Officer's Crash Report (Form CR-3 4/1/2023)
Questions? Call 844/274-7457

Refer to the attached code sheet for numbered fields
*=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).

*Crash Dat y .
(MT\?I/SDDI;?YY) 03/09/2024 (%TSE{JAIW | 0,35 240691436 bc;ceal

N Outside
Name TRAVIS . AUSTIN O cioy Limie

In your opinion, did this crash result in at least [&] Yes || it de
$1000 damage to any one person's property? [ No |(decimal degrees) | |

Longitude —
(decimal degrees) |

ROAD ON WHICH CRASH OCCURRED
*1 Rdwy. *Hwy.
Sys. LR Num.

rivate Drive or Road, 3 D", Of
I | Private Propert, e
e motely Traffic W

2 Rdwy. Block
Part 1 Num.

Toll Road/ | Speed
Toll Lane | Limit

3 Street
Prefix

Present

* Street
Name

LEVANDER LOOP

Const. [] Yes | Workers [] Yes | Secondary [] Yes [Street
Crash No |Desc.

4 Street
Suffix

INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER

IDENTIFICATION & LOCATION

At K] Yes
Int.

Distance from Int.
or Ref. Marker

Street
Name

E 7TH

Unit

I:I Responder Struck
(Explain in Narrative if checked)

8 Autonomous Unit

9 Autonomous Level Engaged

10 DL/ID DL/ID DL/ID 12 CDL 13 DL DOB

Type State Num. End. Rest (MM/DD/YYYY) | ]l ) S ]
w|Address (Street,
=|City, State, ZIP)
a 2 =

5 |= . - = = g £l 8 o< 2 [

Sls . g I3 S Name: Last, First, Middle 52 s sl e g2 ] ol = ili2 2-12g
S El¢ éw g Enter Driver or Primary Person for this Unit on first line <zl 8 = (O Coles % o | g 53 cgloglog
:&z: 0 8 ry S B e I I IS Rl N e e N I A T
s
=
3
o Not Applicable - Alcohol and
o Drug Results are only reported
3 for Driver/Primary Person
w for each Unit.
>

[ owner  |Owner/Lessee

[ Lessee |Name & Address

Proofof [ Yes [] Expired |28 Fin. Fin. Resp. Fin. Resp.

Fin. Resp. [ No [ Exempt |Resp. Type Name

Fin. Resp. 29 Vehicle 29 Vehicle = = Vehicle  []Yes

Phone Num. Damage Rating 1 | | DamageRating2 | | | | Inventoried [] No

Towed Towed

By To

Parked

D Vehicle

D Responder Struck
(Explain in Narrative if checked)

D Run

8 Autonomous Unit

Hit and

9 Autonomous Level Engaged

10 DL/ID DL/ID DL/ID 12 CDL 13 DL DOB

Type State Num. End. Rest. (MM/DDIYYYY) | LA e T ]
| Address (Street,
g City, State, ZIP)
a 2 - . . 2 > 2 i3 = & o o o
we (6 |86 Name: Last, First, Middle 5= 5| x| 3| 8| 2 ko S =12 [2=]|2s
: felaglag Enter Driver or Primary Person for this Unit on first line £el o Elo|w| | = El.z|<8 s3[28|lcg|c¢e
o o Bl e el 2|tm| 2| 2] 2| 5 [N2[R3|s8] 2|85 88|nS
i}
=
3

3 Not Applicable - Alcohol and

w
o Drug Results are only reported
X for Driver/Primary Person
§ for each Unit.

[ owner | Owner/Lessee

[ Lessee | Name & Address

Proof of [ Yes [] Expired |28 Fin. Fin. Resp. Fin. Resp.

Fin.Resp. [ No [ Exempt |Resp. Type Name Num.

S

Fin. Resp. 29 Vehicle 29 Vehicle ) Vehicle [ Yes

Phone Num. Damage Rating 1 | | DamageRating2 | | | ™| | [ Inventoried [ No

Towed Towed

By To

TxDOT
craship 20083020

Page3 of 4

Police, Fire, EMS on Emergency
(Explain in Narrative if checked)

Police, Fire, EMS on Emergency
(Explain in Narrative if checked)




Texas Peace Officer's Crash Report - Code Sheet
Numbered Fields on the CR-3 Refer to the Numbered Lists on this Code Sheet. Each list
includes the codes that may be entered on the form and the description of each code.
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Law Enforcement and TxDOT Use ONLY.

Form CR-3CS 1/1/2015

COMMERCIAL MOTOR VEHICLE

28. Vehicle Operation
1 = Interstate Commerce
2 = Intrastate Commerce
3 = Not in Commerce

4 = Government
5 = Personal

29. Carrier ID Type

1=US DOT
2=TxDOT
3=ICC/MC
96 = None

98 = Other (Explain in Narrative)

30. Vehicle Type

1 = Passenger Car

2 = Light Truck

3 = Bus (9-15)

4 = Bus (>15)

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/Semi Trailer

10 = Tractor/Double Trailer

11 = Tractor/Triple Trailer

98 = Other (Explain in Narrative)

99 = Unknown Heavy Truck

32. Hazardous Material Class Number

6 = Toxic Materials and Infectious Substances

31. Bus Type

0 = Not a Bus 1 = Explosives

1 = School 2 = Gases

(Public or Private) |3 = Flammable Liquids

2 = Transit 4 = Flammable Solids

3 = Intercity 5 = Oxidizers and Organic Peroxides
4 = Charter

5 = Other 7 = Radioactive Materials

6 = Shuttle 8 = Corrosive Materials

9 = Not Reported/ 9 = Miscellaneous Dangerous Goods
Unknown

33. Cargo Body Style

1 = Bus (9-15)

2 = Bus (>15)

3 = Van/Enclosed
4 = Cargo Tank

5 = Flatbed

6 = Dump

8 = Auto Transporter
9 = Garbage Refuse

Box 10 = Grain Chips Gravel
11 = Pole
13 = Intermodal
14 = Logging

7 = Concrete Mixer

15 = Vehicle Towing Another Vehicle
97 = Not Applicable
98 = Other (Explain in Narrative)

34. Trailer Type
1 = Full Trailer

2 = Semi-Trailer

3 = Pole Trailer

35. Sequence of Events

1 = Non-Collision:
2 = Non-Collision:
3 = Non-Collision:
4 = Non-Collision:
5 = Non-Collision:
6 = Non-Collision:
7 = Non-Collision:
8 = Non-Collision:

Ran Off Road

Jackknife

Overturn Rollover
Downhill Runaway
Cargo Loss Or Shift
Explosion Or Fire
Separation of Units
Cross Median/Centerline

9 = Non-Collision: Equipment Failure

10 = Non-Collision: Other

11 = Non-Collision: Unknown

12 = Collision Involving Pedestrian

13 = Collision Involving Motor Vehicle in Transport
14 = Collision Involving Parked Motor Vehicle

15 = Collision Involving Train

16 = Collision Involving Pedalcycle

17 = Collision Involving Animal

18 = Collision Involving Fixed Object
19 = Collision With Work Zone Maintenance Equipment
20 = Collision With Other Movable Object

21 = Collision With Unknown Movable Object
98 = Other (Explain in Narrative)

FACTORS AND CONDITIONS

36. Factors and Conditions

1 = Animal on Road - Domestic

2 = Animal on Road - Wild

3 = Backed without Safety

4 = Changed Lane when Unsafe

14 = Disabled in Traffic Lane

15 = Disregard Stop and Go Signal

16 = Disregard Stop Sign or Light

17 = Disregard Turn Marks at Intersection
18 = Disregard Warning Sign at Construction
19 = Distraction in Vehicle

20 = Driver Inattention

21 = Drove Without Headlights

22 = Failed to Control Speed

23 = Failed to Drive in Single Lane

24 = Failed to Give Half of Roadway

25 = Failed to Heed Warning Sign

26 = FFailed to Pass to Left Safely

27 = Failed to Pass to Right Safely

28 = Failed to Signal or Gave Wrong Signal
29 = Failed to Stop at Proper Place

30 = Failed to Stop for School Bus

31 = Failed to Stop for Train

32 = Failed to Yield ROW — Emergency Vehicle

33 = Failed to Yield ROW — Open Intersection
34 = Failed to Yield ROW — Private Drive

35 = Failed to Yield ROW — Stop Sign

36 = Failed to Yield ROW — To Pedestrian

37 = Failed to Yield ROW — Turning Left

38 = Failed to Yield ROW - Turn on Red

39 = Failed to Yield ROW - Yield Sign

40 = Fatigued or Asleep

41 = Faulty Evasive Action

42 = Fire in Vehicle

43 = Fleeing or Evading Police

44 = Followed Too Closely

45 = Had Been Drinking

46 = Handicapped Driver (Explain in Narrative)
47 = Il (Explain in Narrative)

48 = Impaired Visibility (Explain in Narrative)
49 = Improper Start from Parked Position

50 = Load Not Secured

51 = Opened Door Into Traffic Lane

52 = Oversized Vehicle or Load

53 = Overtake and Pass Insufficient Clearance
54 = Parked and Failed to Set Brakes

55 = Parked in Traffic Lane

56 = Parked without Lights

57 = Passed in No Passing Lane

58 = Passed on Right Shoulder

59 = Pedestrian FTYROW to Vehicle
60 = Unsafe Speed

61 = Speeding — (Over Limit)

62 = Taking Medication (Explain in Narrative)
63 = Turned Improperly — Cut Corner on Left

64 = Turned Improperly — Wide Right
65 = Turned Improperly — Wrong Lane
66 = Turned when Unsafe

67 = Under Influence — Alcohol

68 = Under Influence — Drug

69 = Wrong Side — Approach or Intersection

70 = Wrong Side — Not Passing

71 = Wrong Way — One Way Road

73 = Road Rage

74 = Cell/Mobile Device Use - Talking
75 = Cell/Mobile Device Use - Texting
76 = Cell/Mobile Device Use - Other

77 = Cell/Mobile Device Use - Unknown
98 = Other (Explain in Narrative)

37. Vehicle Defects
5 = Defective or No Headlamps

38. Weather Condition

39. Light Condition
1 = Daylight

40. Entering Roads
2 = Three Entering Roads — T

6 = Defective or No Stop Lamps

7 = Defective or No Tail Lamps

8 = Defective or No Turn Signal Lamps
9 = Defective or No Trailer Brakes

10 = Defective or No Vehicle Brakes
11 = Defective Steering Mechanism

12 = Defective or Slick Tires

13 = Defective Trailer Hitch

98 = Other (Explain in Narrative)

1 = Clear

2 = Cloudy

3 = Rain

4 = Sleet/Hail
5 = Snow

6 = Fog

7 = Blowing Sand/Snow

8 = Severe Crosswinds

98 = Other (Explain in Narrative)
99 = Unknown

2 = Dark, Not Lighted

3 = Dark, Lighted

4 = Dark, Unknown Lighting

5 = Dawn

6 = Dusk

98 = Other (Explain in Narrative)
99 = Unknown

3 = Three Entering Roads — Y

4 = Four Entering Roads

5 = Five Entering Roads

6 = Six Entering Roads

7 = Traffic Circle

8 = Cloverleaf

97 = Not Applicable

98 = Other (Explain in Narrative)

41. Roadway Type

42. Roadway Alignment

1= Two-Way, Not Divided 1 = Straight, Level 1=Dry

2 = Two-Way, Divided, Unprotected |2 = Straight, Grade 2 = Wet

Median 3 = Straight, Hillcrest 3 = Standing Water
3 = Two-Way, Divided, Protected 4 = Curve, Level 4 = Snow

Median 5 = Curve, Grade 5 = Slush

4 = One-Way 6 = Curve, Hillcrest 6 = Ice

98 = Other (Explain in Narrative)

98 = Other (Explain in Narrative)
99 = Unknown

7 = Sand, Mud, Dirt

99 = Unknown

43. Surface Condition

98 = Other (Explain in Narrative)

44, Traffic Control

3 = Officer

4 = Flagman

5 = Signal Light

6 = Flashing Red Light

8 = Stop Sign
9 = Yield Sign
10 = Warning Sign

2 = Inoperative (Explain in Narrative)

7 = Flashing Yellow Light

11 = Center Stripe/Divider
12 = No Passing Zone

13 = RR Gate/Signal

15 = Crosswalk

16 = Bike Lane

17 = Marked Lanes

18 = Signal Light With Red Light
Running Camera
96 = None

98 = Other (Explain in Narrative)




