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Investigator's Narrative Opinion of Whiat Happened
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Unit #1 eastbound 700 Legacy Drive in the center lane of traffic
approaching the intersection of US Hwy 75 Northbound Service
Road. Unit #2, a marked Plano Police vehicle, northbound 6900
US Hwy 75 Service Road in the left turn lane to westbound
Legacy Drive, entering the intersection of Legacy Drive on a
green light. Unit #1 disregard a solid red light and entered the
intersection resulting in the FR of Unit #1 striking the LFQ of
Unit #2. The impact caused both units to strike one another a
second time, Unit #1 RBQ to Unit #2 LBQ. Driver Unit #1 had
an odor of an alcoholic beverage coming from his breath and
was intoxicated. Crash analysis indicated Unit #1 was speeding
over the limit.
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