SAUK COUNTY SHERIFFS DEPARTMEN

6TLOC884FJ Wisconsin Motor Vehicle 1300 LANGE COURT
20-05732 Crash Report BARABOO, WI 53913
(608) 356-4895
Document Number Override Primary Crash Document # Agency Crash Number Investigating Officer/Deputy
20-05732 DEPUTY T. SUTHERLAND
=y Grash Date Crash Time Date Arrived Time Atrived
L. | 981572020 01:15 PM 06/15/2020 01:23 PM
=T [ Dale Notified Time Noified Tolal Units Total Injured Total Kiled
3 | 061512020 01:17 PM 03 03 00
8 [(}On Emergency | ["}Hit and Run []Lane Closure Work Zone ] Traller or Towed ..
' :
School Bus Related Tags
E 1 G?»:ig:}?"‘ ] Active School Zone NO
Crash Type Seconda
Reportable DT4000 (STANDARD CRASH) pasiriatd
ON USH12WB Latilude Longitude LatiLongSetrce ]| Access Control
0.27 MI N 43.36152213 | -89.7686348 | TLTILT .
OF CTHC NB X Coordinate Y Coordinate 0 Roadway mk !D# On Roadway Link Offsel
IN THE TOWN OF SUMPTER 3 Y Y
IN SAUK COUNTY 275656.66256 | 4804685.5 5320154 1354
] Tribal Land : Structure Type
Override [ ] NO STRUGTURE

Crash Scene

First Harmful Event

First Harmful Event Location

MOTOR VEH IN TRANSPORT ON ROADWAY
Manner of Collision Light Condiﬂoq -
03 - FRONT TO REAR DAYLIGHT P

Road Surface Condition(s}

Environment Faclor(s}.

NONE

DRY

Roadway Factor(s) Wea}her Condiﬁoﬁ'(s)
WORK ZONE i
(CONSTRUCTION/MAINTENANCE/UTILITY) CLOUDY...
Animal Type <t'Relation To Trafficvay

| TRAFFICWAY - ON ROAD

Crash Classification - Location
PUBLIC PROPERTY

Crash Classification - Jurisdigtion

' 'NO SPECIAL JURISDICTION

Tribal Land

Access Control
NQO CONTROL

Special Study

Within Interchange Area

Junct:on Locanon i '

Intersection Type

NO NON-JUNCTION NOT AN INTERSECTION
Work Zone Crash Location 2 Ea Work Zone Crash Type
ACTIVITY AREA WORK ON SHOULDER OR MEDIAN
Workers Presant Law Enforcement Present
| NO NO
Work Zone Speed R Advisory/Regulatory Speed Limit Normal Posted Speed Limit
55 ADVISORY 55
Unit Summary
Unit Status Vehicle Operating As Classification Unit Type
[N TRANSIT::, D CLASS AUTOMOBILE
- Vehicle Type : Opaerating As Endorsements
© | (SPORT) UTILITY VEHICLE
Total Qces Train/Bus # Recorded Total # Citations Issued Tolal Trailers Total HazMat Types
1 1 0 0
- Insurance? Direction Of Travel Pre CrashTire Speed Limit Telal Lanes
= | vEs NORTHBOUND Ci Mark 55 2
2 | Most Harmiul Event: Collision With Special Function Emergency Motor Vehicle Use
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT APPLICABLE
Wisconsin Motor Vehicle Crash 1of 14 Crash Date  06/15/2020
Crash Time 01:15 PM

Form DT4000



SAUK COUNTY SHERIFFS DEPARTMEN

6TLOC884FJ Wisconsin Motor Vehicle 1300 LANGE COURT
20-05732 Crash Report BARABOO, WI 53913
(608) 356-4895
Traffic Way Traffic Control Traffic Contro! Inoperative/Missing
TWO-WAY, NOT DIVIDED NO CONTROL NO N
Surface Type Road Curvalure Road Grade
BLACKTOP (BITUMINOUS) STRAIGHY LEVEL
« | Truck Bus or HaziMal
S [NO k .
= [Rote Citalions Issued Uso Driver | Individual Type
N DRIVER 1 1 Address INDIVIDUAL
o Last Name First Name Feo [ Middle Initial Suffix
RUSSELL TIFFENY “JAUSTIN
Streel Address Street Address 2 PQ Box
$9904 CYHE ; i
City State ZipGode Country of Residence
b i SAUK CITY Wi - | 63683 . UNITED STATES
Z i DOB Sex Race Hair Eyes .. .| Helght Weight | Phone Number
5S¢ _ F ) BLACK BROWN 500 130
: Drivers License Number State | License Jursidiction Cauntry of Issuance
i Wi | STATE UNITED STATES
License Type License Status® - DL Expire Year
NON-CDL DRIVER'S LICENSE VALID LICENSE 2024
On Duty Accldent Safely Equipment
Row SealPostion SHOULDER & LAP BELT
01 - FRONT ROW 07 - LEFT s
Helmet Use Helmet Comptiance
Eye Protection Tint Compliance
:| Injury Severity . Airbag
POSSIBLE INJURY DEPLOYED-FRONT
Ejected Ejeclion Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
MedicaiTransport . : EMS Agency Identifier EMS Run #
EMS GROUND 508
Hospital EO Date of Death Time of Death
SAUK PRAIRIE HOSP
| Steking Unit # L.ocation TolFromSchool
Aclion
Distracted By Aclion
OTHER ACTION (LOOKING AWAY FROM TASK
Distracted By Source Action Other
UNKNOWN
i Individual Condition
fnt st anitaadal APPEARED NORMAL
Suspecied Alcchol Use Suspecled Drug Use
NO NO
Wisconsin Motor Vehicle Crash 20f 14 Crash Date  06/15/2020
Form DT4000 Crash Time {1:15 PM




SAUK COUNTY SHERIFFS DEPARTMEN

6TLOC884FJ Wisconsin Motor Vehicle 300 LANGE COURT
20-05732 Crash Report BARABOO, W1 53913
(608) 356-4895
= 2] Alconol Test Given Alcohol Test Type Aloohol Test Resulls
g 5| TEST NOT GIVEN
: Drug Test Given Drug Test Type Drug Test Results
TEST NOT GIVEN .
Drug Type
License Plate Number Plate Type Counlry of lssuance
833ZYP AUT - AUTOMOBILE .UNITED STATES
Vehicle Identification Number
4FMDK05W38GA05359
oce) Body Style cOm{
TAURUS X S UT - SPORT UTILITY VEHICLE BLU ; - BLUE
initial Contact Point Vehicle Damage 2
12 - FRONT
- Extent Of Damage 12 - FRONT
© DISABLING DAMAGE
I’Towed Due To Damage Vehicle Faclors
TOWED DUE TO DISABLING DAMAGE e
Vehicle Removed By NOT APPLICABLE
EVERETTS TOWING A
\What Driver Was Doing Daver Prior Action Omer Bus Use
GOING STRAIGHT VA
| Driver Aclions

FAILURE TO CONTROL, OPERATED MOTOR VEH!CLE IN INATI'

ENTIVE CARELESS OR ERRATIC MANNER

Vehicle Owner Same As Operator

Use Operator Address

INDIVIDUAL -
Last Name First Name Middle Suffix Date of Birth
RUSSELL . | TIFFENY: AUSTIN _
treet Address :Slrget Address2 PO Box
$9904 CTHE e
ity =18t Zip Code Country of Residence
{ SAUK CITY Wi 53583 UNITED STATES

| Telaphone Number.”.
A (608) 393. 0121-:Exr ..

Event
MOTOR VEH IN TRANSPORT

1 UTC Number Issue To? Statute Number Deserpti
| BD759408 001 346.57(2) FAILURE TO KEEP VEHICLE UNDER CONTROL
Insurance Company )
b olicy Holder
© | ALLSTATE-INS-CO vl SameyAs Owner Policy Holder Same As Driver
Organization Type Last Name First Name Policy Holder Company

Wisconsin Motor Vehicle Crash
Form DT40C00

3of 14

Crash Date  06{15/2020
Crash Time 01:16 PM




6TLOC884FJ
20-05732

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE GOURT

BARABOO, WI §3913

{608) 356-4895

UNIT

;1 INDIVIDUAL

RUSSELL

TIFFENY

Unit Summary

Unit Status Vehicle Operaling As Classification Unit Type
IN TRANSIT D CLASS AUTOMOBILE
" Vehicle Type Operating As Endorsements
© | (SPORT) UTILITY VERICLE
Total Occs Train/Bus # Recorded Total # Citations Issued Total Trailers Total HazMat Types
1 0 0 0 :
- insurance? Direclion Of Travel Pre CrashTire Speed Limit Total Lanes
= | ves NORTHBOUND O Mark 55 2
> | Most Harmfut Event: Collision With Special Function Emargency Motor Vehlc!e Uss™
MOTOR VEH IN TRANSPORT Q SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Control lnoperauVeMssIng
TWO-WAY, NOT DIVIDED NO CONTROL NO ¥ :
Surface Type Road Curvature Road Gr;ixde i
BLACKTOP (BITUMINOUS) STRAIGHT LEVEL"’T;:,;_;,,” L
o | Truck Bus or HazMat
S |NO
== Role Citations Jssved Individual Type
~ DRIVER 0 i] UXS;S:: " |iNDIviDUAL
ol Last Name FirstName ..o Middle Initial Sufix
VANDRE ANNELIESE L K
Street Address Street Address 2. PO Box
N4624 51ST ST .
City Stale Zip Code Country of Residence
- MAUSTON ‘Wi, : 53948 UNITED STATES
E DOR Sex Race Hair-i%. d .Eyes Height Weight Phone Number
5 ] F w BROWN:.:--| GREEN 511 152 (608) 416-2624 EXT.
Driver's License Numbers ) Slate License Jursidiclicn Counlry of Issuance
| WI STATE UNITED STATES
License Type License Stalus DL Expire Year
NON-CDL DRIVER'S LICENSE .- VALID LICENSE 2022
On Duty Accident | Safety Equipment
Row SeatPosiion .~ | SHOULDER & LAP BELT
01 - FRONT ROW 07 LEFT
Helmet Use Helmet Compliance
| Eye Protection Tint Compliance
njury Sevemy Airbag
POSSIBLE INJURY NON DEPLOYED
Ejection Path Trapped/Extdcaled
= NOT, EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% Medicalensport EMS Agency ldentifier EMS Run #
EMS GROUND 510
Hospital-"% 25 Dale of Deatn Time of Death
ST CLARE S HOSPITAL
Location ToiFromSchool
Prior Action Aclicn
N
© | Distracted By Action
NOT DISTRACTED
Distracted By Source
CrashDate  06/15/202¢

Wisconsin Motor Vehicle Crash
Form DT4000

4of 14

Crash Time 01:15 PM




6TLOC884FJ
20-05732

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 53913

(608) 356-4895

NOT APPLICABLE (NOT DISTRACTED)

Action Other

Individual Condition

APPEARED NORMAL

Suspected Alcohol Use
NC

Suspected Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

Alcohol Test Type

Alcoho! Test Resdlts

UNIT

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Resuils

Drug Type

License Plate Number
6972DP

Plate Type i

AUT - AUTOMOBILE

st Country of issvance
=lwil UNITED STATES

‘Vehicle ldentification Number
KLACJ1SBOKB835631

Yei}! Mzke
2019 | BUICK

Model
ENCORE

Body Style

UT - SPORT UTILITY VEHICLE

Color
GRY - GRAY

Initial Contact Point
08 - REAR

Vehicle Dar_r_laga

Extent Of Damage
FUNCTIONAL DAMAGE

02

06 - REAR, 12 - FRONT

Towed Due To Damage
TOWED DUE TO DISABLING DAMAGE

Vehicle Faclors

Vehicle Removed By
BILLS TOWING

| NOT APPLICABLE

Whal Driver Was 0oing
GOING STRAIGHT

Driver Prior Acion Othar

Bus Use

Driver Aclions
NC CONTRIBUTING ACTION

UNIT

Vehicle Owner Sa’r’ﬁe As '(")pergtor\

Use Operator Address

Organization Type_ 5
INDIVIDUAL o

Company Name

Last Name
VANDRE

First Name
ANNELIESE

Middle
K

Suffix Dale of Biith

StreetAddress‘ )
N4624 61ST ST

Slreet Address2

PO Box

iy . = St
MAUSTON Wi

Zip Code
53948

Counlry of Residence
UNITED STATES

Telephone Number
(608) 415-2624 EXT,

Event
MOTOR VEH IN TRANSPORT

Event
MOTOR VEH IN TRANSPORT

Event

©
o

Wisconsin Motor Vehicle Crash
Form DT4000

§of 14

Crash Date  06/15/2020
Crash Time 01:15 PM




SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT
BARABOO, WI 53913

Wisconsin Motor Vehicle
Crash Report

6TLOC884FJ
20-05732

(608) 356-4895

Event
Insurance Gompan! ]
= PROGRESSIF\’IE)—,ADVANCED~INSURANCE-CO 23&2"1’?3’32“ Policy Holder Same As Driver,
g ITJrganlzalfon Type Last Name First Name Policy Holder Company
o1 INDIVIDUAL VANDRE ANNELIESE
Unit Summary — e
Unit Status Vehicle Operaling As Classificalion Unit Type
IN TRANSIT D CLASS AUTOMOBILE i
o Vehicle Type Operating As Endorsements
© | PASSENGER VAN i
Total Occs Train/Bus # Recordad Total # Citations Issued Total Traiters Total HazMat Typés
6 0 0 Q... 0
Insuranca? Direction Of Travel Pre CrashTire Speed Limit 74| Total Canes
E | ves NORTHBOUND (] Mark 55 #la
D | Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT APELICABLE"
Traffic Way Traffic Control -1 Traffic Contre! Inoperative/Miseing
TWO-WAY, NOT DIVIDED NC CONTROL NO,
Surface Type Road Curvalure -Road Gragde
BLACKTOP {BITUMINOUS) STRAIGHT 1 &
¢ [ Truck Bus or HazMat
S INO ;
Role Cilalions Issued: i Individual T
o DRIVER 0 " By NEN U::g;‘:: ' INDIVIDU‘;\p:
o Last Name First Name Middte Initial Suffix
GARCIA BAUTISTA HECTOR
Slrest Address Street Address 2+ 0 Box
87559 US HIGRWAY 12 LOT P+ S
City | State Zip Code Counlry of Residence
NORTH FREEDOM Wl 53961 UNITED STATES
1:2: Q[ bos Sex Hair.” Eyes | Height Weight | Phone Number
= M BLACK BROWN 600 198 |(608) 844-9502 EXT.
Il State License Jursidiction Counvry of Issuance
wi STATE UNITED STATES
{ License Type License Status DL Expire Year
NON-CDL DRIVER'S LICENSE VALID LICENSE 2024
il On Duty Accident: Safety Equipment
FRow 7 'seat Position SHOULDER & LAP BELT
101 - FRONT ROW’ | 07 - LEFT
| Helmet Use 557 R g Helmet Compliance
Eye Prqt_e__(_,ﬁon:'~ Tint Compliance
Alrbag
1 NO APPARENT INJURY NON DEPLOYED
| Ejected " Ejection Path Trapped/Extricated
= NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% i : MedicalTransport EMS Agency 1dentifier EMS Run #
| NOT TRANSPORTED
| Hospital Date of Death Time of Death
Stiiking Unit # Location To/FromSchool
Wisconsln Molor Vehicle Crash 6 of 14 Crash Date  06/15/2020
Form DT4C00 Crash Time 0116 PM




6TLOC884FJ
20-05732

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 653913

(608) 356-4895

I Prior Action

Action:

Distracted 8y Aclicn
NOT DISTRACTED

Distracted By Source
NOT APPLICABLE (NOT DISTRACTED)

Action Other

Individual Condition
APPEARED NORMAL

Suspected Alcohol Use

NO

Suspected Drug Use
NO

Alcohol Test Given Alcchol Test Type

TEST NOT GIVEN

Alcoliol Tost Resulls

Drug Test Given Drug Test Type
TEST NOT GIVEN ‘
Drug Type
Role Citations Issved " Use Driver Individual Type
PASSENGER 0 Address INDIVIDUAL
Last Name First Name : b Middle Initial Suffix
MARTINEZ OSORIO ELVIA
Street Address Sireet Addr PO Box
S§7559 US HIGHWAY 12 LOT P-1
City State 7 | 4 Counlry of Residence
NORTH FREEDOM Wi . 063951 UNITED STATES
DOB Sex Race Hair || Eyes Height Weight | Pivone Number
. F B BLACK ~ |BROWN  |508 165" | (608) 844.9502 EXT.

51 Driver's License Number Slale i License Jursidiction Counlry of Issuance

. NOT LICENSED
License Type -1 License Stalus DL Expire Year
NOT.LICENSED
On Duty Accldent Salety Equipment
Row SHOULDER & LAP BELT
01 - FRONT ROW
Helmet Use He!met Compliance
Eye Protection Tint Compliance
2| injury Sgygdly Airbag
NQ}APP)X_B!ENT INJURY NON DEPLOYE®D
Ejected % & ' Ejeclicn Path TrappediExtricated
= | NOT EJI__EC_]_ng : NOT EJECTED/NOT APPLICA | NOT TRAPPED
£ | S [ Medialtranspot = EMS Agency Identifier EMS Run #
| NOT:-TRANSPORTED -
| Hospital : Date of Death Time of Death
Location TolFromSchool

-| Prior Action Action
Distracted By Action

‘| Distracted By Source Action Other

Wiscensin Motor Vehicle Crash 7of 4 Crash Dale  06/16/2020
Form DT4000 ° Crash Time  01:15 PM



6TLOC884FJ
20-05732

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOQO, Wi 53913

(608) 356-4895

Individual Conditicn
APPEARED NORMAL

Suspected Alcoho! Use
NO

Suspected Drug Use
NO

Alcoho! Test Glven
TEST NOT GIVEN

Alcohol Test Type

Alcohol Test Results

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Resulls

Drug Type

Role Citations Issued i Individ(tal-T:
PASSENGER 0 U::d[:nr;:: ' INDJMIQ%’!: '
Last Name First Name "[Middle el Suffix
GARCIA MARTINEZ GIOVANI 5
Steeet Address Street Address 2 PO Box
$§7559 US HIGHWAY 12 LOT P-1
City State Zip Code . Country of Residence
NORTH FREEDOM Wi 53_951 -"TUNITED STATES

Sex Race Hair : .| Height Weight | Phone Number
k M H (608) 844-0502 EXT.
Driver's License Number State Counlry of Issuance
License Type License Stafus DL Expire Year

NOT L‘[CEN:S“_E_QT‘T"

i| On Duty Accident

Safety Equipmant

Rovt
i 03 - THIRD ROW

Seat Position
09 - RIGHT

Helmet Use

Helmet Compliance

Eye Protection

| Tint Compliance

Fjected " Ejection Path TrappodiExtricaled
= NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
£ MedicalTransport EMS Agency Identifier EMS Run #
{ NOT TRANSPORTED
; Date of Death Time of Death
Location To/FromSchool
Action
Aclion Cther
ndividual Condition
vy | APPEARED NORMAL
A Suspected Alcohol Use Suspected Drug Use
b4 NO NO
= a Alccho! Test Given Alcchol Test Type Alcohol Test Results
Z S |TESTNOT GIVEN
0O | Drug Test Given Drug Test Type Drug Test Results
Z | TEST NCT GIVEN
Wisconsin Motor Vehicle Crash 8 of 14 Crash Date  06/156/2020

Form DT4000

Crash Time 01:16 PM




6TLOC884FJ
20-05732

Wisconsin Motor Vehicle

Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN

1300 LANGE COURT
BARABOQO, WI 53913
{(808) 356-4895

Citations Issued Use Driver Individual Type “**
ol 0 Address | INDIVIDUAL
< % Last Name First Name ‘I Middte initial Suffix
| GARCIA MARTINEZ JHONATAN A BN
| Steeet Address Slreet Address 2 PO Box
| S7569 US HIGHWAY 12 LOT P-1
City State Zip Code .| Country of Residence
- NORTH FREEDOM Wi 53961 “|UNITED STATES
= Sex Race Hair Eyes - Height Weight | Phone Number
5 k M B ¥ (608) 844-9502 EXT.
river’s License Number Stale License Jursidiclion Country of Issuance
it NOT.LICENSED
License Status B DL Expire Year
NOT LICENSED
On Duly Acclident Safety Fquipment
Seat Position SHOULDER & LAP BELT
07 - LEFT i,
Helmet Compliance
1 Tint Compliance
Injury Severily - BE Nrbég
NO APPAREN]_’__INJURY -.; NON DEPLOYED
*| Ejeclion Path Trapped/Extdcated
= : NOT EJECTED/NOT APPLICA | NOT TRAPPED
Z LS [Medicalransport EMS Agency Identifier EMS Run #
NOT TRANSPORTED .:»
{ Hospital ¥ Date of Death Time of Death
;| Strixing Unit # Location To/FromSchool
| Prior Action Action
| Distracted By Action ~ ©
| Distracted By Source Action Other
ndividual Condition
& | APPEARED NORMAL
" Suspected Alcohol Use Suspected Diug Use
< NO NC
= g Alcohol Test Given Alcohol Test Type Alcohol Test Results
Z S |TEST NOT GIVEN
Q | Drug Test Given Drug Test Type Drug Test Resuts
Z | TEST NOT GIVEN

Wisconsin Motor Vehicle Crash
Form DT4C00

9 of 14

Crash Date  06/16/2020
Crash Time 01:15 PM




6TLOC884FJ
20-05732

Wisconsin Motor Vehicle

Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOOQO, WI 53913

{608) 356-4895

Drug Type

| Role Citations lssued Use Driver individual:Type
“ i PASSENGER 0 Address i INDIVIDUAL,
< Last Neme First Name Middle Inilial Suffix
1 GARCIA MARTINEZ ATZIRIJ - i
| Street Address Street Address 2 PO Box
{ §7559 US HIGHWAY 12 LOT P-1
1 Gity State Zip Code .| Country of Residence
- NORTH FREEDOM wi 53961 “|UNITED STATES
= Sex Race Halr Eyes ..o | Height Weight | Phone Number
5 M H & (608) 844-9502 EXT.
rives's License Number State ) Licanse Jursldiclion Counry of Issuance
NOT.LICENSED
icense Type License Stalus™ ..o e DL Expire Year
NOT LICENSED:
;| On Duty Accldent Safety Equipment
Seat Posilion BOOSTER SEAT
09 - RIGHT
Helmet Com_p_liance
Tint Compliance
#| Injury Severity - g\lrbag
NO APPARENTINJSURY NON DEPLOYED )
) *) Ejection Path Trapped/Extricated
= I NOT ESJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% | MedicalTransport i EMS Agency ldenlifier EMS Run #
i NOT TRANSPORTED -
£ Date of Death Time of Death
Location TolFromSchoo!
Action
[Distracted By Source: Action Other
1 APPEARED NORMAL
iy Suspecled Alcohol Use Suspected Drug Use
< |NO NO
= 8 Alcoho) Test Given Alcohol Test Type Alcoho! Tes! Results
g S | TEST NOT GIVEN
0O | Drug Test Given Drug Test Type Drug Test Results
Z | TEST NOT GIVEN
Wisconsin Motor Vehlicle Crash 10 of 4 Crash Date  06/15/2020
Form DT4000 ° Crash Time  01:16 PM




6TLOC884FJ
20-05732

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 53913

(608) 356-4895

Drug Type
Role Citations Issued Use Driver Individual Type
- PASSENGER 0 Address <7|INDIVIDUAL.
© Last Name First Name | Middle Initial Suffix
GARCIA MARTINEZ ITHZARAMIJ
Street Address Street Address 2
S$7559 US HIGHWAY 12 LOT P-1
City State .| Country of Residence
- NORTH FREEDOM Wi 1 UNITED STATES
=z bOB Sex Race Halr Welght | Phone Number
=] F H (608) 844-9502 EXT.
Driver's License Number State “} Licerise Jursjg__i&jon Counlry of Issuance
L NOT:LICENSED
License Type License Stal:;_g"s' ’ DL Expire Year
NOT LICENSED
On Duty Accident Safety Equipment
Seat Position
02 - SECOND ROW 07 - LEFT T P
Helmet Use Helmet Compliance
Eye Protection :{ Yint Compliance
_i}f_x,:g;.-l
‘NON DEPLOYED
Ejected *| Ejection Path Trapped/Extricated
= NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
Z MedicalTransport EMS Agency Icentifier EMS Run #
EMS GROUND 507
Hospital Dale of Death Time of Death
Location TolFromSchoo!
Prior Action Action
Dlstracle;d: By Xc\Spq
& :
Distracted By Source Action Qther
¢ Individual Condition
£ .| APPEARED NORMAL
a Suspected Alcohol Use Suspected Drug Use
< |NO NOC
k= a .| Alcohol Test Given Alcohol Test Type Alcohol Test Resulls
% S | TEST NOT GIVEN
€ | Drug Test Given Drug Test Type Orug Test Results
Z | TEST NOT GIVEN
Wisconsin Molor Vehicle Crash 11of 14 Crash Date  06/16{2020
Form DT4000 ° Crash Time 01:15 PM




6TLOC884FJ
20-05732

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, Wi 53913

(608) 356-4895

Drug Type

License Plate Number Plate Type St Country of Issuance
53WFX AUT - AUTOMOBILE wi UNITED STATES
‘'Vehicle Idéntiication Number Make_
| 2D4RN6DG1BR674368 # ' DODGE ..
1 Wodel Body Style Calor, -
GRAND CREW VN - VAN SIL Z5ILVER (ALUMINUM)
| Initial Contact Point Vehicle Damage
6 - REAR
P { Extent Of Damage 06 - REAR )
© {25 FUNCTIONAL DAMAGE
| Towed Due To Damage Vehicle Factors
| NOT TOWED e
| Vehicle Removed By NOT APPI‘.!;_GABLE
| OPERATOR '" :
What Driver Was Doing Bus Use
.| GOING STRAIGHT
2| Driver Actions
b= .. NO CONTRIBUTING ACTION
5 z
o)
| 7] Vehicle Owner Same As Operator - . Use Operator Address
] Organizalion Type ; C__g_inpanyrytame ;
First Name Middte Suffix Date of Birth
HECTOR ]
treetAddress2 PO Box
) Zip Code Country of Residence
Wi 53951 UNITED STATES

Event =
MOTOR VEH

IN-TRANSPORT

| Insurance Company

PROGRESSIVE-UNIVERSAL-INSURANCE-COMPAN

Policy Holder
Same As Owner

Policy Hoider Same As Driver

UNIT

| INDIVIDUAL

First Name
HECTOR

Last Name
GARCIA BAUTISTA

Policy Holder Company

Wisconsin Motor Vehicle Crash
Form DT4000

12 of 14

Crash Date  08/15/2020
Crash Time 01:156 PM



SAUK COUNTY SHERIFFS DEPARTNMEN

6TLOC884FJ Wisconsin Motor Vehicle 3900 L ANGE COURT
20-05732 Crash Report BARABOO, Wi 53913
(608) 356-4895
Diagram Reconstruction By
Phetos By

Additional Iﬂformation. i
NQNE

USH 12

Not To Scale

ON 08-15-20 UNIT 1,2,3 WERE ALL TRAVELING NORTH ON__U-SHJ?-. UNIT 1 REAR ENDED UNIT 2 WHICH WAS PUSHED INTO THE REAR OF UNIT 3. UNIT 1 CAME
TO REST IN THE LANE OF TRAFFIC. UNIT 2 PULLED AROUND UNIT 3 AND CAME TO REST ON THE EAST SIDE OF THE ROAD. UNIT 3 CAME TQ REST ON THE
EAST SIDE OF THE ROAD BETWEEN UNIT TAND UNIT 2. =«

Signature M

I, a sworn law enforcem Snt offlcer,f;_:__agreiewthat 1 have not added any CJIS data in this report.

3

Law Enforcement Asjé:ricy TR NI—— S SSRSS S

Agency Space -
20-05732 ) )
Officer Rank .-_Q_rﬁc‘e_r_,.l'_':'a,st Name Officer First Name Officer Middle Name Suffix
DEP | SUTHERLAND T
DNR Officer ID Officer Badge Number
9195
Local Agency Number Law Enforcement Agency Jurisdiction Law Enforcement Agency type
SAUK COUNTY SHERIFF
Law Enforcement Agency Name TAS Agency Name
SAUK COUNTY SHERIFFS DEPARTMEN SAUK COUNTY SHERIFF
Law Enforcement Agency Stresat Addrass Law Enforcement Agency Street Address2
1300 LANGE COURT
Law Enforcement Agency City LEA State Law Enforcement Agency Zip Code
BARABQO wi 53913
Wisconsin Motor Vehicle Crash Crash Date  (Q6/15/2020

Form DT4000 ' 13 of 14 - CrashTime 01:16 PM



6TLOC884FJ
20-05732

Wisconsin Motor Vehicle

Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, Wi 53213

(608) 356-4895

Law Enforcement Agency Phone Number
{608) 356-4885 EXT.

ORI Number
WIO570000

BFUNG Agency
5600

TraCS Agency Number
205

Wiscensin Motor Vehicle Crash
Form DT4000

14 of 14

Crash Date  06/15/2020
Crash Time 01:15 PM






