SAUK COUNTY SHERIFFS DEPARTMEN
6TLO97RB5K WISCONSIN MOTOR VEHICLE RIFFS DEPARTMEN

21-00886 CRASH REPORT BARABOO, WI 53913
(608) 356-4895

Document Number Overide Primary Crash Document# Agency Crash Number investigating OfficerDeputy
21-00886 DEPUTY L. GJORGJIEV

Crash Date CrashTime Date Arrived Time Arrived
01/30/2021 09:15 PM 01/30/2021 09:45 PM

Date Notified Time Natified Total Units Total Injured Total Killed
01/30/2021 09:16 PM 01 00 0o

Reporting
Threshold

{30:1 Emergency and Run E:} Lane Closure g:; Work Zone g:} Trailer or Towed

Government " School Bus Related Tags
L] Property ] Active School Zone NO

6TLO97RB5K

Crash Type A ded Secondary
Reportabie DT4000 (STANDARD CRASH) []Amende N Crash

Description

Diagram Reconstruction By

> Photos By

N

Additional Infarmation
NONE

not fo scale

driveway of 8701
E redsione dr

M%M

\E redstone dr

““\\N%

—

i, a sworn law enforcement officer, agree that | have not added any CJiS data in this report.

UNIT 1 WAS DRIVING SOUTHHOUND OM E REDSTONE DR UNIT 1 WAS MEGOTIATING THE GURVE WHEN T STARIED 70 SLIDE DUE 1O THE SNOW COVERED
ROADWAY. THE DRIVER SAID HE ATTEMPTED TC STOP THE VEHICLE BUT WAS UNSUCCESSFUL. THE VEHICLE SLID AND STRUCK THE GUARDRAIL AND A
SIGN. THE VEHICLE WENT THROUGH THE GUARDRAIL AND SCRAPED A UTILITY POLE AND CAME TO A STOP IN THE DITCH NEXT TO THE DRIVEWAY OF 571
£ REDSTONE DR. THERE WAS NO INJURIES. THERE WAS DAMAGE TO THE VEHICLE AS WELL AS THE GUARDRAIL, THE SIGN AND THE UTILITY PCLE. DUE TO
THE WEATHER CONDITIONS THE VEHICLE WAS NOT TOWED FROM THE SCENE. THE DRIVER SAID HE WOULD CONTACT A TOWING COMPANY THE
FOLLOWING DAY WHEN THE WEATHER {IMPROVES.

Wisconsin MotorVehicle Crash This report dees notinclude any CJIS data. CrashDate 01/30/2021%
Form DT4000 1 of 8 CrashTime 09:15 PM




SAUK COUNTY SHERIFFS DEPARTMEN
6TLO97RB5K WISCONSIN MOTOR VEHICLE RIFFS DEPARTMEN

21-00886 CRASH REPORT BARABOO, WI 53913
(608) 356-4895

Location . _________________________________________________________________________________________|

ON 5701 E REDSTONE DR L atitude Longitude
1098 FTW 43.620304826 -80.08310359

g:fgiEgg)f)CT X Coordinate Y Coordinate
251238.0625 4834322

IN THE TOWN OF LAVALLE Structure Type
IN SAUK COUNTY FIRE

Crash Scene ______________________________________________________________________________________|

FirstHarmful Event FirstHarmful Eventlocation
GUARDRAIL FACE SHOULDER RIGHT
Mannerof Collision Light Condition

00 - NO COLLISION WIVEHICLE IN TRANSPORT DARK/UNLIT

Reoad Surface Condition{s) Roadway Factors)

SNOW

EnvironmentFactors)

WEATHER CONDITIONS 2_?3)0 SURFACE CONDITION (WET, ICY, SNOW, SLUSH,

Weather Condiion{s}
SNOW

Animal Type Relation To Trafficway
TRAFFICWAY - ON RCAD
Crash Classification -Location Crash Classification - Jurisdiction
PUBLIC PROPERTY NO SPECIAL JURISDICTION
TribalLand Access Confral Special Study
NO CONTROL

Within Interchange Area Junction Location intersection Type

NOC NON-JUNCTION NOT AN INTERSECTION

Unit Sum N Ay
Unit Status Vehicle Operating As Classification Unit Type

IN TRANSIT D CLASS TRUCK

Vehicle Type Operating As Endorsements
UTILITY TRUCK/PICKUP TRUCK
Total Oces Train/Bus# Recorded Total# Citations Issued Total Trailers TotalHazMat Types
3 k! ] ]

tnsurance? Direction Of Travel Pre CrashTire Speediimit Tetailanes

YES SOUTHBOUND L] Mark 25 2
MaostHarmful Event Collision With Special Functien Emergency MetorVehicle Use
GUARDRAIL FACE NOC SPECIAL FUNCTION NOT APPLICABLE
TrafficWay Traffic Control Traffic Control Inoperative/Missing
TWO-WAY, NOT DIVIDED NOC CONTROL NO

Suface Type Road Curvature Road Grade

BLACKTOP (BITUMINOUS) CURVE LEFT DOWNHILL

Truck Bus or HazMat

NG

Licenss Plate Number Plate Type ountry of lssuance
FQo410 LTH - LIGHT TRUCK UNITED STATES
Vehicle Identification Number Make Model
1FTFW1EV4AFB60576 FORD F150

Celor Body Style Bus Use

GRY - GRAY PK - PICKUP
Initial ContactPoint Vehicle Damage

12 - FRONT
01 - RIGHT FRONT CORNER, 10 - LEFT SIDE FRONT, 11 - LEFT FRONT

ExtentOf Damage CORNER, 12 - FRONT
DISABLING DAMAGE

Wisconsin MotorVehicle Crash This report dees notinclude any CJIS data. CrashDate 01/30/2021%
Form DT4000 2 of 8 CrashTime 09:15 PM




SAUK COUNTY SHERIFFS DEPARTMEN
6TLO97RB5K WISCONSIN MOTOR VEHICLE RIFFS DEPARTMEN

21-00886 CRASH REPORT BARABOO, WI 53913
(608) 356-4895

Towed Due Te Damage Vehicle Removed By
NOT TOWED
WhatDriver Was Doing Vehicle Factors
NEGOTIATING CURVE
Driver Prior Action Cther NOT APPLICABLE

DriverActions
SPEED TOOQ FAST/COND

UNIT

Owner Address
9316 N KLUG RD
MILTON, Wi 53563 ,US

OwnerName

SANDRA G CALEY

01

RUN OFF ROADWAY RIGHT

Event

GUARDRAIL FACE

Evant
UTILITY POLE

Event
DITCH

Individual
JAMES CALEY

UNIT

Insurance Company
AMERICAN-FAMILY-INS-CC

D:iiver Citations Issued
JAMES RUSSELL CALEY 1 MALE
(608) 289-1029

Daie of Birth Race
WHITE
E
= Address DriverLicense Number
= 3707 CURRY LN
JANESVILLE, Wi 53546 , US STATE: WISCONSIN COUNTRY: UNITED STATES
On Duty Crash Safety Equipment
Row SeatPosition SHOULDER & LAP BELT
01 - FRONT ROW 07 - LEFT
HeimetUse HeimetCompliance

Eye Protection TintCompliance

Iniury Severity Aihag

g NO APPARENT INVURY NON DEPLOYED
[ E;ec%ed Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
edical Transport EME Agency identifier EMS Run#
NOT TRANSPORTED
Dataof Death Time of Death
Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

Distracted By Action '
NOT DISTRACTED

Wisconsin Motor Vehicie Crash Thisreport dees notinclude any CiiS data CrashDae 01/30/202%
Form D74000 3 of 8 CrashTime 09:15 PM



6 TLO97RB5K WISCONSIN MOTOR VEHICLE ~ SAUKCOUNTY SHERT £S DEPARTMER
21-00886 CRASH REPORT BARABOO, WI 53913
(608) 356-4895
) Striking Unit# Location
Prior Action
Action
E
Z
=)
Action Other TolFrom School

01

01

Wisconsin Motor Vehicie Crash

Suspected Alcehol Use
NO

Suspected Drug Use
NO

Alcohol TestGiven
TEST NOT GIVEN

Aicohol TestType

Alcohol TestResuis

Drug Test Type

Drug TestGiven
TEST NOT GIVEN

BDrug TestResuls

Drug Type

Individuai Condition

APPEARED NORMAL

Passenger
CHRISTINE M CALEY

itations Iss

Sex

1] FEMALE
Date of Birth Race
WHITE

Actdress
3707 CURRY LN
JANESVILLE, Wi 53546 |, US

STATE: WiSCONSIN COUNTRY: UNITED STATES

On Duty Crash

Safety Equipment

Row SeatPasition

SHOULDER & LAP BELT

01 - FRONT ROW 09 - RIGHT
HeimetUse HeimetCompliance
Eye Protection TintCompliance
Iniury Severity Aihag
NO APPARENT INJURY NON DEPLOYED
. é;ec Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
IMedical Transport EMS Agency identifier EMS Run#
NOT TRANSPORTED
Hospital Dataof Death Time of Death

Distracted By Source

1sﬂ'a.;b;éi Qy Action

Striking Unit# Location

Form DT4000

Thisreport does notinclude any CilS data

4 of 6

CrashDae 01/30/202%
CrashTime 09:15 PM



6TLO97RB5K WISCONSIN MOTOR VEHICLE ~ SAUKCOUNTY SHERT £S DEPARTMER
21-00886 CRASH REPORT BARABOO, WI 53913
(608) 356-4895
Prior Action
Action
E
=
|
Action Other To/From School

Suspected Alcehol Use
NO

Suspected Drug Use
NO

Alcohel TestGiven
TEST NOT GIVEN

Alcohol Test Type

Alcohel TestResuis

Drug TestGiven Drug Test Type

TEST NOT GIVEN

Drug TestResults

Drug Type

01

Individuai Condtition

APPEARED NORMAL

Passenger

Sex

JAMISON MARIE CALEY 0 FEMALE
Date of Birth Race
WHITE

Address
3707 CURRY LN
JANESVILLE, Wt 53546 |, US

UNIT

Driverticense Number

STATE: WISCONSIN COUNTRY: UNITED STATES

On Duty Crash

Safety Equipment

Row SeatPasition

RESTRAINT USE UNKNOWN

02 - SECOND ROW 09 - RIGHT
Heilmettse Heimet Compliance
Eye Protection TintCompliance
- Injury Severity Aithag
o i NO APPARENT INJURY NON DEPLOYED
jected Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EME Agency identifier EME Run#
NOT TRANSPORTED
Hospital Dataof Death Time of Death
Distracted By Source
.‘.Dsstracted' .By A.étioz.w. '
Striking Unit# Location
PriorAction
Wisconsin Motor Vehicie Crash This report dees notinclude any CJIS data CrashDae 01/30/202%
Form D74000 5 of 8 CrashTime 09:15 PM



6TLO97RB5K WISCONSIN MOTOR VEHICLE ~ SAUK COUNTY SHERIFES DEPARTHEN
21-00886 CRASH REPORT BARABOO, WI 53913

{608) 356-4395

Action

Action Other To/Fram School

Suspected Alcohol Use Suspected Drug Use
NO NO

Alcohol Test Given Alcohol Test Type Alcohol TestResulls
TEST NOT GIVEN

Drug TestGiven Drug TestType Drug TestResults
TEST NOT GIVEN

Drug Type

ndividual Condition

APPEARED NORMAL

UTC Number tssue To? Statute Number Bescrinion
BBS57560 001 346.57(3) DRIVING TOO FAST FOR CONDITIONS

Property Owner . _____________________________________________________________________________________|

Government Address
TOWNSHIP OF LAVALLE 218 COMMERCIAL ST

(608} 885-7695 PCBOCX 30
LAVALLE, Wi 53841 ,uUS

Struck Object | Damage Tag Number
GUARDRAIL FACE 337833

Struck Object

| Damage Tag Number
TRAFFIC SIGN POST ] 337843

|
OﬁanizationICom
)

an Address
KDALE ELEET&%C CORPORATION
(608) 372-4131 PO BOX 128
OAKDALE, Wi 54649 L US

Struck Object | Damage Tag Number
UTHLITY POLE

Wisconsin MotorVehicle Crash This report dees notinclude any CJIS data. CrashDate 01/30/2021%
Form DT4000 8 of 8 CrashTime 09:15 PM






