. . : SAUK COUNTY SHERIFFS DEPARTMEN
6TL0O96J8WN Wisconsin Motor Vehicle 1300 LANGE GOURT

18-04225 : Crash Report BARABOO, WI 53913
. (608) 356-4895
Document Number Override Primary Crash Documaent # Agency Crash Number Investigating Officer/Deputy
18-04225 DEPUTY J. SOLCHENBERGER
d Crash Date Crash Time Date Arrived Time Arrived
; 04/26/2018 10:59 AM 04/26/2018 11:15 AM
00 | Pate Notified Time Notified Total Units Total Injured Tolal Killed
8 04/26/2018 11:02 AM 02 00 Q0
8 [JOn Emergency | [T]Hitand Run []Lane Closure Work Zone {]Traller or Towed.
-
E ] G?,‘:ﬁ:gﬁ:nt 'DActive School Zone :cohool Bus Related Tegs
Crash Type
[¥] Reportable Dnoo(y]p(smNDARD CRASH) DAme"ded BEl; Seé?::r? v
Location _
ON LINN ST/ STH33 EB Latitude Longitude LatiLongSource = Access Control
34FTE 43.47477301 |-89.7686378 [TLTALT.
OF USH12 EB X Coordinale | ¥ Coordinate | O Roadway Link D& | O Roadwiay Link Offset
I e oAGE OF WEST BARABOO 276073.4062 |4817263.5  |4664249 - 34
Fribal Land T Structure Type
Override §:| i NO STRUCTURE
Crash Scene A S S KN
First Harmful Event First Harmful Event Locati e
MOTOR VEH IN TRANSPORT ON ROADWAY
Maneer of Cellision Light Condition
03--FRONT TO FRONT DAYLIGHT i
Road Surface Condition{s)
DRY
Roadvray Factor(s) Weather Cond oﬁ(s}
WORK ZONE CLE AR'-
(CONSTRUCTION/MAINTENANCE/UTILITY} o
Animat Type : ~{ Relation To Trafficeay
TRAFFICWAY ON ROAD
Crash Classification - Location _| Grash Classification - Jurisdiction
PUBLIC PROPERTY | NO SPECIAL JURISDIGTION
Tribal Land Access Control Special Study
B NG CONTROL
Within Interchange Area Junction Lacation ~ == Intersection Type
NO INTERSEGTION FOUR-WAY INTERSECTION
Work Zone Crash Location - Werk Zone Crash Type
ACTIVITY AREA LANE CLOSURE
Workers Present Law Enforcement Present
NO NO
Advisory/Regulatory Speed Limit Normal Posted Speed Limit
35 - e REGULATORY 35
Unit S U1 a ry e —
Unit Status™ : Vehicle Operating As Classification Unit Type
INTRANSIT:.. - D CLASS AUTOMOBILE
- Vehicle Type — Operating As Endcrsements
© | PASSENGER CAR
Total Oces Train/Bus # Injured Total & Citations 1ssued Total Trailers Total HazMat Types
1 1 0 0
= Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
5 | YES EASTBOUND I:I Mark 35 4
= | Most Harmful Event; Colliston With pecial Funclicn Emergency Motor Vehicla Use
MOTOR VEH IN TRANSPORT NO SPECIAL FUNCTION NOT APPLICABLE
Wisconsin Molor Vehicle Crash '1 of 7 Crash Date  04/26/2018

Form DT4000 Crash Time 10:59 AM



6TLO96JBWN Wisconsin Motor Vehicle A Ny S AN E SOURT
18-04225 Crash Report BARABOOC, Wi 53913
(608) 356-4895
Traffic Way Traffic Control Traffic Control Inoperative/Missing
DIVIDED HWY W/O TRAFFIC BARRI TRAFFIC SIGNAL NO T
Surface Type Road Curvature Road Grade
CONCRETE STRAIGHT LEVEL
| Truck Bus or HazMat
< NO
Citations lssued Use Driver Individual Type
1 [[] “Address  |INDViDUAL
First Name o [ Middle Initial Suffix
MICHAEL SCOTT
Street Address Street Address 2 PO Box
1234 PARKLAND DR # 4 i
City State Zip Coda Country of Residence
- CHIPPEWA FALLS wi o | 54729 UNITED STATES
=z Sex Race Hair Eyes i | Height Weight | Phone Number
=1 M w BROWN BLUE = |508 170 {563) 349-7740 EXT.
State 7. . ] License Jursidiction Countey of Issuance
Wi B “TSTATE UNITED STATES
License Type License Status . DL Expire Year
NON-CDL DRIVER'S LICENSE VALID LICENSE 2026
i On Duty Accident Safety Equipment
Seat Position . -] SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SiDE (DRIVER/MOTORG :
Helmet Use = l_-!elmet Compliance
Eys Protection Tint Gampliance
Injury Seventy : Airbag
NO APPARENT INJURY NON DEPLOYED
Ejected T Ejection Path Trapped/Extricated
E NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% MedicalTransport EMS Agency ldentifier EMS Run #
NOT TRANSPORTED .
Hospital T Date cf Death Time of Death
Steiking Unit # Location TolFromSchool
Prior Actjbn Aclion
Aclion Othar
1} Individual Conditicn
APPEARED NORMAL
Suspected Alcohol Use Suspected Drug Use
Wisconsin Motor Vehicle Crash 20f 7 Crash Date  04/26/2018
Form DTA000 o Crash Time 10:59 AM



6TLO96JBWN
18-04225

UNIT

01

UNIT

01

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT
BARABQO, WI 63913

(608) 356-4895

NO

NO

Alcohel Test Given
TEST NOT GIVEN

Alcohol Test Type

Alcohol Test Results

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

License Piate Number
FDM440

Plate Type
AUT - AUTOMOBILE

St
1A

Counfry of issuance
UNITED STATES

Vehicle Identification Number
1G1ZJ58U2HF121776

Year

_ | Make:x,

| eHEVROLET

Body Style
4D - 4DR

Colag,
WHI 3 WHITE

Initial Contact Point
12--FRONT

Extent Of Damage
MINOR DAMAGE

Vehicle Damage

1-RIGHT FRONT GORNER, 12-FRONT

NOT TOWED

Towed Due To Damage

Vehicle Removed By

Vehicle Factors

NOT APPLICABLI

LEFT TURN

What Driver Was Daing

Driver Pn'g[ Achon che

Bus Use
NOT A BUS

Driver Actions

FAILED TO YIELD RIGHT-OF-WAY

-Driver Distractions

NOT DISTRACTED

[ ] Vehicle Owner Same As Operator

1 Use Operator Address

Crganization Typs

ORGANIZATION/COMPANY,

Compa'ny,'Namé
s WHEEL;S LT

Last Name

- Fist Name

Middle

Suffix Date of Birth

Street Address
666 GARLAND PL

Street Address2

PO Box

City
DES PLAINES

IL 60016

St Zip Code

Country of Residence
UNITED STATES

Telephone Number,

{000) 0000000 EX]

UTC Number
Al387584

Issue To?
001

Statute Number
346.18(2)

ot "

Dascriplicn
FAIL/YIELD WHILE MAKING LEFT TURN

Insurance Company

Wisconsin Motor Vehicle Crash
Form DT4000

Jof 7

Crash Date
Crash Time

0412612018
10:59 AM




H : : SAUK COUNTY SHERIFFS DEPARTMEN
6TLO96JBWN Wisconsin Motor Vehicle 1300 LANGE COURT
18-04225 Crash Report BARABOO, WI 53913

(608) 356-4895
Policy Holder .
E | 2. | NATIONAL-UNION-FIRE-INS-CO-OF-PITTSBURGH-{ | Ml 5ame As Owner | [ POlicy Holder Same As Driver
% 6:9:" Organization Type Last Name First Name Policy Holder Company
0 ORGANIZATION/COMPA WHEELS LT
Unit Summary M
Unit Status Vehicle Operating As Classification Unit Type B
IN TRANSIT D CLASS AUTOMOBILE -
o~ Vehicle Type Operating As Endorsements
o | PASSENGER CAR
Total Occs Train/Bus # Injured Total # Citations 1ssued Total Traitars Total HazMat Types
1 0 0 0 N
— Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
= | YES WESTBOUND 1 Mark 35 4
3 | Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use -
MOTOR VEH IN TRANSPORT 0O SPECIAL FUNCTION NOT APPLlCABLE
Traffic Way Traffic Control Traffic Contrc! lnoperahve!Mlssmg
DIVIDED HWY W/O TRAFFIC BARRI TRAFFIC SIGNAL NO ¥
Surface Type Road Curvature Road G{ade
CONCRETE STRAIGHT LEVEL -
ey | Truck Bus or HazMat ’
< |INO
Citations Issued . “Use Driver Individual Type
0 o D Address | INDIVIDUAL
Last Name First Name -2 Middle Initial Suffix
MOREHOUSE AARON RIS THOMAS
Street Address StfeeiAddre':és z. PO Box
W5900 HEENAN RD S
State ~| Zip Code Country of Residence
- Wi 53948 UNITED STATES
= Sex Race Hair -, - Height Weight | Phone Number
= w > BROWN =i~ 511 145 (608) 415-3043 EXT.
Driver's License Number . | State License Jursidiction Country of Issuance
Slwi STATE UNITED STATES
License Type Licerise Stalus DL Expire Year
NON-CDL DRIVER'S LICENSE .5 | vALID LICENSE 2022
On Duty Aocident{' »| Safefy Equipment
eat Position SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DRIVERIMOTORC
Helmet Use Helmet Compliance
Eye Protection Tint Compliance
Injuiry Seveﬁty Airbag
NO APPARENT INJURY NON DEPLOYED
Ejected Ejecticn Path Trapped/Extricated
= NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% MedrcalTransport EMS Agency Identifier EMS Run#
NOT TRANSPORTED
Date of Death Time of Death
Striking Unit # Location TofFromSchool
Pricr Actien Action
S
Wisconsin Motor Vehicle Crash dof 7 Crash D_ate 04/26/2018
Form DT4000 Crash Time  10:69 AM



6TL096JBWN
18-04225

Wisconsin Motor Vehicle

Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOQO, WI 53913

(608) 356-4895

Action Other

Individual Condition
£ APPEARED NORMAL

Suspected Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

UNIT

Alcohol Test Type

Atcohel Test Results

Brug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

License Plate Number
S51WPA

AUT - AUTOMOBILE

Plate Type o

BE!
wi

Country of Issuance
UNITED STATES

Vehicle [dentification Number
1G1PC5SBXE7434578

Year

Make
CHEVROLET

Model
CRUZE

Body Style
SD - SEDAN

2014

Color
RED - RED

initial Contact Point
41--LEFT FRONT CORNER

Vehicle Damage

Extent Of Damage
FUNCTIONAL DAMAGE

02

11--LEFT FRONT CORNER

Towed Due To Damage
NOT TOWED

Vehicle Faclors

Vehicle Removed By
QOPERATOR

F NOT APPLICABLE

What Driver Was Doing
GOING STRAIGHT

Driver Prior Action Other

Bus Use
NOT A BUS

Driver Aclions
1] NO CONTRIBUTING ACTION

UNIT

Driver Distractions
NOT DISTRACTED

Vehicle Owner Same As Operator

Use Operator Address

Organization Type . -
INDIVIDUAL

Company Nama

Last Name
MOREHOUSE

First Name
AARON

Middle
THOMAS

Suffix

Sireet Address ;
W5%00 HEENAN RD

Street Address2

PO Box

City
MAUSTON

St Zip Cods
wi 53948

Country of Residence
UNITED STATES

Telephone Number
{608} 415-3043 EXT.

Event
MOTOR VEH IN TRANSPORT

o~ Event
o

Wisconsin Motor Vehicle Crash
Form DT4000

Sof 7

Crash Date  (4/26/2018
Crash Time  10:59 AM




SAUK COUNTY SHERIFFS DEPARTMEN

6TLO96J8WN Wisconsin Motor Vehicle 1300 LANGE GOURT
18-04225 Crash Report BARABQO, Wi 53913
(608) 356-4895
Event
Event
Insurance Company Policy Holder .
E PROGRESSIVE-DIRECT-INSURANCE-CO Same As Owner Policy Holder Same As Drive)
% Qrganizaticn Type Last Name First Name Policy Holder Company
| INDIVIDUAL MOREHOUSE AARON
Diagram
"]“3-;10108 By
Additional Information
NONE
TS TREn T
UNIT 1 WAS MAKING A LEFT TURN ON TO COUNTY HIGHWAY BD WHILE UNIT 2 WAS CROSSING THE INTERSECTION OF ST. HIGHWAY 136, UNIT 1 DID
NOT YIELD RIGHT OF WAY TO UNIT 2. UNIT 2 WAS STRUCK BY UNIT 1 IN THE FRONT END CAUSING MINOR DAMAGE TO BOTH VEHICLES. UNIT i
DRIVER STATED A LADY WAS WAVING HIM ON TO GO, HOWEVER THE INTERSECTION WAS NOT CLEAR.
Signature - O S S SRt
1, a sworn [aw enforcement officer, agree that | have not added any CJIS data in this report.
Law Enforcement Agency
Agency Space
Officer Rank Officer Last Name Officer First Name Officer Migdle Name Suffix
DEP SOLCHENBERGER JORDAN
Wisconsin Mofor Vehicle Crash &of 7 Crash Date  04/26/2018

Form DT4000 Crash Time  10:59 AM



6TLO96JBWN Wisconsin Motor Vehicle A Y S ar COURT
18-04225 Crash Report BARABOO, Wl 53913
{608) 356-4895

DOT Officer ID DNR Officer 1D Officer Badge Number

9162

Officer EMail

Local Ageacy Number Law Enforcement Agency Jurisdiction Law Enfercament Agency type

SAUK COUNTY SHERIFF
Law Enforcement Agency Name TAS Agency Name
SAUK COUNTY SHERIFFS DEPARTMEN SAUK COUNTY SHERIFF

Law Enforcement Agency Strest Address

Law Enforcement Agency Street Address2

1300 LANGE COURT

Law Enforcement Agency Cily LEA State Law Enforcement Agency Zip Code

BARABOO wi 53913

Law Enforcement Agency Phone Number ORI Number BFUNC Agency TraCS Agency Numbar®
{608) 356-4895 EXT. Wi0570000 5800 205 “azn

Wisconsin Motor Vehicle Crash
Form DT4000

7of 7

Crash Dale  04/26/2018
Crash Time 10:58 AM






