SAUK COUNTY SHERIFFS DEPARTMEN

6TLOBMQKTS Wisconsin Motor Vehicle 1300 LANGE COURT
18-09234 Crash Report BARABOO, WI 53913
(608) 356-4895
Document Number Override Primary Grash Document # Agency Crash Number Investigating Officer/Deputy
6TLOBF2KV2 18-09234 DEPUTY T. SUTHERLAND
(7} | Crash Date Crash Time Date Arfived Time Arrived
= 08[22[2018 03:00 PM 08/22/2018 03:15PM
é Date Notified Time Nofified Total Units Total Injured Total Killed -
E 08/22/2018 03:07 PM a2 00 00
g BOn Emergency D Hit and Run ] Lane Closure Work Zone D Trailer or Towed:
- | School Bus Related Tags
- D Gc;\;g;ner:;nt D Active School Zone NO ¢
w
Crash Type ‘1.5 Second
[V] Reportable DT4000 (STANDARD CRASH) 10 e

Location

184 FTE
OF USH12EB

IN SAUK COUNTY

ON LINN ST/ STH33 we

IN THE VILLAGE OF WEST BARABOO

Latitude Lengitude

‘Access Control

4347478367 |-89.7681860 |TLTILT
X Coordinate Y Coordinate O Road On Roadway Link Offset
276109.9687 | 4817263.5 ‘4564249 154
Tribal Land Structure Type -
Override [ ] : NO STRUCTURE

Crash Scene

First Harmful Event

MOTOR VEH IN TRANSPORT

First Harmful Event Locahon
ON ROADWAY 7 .

Manner of Collision

Light Condition

02--FRONT TO REAR DAYLIGHT - _
Road Surface Condition(s) Environment Factor(s) =
DRY NONE

Roadway Factor{s)

WORK ZONE

(CONSTRUCTION/MAINTENANCE/UTILITY)

Weather Condition(s)

CLEAR™

Animal Type

77| Relaticn To Trafficway
TRAFF%CWAY ON ROAD

Crash Classification - Location
PUBLIC PROPERTY

Crash Classification - Jurisgiction
NO SPECIAL JURISDICTION

Tribal Land

Access Confrol
NO CONTROL

Special Study

Within Interchange Area
NO

Intersection Type

NOT AN INTERSECTION

Work Zone Crash Location Work Zone Crash Type
ADVANCE WARNING ARE INTERMITTENT OR MOVING WORK
Workers Present Law Enforcement Present
NO E NO
Work Zone Speed Limi Advisory/Regulatory Speed Limit Normal Posted Speed Limit
25 L REGULATORY 25 )
Unit Sum‘mary : e 3 : e
Unit Status = Vehicle Operating As Classification Unit Type
IN TRANSI'I":_:T____” D CLASS AUTOMOBILE
- Vehicle Type s Cperating As Endorsements
o | PASSENGER CAR
Total Occs Train/Bus # Injured Total # Citations |ssued Total Trailers Total HazMat Types
1 1 0 0
= Insurance? Direction Of Travel Pre GrashTire Speed Limit Tolal Lanes
S {YES WESTBOUND i Mark 25 2
= | Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT APPLICABLE
Wisconsin Motor Vehicle Crash 1of 7 Crash Dale  08/22/2018

Form DT4000

Crash Time  03:00 PM



Wisconsin Motor Vehicle

SAUK COUNTY SHERIFFS DEPARTMEN
6TLOBMQKTS 1300 LANGE COURT
18-09234 Crash Report BARABOO, WI 53913

{608) 356-4895
Traffic Way Traffic Control Traffic Control Inope:atweanssmg
TWO-WAY, NOT DIVIDED NO CONTROL NO "
Surface Type Road Curvature Road Grade
BLACKTOP (BITUMINOUS) STRAIGHT LEVEL T
« | Truck Bus or HazMat
S [ NO - .
Role Citations Issued Use Driver fndividual Type
- DRIVER 1 ] Address INDIVIDUAL
o First Name ‘ ] Middle [nitial Suffix
MCKARYN SCOTTLYN
Street Address 2 PO Box
i State Zip, Code Country of Residence
o b wi L B33 UNITED STATES
= Race Hair Y| Eyes i, “] Height Weight | Phone Number
2 A BROWN = BROWN: 508 150 (608) 219-2324 EXT.
State - . License Jursidiction Country of Issuance
wi STATE UNITED STATES
License Status : DL Expire Year
NON-CDL DRIVER'S LICENSE VALID LICENSE 2018
| On Duty Accident Salety Equipment
| SHOULDER & LAP BELT
1-FRONT SEAT-LEFT SIDE (DRIVER!MOTORC L
.Helmet Compliance
Tint Compliance
Injury Seventy Airbag
| NO APPARENT iNJURY NON DEPLOYED
Ejecticn Path TrappediExtricated
| NOT EJECTED/NOT APPLICA | NOT TRAPPED
% ; EMS Agency ldentifier EMS Run #
NOT TRANSPORTED
Hospital i Dale of Death Time of Death
Siriking Unit # Location TodFremSchool
nar Aé:ijon ' Action
Action Other
Individual Condition
: APPEARED NORMAL
Suspected Alcchol Use Suspected Drug Use
Wisconsin Motor Vehicle Crash ol 7 Crash Date  08/22/2018

Form DT4000

Crash Time 03:00 PM



6TLOBMQKTS
18-09234

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN

1300 LANGE COURT
BARABOO, WI 53913
(608) 356-4895

NO NO

Alcohol TestrGiven
TEST NOT GIVEN

Alcohol Test Type

UNIT

Alcohol Test Resuits

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

License Plate Number Plate Type

CR0SS3

AUT - AUTOMOBILE

Country of Issuance
‘UNITED STATES

Vehicle Identification Number
1LNHM82W35Y615556

Model
TOWN CAR S

Body Style
4D -4DR

CRM - GREAM (IV

ORY)

Initial Contact Point
12--FRONT
Extent Of Damage

01

Vehicle Damage

42--FRONT

Vehicle Removed By NOT APP

Vehicle Factors

CABLE:-

What Driver Was Doing
GOING STRAIGHT

Bus Usa
NOT ABUS

Driver Aclions
OPERATED MOTOR VEHICLE IN INATTENTIVE,
CARELESS OR ERRATIC MANNER

UNIT

Use Operator Address

Middle
M

Suffix Date of Birth

Street Address

e *].Street Address2
748 BASCOM HILL DRI )

PO Box

Zip Cede
53913

Country of Residence
UNITED STATES

Statute Number
346.89(1)

UTC Number
BR336938

Issue To?

Seq Num
001 00

01

Dascription
INATTENTIVE DRIVING

Insurance Company

Wiscensin Motor Vehicle Crash
Form DT4000

3of 7

Crash Date

Crash Ti

08/22/2018

me 03:00PM




SAUK COUNTY SHERIFFS DEPARTMEN

6TLOBMQKTS Wisconsin Motor Vehicle 1200 LANGE COURT
18-09234 Crash Report BARABOO, W1 53913
(608) 356-4895
- TOFSON INS ¥ gz::g:sogt:;;er [[] Policy Holder Same As Driver
% Qrganization Type Last Name First Name Policy Hotder Company
INDIVIDUAL CROSS CARLA

Umt Summary

Unit Status Vehicle Operating As Classification Unit Type
IN TRANSIT D CLASS AUTOMOBILE .
o Vehicle Type Operating As Endorsements )
o | PASSENGER CAR
Total Oces Train/Bus # Injured Total # Citations Issued Total Trailers Total HazMat Types
1 0 0 0 s E
— Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
S | YES WESTBOUND {1 Mark 25 2
= | Most Harmful Event: Collision With Special Function Emergen Motor\fehide Uge 5
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT AP LICABLE
Traffic Way Traffic Control Traffic Control !nopefatweimssmg
TWO-WAY, NOT DIVIDED NO CONTROL NO =
Surface Type Road Curvature Road Gr_éd\e
BLACKTOP {BITUMINOUS) STRAIGHT LEVEL 3
oy | Truck Bus o HazMat
© INO
CHations lssued w, “Use Driver individual Type
0 T E] Address __|INDIVIDUAL
First Name -+"7 Middte Initial Suffix
BROOKLYNN MIKAYLA
StreetAgdresé 2 PO Box
State = 7ip Code Country of Residence
Wi 53913 UNITED STATES
Hair 4 Height Weight | Phone Number
BROWN' | GREEN 508 135 {608) 219-2324 EXT.
| State License Jursidiction Couniry of Issuance
| WI STATE UNITED STATES
Llcense Stalus DL Expire Year
- | VALID LICENSE 2026
“=[ Safety Equipment
SHOULDER & LAP BELT
Helmet Compliance
Tint Compliance
Injury Sevéﬁty Airbag
0O APPARENT INJURY NON DEPLOYED )
Ejection Path TrappediExtricated
= NOT EJECTED/NOT APPLICA jNOT TRAPPED
% e EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
Striking Unit # Locaticon ToiFromSchool
Prics Action Action
o~
=
Wisconsin Motor Vehicle Crash dof 7 Crash Date  08/22/2018
Form DT4000 ° Crash Time  03:00 PM




SAUK COUNTY SHERIFFS DEPARTMEN

6TLOBMQKTS Wisconsin Motor Vehicle 1300 LANGE COURT
18-09234 Crash Report BARABOO, WI 53913
(608) 356-4895
Action Other
Individual Condition
APPEARED NORMAL
Suspected Alcohel Use Suspected Drug Use
NO NO
= Aleohol Test Given Alcohol Test Type Alcohef Test Results
% TEST NOT GIVEN
Drug Test Given Drug Test Type | Brug Test Results
TEST NOT GIVEN
Drug Type
License Plate Number Plate Type i st Country of 1ssuance
325YPH AUT - AUTOMOBILE W UNITED STATES
Vehicle [dentification Number BT Year Make
2G1WGSE37C1319906 2012 CHEVROLET
I Model Body Style _ Color
IMPALALT 4D -4DR - GLD - GOLD
Initial Contact Point Vehicle Damage
6--REAR T
o~ Extent Of Damage 6--REAR
e MINOR DAMAGE
Towed Due To Damage Vehicle Faclers
NOT TOWED
Vehicle Removed By -1 NOT APPLICABLE
What Driver Was Doing pri{rér Pricr Action Other Bus Use
RIGHT TURN ! NOT ABUS
Driver Aclions Criver Distractions
NO CONTRIBUTING ACTION NOT BISTRACTED
b .
z
|
1M Vehicle Oygn'ér Sarme. As QOperator O Use Operator Address
Organization Type ' Company Name
NDIVIDUAL
Last Name First Name Middle Suffix Date ¢f Birth
STEINMETZ JENNIFER L
Siresat Ag_!dress Street Address?2 PO Box
$374 GERKEN LANE
City St 2ip Code Country of Residence
ELROY wil 53929 UNITED STATES
Telephone Number
Event
MOTOR VEH IN TRANSPORT
o~ Event
(=]
Wisconsin Motor Vehicle Crash 5of 7 Crash Date  08/22/2018

Form DT4000
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SAUK COUNTY SHERIFFS DEPARTMEN

6TLOBMQKTS Wisconsin Motor Vehicle 1300 LANGE GOURT
18-09234 Crash Report BARABOO, WI 53913
. (608) 356-4895

UNIT

Event
13
Everit
nsurance Company Policy Holder 3 N
PEKIN-INS-CO Same As Owner [} Policy Holder Same As Drive
£ Organization Type Last Name First Name Policy Holder Company
a| INDIVIDUAL STEINMETZ JENNIFER

. Description. s
Diagram
Adgitional Information
NONE
[
|H 1T )
1= . Linn Strieet
w2
RN
\
T
Construction Zone
Kwik Trip
Mot To Scale

ON 08-22-1_’5 UNIT 2 WAS WESTBOUND ON LINN STREET MAKING A RIGHT TURN INTO THE KWIK TRIP GAS STATION [N WEST BARABOQ. UNIT 1 WAS
DIRECTLY-BEHIND UNIT:2. UNIT 1 REAR-ENDED UNIT 2. BOTH UNITS THEN PULLED INTO THE GAS STATION PARKING LOT. NO INJURIES REPORTED.

CHANGED ADDRESS FOR OWNER OF UNIT 1.

Crash Date  08/22/2018

Wiscensin Motor Vehicle Crash 6aof 7
Form DT4000 : Crash Time  03:00 PM



- : - SAUK COUNTY SHERIFFS DEPARTMEN
6TLOBMQKTS Wisconsin Motor Vehicle 1300 LANGE COURT

18-09234 Crash Report , BARABOO, WI 53913
(608) 356-4895

Signature
I, a sworn law 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 Middle Name
DEP SUTHERLAND T .
DOT Officer 1D DNR Officer ID Officer Badge Number =
9185 ’ 9195 s
Officer EMail
Local Agency Number Law Enforcement Agency Jurisdiction Law Enforcement Agen v e
SAUK COUNTY SHERIFF
Law Enforcement Agency Name TAS Agency Name ] ' .
SAUK COUNTY SHERIFFS DEPARTMEN SAUK COUNTY SHERIFF} i
Law Enforcement Agency Street Address Law Enforcement Agency Street Address2
1300 LANGE COURT =
Law Enforcement Agency City : LEA State Law Enfercement Agency Zip/Cods™
BARABOCC wi 53913 :
Law Enforcement Agency Phene Number OR! Number 7 BFUNC Agency = TraC$S Agency Number
(608)-356:4895 EXT. WI0570000 : 205
Wisconsin Motor Vehicle Crash Crash Date  08/22/2018

Form DT4000 Tof 7 Crash Time  03:00 PM





