SAUK COUNTY SHERIFFS DEPARTMEN

6TLOOTITNM Wisconsin Motor Vehicle 1300 LANGE COURT
19-10985 ' Crash Report BARABOO, WI 53913
{608) 356-4895
Docurnent Number Override Primary Crash Document # Agency Crash Number Investigating Officer/Deputy
19-10985 DEPUTY C. GALLAGHER

E Crash Date Crash Time Date Arrived Time Arrived

09/02/2019 05:30 PM 08/02/2019 05:45 PM
=
= Date Netified Time Notified Total Units Tetal injured Total Killed
l\: 09/02/2019 05:38 PM 04 00 ao
g [}On Emergency N Hit and Run [T] Lane Closure Work Zone DTraiIer or Towad
-t Schoo! Bus Relaled Tags '
5 ] G?,‘f_g;)ne'ﬂ;m [[] Active School Zone NO

'| Crash Typa Seconda

[V] Reportable DT4000 (STANDARD CRASH) [[JAmended Grash

ON USH12WB Latitude Longitude Lat/LongSource “ Access Control

1.00MI S 4340587786 |-89.7721171 | TLTALT : .

OF SKIHIRD - - - -

X Coordinate Y Coordinate On Roadway Link ID# On Roadway Link Ofiset
[N THE TOWN OF SUMPTER 275637.2187 |4B09621.5  |532089%.%.. - [11127
: Tribal Land | Structure Type
Cverride D

01

UNIT

Crash Scene

First Harmful Event

First Harmful Event Location

MOTOR VEH IN TRANSPORT ON ROADWAY
Manner of Collision Light Condition
05--SIDESWIPE/SAME DIRECTION DAYLIGHT

Road Surface Condition{s)

Environmant Factor(s} ;-

PRY NONE

Roadway Factor(s) Weather Condi!}ongs__) 0
WORK ZONE CLEAR:. E
{CONSTRUCTION/MAINTENANCE/UTILITY) T

Animal Type ~ | Relation To Traffioway

= TRAFFICWAY - ON ROAD

Crash Classification - Location

,_Cfé-sh Classification - Jurisdiction

PUBLIC PROPERTY e ‘NO S_E_'ECIAL JURISDICTION
Tribal Land oo -Acgess Control Special Study
| NO CONTROL
Within interchange Area dunction Location 23, : Intersection Type
NO NON-JUNCTION T o "NOT AN INTERSECTION
Work Zone Crash Location - Work Zone Crash?ype
ACTIVITY AREA WORK ON SHOULDER OR MEDIAN
Workers Present Law Enforcement Present
NO NO
Work Zone Speed Limit '3+ | Advisory/Regulatory Speed Limit Normal Posted Speed Limit
55 " | REGULATORY 85
Unit Summary .-
Unit Status &~ Vehicle Operating As Classification Unit Type
IN TRANSIT:= D CLASS AUTOMOBILE
Vehicle Type  “ Operating As Endorsements
PASSENGER CAR....:.0
Tota! Oces Trai/Bus # Recorded Total # Citations Issued Total Trailers Total HazMat Types
1 1 0 0
Insurance? Direction Of Trave! Pre CrashTire Speed Limit Total Lanes
YES SOUTHBOUND [l Mark 66 1
Most Harmful Event: Collision With Special Fuaction Emergency Mator Vehicle Use
MOTOR VEH IN TRANSPORT 0 SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Contrel inoperative/Missing
DIVIDED HWY W/O TRAFFIC BARRI NO CONTROL NO
Surface Type Road Curvature Read Grade

Crach Data

namn2i5n49



SAUK COUNTY SHERIFFS DEPARTMEN

6TLO9T1TNM Wisconsin Motor Vehicle 1300 LANGE COURT
19-10985 Crash Report BARABOO, WI 53913
(608) 356-4885
CONCRETE STRAIGHT DOWNHILL
« |.Truck Bus or HazMat
(=) .
Recle Citations Issued Use Driver --++| Individual Type
- DRIVER 1 [ Address INDIVIDUAL
© Last Name First Name : Middle Inilial 8uffix
MCCOMBS HOLDEN R ¥
Sireet Address Street Address 2 PO Box
700 OAKHILL LN
City State Zip_Code Country of Residence
- FORT ATKINSON Wl 53538 UNITED STATES
= DOB Sex Race Hair Eyes - | Helght Weight | Phone Number
5= 1IN M w BROWN BLUE 1510 140 | (920) 723-7832 EXT.
I Driver's License Number State License Jursidiction Country of Issuance
Wi . STATE UNITED STATES
License Type License Stalus : .. - DL Expire Year
NON-CDL DRIVER'S LICENSE VALID LICENSE 2021
On Duty Accident Safety Equipment
Seat Position ~| SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DRIVER/MOTORC ]
He!met Use : Helmet Compliance
Eye Protection . Tint Compliarice
Injury Severity -2 | Alrbag
NO APPARENT INJURY | NON DEPLOYED e
: Ejecte: . el Ejeclion Path Trapped/Extricated
o : NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% MedicalTransport e EMS Agency [dentifier EMS Run #
: NOT TRANSPORTED.
| Hospilal : Date of Death ‘Time of Death
Location To/FromSchoo!
Pnor Aéﬁon Action
[ Distracted By Action
NOT DISTRACTED
Distracted By Source Action Other
NOT APPLICABLE (NOT DISTRACTED)
Individuaf Gondition
APPEARED NORMAL
Suspecied Drug Use

Suspected Alcohol Use
NO

Alcohel Test Given
TEST NOT GIVEN

Alcohol Test Type

Alcohol Test Results

Drug Test Given Drug Tast Type

Drug Test Results

Nrachkh NAats AaAGInYIoN140




SAUK COUNTY SHERIFFS DEPARTMEN

68TLOSTITNM Wisconsin Motor Vehicle 1300 LANGE GOURT
19-10985 Crash Report BARABOO, WI 53913
(608) 356-4895

UNIT

TEST NOT GIVEN
I Drug Type

License Plate Number Plate Type St Country of Issuance i:.
ACV2797 AUT - AUTOMOBILE Wi UNITED S‘I‘AT_[ES
Vehicle Idenlificalion Number Year ’
IVWLLTAJIEM428117 . 2014
Model Body Shyle
JETTA TDI 4D - 4DR
Initial Contact Point Vehicle Darmage
12.-FRONT :
Extent Of Damage 1--RIGHT FRONT CORNER, 12--FRONT:;
DISABLING DAMAGE i o
Towed Due To Damage Vehicle Faclors
TOWED DUE TO DISABLING DAMAGE
Vehicle Removed By NOT APPLICABLE
EVERETTS TOWING SR
What Driver Was Doing Driver Prior Acligirjbthe{
GOING STRAIGHT ke

Driver Aclions
EXCEED SPEED LIMIT, SPEED TCC FAST/ICOND

01

Bus Use
NOT A BUS

UNIT

Use Operator Address

Vehicle Owner Same As Operator

Organization Type Compan]
INDIVIDUAL
Last Name Fiest Neme Middle Suffix ~ { Date of Birth
MCCOMBS HOLDEN _. R
Strest Address :Street Address? PO Box
700 OAKHILL LN

City

FORT ATKINSON
Telephone Number
{920) 723-7832 EXT

Evant

MOTOR VEH IN.T ng_om‘

Event

= 'Zib Code Country of Residence
53538 UNITED STATES

Event

Evant

UTC Number Issue To? Statute Number Descﬁflion .
AE756578 001 346.57(3) DRIVING TOO FAST FOR CONDITIONS-WORK AREA

01

Insurance Company Policy Holder
PROGRESSIVE-CLASSIC-INS-CO Same As Owner

Organization Type Last Name First Name Policy Holder Company
T3 f INDIVIDUAL MCCOMBS HOLDEN
Unit Status Vehicle Operaling As Classification Unit Type

Policy Holder Same As Driver

UNIT

Crach Dala AQMA23N0N10

1
4



SAUK COUNTY SHERIFFS DEPARTMEN

6TLOST1TNM Wisconsin Motor Vehicle 1300 LANGE COURT
19-10985 Crash Report BARABOO, WI 53913
(608) 356-4895
iN TRANSIT D CLASS AUTCMOBILE
o~ Vehicle Type Operating As Endorsements
© {({SPORT) UTILITY VEHICLE
Total Cces Train/Bus # Recorded Total # Citations Issued Total Trailers Tolal HazMat Types
3 0 0 0
- insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
S | YES SOUTHBOUND Li Mark 55 1
3 | Most Harmful Event: Collision With Special Function Emérgency Motor Vehicle Use
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Conlrol Tratfic Control ]noperatwea’Missmg
DIVIDED HWY WO TRAFFIC BARRI NO CONTROL NO .
Surface Type Road Curvatuse Road Grade
CONCRETE STRAIGHT DOWNHILL
o | Truck Bus or HazMat ;
S |NO
Role Citatonslssued | Use Driver: Indl\ridual T e
PRIVER 0 [ Uideéjr::: I INDIVIDU}TL
Last Name First Name Middle Initial Suffix
CARLSON MARCIA .. |JEANNE
Street Address Street Address 2 “o | POBoOX
173 N PROSPECT AVE
City State ZipCode - Country of Residence
o MADISON Wi 53726 - o UNITED STATES
S Race Hair Eyes 7| Height” Weight | Phone Number
= w BROWN BLUE B '510"' 185 {608) 320-5048 EXT.
: State . L[cense Jursxdlcuon Country of Issuance
Wi . STATE UNITED STATES
License Type License Status . DL Expire Year
NON-COL DRIVER'S LICENSE VALID LICENSE: 2020
On Duty Accident Safety Equipment  -:
Seat Pasition | SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DREVERIMOTORC-*
Helmet Use | Hetmet Complianca
Eye Protection - | Tint Compliance
Injury Seventy 2 | Alrbag
NO APPARENT INJURY ' | NON DEPLOYED
i Ejection Path Trapped/Extricated
= NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
5 MedicalTransport EMS Agency ldentifier EMS Run #
NOT TRANSPORTED
Hospita! Date of Death Time of Death
Location TolFromSchool
Prior Action Action
istracted By Aclion -
NOT DISTRACTED”
Distracted By Source Action Other
NOT APPLICABLE (NOT DISTRACTED)
: 2= Individual Condition
APPEARED NORMAL
Suspected Alcohol Use Suspecled Drug Use .
NO 0
Alcohol Test Given Alcohol Test Type Alconol Test Results
TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Resuils

P

. m 4. v F_oL ~ L

Crash Data  O9/02/20410



6TLOST1TNM
1910985

UNIT

Wisconsin Motor Vehicle
Crash Report

SAUK GOUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 53913

(608) 356-4895

TEST NOT GIVEN

Drug Type

Role Citations Issued Use Driver Individual Typa
~ PASSENGER i} Address INDIVIDUAL
o Lasi Name First Name Middle Iniial - [ Suffix
SMEEDING TIMOTHY M.
Street Address Street Address 2 .| RO Box.
173 N PROSPECT AVE EET
City State Zip Code Country of Residence
- MADISON wi 53726 UNITED STATES
= Y| DOB Sex Race Hair Eyes Height - :| Weight | Phone Number
5 M w _ {608) 320-5055 EXT.
Drivers License Number State License Jursldiction Country of Issuance
NOT LICENSED
[ License Type License Status ‘ DL Expire Year
On Duty Accident Safety Equipment
Seat Position SHOULDER & LAP BELT |
3--FRONT SEAT-RIGHT SIDE {TRAIN ENGINEE ' .
Helmet Use Helmet Compliance -
i "
Eye Protection Tint Gompliance
Injury Severity Airbag
NO APPARENT INJURY | NON DEPLOYED
jecte RRat Ejeclion Path Trapped/Exiricated
= NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
% MedicalTransport . | EMS Agency ldentifier EMS Run #
NOT TRANSPCORTED )
Hospital Date of Death Time of Death
Striking Unit# - Localion To/FremSchool
Ir;’rior Acﬁén Action
Distracted By Action
Distracled By Source Aclion Other

édividual Condition
APPEARED NORMAL

Suspecied Alcchol Use
NO

Suspected Drug Use
NO

Alcoho! Test Given
TEST NOT GIVEN

UNIT

Alcohol Test Type

Alcohel Test Results

Drug Test Given
TEST NOT GIVEN

INDIVIDUAL

Drug Test Type

Drug Test Resulls

Drug Type

Creeh Nalts AGMNA2/79040




6TLOOT1TNM
18-10985

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, Wi 53913

(608) 356-4885

3

02

UNIT

M

Eyes

Citations Issued Individig] Type::
PASSENGER 0 ”ﬁsﬁﬂ;’i ' INDIVigU;pL
Last Name First Name
SMEEDING FINNIAN
Street Address Strest-Address 2
173 N PROSPECT AVE
City State Zip Code Counlry of Residence
MADISON Wi 53726 UNITED STATES
DOB Sex Race Hair | Weight | Phone Number

(608) 320-5048 EXT.

State

Country of [ssuance

License Stalus

DL Expira Year

Safely Equipma

SHOULDER & LAP B

Helmst Compliance

Tint Compliance ™

Injury Severity

Airbag ]
{| NON DEPLOYED

NO APPARENT INJURY

i{ Ejection Path Trappad/Extricated
= NOT EJECTED/NOT APPLICA | NOT TRAPPED
% EMS Agency ldentifier EMS Run #
Date of Death Time of Daath
Location TolFromSchool
Aclion
Action Other
Individual Condition
By ‘APPEARED NORMAL
1 spected Alcohol Use Suspected Drug Use
< NO NO
= 8 Alcohol Test Given Alcohol Test Type Alcohol Test Results
£ S |TESTNOT GIVEN
% _?gg_‘ll_'esi GivenVEN Drug Test Type Drug Test Resulis
= NOT Gi
Drug Type
AT o amia RAmbme X Pl ml o 8™ e Crash Date 09!02’2019



6TL.OST1TNM
19-10985

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT
BARABOO, WI 53913

(608) 356-4895

Country of issuance ..,

Initial Contact Point
7--LEFT REAR CORNER

License Plate Number Plate Typa St

872YMK AUT - AUTOMOBILE wi UNITED STATES
Vehicle Identification Number Year Make. . =%
5TDJKRFH3GS278504 2016 | TOYOTA
Model Body Style R _.C_o_.!a.r:.‘ T
HIGHLANDER UT - SPORT UTILITY VEHICLE | RED-RED 3

Vehicle Damage

Extent OF Damage
FUNCTIONAL BAMAGE

02

7--LEFT REAR CORNER

Towed Due To Damage
NOT TOWED

Vehicle Factors

Vehicle Removed By

NOT APPLICABLE

What Driver Was Doing
SLOWISTOPPING

Bus Use

Driver Prior Acﬁp_ﬁ:ome;:
T ik NOT A BUS

S

Driver Actions
NO CONTRIBUTING ACTION

UNIT

Vehicle Owner Same As Operator

b

. Use Operator Address

Organizatlon Type
INDIVIDUAL

Company Name :j;,':

Last Name
CARLSON

FistName 7,
MARGIA .. 7

Middle
JEANNE

Sufiix ‘ Date of Birth

Strest Address
173 N PROSPECT AVE

‘| Street Address2

PO Box

[ T

City gk
Wi

MADISON

T#ip Cods
53726

Country of Residence
UNITED STATES

Telephone Number
{608) 320-5048 EXT. ..,

Event - oy
MOTOR VEH IN TRANSPORT -

Event

Event -

Event

Insurance Company
USAA-CASUALTY-INS-CO

Policy Holder

Same As Owner Policy Holder Same As Drf

iver

Last Name
CARLSON

Grganlzation Type
INDIVIDUAL

First Name Policy Holder Company

MARCIA

Unit Summary

Unit Status
IN TRANSIT

D CLASS

Vehicle Operating As Classification

Unit Type
AUTOMOBILE

Vehicle Type

A mmmer i RIAtar d fenbiialea 2 raah

Operating As Endorsements

Crash Date

09/02/2019




. : : SAUK COUNTY SHERIFFS DEPARTMEN
6TLO9T1TNM Wisconsin Motor Vehicle 1300 LANGE COURT

19-10985 Crash Report BARABOO, WI 53913
(608) 356-4895

2 | PASSENGER VAN
Total Qces TraiyBus # Recorded Tolal # Citations Issued Total Trailers Totai HazMat Types
8 0 : 0 0
- Insurance? Direction Of Trave! Pre CrashTire Speed Limit Total Lanes
= YES SOUTHBOUND D Mark 55 1
= | Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Conlrol Traffic Control InoperativeMissing
DIVIDED HWY W/O TRAFFIC BARRI NO GONTROL NO
Surface Type Road Curvature Road Grade
CONCRETE STRAIGHT HILLCREST
oy | Truck Bus or HazhMat
S PNO
Role Citations Issued rvar:scct individual Type
o« i | PRIVER 0 £ UASdede:;;r INDIVIDUAL
<S4 Last Name First Name Midd]a Initial Suffix
GANGWAR RAJEEV
Street Address Street Address 2
6429 TONKINESE TRL g
City Slate Zip Gode Country of Residence
- MADISON Wi 5371_9 ) UNITED STATES
= DOB Sex Race Hair Eyes. - Weight | Phone Number
5 I M A BLACK BLACK  "50; 165 (608) 335-8422 EXT.
: Wer Alcensé Jursidiction Country of issuance
STATE UNITED STATES
License Type : DL Expire Year
NON-CDL DRIVER'S LICENSE . | VALID LICENSE; 2025
£ -+ On Duty Accldent Safety Equipment
Seat Position | SHOULDER& UAP BELT
1--FRONT SEAT-LEFT SIDE {DRIVER/MOTORC
Helmet Use = |:Heéimat Gompliance
Eye Protection ‘Gompliance
Airbag
NON DEPLOYED
Ejecte: Ejection Path Trapped/Extricated
= E NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
g MedicalTransport EMS Agancy Identifier EMS Run #
NOT TRANSPORTED,
Hospital Date of Death Time of Death
triking Unit # Location To/FromSchool
Action
Distracted By Action =
NOT DISTRACTED”
| Distracted By Source Actien Other
NOT APPLICABLE (NOT DISTRACTED)
Individuat Condition
APPEARED NORMAL
Suspected Alcoho! Use Suspected Drug Use
NO NO
Alcohol Test Given Alcohol Test Type Alcohol Test Resuils
TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Resuilts

S " Mrrach Datae NGNS INA0




6TLOST1TNM
19-10985

03.

UNIT

UNIT

UNIT
INDIVIDUAL

UNIT

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, W1 53913

{608) 356-4895

TEST NOT GIVEN

Drug Type

Rola Citations lssued Use Driver Individual Type =.
PASSENGER o (] Address  |INDIVIDUAL
| Last Name First Name Middle Initial = Suffix
GADIYAR ANANTH o T
Sireet Address Street Address 2 PO Box .
7005 WILDBERRY DR oA
City State Zip Code Country of Residence
MADISON Wi 53719 i, UNITED STATES
DOB Sex Race Hair Eyes | Height | Welght | Phone Number
] M ' BLACK BROWN - (608) 213-7646 EXT.
| Driver's License Number State License Jursidiction Country of Issuance
License Type License Status DL Expire Year
On Duty Accident Safety Equipment . -
ealt Po SHOULDER & LAP BELT |
3--FRONT SEAT-RIGHT SIDE {TRAIN ENGINEE )
Helmet Use Helmati Cqmpliance :
Eye Protection Tint Compliance
Injury Severity - Airbag
NO APPARENT INJURY | NON DEPLOYED
Ejected : | Ejection Palh Trapped/Extricated
NOT EJECTED - I NOT EJECTED/NOT APPLICA [ NOT TRAPPED
MedicalTransport EMS Agency ldentifier EMS Run #
| NOT TRANSPORTED ]
Hospitat Date of Death Time of Death
Striking Unit & . Lecation Tol/FromSchool
Prior Action Aclion
Distracted By Action
Dislracted By Source Action Other

Tndividual Condition
APPEARED NORMAL

Suspected Alcohol Use
NO

Suspected Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

Aleoho! Test Type

Alcohol Test Resulls

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

Whernanein Mataor Viehicle Crach

Crash Date  09/02/2019



: . . SAUK COUNTY SHERIFFS DEPARTMEN
6TLOST1TNM Wisconsin Motor Vehicle 1300 LANGE COURT _

19-10985 Crash Report BARABOO, WI 53913
(608) 356-4895

Role Gitations lssued i Individual Type ..

- PASSENGER 0 ”:35’,5;;’: ' ENDIVIVD‘UI\pL :

= First Name Middle Initial
SHAURYA L,
Streat Address 2 .mrzr] PO Box.
State Zip Code Country of Residence

- Wi 53719 UNITED STATES

= Sex Race Hair Eyes _ [ Height ~“ix.|\Weight | Phone Number

= E 1 (608) 335-8422 EXT.
State Licgnée Jursidiction Country of Issuance

License Status DL Expiré Year

On Duty Accident Safety Equipment . ‘.'i--'-'-;““

CHILD RESTRAINT-SYSTEM - FORWARD FACING

Helmet Compliance ;

| Tint Compliance

Injury Severnty Alrbag

NO APPARENT INJURY "#7: NON.D_EPLOYED
T o EjECQiOh Path Trapped/Extricated
= NOT EJECTED/NOT APPLICA | NOT TRAPPED
% EMS Agency [dentifier EMS Run #
Date of Death Time of Death
Location TolFromSchool
Action
Action Other

Individual Gondition
APPEARED NORMAL

-Suspec e
NO

Alcohol Test Given Alcohel Test Type Alcohol Test Resulis
TEST NOT GIVEN

Drug Test Given Drug Test Type Drug Test Results
TEST NOT GIVEN

Drug Typs

Suspected Drug Use
NO

UNIT
INDIVIDUAL

[ Crach Bafe  0OQ/0Q2420409




6TLO9T1TNM
19-10985

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 53913

(608) 356-4895

Role
PASSENGER

03

Last Name
GADIYAR

Citalions Issued Use Driver Individulg’!_:l‘y;je _
0 Address INDIVIDUAL
First Name

ANVIKA

Sireet Address Streef Address 2
7005 WILDBERRY DR n
City State Zip Code Counlyy of Residence
- MADISON Wi 53719 UNITED STATES
= DOB Sex Race Hair Eyes | Height 2| welght | Phone Number
= F : (608) 335-8422 EXT.
Driver's License Number State Li_gg'h'se Jursidiction Country of Issuance
License Type License Status DL Expire Year
On Duly Accident
eat Position
§5--SECOND SEAT-MIDDLE
Helmet Use
Eye Proteciion . | Tint Compliaitce™™"
[njury Severity léi'"rbag X
NO APPARENT [NJURY ™ NON:QEPLOYED

UNIT

Ejected -1 Ejecfion Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICA | NOT TRAPPED
MedicalTransport EMS Agency [dentifiar EMS Run #
NOT TRANSPORTED
Hospita Date of Death Time of Death
Strixing Unit #..~ Location To/FromSchool

Piior Action Action

1
Distracted By Acfion ™22z,
Distracted By Source Aclion Other

‘APPEARED

fidividual Condition

NORMAL

Suspected Alcohol Use
NO

Suspected Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

UNIT

Alcohol Test Type

Alcohol Test Results

Drug Test Given
TEST NOT GIVEN

INDIVIDUAL

Drug Test Type

Drug Test Results

Drug Type

Whicrancin Matar Viehirla Crach

Crash Date  09/02/2019




SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, Wi 53913

{608) 356-4895

Wisconsin Motor Vehicle
Crash Report

6TLO9T1TNM
19-10985

UNIT
INDIVIDUAL

Individual Type:;

Rale Cilations Issued Use Driver al :
" PASSENGER 0 Address INDIVIDUAL
=5 Last Name First Name _Middle Initial -

2 KUDYA DIVYA

Street Address
6423 TONKINESE TRL

Streef Address 2

Seat Position

4--SECOND SEAT-LEFT SIDE(MOTORCYCLE/B

Safely Equipmegt_',_

City State Zip Code Counlry of Residence
- MADISON Wi 53719 UN]!ED STATES
Z poB Sex Race Hair Eyes Height "2z | Welght | Phone Number
=3 F ! (608) 335-8422 EXT.
Driver's License Number State Licange Jursidiction Country of [ssuance
License Type License Status DL Expire Year
On Duty Accident

Helmet Use

Helmet Gompliance

Eye Protection

=:| Tint Compliarice =

Injury Severity

NO APPARENT INJURY "=

-t}i}bag

|'NON DEPLOYED

55

: Ejected :[_—;jg_c_zﬁdn Path Trapped/Extricaled
= NOT EJECTED ‘NOT EJECTEDINOT APPLICA | NOT TRAPPED
% : MedicalTransporl EMS Agency ldentifier EMS Run #

NOT TRANSPCRTED

Hospital Date of Death Time of Death
Location To/FromSchool

Pnor Aéﬁon . Action

Diistracted By Action”

Distracled By Source Action Other

Individual Cenditien
APPEARED NORMAL

Suspected Alcohol Use
NO

Suspected Drug Use
NO

Alcohol Test'Given
TEST NOT GIVEN

Alcohol Test Type

Alcoho) Test Results

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

Orach Nate AGIAST1901 0




. : : SAUK COUNTY SHERIFFS DEPARTMEN
6TLO9T1TNM Wisconsin Motor Vehicle 1300 L ANGE COURT

19-10985 Crash Report BARABOO, Wi 53913
(608) 356-4895

Citations Issued Use Driver Individual Type -

0 Address  |INDIVIDUAL ™.
First Name Middle Initial . [ Sufiix
MALA _ AR
Street Address 2 oo | PO Box
State Zip Code Counlyy of Residence
Wi 53719 L UNITED STATES

Race Hair Eyes Height | Welght | Phone Number

I - (608) 335-8422 EXT.

| Driver's License Number State Lice_._née Jursldiction Country of Issvance
L F . v
lcense Type License Status . i DL Expire Year
Gn Doty Accident Safety Equipment

Seat Position

SHOULDER & LAP BELT
9..THIRD SEAT-RIGHT SIDE : '

Helmet Compliance . :

» I Tint Compliance

Injury Severity o Airbag

NO APPARENT INJURY *. _.{ NON DEPLOYED
‘'t Ejection Path Trapped/Exiricated
= NOT EJECTED/NOT APPLICA | NOT TRAPPED
% EMS Agency ldentifier EMS Run #
Date of Death Time of Death
Steking Unit # ;.: Location TofFromSchool
Action
Aclion Other
Individual Condition
APPEARED NORMAL
a Use Suspected Drug Use
ey NO
= 8 Alcoho! Test Given Alcohol Test Type ‘ Alcohol Test Resulls
Z S |TESTNOT GIVEN
0 | Drug Test Given Drug Test Type Drug Test Resulls
= | TEST NOT GIVEN
Drug Type

e N ke e n st L Crash Date  09%/02/2019



6TLOST1TNM
19-10985

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 53913

(608) 356-4885

03

UNIT

[ Seat Position

| 8--THIRD SEAT-MIDDLE

SHOULDER & LAP BELT"

| Rote Citations Issued Use Driver Individia] Type ..
| PASSENGER 0 E} Address
ast Name First Name
| GADIYAR ANANYA
Street Address Sireet Address 2
7005 WILDBERRY DR ; -
[ city State Zip Code Gountry of Residence
| MADISON Wi 53719 y UNITED STATES
Sex Race Hair Eyes _ | Height -2 | Weignt - { Phone Number
F I e '
Dsver's License Number State License Jursidiction Country of Issuance
| License Type License Status DL Expire Year
On Duly Accident Safety Equipment -

: Helmet Use

Helmet Compliance .

: Eye Protaction

| Tint Compliarice

Injury Severity

Airbag
+|NON DEPLOYED

NG APPARENT INJURY ™

UNIT

| Ejected -Ejeclion Path Trapped/Extricated
| NOT EJECTED _ | NOT EJECTED/NOT APPLICA | NOT TRAPPED
-t MedicaiTransport .1 | EMS Agency Idenifier EMS Run #
| NOT TRANSPORTED Nty
= Date of Death Time of Death
Location TofFromSchool
4‘ Pr[t;f Action Action
|| Distracted By Acti
Disuactedpy Source Action Other

Individual Condition

‘APPEARED NORMAL

Ico

‘:Suspec e
NO

Suspected Drug Use
NO

Alcohc! Test Given
TEST NOT GIVEN

UNIT

Alcohol Test Type

Alcoho! Test Results

Drug Test Given
TEST NOT GIVEN

INDIVIDUAL

Drug Test Type

Drug Test Resuils

Drug Type

Crach Date O9/02/2010




6TLOST1TNM
19-10985

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 53913

{608) 356-4895

Role
PASSENGER

03

Citations Issued

Use Driver
0 Address

Iﬂdividuq_l\Typ i
INDIVIDUAL

Last Nama First Name Middle Initlal - Sudfix
GANGWAR SHREYA -
Street Address Street Address 2
6429 TONKINESE TRL
City State Zip Code Counlry of Residence
. MADISON wi 53718 UNITED STATES
= Sex Race Hair Eyes ~fweight | Phone Number
=3 F [ _ (608) 335-8422 EXT.
Driver's License Number Stale License Jussidiction Countey of Issuance
License Type License Status DL Expire Year
On Duly Accident Safety Equ‘lpmeﬁ_tl
Seat Position
7--THIRD SEAT-LEFT SIDE (SIDECAR: MOCTOR
Helmet Use
| Tint Compl-ianéé" =
Injury Seventy _,ﬁfrbag ]
NO APPARENT INJURY 'NON_QEPLOYED
: | Efeclion Path Trapped/Extricated
= NOT EJECTED - ‘NOT EJECTED/NOT APPLICA | NOT TRAPPED
. % kMedicalTransporl ENS Agency dentifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
Location ToiFromSchoo!
P 6EAclton Action
Action Other
/ ndividual Condition
ICOIT) APPEARED NORMAL
_’ Suspected Alcohol Use Suspected Drug Use
< NO NO
= 8 Alcohol Test Given Alcohol Test Type Alcehol Test Resulis
g S | TEST NOT GIVEN
0 | Drug Test Given Drag Test Type Drug Test Resulls
< | TEST NOT GIVEN
Drug Type

e R d Rl T

Crash Date  09/032/2019




6TLO9T1TNM
19-10985

Wisconsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOQ, Wi 53913

(608) 356-4895

License Plate Number
662PJS

Ptate Type
AUT - AUTOMOBILE

St Country of-_i.g;ggén 3 3
Wi UNITED STATES :

Vehicle Identificalion Number
S5FNRLSH43CB047970

Year

2012

}ode!
ODYSSEY EX

Body Style
VN - VAN

Initia} Contact Point
§--REAR

Vehicle Damage

Extent Of Damage .
FUNCTIONAL DAMAGE

03

§--REAR, 12--FRONT

Towed Due To Damage
NOT TOWED

Vehicle Faclors

Vehicle Removed By
OWNER

NOT APPLICABLE

What Driver Was Doing
SLOWISTOPPING

Driver Prior Action Othy

Bus Use
NOT A BUS

Driver Actions
NO CONTRIBUTING ACTION

UNIT

Vehicle Owner Same As Operator

' Use Cperator Address

Organization Type
INDIVIDUAL

Compa:g_ir\ am

Last Name
GANGWAR

FrstName.

RAJEEV . K

Middle

Street Address

| Street Address2
6429 TONKINESE TRL

PO Box

Gity
MADISON

Country of Residence
UNITED STATES

Telephone Number
{608) 335-8422 EXT

Event :
MOTOR VEH IN.T NSPORT

Event

Event

Event

Insurance Company
STATE-FARM-GENERAL-INS-CO

Policy Holder
Same As Owner

Policy Holder Same As Driver

UNIT

=:m| Organization Type
£ 8| NDviDUAL

Last Name
GANGWAR

First Name
RAJEEV

Palicy Holder Company

Unit Summary

Unit Type

Unit Status Vehicle Operating As Classification
IN TRANSIT D CLASS AUTOMOBILE
Vehicle Type Operaling As Endorsements

Cracsh Date OG0 2/2019




SAUK COUNTY SHERIFFS DEPARTMEN

6TLOOT1TNM Wisconsin Motor Vehicle 1300 LANGE COURT
19-10985 Crash Report BARABOO, WI 53913
{608) 356-4895
S | (SPORT) UTILITY VEHICLE
Total Oces 7 Train/Bus # Recorded Total # Citalions Issued Total Trailers Total HazMat Types
3 0 0 0
- Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
= | YES SOUTHBOUND ] Mark 55 1
D | Most Harmful Event: Collision With Special Function Emesgency Moter Vehicle Use
MOTOR VEH IN TRANSPORT O SPECIAL FUNCTION NOT APPLICABLE
Traffic Way ) Traffic Gontrol Traffic Contro! Inoperative/Missing
DIVIDED HWY W/O TRAFFIC BARRI NC CONTROL NO
Surface Typa Road Curvature Road Gradeg
CONCRETE STRAIGHT HILLCREST
<t | [ruck Bus or HazMat
S [ NO ‘.
Rels Citations Issued -2 Individual Type
< DRIVER 0 [ UASng.»:;: " | INDIVIDUAL
< Last Name First Name : Middle Initial Suffix
HARRIS MARK A
Slreet Address Street Address 2 PO Box
1149 JACKSON ST .
. City State Zip Code Country of Residence
- BELOIT wi 53611 __ UNITED STATES
= DOB Sex Race Hair Eyss - | Height Weight | Phone Number
) M W BROWN 601 270 (608) 770-4639 EXT.
Driver's License Number State License Jursidiction Country of Issuance
Wil STATE UNITED STATES
{ License Type License Status e DL Explre Year
| NON-CDL DRIVER'S LICENSE VALID LICENSE 2023
QOn Duty Accident Safety Equipment
[ Seat Positicn | SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DRIVERIMOTOR_C
Helmet Use ) Helmat Compliance
‘I Tint Compliance
Injury Severity . : | Airbag
NO APPARENT INJURY | NON DEPLOYED
Ejeclion Path Trapped/Extricated
= NOT EJECTED/NOT APPLICA | NOT TRAPPED
Z EMS Agency Identifier EMS Run #
NOT TRANSPORTED.
: Date of Death Time of Dealh
Siriking Unit # Location To/FromSchool
Action
NOT DISTRACTED
Distracted By Source Action Other
NOT APPLICABLE (NOT DISTRACTED}
Individval Condition
{4 APPEARED NORMAL
cohol Use Suspected Drug Use
NO
Alcohol Test Given Alcohol Test Type Alcoho) Test Resulls
TEST NOT GIVEN
Drug Test Given Drug Test Type . Drug Test Results
ARt A e N Tl e b Crash Dale  09/02/2019




s ' H SAUK COUNTY SHERIFFS DEPARTMEN
8TLO9T1TNM Wisconsin Motor Vehicle 300 LANGE GOURT
19-10985 Crash Report BARABOO, W 53913

(608) 356-4835
]:
s
=N
TEST NOT GIVEN
Drug Type
Role Citations Issued P ;
o | |PAsseNeER 0 Use orver '
o Last Name Firs! Name
HARRIS-PATTERSON LAURA
Street Address Street Address 2
1149 JACKSON ST
City State Zip Cede Counry of Resldence
= BELOIT wi 53541 UNJTED STATES
S DOB Sex Race Hair Eyes | Weight | Phone Number
56 E w (608) 770-4639 EXT.
‘ Driver's License Number State License Jursidiction Country of Issuance
License Type License Slatus‘ DL Expire Year

On Duty Accident

Safety Equipment

| Seat Position

3--FRONT SEAT-RIGHT SIDE (TRAIN ENGINEE

Helmet Use

Helmet Comptiance

Eya Prolection

Injury Severity

:| NO APPARENT INJURY

'ﬂf{bag ]
" 'NON_QEPLOYED

UNIT

Ejecled 3|.Ejeciton Path Trapped/Extricated

NOT EJECTED ' 'N,O‘l" EJECTED/NOT APPLICA | NOT TRAPPED

MedicalTransport EMS Agency identifier EMS Run#

NOT TRANSPORTED

Hospital Date of Death Time of Death
Location To/FromSchool

Aclion

Aclion Other

i ividual Condition
APPEARED NORMAL

Suspected Aleohol Use
NO

Suspecied Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

UNIT

Alcohol Test Type

Alcohcl] Test Results

Drug Test Given
TEST NOT GIVEN

INDIVIDUAL

Drug Test Type

Drug Test Resulls

Drug Type

A o PPN DAY DAL U JUE TICRNE DR S

Crash Date  09/602f2049



6TLO9T1ITNM
19-10985

04

UNIT

UNIT

UNIT
INDIVIDUAL

Wiséonsin Motor Vehicle
Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, W| 53913

(608) 356-4895

Wisconsin Moler Vehicle Crash

Al o A2

Rofe. Cilations Issued Use Driver | Individual Type
PASSENGER 0 v Address INDIVIDUAL 5o
Last Name First Name Suffix
HARRIS SYDNEE i
Strest Address Street Address 2
1149 JACKSON ST S,
| City State Zip Code Counfry of Residence
BELOIT wi 53511 ey UNITED STATES
DOB Sex Raca ~ Hair Eyes Height = ]Welght | Phone Number
I F ‘ i (608) 770-4639 EXT.

Driver's License Number State License Jursidiction Country of Issuance
License Type License Status DL Expire Year

On Duty Accidant Safety Equipme:_l_:[_j__
Seat Posilion SHOULDEﬁf% LAPBELT
4--SECOND SEAT-LEFT SIDE(MOTORCYCLE/B B R
Helmet Use Helmat Compliance
Eye Protection .| Tint Complfé'n'de' -

Tnjury Severity Airbag

NO APPARENT INJURY i ./{ NON DEPLOYED
Ejected gje_cgoh Path Trapped/Extricated
NOT EJECTED .+ | NOT EJECTED/NOT APPLICA | NOT TRAFPED
MedicaTransport i | EMS Agency ldentifier EMS Run #
NOT TRANSPORTED : )
Hospita = Date of Death Time of Death

Striking Unit# - Location TolFromSchool
Prior Action Aclion
Distracted By Action
Distracted By Source Action Other

Individual Conditicn

’ : - ‘APPEARED NORMAL

Suspected Alcoho! Use Suspected Drug Use
NO NO
Alcohol Test Given Alcohol Test Type Alcohol Test Resutts
TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Resulis
TEST NOT GIVEN
Drug Type

Crash Date  08/02/2018




6TLO9T1TNM
19-10985

Wisconsin Motor Vehicle

Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN
1300 LANGE COURT

BARABOO, WI 53913

(608) 356-4895

License Piate Number
ACT8351

Plate Type
AUT - AUTOMOBILE

St Country of Issuance

Wi UNITED STATES °

Vehicle ldentification Number
! 3C4PDDDGTCT230398

Year  iMake .
2012 |DODGE ™

Model
JOURNEY CR

Body Style

UT - SPORT UTILITY VERICLE

Lot
‘| RED =RED -

Initial Contact Point
6--REAR

Extent Of Damage
FUNCTIONAL DAMAGE

04

Vehicle Damage

6--REAR

Towed Due To Darmage
NOT TOWED

Vehicle Removed By
OWHNER

Wehicle Faclors

NOT APPLICABLE

What Driver Was Doing
SLOWISTOPPING

Dniver Prior'AcLicr__izome_r_;-- .

Bus Use
NOT ABUS

Driver Actions

UNIT

NO CONTRIBUTING ACTION

Vehicle Owner Same As Operator

Use Operator Address

QOrganization Type
INDIVIDUAL

Company Name -

Last Name
HARRIS

First Name

MARK

Middle
A

Suffix Date of Birth

Street Address
1149 JACKSON ST

Strecl Address2

PG Box

City
BELOIT

‘Wi {53611

Zip Code

Country of Residence
UNITED STATES

Telephons Number

(608) 770-4639 EXT....

Event

MOTOR VEH IN TRANSPORT

Event

Event

Event

Insurance Company

AMERICAN-FAMILY-INS-CO

- Policy Holder
Same As Owner

Policy Holder Same As Driver

Qrganization Type
INDIVIDUAL

Last Name
HARRIS

First Name
MARK

Paolicy Holder Company

Descripﬁon T
Diagram

Wisconsin Motor Vehicle Crash

A2 A

Reconstruction By

Crash Date  09/02/2019




6TLOST1TNM
1910985

Wisconsin Motor Vehicle

Crash Report

SAUK COUNTY SHERIFFS DEPARTMEN

1300 LANGE COURT
BARABOO, WI 53913

(608) 356-4895

Prolos By
DEPUTY C.GALLAGHER#39170

Notto Scale

Additional Information
NONE, PHOTOS

HWY 12

ESwEm

>

mm—mmm s mmmAm.

[y p—rs—

UNIT'S 2,3 AND 4 WERE SLOWING DOWN DUE TO TRAFFICBE]NG B}{C—KED UP AND ALMOST TO STANDSTILL IN THE CONSTRUCTION AREA OF STH 12
£ SKI HI RD. UNIT 1 CONTINUED AND SIDE SWIREQ.THE BAGK PANEL OF UNIT 2. AFTER SCRAPING UNIT 2'S BACK PANEL, UNIT 1 CONTINUED
FORWARD INTO UNIT 3. UNIT 1 INITIATED CONTACT WITH UNIT3'S REAR BUMPER CAUSING UNIT 3 TO COLLIED WITH UNIT 4'S REAR BUMPER.

I, 2 sworn law enforcement officer,

reel___t_zt_lg_@__l';l;gve not added any CJiS data In this report.

Law Enforcement Agency»
Agency Space

Officer Last Namé

Officer Rank Officer Firs{ Nama Officer Middle Name Suifix
DEP GALLAGHER CHRISTOPHER M

DOT Officer ID ) DNR Officer 1D Officer Badga Number

9170 8170

Officer EMail

Local Agency Nt}’ﬁ)’ber Law Enfercement 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 Street Address

Law Enforcement Agency Street Address2

1300 LANGE COURT
Law Enforcement Agency City LEA State Law Enforcement Agency Zip Code
BARABOO Wi 53913
Law Enforcement Agency Phone Number ORI Number BFUNC Agency TraCS Agency Number
{608) 356-4895 EXT. WI0570000 5600 205
Wisconsin Motor Vehicle Crash . e Crash Date  09/02/2019






