SURVIVAL FACTORS ATTACHMENT

WDOT Traffic Crash Report Statements
Arlington, WI
HWY20FHO006

(19 pages)



TRAFFIC CRASH REPORT - Statement Crash Number

Wisconsin Department of Transportation
SP4426 712012

Name (First, Middle, Last} Birth Date (midfyyyy)
A
<30L\«N L | n\lM
Address —~ Home (Area Code) Telephorte Number

— Business (Area Code) Telephone Number
W GoO\S
‘ere you the, In what direction were you heading or facing?

] Driver [[] Passenger [ witness AL O I~
On what highway were you traveling? In what lane were you?
l A0 N b 'T’{“/' .}L— de)

NARRATIVE: In your own words, explain what happened:

siing oot cdoolyy  Yhe V2O W'
aeMent oM |- A0 Bocewse oof) bl Y W DN
C‘”cj v M-ﬁ YUrrOr | Sew o tnack q_,(f);,,qf/\/'x wp
AL Byl me hard ) pwlddDoward to Gk owf
OQ e ‘/"”‘?‘*“’6 on) the  Shkaldde

You may draw a picture to help you explain what happened.

Please complete reverse side, where applicable. X

(Signature) . (Date)



Condition at the Time of the Crash - Circle one for each category Place an X where you were Unit 1 /TN
LIGHT CONDITION WEATHER CONDITION ~ ROAD CONDITION  [Seated in this vehicle. T2 T3 T
1. Daylight 1. Clear 1. Dry X :

2. Dark 2. Cloudy 2. Snow of fce .
3. Dark with Street Lights 3. Rain 3. Wet 4 15 |6 2
4. Dawn or Dusk 4. Snow or lce g g;;’a::t
5. Fog or Mist 5 Mud dy 7 Other Cycle
) or
5. Sleet 7. Oily Bicycle
8. Other
Crash Date Approximate Time of Crash
2~ .
Sua 12 9020 07 i1

Where were you obming from prior to the crash?

Deivppn. N on/ T ~90 b e MW go

Where were ygu going to?

Yo r b WA
On this trip, r@w’long have you been driving/riding prior to this crash?

& Dl Yo S

How often do you drive this vehicle?

{INO YES NO [ ]YES

As far as you know, was there anything wrong with this vehicle prior to the crash?
NO  [] YES, if YES explain what:

Whe else was with you al the time of the crash? For each passenger, give hame, address, birth date and seat position. Use additional pages, if needed,

Does your vghicle have airbags? &any airbags deploy?

NOoO e,
Were you wearing your seat belt? Were passengers wearing their seat belts?

Ono %] YES [ITNO []YES

What were you doing prior to the crash? N A )
A . A ) AL . Al 3 5
Q &) ( e id ‘?C‘j;“%'?”]f/\é)ﬂ/,\{ﬂ )/‘( _,Q A A ,Q/%

s

. 5 . E Yo N
SHb ey ik Y8, e B2 nd
Did anything intdrfere with your view at the time of the crash? é
Bl NO ] YES, if YES explain what:

Were there any other vehicles nearby at the time of the crash?
ONo K] YES

Did any of these vehicles contribute to the crash?

] NO Q] YES, if YES explain how:

How fast were you fraveling?

& M

Did you do'anything to avoid this crash, i.e., braking, tuming, etc.?

/\}OYLH?K/' ] \/jﬁb\ }ﬁq; @(ﬂj
In your opinion.ﬁvhy did this crash occur?

Privwss behind e WRN L ASOF ]@Wy@wb/ . H‘e/ﬂ;--f Forn/

Have any of the vehicles been moved since the crash?

Hyrs MOved mng vk oL YXhe o o\, oaste oPrin
aveyou taken ahy medicalion of alcohof within the & hours prior to the crash? ¢ e
@ NO  [] YES, if YES explain what:

Do you have insurance?

] NO YES, if YES list name of insurance company:

Please complete reverse side, where applicable.

Statement Made To (Person Name}) Statement Date

State Patrol
Use Cnly Statement Made At (Location) Statement Time []am




TRAFFIC CRASH REPORT — Statement

Wisconsin Department of Transportation
SP4426 712012

Crash Number

Name (First, Middle, Last)

Q{.-(‘f z - &.e,w l—Q—/\.‘a‘\/

Birth Date (m/dh

Address

Home (Area Cods) Telsphone Number

City, State, ZH° Code I

Business (Area e) Telephone Number

Yopesville L) | S335YS
Were you the: ) In what direction were you heading or facing?
Driver (] Passenger [ witness }\j G ¢ K Ny A 190

bowoor d >

On what highway were you traveling?

(70

In ?hd lane were you?
e o XNl v Jeala A \ere
J

ey e R

NARRATIVE: In your own words, explain what happened:

From T msey
\

Y't-s’“ks &v"B&A e
N Kla lQuLC/Af ["’jv\

Ve be &4 Feaon
EVL/\,}) < ir-eg:,gf,\S
(OIS Scwsdden ()
U Scvs e = :E |
= C@»«—d Ceer Com> Ao
o ‘e tvvd> ke

D e Ly

¢ e,

TN

g

<
A5

You may draw a picture to help you explain whal happened.

%7

+=

’

&

Please complete reverse side, where appgiz:abfe.

.&z_z.%

3
Ve

e

£t

(Signature) (Date)



Condition at the Time of the Crash - Circle one for each calegory Place an X where you were Unit 1 /:}_\ 4
TCONDITION WEATHER CONDITION  RQAD CONDITION seated in this vehicle. 12 T3 PR
Cr oayign > (e @5 )
2. Dark “Cloudy 2. 5now or lce
3. Dark with Streel Lights 3. Rain 3. Wet 4 |5 |6 2
4. Dawn or Dusk 4. Snow or lce g g::::'
5. Fog or Mist 6: Muddy 7 Other Cycle
or
8. Sleet 7. Qity Bicycle
8. Other
Crash Date Approximate Time of Crash

(- (2 20 Z (o

S e

Where were you coming from prior to the crash?

(D mite (Pt

2 4 - Jr:',\m A k“&u{’ e A!‘\V\ mﬁ \('"?J:b ‘ft)m ‘_é\rf\_..L M—Q ( MQL r'ﬁ\ r")(&’\)

W
On this trip, how long have yourbden drivitig/riding priort6 this crash?

2% S e ia

How offen do you drive this vehicle?

g? L e R Aﬁku\ \—,:, QQ o~ l(

Does your vehicle Rdve airbags®¥_) Did any airbags deploy?
Ono  XvES to  []ves

As far as you know, was there anything wrong wilh this vehicle prior to the crash?
Ng'"{}/aNO [L] YES, if YES explain what:

Who efse was with you at the time of the crash? For each passenger, give name, address, birth date and seal position. Use additional pages, if needed.

\_5)5(,\

Were you wearing your seat belt? . Were passengers wearing their seat belts?
OnNo YES &/NO ] YES
What were you doing prior to the crash? TN

C;__) € o “\vb k\"\’\ \ﬁ \(\‘"\\f ( l Lot &0 6:3&\‘\\’\ Close o kk’\

Did anything interfere with your view at the time of the-&rash?
[KNO  [] YES, if YES explain what:

CmCCN Qu X

“b'j (vkﬁ 'ﬁw&h&u

p=1

Werg there any other vehicles nearby at the time of the crash?
%o (1 YES

N\\P\

T

Did any of these vehicles contribute to the crash?

S(NO "] YES, if YES explain how:

How fast were you traveling?

Did you do anything to avoid this crash, i.e., braking, tuming, etc.?

N s

In your opinicn, why did this crash occur?

\,;— oL P 5 v Tyt e s Nl e S'GM: waQ:? \(“"‘i:)f‘\mn& 5?‘:}
s B e = S S, A % ke 63 ] v & !\gouk QA Do Co s Lh..a{j\H !

Shep &k

Have any of tHle vehicles been moved since the crash?

Ads <

Have you taken any medication or alcohol within the 6 hours prior to the crash?
[SNO [ YES, if YES explain what

Do you have insurance?

[C] NO K\‘(ES, if YES list name of insurance company: A AL QN\‘\ L,\ \ o ek
¥ Y

Please complete reverse side, where applicable.

Statemnent Made To (Person Name)

State Patrol

Statement Date

Use Only Staternent Made At (Location)

Statement Time




TRAFFIC CRASH REPORT — Statement

Wisconsin Department of Transportation
SP4426 712012

Crash Number

KRLITHKIE M

Name (First, Middle, Last)

G‘I/”U'YWM‘ C‘:V‘QA“

Birth Date {m/diyyyy)

Address 7 4

YR k¢ 90 (1 |

Gity, State, ZIP Code

gs WEniA

Home {Area Code) Telephone Number

Business {Area Code) Telephone Number

Were you the:

X1 Driver [[] Passenger [2] Witness

In what direction were you heading or facing?

On what highway were you traveling?

in what lane were you?

NARRATIVE: In your own words, explain what happened:

You may draw a picture to help you explain what happened.

Please complete reverse side, where applicable.

(Signature)

(Date)




Place an X where you were

Condition at the Time of the Crash - Circle one for each category n A i Unit 1 /—,—\
LIGHT CONDITION WEATHER CONDITION ~ ROAD GONDITION seated in this vehicle. T T2 I3 y
p 1. Dayiight /A»."Clear %Dry o
2. Dark 2. Gloudy 2. Snow or ice
3. Dark with Street Lights 3. Rain 3. Wet 4 5 6 5
4. Dawn ar Dusk 4. Snow or lce ; glrav:]
5. Fag or Mist 6. M:;d 7 Other Cycle
' y or
6. Slest 7. Oy Bicycle
8, Other
Crash Date Approximate Time of Crash
l-tle e L6

Where were you coming from prior to the crash?

<@

Where were you going to?

lhven [snd &oq

doiflo WL

©On this trip, how long have you been driving/riding prior to this crash?

~

How often do you drive this vehicle?

Does your vehicle have airbags?

[ NO [-}YES

Did any airbags deploy?

[L-NO  []YES

As far as you know, was there anything wrong with this vehicle prior to the crash?

[pNO

1 YES, if YES explain what:

Who else was with you at the time of the crash? For each passenger, give name, address, birth date and seat position. Use additional pages, if needed.

— IQ&WL}I% j»é/( CWL_) LA

Were you wearing your seat belt?

CIJNO [ YES

Were passengers wearing their seal belis?

1IN0 []YES

What were you doing prior to the crash?

Did anything interfere with your view at the time of the crash?
1 NO [ YES, if YES explain what:

Were there any other vehicles nearby at the time of the crash?

FINO - [] YES

Did any of these vehicles contribute to the crash?
D NC  [] YES, if YES explain how:

How fasi were you traveling?
)

Did you do anything to avoid this crash, i.e., braking, turning, etc.?

In your opinion, why did this crash occur?

LA

Have any of the vehicles been moved since the crash?

Have you taken any medication or alcohol within the 6 hours prior to the crash?

[ NO  [] YES, if YES explain what;

Do you have insurance?
{ ] NO  [] YES, if YES list name of insurance company:

Please complale reverse side, where applicable.

Statement Made To (Person Name)

State Patrol _,5/—(/15 ¥ e j .

et LHE 7Y

S!at&E/nt D%Ol}o

Use Only

SiatempntMade?(Locai/QL/ M 70 } g z. "

Statement Time

AM

[dem




Crash Number

KRL 4K 1 §M

Birth Date (m/diyyyy}

Home (Area iodel Teleihone Number

Business (Area Cede) Telephone Number

7| “Witness

In what direction were you he

ding or facing?

Ww.e "71

Wisconsin Department of Transportation
SP4426  7/2012
D u&i:n G»“{LQ\(L
Address
Dase (W 53529
Were you the: ' ! '
[] Passenger
On whal highway were you traveling?
West Wounl on K odirpess

TRAFFIC CRASH REPORT - Statement
Name  (First, Middls, Last)
City, State, £|P !!e
] Driver
NARRATIVE: In your own words, explain what happened:

tn what lane were you?

MA

| was CroSS ing
Saw « wh (¢ Sems

Mt Semi never

Hoe ndocsidie on coonly heaél;yz et and
CN.'umjﬁ at Cull §/)ez& Yo e seenc, Aoiver e
§‘(0Wf& ANU’/\/ )1/4 V\,‘é Wbﬁ‘@g , O 5‘Lcie/u-z9,

QA apt see dhe o belvrc canpact e Jo rees.

You may draw a picture to help you explain what happened.

Please complete reverse side, where applicable.

X

O-|2-1ect

/

(Signature) {Date)



Place an X where you were

Condition at the Time of the Crash - Circle one for each category o an X where —
GHT CONDITION WEATHER CONDITION  ROAD CONDITION seated in this vehicle. ; 5 3 7 . N
aylight <Glear - X
2. Dark 4. Cloudy 2. Snaw or Ice
3. Dark with Street Lights 3. Rain 3. Wet 4 5 6 2
4. Dawn or Dusk 4. Snow of log 4. Gravel
p 5. Slush
5. Fog or Mist 6. Muddy  Other S
6. Sleet ?' ail “or
o Bicycle
8. Other
o é A L2 20 Approximate Time of Grash
WA= - ;
Ny o

Where were you coming from prior to the crash? Q

ﬂ/!ﬂiﬁd&‘}/l ;’f& {7pﬂax “AA En

Where were you goingd {07

Hy a

On this trip, how long have you been driving/riding prior to this crash?
ol

4

How often do you drive this vehicle?

Does your vehicle have airbags?

TINO { ] YES /{/ﬁ

O (\{ 5 s

Did any airbags deploy?

[Ino  []YES

A A

As far as you knaw, was there anything wrong with this vehicle prior to the crash?

L1 NO  [] YES, if YES explain what'

/Z.// A

Who else was with you at the time of the crash? For each passenger, give name, address, birth date and seat position. Use additional pages, i needed.

MNape.

Were you wearing your seat belt?
[] NO ﬁj YES

Were passengers wearing their seaf beltg?

[JNO [} YES

What were ydu doing prior to the crash?

AA

Did anything interfere with your view at the time of the crash?

[JNO  [7] YES, if YES explain what M H

Were there any other vehicles nearby at the fime of the crash?

[INO  [] YES

MA

Did any of these vehicles contribute 1o the crash?
1IN0 [T YES, if YES explain how:

VA

How fast were you fraveling?

Did you do anything 1o avoid this crash, i.e., braking, turning, etc.?

/1/141*» Mot envslved

In your opinion, why did this crash occur?

Sem! Ay ¢ oy r"l(‘?‘(; /)f\/uw gxr}lffﬂ[f(‘ﬁ

4:) “’}'5\6 f‘ﬁﬁég\

Have any of the vehicles been moved since the crash?

ﬁ“} ‘}/vi“{

1
K/-t z,"c‘t/ o2 {

Have.you taken any medication or alcohol within the 6 hours prior to the crash?

NO [} YES, if YES explain what:

Do you have insurance?
[1NO  [7] YES, i YES list name of insurance company:

A

Please complete reverse side, where applicable.

Statement Made To (Person ame)

state Patrol  |_1115p. ) f( o :F)F

Statement Date

C/iz /a0

Use Only Stalemeni Made A (ocal] on)

T 39/90/7¢ Mp I 209

Statement Time

K 30

Bedam
CFem




VOLUNTARY STATEMENT

SP4580 5/2003

Wiscensin Department of Transportation

e Nacws

; Gase Number

City

Hastand

Birth D
Te!p!one !um!er - !ome

Sex

M

T Occupation

Student

Telephone Number - Business

1, the undersigned, am not under arrest for, nor am 1 being detained for, any criminal offenses conceming the events | am about to
make known. Without being actused of or questioned about any criminal offenses regarding the facts | am about to state, | volunteer
the following infarmation of my own free will, for whatever purposes it may serve.

STATEMENT

mg -’ramaﬂ and 3 Wwere HWEWMY lest o qH, 0Ad came LRen NS Cragh

st ater T hagpened T a0 U to the Guwe between 3 cass (one pickup)
Aand one Servi. We Juied Yhe Wd and faher owt Wwhie the cor weare op B
Lot up to ot o Sqye exfmgw‘slwr fom apother sem, TemPara«rz‘sg Put owt

the fire, Brov

Hhe Sater and Son vy oMo the Vo&&.&%ﬂﬂob&& @ sHtaf Qoum

Atk add P O Yemforey tecnafit on, Medles arnved ond T coninwed Yo assist

055 ﬂ,ee&r:ta‘

| have read sach page of this statement, each page of which bears my signature, and corrections, if any, bear my initials,

and | certify that the facts contained are true and correct.

Statement Made To

Made At

Tina

74} am

Date

§/1/ a»

5 Witness S‘lgnazra)

(Date}

{Signature of Person Submitting Statement)

{Date)






TRAFFIC CRASH REPORT - Statement
Wisconsin Department of Transportation
SP4426 712012

Grash Number

Name (First, Middle, Last)

Ehe | fees g HEFT

ly. State, 2IP Code

Business {(Arsa Code) Telephona Numiser

Love gack W

Ware you the: In what direction were you heading or facing?
{71 Driver [] Passenger ‘W] Witness 0

On what highway were you fraveling? In what lane were you?

T D7 - 2 CEMNTZY :
NARRATIVE: In your awn werds, explain what happened: . v I E
S o 0 DT

¢ Cal ~rewih.  Tewd was’ v FrE |

sl 12T ..D“f"f’

g g /vafz e 00 507 Boy Aw~p 5o Ot

Hiqey scthw)

You may draw a piciure to help you explain what happened,

Flease cornplete reverse side, where applicable.

feoun “or@X AR oufd AT ek







VOLUNTARY ST ATEMENT wigconsin Depariment of Transportation
SP4580 5/2003

Case Number

W | Tiitress /oo

Telephone Number - Business

City L R c/ /

(N 10(S £
I, the undersigned, am not under arvest for, ner am | being detained for, any criminal offenses concerning the events | am abaut to
make known. Without being accused of or questioned about any criminal offenses regarding the facts | am about to state, | velunteer
the following information of my own free will, for whatever purposes it may serve.

STATEMENT

/(/Shw ‘f’éé’ {\[\/a“ﬂ?dc) ﬂﬁ(/ (j&,f. ouT o":—? —:Lé(,(c{/"‘
;ﬂé fu![az{ -i'}ﬁ sz/ ovt cf& J—L&a Cod > // 5

Vo el hm e Y Shald ol i

o’

g Flom et 5 e <alking &0 Jac ok
E\\i'f% Eﬁh m/?Cl Wﬁs c:fhfj :\" "’"’3{ oW 0} "Flzt ﬁﬁ”"é\l/dﬂéd
s /7&// +he ed teal ﬂéﬂoesgwls y

| have read each page of this statement, each page of which bears my signature, and corrections, if any, bear my initials,
and | certify that the facts contained are true and correct.

Statement Made To Made At

Time Date

N &/ /70

(Witness Signatura) (Date) {Signature of Person Submitting Statement) {Date)







TRAFFIC CRASH REPORT - Statement Crash Number

Wisconsin Depariment of Transportation l( K L ) / t{ ) g M
SP4426  7/2012 [

Rame (Fust, Middlo, Las) Bith Date
:D(Au_\.m W WOE T/l(ﬁm¢h@\ L %

![ty. State, ZIP Code Business (Area Code) Telephone Number
Qrevelmnd, OH  444ad [

Were you the: In whal direction were yoy heading or facmg?
[ Driver [ Passenger JA Witness 39 r\g / ~ 4 U

On what highway were you iraveling? ln whal lane were you?
T ¥ . " 2/
90 W/ -39 N Cewter

NARRATIVE: In your own words, explain whal happened:

You may draw a picture to help you explain what happened.

Please complete reverse side, where applicable.




Condition at the Time of the Crash - Circle one for each category Place an X where you were Unit 1 / \
HT CONDITION 'WEATHER GONDITION %ONDIHON sealed in this vehicle. 1 |2 I3 1
fu?)ayhgm Q Clear ™ -, (\ Dry ™ /><-:
2. Dark 2. Cloudy 25w or lce
3. Dark with Street Lights 3. Rain 3. Wet 4 |5 |6 2
4. Dawn or Dusk 4. Snow or lce : g,?sft
5. Fog or Mist 6. Muddy 7 Other Cycle
: i or
6. Sleet 7. Oily Bicycle
8. Cther
Crash Dale Approximate Time of Crash
Ol = {22020 L- 58
Where were you coming from prior to the crash? N FIST {;ﬂ—, ek ot y (S84 i 3 oA ;\j

Helidpy f”ilm, OH Q,"O\&Wr:}um locotioe) Zave's Tkave] Siwg

Where were you going to?

B &= IC’ZIWML,‘ ) HM

On this trip, how long have you been driving/riding prior to this crash?

ﬂsjw ;?OMIQ o

How often do you drive this vehicle?

Evicey Aoy
Does your vehiofe have airbags? Did any aitbags deploy?
M NOo [ VES IKINo [ vES

As far as you know, was there anything wrong with this vehicle prior to the crash?
}E NO  { ] YES, if YES explain what;

Who else was with you at the time of the crash? For each passenger, give name, address, birth date and seal position. Use additional pages, if needed.

No OwWe
Were you wearing your seat belt? Were passengers wearing their seat belts?
[ ] NO & YES NO  []YES

What were you doing prior to the crash?

5»Hw<:;. TS e ppad ’%“WZMQ_ Chid .,mj‘”'(?m iAd

Did anything interfere with your view at the tirhe of the crash?
B NO ] YES, if YES explain what:

Were there any other vehicles nearby at the time of the crash?

(I NO B vES

Did any of these vehicles contribute to the crash?
[T} NO  [7] YES, if YES explain how:

How fast were you fraveling?

Fithee sl m teatBe

Did you do anything to avoid this crash, i.e., braking, fuming, etc.?

WNotnee L could da

In your opinion, why did this crash occur?
/E\ “}YTZMLM\.Q_K Cacsivo (e ‘o0 4‘?\‘;5’% HsC% % i ﬁ%tyla e
tepsfic s ‘&(ﬂ 5t (59 ‘““Hﬂtwm

atterston 4o Hhe

Have any of the vehicles been moved since the crash?

N

Have you taken any medication or alcohol within the 6 hours prior to the crash?
lg] NO [ ] YES, if YES explain what:

Do you have insurance?
[1NO  [X] YES. if YES list name of insurance company:

Please complete reverse side, where applicable.

Slatement Made To (Person Name) |

State Patrol | "1 145y ZOJ‘ :ﬁ A6/ éf

Statement Date

C/i2 /3070

Use Only Statement Made At (Locahon)

T340 /9% MP 1305

Statement Time

930 M1

mAM
[Jem




TRAFFIC CRASH REPORT - Statement

Wisconsin Department of Transportation
SP4426  7/2012

Crash Number

KRLIKIEM

Name (First, Middle, Last)

MR\ T \AoAffS

Birth Date (m/d}
Home (

City, State, ZIP Code lo \’\

Bu sim

COnCON
[] Passenger

Were the:
Driver

[] Witness

In what direction were you heading or facing?

US> S

On what highway were you traveling?

O ~uwed 2ouvnd

NARRATIVE: In your own words, explain what happened:

) | i Q v & ompan
My belicle 1S equiphe i
/ N ASCS Drttedt-ion ZV“‘&KJN’I

L OK Bpe Richa ch o exd

Cowm M

—_—

—

\.V\ ’<\‘L %IG\\d( ko\\’\’e— ‘
" /Q\QDVW DA Wie  onwd

\

—

U wis  \eoded gt \somd

——

In what Ian%ire you?
™ q WSy

Dasl

Ox;ij‘ré‘*\/ O-\’\ v eeS M W\

on L0 By A

ropviced o A Slow Ao

No o \evoXe The W

AT 1 Kook o8 wae poeset dore@d, Wb a Wi GuV

W\N@\ o Dump ool

‘T)\\&“\ &m\m 0O 0L

& sedoon o

A%MD\I\O\B\ \30\\*&& 5\*@/\’\’\\'}5\(\\;\—\ 8\0 Ay ‘%PDVX-HC_, o AN

\*\@Mﬁv &me ol o b e

o K oo tdS.

You may draw a picture to help you explain what happened.

Please complete reverse side, where applicable.

N A
Atras-x A0k Ik FTUCK v

AR~ X ATV LK \peLpre Rolling

oy Bt Mo




Condition at the Time of the Crash - Circle one for each category Place an X \_Nhere_you were ““W /—l—\
LIGHT CONDITION WEATHER CONDITION AD CONDITION seated in this vehicle. T 12 T3 ;
1. baylight 1 Adsar Cﬁ)w
% Dark 2. Cloudy 2. Snow or lce
3. Dark with Street Lights 3. Rain 3. Wet 4 5 8 2
4. Dawn or Dusk 4. Snow or Ice g SIF:::I :
5. Fog or Mist 6— Muddy 7 Other Cycle
] : or
6. Sleet 7. Oily Biccle
8. Other
Crash Date Approximate Time of Crash
O | Yoo _ Oblo

Where were you coming from prior to the crash?

Ay [ Arotly, Atep

Where were you gpmg to?

l’"ﬁ{‘“a OA‘Q, \}\90}4}\“ VN

On this trip, how long have you been driving/riding pricT to this craskyp

20 v S

How often do you drive this vehicle?

Qyﬁf\\z Doy |
Does your vehiclghave airbalgs? Did airbags deploy? -
[ NO [zr?j;zs Z)F?g Oves o+ ™ oy dsd

As far as you know, was there anything wrong with this vehicle prior to the crash?
NO [ YES fYESexplainwhat  fJI&4 1y VE\ b S o TaoM

Who else was with you al the time of the crash? For each passenger, give name, address, birth date and seat position. Use additional pages, if needed,

Were you wearing your seat beit? Were passengers wearing their seat belts?
|:| NO YES [} NO [1YES

What were you deing prior to the crash? Q N
Detitve, Weor Yoord Nedand  Velicy Yhae Cavell Cpaoi
IDéd}uﬁhing interfers=with your view at the time of the crash?
NO [} YE;,H YES explain what:
Were there any ofh€r vehicies nearby at the time of the crash?
[1nO E)‘?é '
Did any of theseArehicles contribute to the crash?
[] NO ﬁ{YES, if YES explain how:

How,fast were you traveling? &

Peasye kS0 70PN

Did you do anything t&avmd this crash, i.e., braking, turning, etc.?

aoridel Ly Gentle ysa¥ A
In y%t\)f‘nmon wh dgi LI;IE/ ?\éh-ic&ur ('O\’\JV OX\ ,‘f\q@ N‘: e § \QT()\\<{’ X — \/'\H (A \‘\YQ

Caxg Alary &\Mﬁ’]@ A(QQL/\Q QJAK LA RS %Qcoxﬂb\ Cl’/\(\

Have any of the vehicles been moved since the crash?

NO
Hayé you taken any medication or alcohol within the 6 houyrs,prior to the crash?
Eﬁvo ] Yl;&‘!, if YES explain what P\//ZB\'
Do you have insugance?
[] NO @/YéES if YES list name of insurance company; W//l(

Please complete reverse side, where appiicable.

Statement Made To (Person Name) ement Date .,
State Patrol T 5. 1. !fw’l" (EFZC /lf () 2 /20720 -
Use Only Statement M}ade At (Location) Siatement Time IEAM
37/t M 1205 7204 Lo






