
Highway Factors Attachment – Wisconsin State Patrol Motor Vehicle Crash Report for the

6:45 a.m. crash that occurred on June 12, 2020

Arlington, WI
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000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Secondary
Crash

Amended
Crash Type

DT4000 (STANDARD CRASH)Reportable

TagsSchool Bus Related

NOActive School Zone
Government

Property

Reporting
Threshold

Trailer or TowedWork ZoneLane Closure Hit and Run On Emergency

Total Killed

04

Total Injured

04

Total Units

08

Time Notified

06:47 AM

Date Notified

06/12/2020

Time Arrived

06:51 AM

Date Arrived

06/12/2020

Crash Time

06:45 AM

Crash Date

06/12/2020

Investigating Officer/Deputy

TROOPER K. HAMOUD

Agency Crash Number

000153-8727

Primary Crash Document #

KRL0F2KRB7

Document Number Override

K
R

L
1
1
4
K
1
8
M

Additional Information
CMV INSPECTION, ECM/EDR
DOWNLOAD, FATAL CRASH
SUPPLEMENT, MEASUREMENTS,
PHOTOS, RECONSTRUCTION,
WITNESS STATEMENTS, CRASH
SCENE VIDEO, WITNESS VIDEO,
OTHER VIDEO

Photos By
TRP. CHRISTOPHER
VANDENHOVEN

Reconstruction By
WISCONSIN STATE PATROL
SWR/DEF

Diagram

Description

I, a sworn law enforcement officer, agree that I have not added any CJIS data in this report.

UNITS TWO, THREE, FOUR, FIVE, SIX AND SEVEN WERE IN BACKED UP TRAFFIC DUE TO A PREVIOUS CRASH. UNIT ONE APPROACHED THE BACKUP IN THE
RIGHT LANE. UNIT ONE FIRST STRUCK UNIT TWO FROM THE REAR, CAUSING IT TO ROLL SEVERAL TIMES AS IT TRAVELED INTO THE RIGHT DITCH BEFORE
COMING TO REST ON ITS RIGHT SIDE. UNIT ONE THEN STRUCK UNITS THREE, FOUR, FIVE, AND SIX INSTANTLY BURSTING INTO FLAMES. UNIT ONE STRUCK
UNIT SIX LAST. AT THIS TIME IT IS UNKNOWN THE VEHICLE POSITION OR SEQUENCE OF EVENTS FOR UNITS THREE, FOUR, AND FIVE. UNIT SIX THEN
STRUCK UNIT EIGHT BEFORE STRIKING THE SIDE OF UNIT SEVEN. UNITS ONE, THREE, FOUR, AND FIVE CAME TO REST IN THE RIGHT DITCH. UNIT SIX CAME
TO REST ON THE RIGHT SHOULDER FACING WEST. UNIT SEVEN CAME TO REST IN THE CENTER LANE. UNIT EIGHT CAME TO REST IN THE RIGHT LANE. AT
THIS TIME, THIS CRASH IS STILL UNDER INVESTIGATION.

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 1 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Structure Type

Y Coordinate

4798915.5

X Coordinate

301990.96875

Longitude

-89.441856806

Latitude

43.317017016

ON  IH39 NB
581 FT N
OF  CTHK EB
IN THE TOWN OF ARLINGTON
IN COLUMBIA COUNTY

Location

Special StudyAccess Control

FULL CONTROL

Tribal Land

Crash Classification - Jurisdiction

NO SPECIAL JURISDICTION

Crash Classification - Location

PUBLIC PROPERTY

Relation To Trafficway

TRAFFICWAY - ON ROAD

Animal Type

Weather Condition(s)

CLEAR

Environment Factor(s)

NONE

Roadway Factor(s)

BACKUP DUE TO PRIOR CRASH

Road Surface Condition(s)

DRY

Light Condition

DAYLIGHT

Manner of Collision

03 - FRONT TO REAR

First Harmful Event Location

ON ROADWAY

First Harmful Event

MOTOR VEH IN TRANSPORT

Crash Scene

Intersection Type

NOT AN INTERSECTION

Junction Location

NON-JUNCTION

Within Interchange Area

NO

Time Scene Cleared

03:55 PM

Date Scene Cleared

06/12/2020

Time All Lanes Open

01:23 PM

Date All Lanes Open

06/12/2020

Time Initial Lane/Rd Closed

06:45 AM

Date Initial Lane/Rd Closed

06/12/2020

Reasons for Closure

LAW ENFORCEMENT, FIRE/EMS, MED FLIGHT

Closure Type

CLOSURE-ONE DIRECTION

Truck Bus or HazMat

TRUCK OR TRUCK COMBINATION > 10,000LBS GVWR/GCWR

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type

CONCRETE

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way

DIVIDED HWY W/TRAFFIC BARRIER

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With

FIRE/EXPLOSION

Total Lanes

3

Speed Limit

70
Pre CrashTire

Mark

Direction Of Travel

WESTBOUND

Insurance?

YES

Total HazMat Types

0

Total Trailers

1

Total # Citations Issued

0

Train/Bus # RecordedTotal Occs

1

Operating As EndorsementsVehicle Type

TRUCK TRACTOR (SEMI ATTACHED)0
1

Unit Type

TRUCK

Vehicle Operating As Classification

A CLASS

Unit Status

IN TRANSIT

Unit Summary

U
N
IT

Model

SEMI

Year 

2013 

Make

FREIGHTLINER CORP

Vehicle Identification Number

1FUJGLDR4DSBV45820
10
1

Country of Issuance

UNITED STATES

St 

IL 

Plate Type

APO - APPORTIONED

License Plate Number

P926191

Vehicle

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 2 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Owner Address

1123 N ELLIS ST
BENSENVILLE, IL 60106  , US

Owner Name

K EXPRESS
(630) 766-47880

1

0
1

Driver Actions

OPERATED MOTOR VEHICLE IN INATTENTIVE, CARELESS OR ERRATIC MANNER

Driver Prior Action Other

Vehicle Factors

UNKNOWN

What Driver Was Doing

GOING STRAIGHT

Vehicle Removed By

BLYSTONE'S TOWING

Towed Due To Damage

TOWED DUE TO DISABLING DAMAGE

Extent Of Damage

DISABLING DAMAGE

Vehicle Damage

15 - ALL AREAS

Initial Contact Point

12 - FRONT

Bus UseBody Style

DS - TRACTOR-TRUCK DIESEL

Color

WHI - WHITE

V
E
H

IC
L
E

U
N

IT
U
N

IT

V
E
H

IC
L
E

Sequence Of Events
Event
MOTOR VEH IN TRANSPORT0

1

Event

MOTOR VEH IN TRANSPORT0
2

Event

MOTOR VEH IN TRANSPORT0
3

Event
FIRE/EXPLOSION0

4

Organization/Company

K EXPRESS

Insurance Company

TRAVELERS-PROPERTY-CASUALTY-CO-OF-AME

Policy Holder

U
N

IT

Trailer/Towed

Vehicle Identification Number

1UYVS2538H7178208

Address
1123 N ELLIS ST
BENSENVILLE, IL 60106  , US

Organization/Company
K EXPRESS
(630) 766-4788

Unit Type

SEMI TRAILER

T
R
A
IL

E
R
/

Country of Issuance

UNITED STATES

State

IL

Make

UTIL

Plate Type

STL - SEMI

Trailer Plate #

607010ST0
1

U
N

IT

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

SHOULDER & LAP BELT

On Duty Crash

Driver License Number

STATE: ILLINOIS  COUNTRY: UNITED STATES

Address

Race

WHITE
Date of Birth

Sex

MALE

Citations Issued

0

Driver

PHILLIP ANTHONY BRUNO

IT

Safety Equipment

Individual

U
N

IN
D

I V
ID

U
A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 3 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Injury

Drug & Alcohol

Individual Condition

NOT OBSERVED

Drug Type

0
0
1

0
1

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

UNKNOWN

Distracted By Source

UNKNOWN

Time of Death

08:51

Date of Death

06/12/2020

Hospital

EMS Run #EMS Agency IdentifierMedical Transport

NOT TRANSPORTED

Trapped/Extricated

TRAPPED/NOT EXTRICATED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

UNKNOWN

Injury Severity

FATAL INJURY0
0
1

0
1

Tint ComplianceEye Protection

U
N

IT

Non Motorist

IN
D

IV
ID

U
A
L

Measured WeightMeasured WidthMeasured LengthMeasured Height

Escort Vehicle Present
Escort Vehicle Required

By Permit
Permitted Vehicle On

Permitted Route

WI Permit Number
OS/OW Load

Permitted Load

NOT APPLICABLE

Carrier Type

INTERSTATE CARRIER

US DOT #

1248031

Cargo Body Type

VAN/ENCLOSED BOX

Vehicle Configuration

TRUCK TRACTOR/SEMI-TRAILER

GVWR 

MORE THAN 26,000 LB 

0
1 Address

1123 N ELLIS ST
BENSENVILLE, IL 60106  , US

Name

K EXPRESS
USDOT# 1248031

0
1

Source

VEHICLE-SIDEUse Vehicle Owner Same as Carrier

Carrier

C
K

B
U

S

U
N
IT

T
R
U

Unit Summary

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 4 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Truck Bus or HazMat

NO

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type

CONCRETE

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way

DIVIDED HWY W/TRAFFIC BARRIER

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With

OVERTURN/ROLLOVER

Total Lanes

3

Speed Limit

70 
Pre CrashTire

Mark

Direction Of Travel

WESTBOUND

Insurance? 

UNKNOWN 

Total HazMat Types

0

Total Trailers

0

Total # Citations Issued

0

Train/Bus # RecordedTotal Occs 

1

Operating As EndorsementsVehicle Type

PASSENGER CAR0
2

Unit Type

AUTOMOBILE

Vehicle Operating As Classification

D CLASS

Unit Status

IN TRANSIT

U
N
IT

Owner Address

5422 WAYNE TERRACE
MADISON, WI 53718  , US

Owner Name

MADISON AUTO CENTER

0
2

0
2

Driver Actions

NO CONTRIBUTING ACTION

Driver Prior Action Other

Vehicle Factors

NOT APPLICABLE

What Driver Was Doing

SLOW/STOPPING

Vehicle Removed By

BLYSTONE'S TOWING

Towed Due To Damage

TOWED DUE TO DISABLING DAMAGE

Extent Of Damage

DISABLING DAMAGE

Vehicle Damage

15 - ALL AREAS

Initial Contact Point

06 - REAR

Bus UseBody Style

4D - 4DR

Color

WHI - WHITE

Model

SELTOS

Year 

2021 

Make

KIA MOTORS CORPORAT

Vehicle Identification Number

KNDEUCAA7M70
20
2

Country of Issuance

UNITED STATES

St

WI 

Plate Type 

DLR - DEALER

License Plate Number

V
E
H

IC
L
E

U
N

IT

Vehicle

U
N

IT

V
E
H

IC
L
E

Sequence Of Events
Event
MOTOR VEH IN TRANSPORT0

1

Event

RUN OFF ROADWAY RIGHT0
2

Event
OVERTURN/ROLLOVER0

3

Event

0
4

Race

WHITE
Date of Birth

Sex

MALE

Citations Issued

0

Driver

JOSEPH E KOSINSKI

IT

Individual

ID
U

A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 5 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Injury

Drug & Alcohol

Individual Condition

NOT OBSERVED

Drug Type

0
0
2

0
2

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

UNKNOWN

Distracted By Source

UNKNOWN

Time of Death

08:50

Date of Death

06/12/2020

Hospital

EMS Run #EMS Agency IdentifierMedical Transport

NOT TRANSPORTED

Trapped/Extricated

TRAPPED/NOT EXTRICATED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

UNKNOWN

Injury Severity

FATAL INJURY0
0
2

0
2

Tint ComplianceEye Protection

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

RESTRAINT USE UNKNOWN

On Duty Crash

Driver License Number

STATE: WISCONSIN COUNTRY: UNITED STATES

Address

U
N

IT

Safety Equipment

Non Motorist

U
N

IN
D

IV
ID

U
A
L

IN
D

I V

Total HazMat Types

0

Total Trailers

0

Total # Citations Issued

0

Train/Bus # Recorded Total Occs

1

Operating As EndorsementsVehicle Type

PASSENGER CAR0
3

Unit Type

AUTOMOBILE

Vehicle Operating As Classification

D CLASS

Unit Status

IN TRANSIT

Unit Summary

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 6 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Truck Bus or HazMat

NO

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type

CONCRETE

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way

DIVIDED HWY W/TRAFFIC BARRIER

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With

MOTOR VEH IN TRANSPORT

Total Lanes

3

Speed Limit

70
Pre CrashTire

Mark

Direction Of Travel

WESTBOUND

Insurance? 

UNKNOWN 

U
N
IT

Owner AddressOwner Name

CARL D OWEN

0
3

0
3

Driver Actions

NO CONTRIBUTING ACTION

Driver Prior Action Other

Vehicle Factors

NOT APPLICABLE

What Driver Was Doing

STOP IN TRAFFIC

Vehicle Removed By

BLYSTONE'S TOWING

Towed Due To Damage

TOWED DUE TO DISABLING DAMAGE

Extent Of Damage

DISABLING DAMAGE

Vehicle Damage

15 - ALL AREAS

Initial Contact Point

06 - REAR

Bus UseBody Style

4D - 4DR

Color

GRY - GRAY

Model

PASSAT 3.6

Year 

2006 

Make

VOLKSWAGEN

Vehicle Identification Number

WVWFU73C56P0
30
3

Country of Issuance

UNITED STATES

St 

WI 

Plate Type

AUT - AUTOMOBILE

License Plate Number

V
E
H

IC
L
E

U
N

IT

Vehicle

U
N

IT

V
E
H

IC
L
E

Sequence Of Events
Event

MOTOR VEH IN TRANSPORT0
1

Event
RUN OFF ROADWAY RIGHT0

2

Event

0
3

Event

0
4

On Duty Crash

Driver License Number

STATE: WISCONSIN COUNTRY: UNITED STATES

Address

Race

WHITE
Date of Birth

Sex

FEMALE

Citations Issued

0

Driver

ELEANOR FAYE HEERINGA-OWEN

IT

Safety Equipment

Individual

U
N

IN
D

I V
ID

U
A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 7 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Injury

Drug & Alcohol

Individual Condition

NOT OBSERVED

Drug Type

0
0
3

0
3

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

NOT DISTRACTED

Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

Time of Death

08:53

Date of Death

06/12/2020

Hospital

EMS Run #EMS Agency IdentifierMedical Transport

NOT TRANSPORTED

Trapped/Extricated

TRAPPED/NOT EXTRICATED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

UNKNOWN

Injury Severity

FATAL INJURY0
0
3

0
3

Tint ComplianceEye Protection

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

RESTRAINT USE UNKNOWN

U
N

IT

Non Motorist

IN
D

IV
ID

U
A
L

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With

FIRE/EXPLOSION

Total Lanes

3

Speed Limit

70 
Pre CrashTire

Mark

Direction Of Travel

WESTBOUND

Insurance? 

UNKNOWN 

Total HazMat Types

0

Total Trailers

0

Total # Citations Issued

0

Train/Bus # RecordedTotal Occs

1

Operating As EndorsementsVehicle Type

PASSENGER CAR0
4

Unit Type

AUTOMOBILE

Vehicle Operating As Classification

D CLASS

Unit Status

IN TRANSIT

Unit Summary

U
N
IT

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 8 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Truck Bus or HazMat

NO

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type

CONCRETE

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way

DIVIDED HWY W/TRAFFIC BARRIER

Owner AddressOwner Name

JOHN PATRICK MC MULLEN

0
4

0
4

Driver Actions

NO CONTRIBUTING ACTION

Driver Prior Action Other

Vehicle Factors

NOT APPLICABLE

What Driver Was Doing

STOP IN TRAFFIC

Vehicle Removed By

BLYSTONE'S TOWING

Towed Due To Damage

TOWED DUE TO DISABLING DAMAGE

Extent Of Damage

DISABLING DAMAGE

Vehicle Damage

15 - ALL AREAS

Initial Contact Point

06 - REAR

Bus UseBody Style

4D - 4DR

Color

TAN - TAN

Model

MALIBU

Year 

1999 

Make

CHEVROLET

Vehicle Identification Number

1G1ND52M3X60
40
4

Country of Issuance

UNITED STATES

St 

WI 

Plate Type

AUT - AUTOMOBILE

License Plate Number

V
E
H

IC
L
E

U
N

IT

Vehicle

U
N

IT

V
E
H

IC
L
E

Sequence Of Events
Event

MOTOR VEH IN TRANSPORT0
1

Event
RUN OFF ROADWAY RIGHT0

2

Event
FIRE/EXPLOSION0

3

Event

0
4

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

SHOULDER & LAP BELT

On Duty Crash

Driver License Number

STATE: WISCONSIN COUNTRY: UNITED STATES

Address

Race

WHITE
Date of Birth

Sex

FEMALE

Citations Issued

0

Driver

SAMANTHA ROSE MCMULLEN

IT

Safety Equipment

Individual

U
N

IN
D

I V
ID

U
A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 9 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Injury

Drug & Alcohol

Individual Condition

NOT OBSERVED

Drug Type

0
0
4

0
4

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

NOT DISTRACTED

Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

Time of Death

08:52

Date of Death

06/12/2020

Hospital

EMS Run #EMS Agency IdentifierMedical Transport

NOT TRANSPORTED

Trapped/Extricated

TRAPPED/NOT EXTRICATED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

UNKNOWN

Injury Severity

FATAL INJURY0
0
4

0
4

Tint ComplianceEye Protection

U
N

IT

Non Motorist

IN
D

IV
ID

U
A
L

Truck Bus or HazMat

NO

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type

CONCRETE

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way

DIVIDED HWY W/TRAFFIC BARRIER

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With

FIRE/EXPLOSION

Total Lanes

3

Speed Limit

70 
Pre CrashTire

Mark

Direction Of Travel

WESTBOUND

Insurance? 

YES 

Total HazMat Types

0

Total Trailers

0

Total # Citations Issued

0

Train/Bus # RecordedTotal Occs 

2

Operating As EndorsementsVehicle Type

UTILITY TRUCK/PICKUP TRUCK0
5

Unit Type

TRUCK

Vehicle Operating As Classification

D CLASS

Unit Status

IN TRANSIT

Unit Summary

U
N
IT

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 10 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Owner AddressOwner Name

ROSS JOHN KOPFER

0
5

0
5

Driver Actions

NO CONTRIBUTING ACTION

Driver Prior Action Other

Vehicle Factors

NOT APPLICABLE

What Driver Was Doing

STOP IN TRAFFIC

Vehicle Removed By

BLYSTONE'S TOWING

Towed Due To Damage

TOWED DUE TO DISABLING DAMAGE

Extent Of Damage

DISABLING DAMAGE

Vehicle Damage

15 - ALL AREAS

Initial Contact Point

06 - REAR

Bus UseBody Style

PK - PICKUP

Color

BLU - BLUE

Model

F150

Year

2018 

Make

FORD

Vehicle Identification Number

1FTEW1EP2JK0
50
5

Country of Issuance

UNITED STATES

St

WI 

Plate Type

LTK - LIGHT TRUCK

License Plate Number

V
E
H

IC
L
E

U
N

IT

Vehicle

U
N

IT

V
E
H

IC
L
E

Sequence Of Events
Event

MOTOR VEH IN TRANSPORT0
1

Event

RUN OFF ROADWAY RIGHT0
2

Event
FIRE/EXPLOSION0

3

Event

0
4

Individual

ROSS KOPFER

Insurance Company

AMERICAN-FAMILY-INS-CO

Policy Holder

U
N

IT

Tint ComplianceEye Protection

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

RESTRAINT USE UNKNOWN

On Duty Crash

Driver License Number

STATE: WISCONSIN COUNTRY: UNITED STATES

Address

Race

WHITE
Date of Birth

Sex

MALE

Citations Issued

0

Driver

ROSS JOHN KOPFER

IT

Safety Equipment

Individual

U
N

IN
D

I V
ID

U
A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 11 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Injury

Drug & Alcohol

Individual Condition

NOT OBSERVED

Drug Type

0
0
5

0
5

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

NOT DISTRACTED

Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

Time of DeathDate of DeathHospital

UNIVERSITY OF WI  HOSPITALS & CLINICS AUT

EMS Run #

20210564

EMS Agency Identifier

6001075

Medical Transport

EMS GROUND

Trapped/Extricated

TRAPPED/EXTRICATED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

UNKNOWN

Injury Severity 

SUSPECTED SERIOUS INJUR 0
0
5

0
5

U
N

IT

Non Motorist

IN
D

IV
ID

U
A
L

Injury
Airbag

UNKNOWN

Injury Severity 

SUSPECTED SERIOUS INJUR 0
0
6

0
5

Tint ComplianceEye Protection

Helmet ComplianceHelmet Use

Seat PositionRow

99 - UNKNOWN

Safety Equipment

RESTRAINT USE UNKNOWN

On Duty Crash

Driver License NumberAddress

Race

WHITE
Date of Birth

Sex

MALE

Citations Issued

0

Passenger

             

IT

Safety Equipment

Individual

U
N

IN
D

I V
ID

U
A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 12 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Drug & Alcohol

Individual Condition

APPEARED NORMAL

Drug Type

0
0
6

0
5

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

Distracted By Source

Time of DeathDate of DeathHospital 

UNIVERSITY OF WI  HOSPITALS & CLINICS AUT

EMS Run #

20DS1263

EMS Agency Identifier

6001378

Medical Transport

EMS GROUND

Trapped/Extricated

TRAPPED/EXTRICATED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

U
N

IT

Non Motorist

IN
D

IV
ID

U
A
L

Truck Bus or HazMat

TRUCK OR TRUCK COMBINATION > 10,000LBS GVWR/GCWR

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type

CONCRETE

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way

DIVIDED HWY W/TRAFFIC BARRIER

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With

MOTOR VEH IN TRANSPORT

Total Lanes

3

Speed Limit

70
Pre CrashTire

Mark

Direction Of Travel

WESTBOUND

Insurance?

YES

Total HazMat Types

0

Total Trailers

0

Total # Citations Issued

0

Train/Bus # RecordedTotal Occs

1

Operating As EndorsementsVehicle Type

STRAIGHT TRUCK (INSERT TRUCK)0
6

Unit Type

TRUCK

Vehicle Operating As Classification

B CLASS

Unit Status

IN TRANSIT

Unit Summary

U
N
IT

Country of Issuance

UNITED STATES

St

WI

Plate Type

HTK - HEAVY TRUCK

License Plate Number

RB30711

Vehicle

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 13 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Owner Address

4121 COUNTY RD V
DEFOREST, WI 53532  , US

Owner Name

MANTHE LAWN CARE
(608) 846-70010

6

0
6

Driver Actions

NO CONTRIBUTING ACTION

Driver Prior Action Other

Vehicle Factors

NOT APPLICABLE

What Driver Was Doing

STOP IN TRAFFIC

Vehicle Removed By

BLYSTONE'S TOWING

Towed Due To Damage

TOWED DUE TO DISABLING DAMAGE

Extent Of Damage

DISABLING DAMAGE

Vehicle Damage

06 - REAR, 12 - FRONT

Initial Contact Point

06 - REAR

Bus UseBody Style

DP - DUMP TRUCK

Color

GRY - GRAY

Model

800

Year 

2018

Make

MACK

Vehicle Identification Number

1M2AX16C1JM0405360
60
6

V
E
H

IC
L
E

U
N

IT
U

N
IT

V
E
H

IC
L
E

Sequence Of Events
Event

MOTOR VEH IN TRANSPORT0
1

Event

MOTOR VEH IN TRANSPORT0
2

Event

0
3

Event

0
4

Organization/Company

MANTHE LAWN CARE

Insurance Company

FEDERATED-MUTUAL-INS-CO

Policy Holder

U
N

IT

Injury

Trapped/Extricated

NOT TRAPPED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

UNKNOWN

Injury Severity 

SUSPECTED SERIOUS INJUR 0
0
7

0
6

Tint ComplianceEye Protection

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

SHOULDER & LAP BELT

On Duty Crash

Driver License Number

STATE: WISCONSIN COUNTRY: UNITED STATES

Address

Race

WHITE
Date of Birth

Sex

MALE

Citations Issued

0

Driver

CLAYTON JOSEPH MORTENSON

IT

Safety Equipment

Individual

U
N

IN
D

I V
ID

U
A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 14 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Drug & Alcohol

Individual Condition

APPEARED NORMAL

Drug Type

0
0
7

0
6

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

NOT DISTRACTED

Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

Time of DeathDate of DeathHospital

UNIVERSITY OF WI  HOSPITALS & CLINICS AUT

EMS Run #

201A073

EMS Agency Identifier

6000102

Medical Transport

EMS GROUND

U
N

IT

Non Motorist

IN
D

IV
ID

U
A
L

Measured WeightMeasured WidthMeasured LengthMeasured Height

Escort Vehicle Present
Escort Vehicle Required

By Permit
Permitted Vehicle On

Permitted Route

WI Permit Number
OS/OW Load

Permitted Load

NOT APPLICABLE

Carrier Type

INTRASTATE CARRIER

US DOT #

1780872

Cargo Body Type

DUMP

Vehicle Configuration

SINGLE UNIT TRUCK (3 OR MORE AXLES)

GVWR 

MORE THAN 26,000 LB 

0
2 Address

4121 COUNTY RD V
DEFOREST, WI 53532  , US

Name

K5 ENTERPRISE
USDOT# 1780872

0
6

Source

VEHICLE-SIDE
Use Vehicle Owner Same as Carrier

Carrier

C
K

B
U

S

U
N
IT

T
R
U

Total HazMat Types

0

Total Trailers

1

Total # Citations Issued

0

Train/Bus # Recorded Total Occs

1

Operating As EndorsementsVehicle Type

TRUCK TRACTOR (SEMI ATTACHED)0
7

Unit Type

TRUCK

Vehicle Operating As Classification

A CLASS

Unit Status

IN TRANSIT

Unit Summary

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 15 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Truck Bus or HazMat

TRUCK OR TRUCK COMBINATION > 10,000LBS GVWR/GCWR

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type 

CONCRETE 

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way 

DIVIDED HWY W/TRAFFIC BARRIER 

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With 

MOTOR VEH IN TRANSPORT 

Total Lanes

3

Speed Limit 

70
Pre CrashTire

Mark 

Direction Of Travel 

WESTBOUND 

Insurance? 

YES 

U
N
IT

Owner Address

2929 LONE OAK CIRCLE
EAGAN, MN 55121  , US

Owner Name

TRANSX
(651) 454-96660

7

0
7

Driver Actions

NO CONTRIBUTING ACTION

Driver Prior Action Other

Vehicle Factors

NOT APPLICABLE

What Driver Was Doing

STOP IN TRAFFIC

Vehicle Removed By

OPERATOR

Towed Due To Damage

NOT TOWED

Extent Of Damage

FUNCTIONAL DAMAGE

Vehicle Damage

03 - RIGHT SIDE MIDDLE

Initial Contact Point

03 - RIGHT SIDE MIDDLE

Bus Use Body Style

DS - TRACTOR-TRUCK DIESEL

Color

WHI - WHITE

Model

579

Year 

2020 

Make

PETERBILT MOTORS CO

Vehicle Identification Number

1XPBDP9X0LD2758060
70
7

Country of Issuance

UNITED STATES

St 

MN 

Plate Type

APO - APPORTIONED

License Plate Number

PAS1595

V
E
H

IC
L
E

U
N

IT

Vehicle

U
N

IT

V
E
H

IC
L
E

Sequence Of Events
Event

MOTOR VEH IN TRANSPORT0
1

Event

0
2

Event

0
3

Event

0
4

Organization/Company

TRANSX

Insurance Company

NATIONAL-INTERSTATE-INS-CO

Policy Holder

U
N

IT

Trailer/Towed

Vehicle Identification Number

1UYVS2537EU069526

Address
2929 LONE OAK CIRCLE
EAGAN, MN 55121  , US

Organization/Company
TRANSX
(651) 454-9666

Unit Type

SEMI TRAILER

T
R
A
IL

E
R
/

Country of Issuance

CANADA

State

MB

Make

UTIL

Plate Type

STL - SEMI

Trailer Plate #

TD86380
7

U
N

IT

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 16 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Distracted By

Injury

Drug & Alcohol

Individual Condition

APPEARED NORMAL

Drug Type

0
0
8

0
7

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

Prior Action

LocationStriking Unit # 

Distracted By Action

NOT DISTRACTED

Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

Time of DeathDate of DeathHospital

EMS Run #EMS Agency IdentifierMedical Transport

NOT TRANSPORTED

Trapped/Extricated

NOT TRAPPED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

NON DEPLOYED

Injury Severity

POSSIBLE INJURY0
0
8

0
7

Tint ComplianceEye Protection

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

SHOULDER & LAP BELT

On Duty Crash

Driver License Number

STATE: OHIO COUNTRY: UNITED STATES

Address

Race

BLACK
Date of Birth

Sex

FEMALE

Citations Issued

0

Driver

DAWN D MARSHALL

U
N

IT
IT

Safety Equipment

Non Motorist

Individual

U
N

IN
D

IV
ID

U
A
L

IN
D

I V
ID

U
A
L

Carrier

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 17 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Measured WeightMeasured WidthMeasured LengthMeasured Height

Escort Vehicle Present
Escort Vehicle Required

By Permit
Permitted Vehicle On

Permitted Route

WI Permit Number
OS/OW Load

Permitted Load

NOT APPLICABLE

Carrier Type

INTERSTATE CARRIER

US DOT #

3209034

Cargo Body Type

VAN/ENCLOSED BOX

Vehicle Configuration

TRUCK TRACTOR/SEMI-TRAILER

GVWR 

MORE THAN 26,000 LB 

0
3 Address

2929 LONE OAK CIRCLE
EAGAN, MN 55121  , US

Name

TRANSX
USDOT# 3209034

0
7

Source

VEHICLE-SIDEUse Vehicle Owner Same as Carrier

C
K

B
U

S

U
N
IT

T
R
U

Truck Bus or HazMat

TRUCK OR TRUCK COMBINATION > 10,000LBS GVWR/GCWR

Road Grade

LEVEL

Road Curvature

STRAIGHT

Surface Type 

CONCRETE 

Traffic Control Inoperative/Missing

NO

Traffic Control

NO CONTROL

Traffic Way 

DIVIDED HWY W/TRAFFIC BARRIER 

Emergency Motor Vehicle Use

NOT APPLICABLE
Special Function

NO SPECIAL FUNCTION
Most Harmful Event: Collision With 

MOTOR VEH IN TRANSPORT 

Total Lanes

3

Speed Limit

70 
Pre CrashTire

Mark

Direction Of Travel 

WESTBOUND 

Insurance? 

YES 

Total HazMat Types

0

Total Trailers

1

Total # Citations Issued

0

Train/Bus # Recorded Total Occs

1

Operating As EndorsementsVehicle Type

TRUCK TRACTOR (SEMI ATTACHED)0
8

Unit Type

TRUCK

Vehicle Operating As Classification

A CLASS

Unit Status

IN TRANSIT

Unit Summary

U
N
IT

0
8

0
8

Driver Actions

NO CONTRIBUTING ACTION

Driver Prior Action Other

Vehicle Factors

NOT APPLICABLE

What Driver Was Doing

STOP IN TRAFFIC

Vehicle Removed By

OPERATOR

Towed Due To Damage

NOT TOWED

Extent Of Damage

MINOR DAMAGE

Vehicle Damage

06 - REAR

Initial Contact Point

06 - REAR

Bus UseBody Style

DS - TRACTOR-TRUCK DIESEL

Color

WHI - WHITE

Model

SEMI TRUCK

Year 

2020 

Make

VOLVO

Vehicle Identification Number

4V4W19EG1LN2443340
80
8

Country of Issuance

UNITED STATES

St 

IL 

Plate Type

APO - APPORTIONED

License Plate Number

P1039831

V
E
H

IC
L
E

U
N

IT

Vehicle

U
N

IT

V
E
H

IC
L
E

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 18 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Owner Address

ONE MEDLINE PLACE
MUNELEIN, IL 60060  , US

Owner Name

MEDTRANS LLC

Sequence Of Events
Event

MOTOR VEH IN TRANSPORT0
1

Event

0
2

Event

0
3

Event

0
4

Organization/Company

MEDTRANS LLC

Insurance Company

HARTFORD-FIRE-INS-CO

Policy Holder

U
N

IT

Trailer/Towed

Vehicle Identification Number

1UYVS24277G284009

Address
ONE MEDLINE PLACE
MUNELEIN, IL 60060  , US

Organization/Company

MEDTRANS LLC
Unit Type

SEMI TRAILER

T
R
A
IL

E
R
/

Country of Issuance

UNITED STATES

State

IL

Make

UTIL

Plate Type

STL - SEMI

Trailer Plate #

639995ST0
8

U
N

IT

Distracted By

Injury

Prior Action

LocationStriking Unit # 

Distracted By Action

NOT DISTRACTED

Distracted By Source

NOT APPLICABLE (NOT DISTRACTED)

Time of DeathDate of DeathHospital

EMS Run #EMS Agency IdentifierMedical Transport

NOT TRANSPORTED

Trapped/Extricated

NOT TRAPPED

Ejection Path

NOT EJECTED/NOT APPLICABLE

Ejected

NOT EJECTED

Airbag

NON DEPLOYED

Injury Severity

NO APPARENT INJURY0
0
9

0
8

Tint ComplianceEye Protection

Helmet ComplianceHelmet Use

Seat Position

07 - LEFT

Row

01 - FRONT ROW

Safety Equipment

SHOULDER & LAP BELT

On Duty Crash

Driver License Number

STATE: ILLINOIS  COUNTRY: UNITED STATES

Address

Race

WHITE
Date of Birth

Sex

MALE

Citations Issued

0

Driver

JOHN WILLIAMS

IT

Safety Equipment

Non Motorist

Individual

U
N

IN
D

I V
ID

U
A
L

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 19 of 20

This report does not include any CJIS data.



000153-8727

WI STATE PATROL SWR/DEF
911 W NORTH ST

DE FOREST, WI 53532  1971
(608) 846-8500

KRL114K18M WISCONSIN MOTOR VEHICLE
CRASH REPORT

Drug & Alcohol

Individual Condition

APPEARED NORMAL

Drug Type

0
0
9

0
8

Drug Test ResultsDrug Test TypeDrug Test Given

TEST NOT GIVEN

Alcohol Test ResultsAlcohol Test TypeAlcohol Test Given

TEST NOT GIVEN

Suspected Drug Use

NO
Suspected Alcohol Use

NO

To/From SchoolAction Other

Action

U
N

IT

IN
D

IV
ID

U
A
L

Measured WeightMeasured WidthMeasured LengthMeasured Height

Escort Vehicle Present
Escort Vehicle Required

By Permit
Permitted Vehicle On

Permitted Route

WI Permit Number
OS/OW Load

Permitted Load

NOT APPLICABLE

Carrier Type

INTERSTATE CARRIER

US DOT #

987933

Cargo Body Type

VAN/ENCLOSED BOX

Vehicle Configuration

TRUCK TRACTOR/SEMI-TRAILER

GVWR 

MORE THAN 26,000 LB 

0
4 Address

ONE MEDLINE PLACE
MUNELEIN, IL 60060  , US

Name

MEDTRANS LLC
USDOT# 987933

0
8

Source

VEHICLE-SIDE
Use Vehicle Owner Same as Carrier

Carrier

C
K

B
U

S

U
N
IT

T
R
U

Crash Time 06:45 AM

Crash Date 06/12/2020Wisconsin Motor Vehicle Crash
Form DT4000 20 of 20

This report does not include any CJIS data.


