INDIANA OFFICER'S STANDARD CRASH REPORT Page | 1 of 6
Electronic Version
902671437 Local ID
20160001914
Date of Crash Day of Week | Actual Local Time County Township #Motor | #Injured | #Dead | #Commercial | #Deer
Vehicles Vehicles
03/16/2016 Wed 519 PM BOONE WORTH B " 0 0 0
oad Crash Occurred On Nearestiintersecting RoadiMileMarkerilnterchange IF not an intersection, | Direction Road Classification
R number of fest from
WHITESTOWN PKWY PKWY MAIN ST 8T LOCAL/CITY ROAD
Inside Corporate Limits? CityfTown or Nearest City/Town Property? Crash Latitude Crash Longitude
YES WHITESTOWN QOTHER
Driver #1 Driver #2 Driver #3 Driver#4
MODESITT,ANTHONY B WHITLOCK AMANDA,D COBB,JEREMY CAUDILL,JOSHUA
« @
L g || Area Information
L G e G
> 2 @ e @ 22 2 o =2
E 2 £ &2 2 e 2 2 8
i222:2 s23223 HtandRun  NO
Driver Contributing Circumstances Vehicle Contributing Circumstances
SR e S - - 1 3 . . .
M. Alcohelic Beverages || 1L Engine Failure or Defective School Zone NO
NI lilegal Drugs - L Accelerator Failure or Defechi
. Prescription Drugs ] | i B.rake F.’ailure or Defe'\:twe Rumble Strips YES
Driver Asleep or Fatigued Tire Failure or Defective
T e e jom -
I Driver lliness - N Headlight(s) Defective or Not On | Locality
e Unsafe Speed || nn Other Lights Defective RURAL
I Failure to Yield | nin Steering Failure Light Condition
L] Disregard Signal n L Wmdo‘wiWindshifM Defective DAYLIGHT
. Laft of Centor ) - | I OversizaiOverweight Load Tieather Conditions
L L Improper Passing n L) Insecurefleaky Load CLEAR
mE. Improper Tuming = . Tow Hitch Failure e
L Improper Lane Usage ] L 1) Other Surface Condition
s \_/_‘ n _\{_ Following Too Closely 1} |/] |#] |s#] None DRY
| |1 _| UnsafeBacking Environment Contributing Circumstances Type of Median
HiE Overcorrecting || [ || Glare CURBED
HE. Ran off Road | L n Roadway Surface Type of Roadway Junstion
L)L Wrong Way on OneWay || = - HolesiRuts in Surface NO JUNCTION INVOLVED
Pedestrian’s Action Shoulder Defestive
— X ! — e ) . Road Character
M. Passenger Distraction ] | . Road Under Construction STRAIGHT/LEVEL
. Restrictinn Violation | | u Severe Crosswinds
M. Jackknifing = L L Obstruction Not Marked Roadw'i‘!y Surface
Cell Phone Usage Lane Idarking Obscured CONCRETE
cuSEm,  Jmemm cmmemd st FT o, g -
i Qther Telematics n L || View Obstructed Construetion If Yes, Construction Type
N Driver Distracted | | || AnimaliObject in Roadway NO
i SpeediVeather Conditions » - n Tr?fﬂc Ctl InopiMissinglObscure [ Traffic Control Devices
L L Unsafe Lane lovement | | - || Utility Work TRAFFIC CONTROL SIGNAL
L) | |] Other R L] | Other
L None 1 |71 [#] none Traffic Contrel Device Operational?  YES
Total Estimate of all damage in the Crash:
" . f
$25001 TO S50000 Wias this crash the result of aggressive driving? NO
Other Property Damage {1} State Property  |Owner's Name and Address
QOther Property Damage 2} State Property  [Owner's Name and Address
Witness{Other Participant L Non-Metorist
Wiitness #  |Name (Last Name, First Name, Ml
Lo
Other Participant
Address etc. Non-Motorist Type Non-Metorist Action
Phone # Location at Time of Crash Apparent Physical Condition
Witness # Name Cited? Direction
Other Participant
Address etc. IStrectiHighway
Phone # Location at Time of Crash Traffic Control? If yes, was traffic control operational?




Local ID
20160001914

902671437

Page b of 6

T
g:.;es::f REAR END

Time Notified Time Arrived
519 PM 5:21 PM

Other Location of Investigation

AT SCENE ONLY

Assisting Officer

D No.

Agency

Investigation Complete? Photos Taken?
YES NO

Assisting Officer

D Ne.

Agency

Date of Report
03/16/2016

Investigating Officer
BOUTWELL, D

1D No.
509

Agency
WHITESTOWN PD

Reviewing Officer

Narrative

ON 03/16/2016 TRAFFIC WAS BACKED UP AT THE TRAFFIC LIGHTS ON WHITESTOWN PKWY AND
PERRYWORTH RD WHEN VEHICLE 1 THOUGHT TRAFFIC HAD STARTED TO MOVE HE EXCELLORATED
FORWARD STRIKING THE REAR OF VEHICLE TWO PUSHING IT INTO VEHICLE 3 AND 4 . DRIVER OF
VEHICLE 2 WAS COMPLAINING OF INJURY AND WAS TRANSPORTED TO ST V HOSPITAL BY MEDIC 71.
DRIVER OF VEHICLE 3 WAS TICKETED FOR DRIVING WHILE SUSPENDED PRIOR AND TRANSPORTED TO

JAIL




UNIT INFORMATION

T 902671437 Page 3 of 6
20160001914
Driver's Name {Last, First, M) Safety Equipment Used
1 |MODESITT, ANTHONY, B LAP + HARNESS
Address {Street, City, State, Zip} Safety Equipment Effective?
34 ROBINWOCD CR YES
. EjectioniTrapped
BROWNSBURG IN 45112 NOT EJECTED OR TRAPPED
Date of Birth Age Gender EIMS No. Immed Attn Driver Injury Status
061071975 40 MALE 71 NO UNKNOWN
Driver's License # Lic Type CDL Class |Lic State [Nature of Most Severe Injury
0810061250 OP IN  INONE VISIBLE
Apparent Physical Status Restrictions Location of Most Severe Injury
Normal D Glasses/Contact Lenses D Employer's Vehicle Only  |BACK
Had Heen Drinking Qutside Rearview Mirror State-Owned Vehicles If Cited? IC Codes
Handicapped Daylight Driving PP Chauffeurs Taxi Only A
1] Automatic Transmission Powar Stesring D Infraction
AsleepiF atigued Special Controls Special Restrictions ] misdemeanor
DrugsilMedication Employment Only Prohation DY D Felony
Unknown Motoreyele Only Prebation HTO
[] ToiFrom Employment Nene
Test Given Type Given
NONE Blood [ | Urine [ | Breath [ ] sFsT [ ] pBT
Alcohol Results Drug Results
Certfied ] Pending
PBT Test
Veh# |Color Vehicle Y eal] Make Maodel §-i}'|e Initial Impact Area — -~
1 |BROWN 1999 Chewialet TAHOE AT D Undercarriage D D D
# Occupants Lic Year Licanse # License State Trailer = =
2 2017 | Dugss IN % - gl O Oz
# Axles | Speed Limit| Insured By Phone Number D Unkn \_ D D )
2 40 | NATIONWIDE AUTO 0000000000 o
Vehicle Identification# Areas Damaged (Multiples) s N
1GNEK13R3IX 560882 D Uridereartiags . D D D
Registered Owner's Name {Last, First, M)} L_] Same as Driver D Trafler s D D D ct‘:'g
MODESITT, ANTHONY, B D Nene e
Address (Street, City, State, Zip} \_ D D y,
34 ROBINWOOD CR (] Unknown
BROWNSBURG IN 48112 Vehicls Use
Towed? | To Due to Disabling Damage | ERSONAL (FARM, COMPANY)
NO |By Emergency Run? Fire?
Lic State| Lic Year |Registered Owner's Name {Last, First, M) [“_‘l Same as Driver NO
1a IN 2017 |{MODESITT, ANTHONY, B
Licensek Address (Street, Ciy, State, Zip) Jehicle Type
UNKNOWN 34 ROBINWOOD CR SPORT UTILITY VEHICLE
Veh Year| Make - -
2016 | UNKNOWN BROWNSBURG IN 46112 Pre-Crash Vehicle Action
Lic State] Lic Year |Registered Owner's Name {Last, First, M} D Same as Driver GOING STRAIGHT
Direction of Travel
License# Address (Street, City, State, Zip)
WEST
Veh Year| Make Type of Primary/Sec ondary Roadway
Commercial Vehicle: Carrers Name and Address D e T e~ e Wy
D One Lang - One Way D Multi-Lane Divided {3 or more) - Two Way
] Two Lans - One Way [] tulti-Lane Undividad Toro Way Left Turn
ID Multi-Lanes 3 ormere) - One Way D Multi-Lane Undivided {3 or more) - Two Way
D Multi-Lane w/ Grass Median Only D Multi-Lane w/ Concrete Barrier
HAZMAT Proper Shipping Name: State DOT# D Multi-Lane v/ Center Turn Lane D Multi-Lane w/ Metal Guardrail Median
TS DOTE oCE WV Tnspection | T¥es D Multi-Lane ve/ Curb Raised Median D Private Drive D Alley
[ mutti-Lane wi Cable Barrier [ ramp

Gross Vehicle Weight Rating Cargo Body Type

Event Collision With
1. ANOTHER MOTOR VEHICLE

HAZIMAT Placard |HAZIMAT Release of Cargo | HAZMAT 4-Digit ID# Hazzard Class #




UNIT INFORMATION

— 902671437 Page 4 of 6
20160001814
Driver's Name {Last, First, M) Safaty Equipment Used
2 |WHITLOCK, AMANDA, D LAP + HARNESS
Address (Street, City, State, Zip) Safety Equipment Effective?
890 N STATE ROAD 75 YES
" EjectioniTrapped
LEBANON IN 45052 NOT EJECTED OR TRAPPED
Date of Birth Age Gender EIMS No. Immed Attn Driver Injury Status
10/16/1972 43 FEMALE 71 YES INCAPACITATING - TRANSPORTED
Driver's License # Lic Type CDL Class |Lic State [Nature of Most Severe Injury
0810000076 oP IN  JCOMPLAINT OF PAIN
Apparent Physical Status Restrictions Location of Most Severe Injury
Normal D Glasses/Contact Lenses D Employer's Vehicle Only |ENTIRE BODY
Had Been Drinking Qutside Rearview Mirror State-Owned Vehicles If Cited? IC Codes
Handicapped Daylight Driving PP Chauffeurs Taxi Only .
i Automatic Transmission [_] Power Stesring [ miracton
AsleepiF atigued Special Controls Special Restrictions D Misdemeanar
DrugsiMedicati Bmployment Only Prehation DV D Felony
Unknown Motoreycle Only Prahation HTO
D TolFrem Employment Nene
Test Given Type Given
NONE Blood [ | Urine [ | Breath [ ] sFST [ ] PBT
Alzohol Results Drug Results
Cartified .
PBT Test L] Pending
Veh# |Colar Vehicle Y eal Make Model Style | Initial Impact Area ~
2 |GRAY 2012 | Chewost IMT D | [ undersunings fin 0O 0
# Occupants Lic Year License # License State Trailer = 1
1 2017 |vovass IN % g0 U M | &
Nene
# Axles | Speed Limit|Insured By Phone Number D T — \ D D D )
2 40 STATE FARM 7654827483
Vehicle Identification# Areas Damaged {Mulfiples) . ~
2G1W85E3101235965 D Undercarriage N D D D
Registered Onner's Name {Last, First, M) ] same as Driver D Trailer s O O IZI g
WHITLOCK, AMANDA, D D Netie s =
Address (Street, City, State, Zip) \_ D D Q
890 N STATE ROAD 75 (] Unknown
LEBANON IN 45052 {Vehicle Use
Towsd? [To ZORES T to Disabling Damage  |PERSONAL (FARM, COMPANY)
YES |By ZORES YES Emergency Run? Fire?
Lic State| Lic Year |Registered Owner's Name {Last, First, M) D Same as Driver NO
Licensel Address (Street, City, State, Zip) fehicle Type
PASSENGER CAR/STATION WAGON
ki X, Miaka Pre-Crash Vehicle Action
Tic State] Lic Vear [Registered Owner's Name {Last First, M} [ same as Driver GOING STRAIGHT
Direction of Travel
License# Address (Street, City, State, Zip)
WEST
Veh Year| Make Type of PrimarylSecondary Roadway
Commercial Vehicle: Carrier's Name and Address D e oy o Tero Lanes - Two Way
D One Lane - One Way D Multi-Lane Divided (3 or more) - Two Way
D Two Lanss - One Way D Multi-Lane Undivided Two Way Left Turn
El Multi-Lanes (3 ormore) - One Way D Multi-Lane Undivided (3 or more) - Two Way
D Multi-Lane wi Grass Median Only D Multi-Lane w/ Concrete Barrier
HAZMAT Proper Shipping Name: State DOT# D Multi-Lane vei Center Turn Lane D Multi-Lane wf Metal Guardrail Median
TS DOTE W] WV Tnspaction s D Multi-Lane vl Curb Raised Median D Private Drive D Alley
[] Multi-Lane w! Cable Barrier [] ramp
Gross Vehicle Weight Rating Carge Body Type Event Collision With
1. ANOTHER MOTOR VEHICLE
HAZMAT Placard |HAZMAT Release of Cargo | HAZMAT 4-Digit ID# Hazzard Class #




UNIT INFORMATION

Tocal 902671437 e g W @
20160001914
Driver's Name (Last, First, Ml Safety Equipment Used
3 |COBB, JEREMY LAP + HARNESS
Address (Street, City, State, Zip} Safety Equipment Effective?
1921 LAFAYETTE AVE YES
. EjectioniTrapped
LEBANON IN 45052 NOT EJECTED QR TRAPFED
Date of Birth Age Gender EIAS No. Immed Attn Driver Injury Status
011191979 37 MALE 71 NO UNKNOWN
Driver's License # Lic Type CDL Class |Lic State [Nature of Most Severe Injury
NL IN  INONE VISIBLE
Apparent Physical Status Restriclions Location of Most Severe Injury
E Nonnal D GlassesIContact Lenses D Employer's Vehicle Only
Had Been Drinking Qutside Rearview Mirror State-Owned Vehicles If Cited? IC Codes
Handicapped Daylight Driving PP Chauffeurs Taxi Only 3 9-24-19-2
] Automatic Transmission Power Steering D Iduaticn:
AsleepiF atigued Special Controls Special Restrictions Misdemeanor
DrugsiMedicati Employment Only Prohation DVl ] Felony
Unknown Matoreyele Only Prabation HTO
D ToiFrom Employment Nene
Test Given Type Given
NONE Blood [ | Urine [ | Breath [ | sFsT [ ] PBT
Alcohol Results Drug Results
Cartified .
PBT Test _ D Pending
Veh# |Color Vehicle Y eaif Make Model Style Initial Impact Area - -
3 |WHITE 2006 Pontiac GRAND PRIX 4D D Undercarriage D D D
# Occupants Lic Year  |License# License State Trailer = &
1 2016 VZR108 IN EJ] None 2 [ OJ M2
# Axles | Speed Limit| Insured By Phone Number D Unk \ D D D )
7 40 |ALPHAPROPERTY 0000000000 rnoun
Vehicle Id enﬁﬁ?‘aﬁon# Areas Damaged (Hultiples) 37 ~
2G2WP552261273293 D Undercarriage - D D D
Registered Omner's Name (Last, First, Wi} [J same as Driver | [ Traiter sl O O “ §
COBB, JEREMY D Wone b
Address (Street, City, State, Zip) \_ D D D P,
1921 LAFAYETTE AVE (] Unknomn
LEBANON IN 45052 \Vohicle Use
Towed? [To Dute to Disabling Damage  |PERSONAL (FARM, COMPANY)
NO |By Emergency Run? Fire?
Lic State| Lic Year |Registered Owner's Name {Last, First, Mi) D Same as Driver NO
Licenseh Address (Sireet, Cily, State, Zip) Jehicle Type
PASSENGER CAR/STATION WAGON
Nl Tonr Hieke Pre-Crash Vehicle Action
Cic State] Lic Vear |Registered Oner's Name (Last First, M} [ "Same as Driver GOING STRAIGHT
Direction of Travel
License# Address (Street, City, State, Zip)
WEST
Veh Year| Make Type of PrimaryiSecondary Roadway
Commercial Jehicle: Carriers Name and Address D et Vo Rt Buoilanas {Tiesiltey
D One Lane - One Way D Multi-Lane Divided (3 or more) - Two Way
[J Two Lanss - One Way [] Mutti-Lane Undivided Two Way Left Turn
D Multi-Lanes (3 ormere) - One Way D Multi-Lane Undivided (3 or more) - Teo Way
D Multi-Lane wi Grass Median Only D Multi-Lane w! Conerete Barrier
HAZMAT Proper Shipping Name: State DOT# D Multi-Lane wi Center Turn Lane D Multi-Lane i Metal Guardrail Median
050078 T CWVinspection | T¥es 8 Multi-Lane vef Curb Raised Median 8 Private Drive D Alley
Multi-Lane wi Cable Barrier Ramnp
Gross Vehicle Weight Rating Cargo Body Type Event Collision With
1. ANOTHER MOTOR VEHICLE
HAZMAT Placard |HAZMAT Release of Carge | HAZMAT 4-Digit ID# Hazzard Class #




UNIT INFORMATION

— 902671437 Page 6 of 6
20160001914
Drivers Name {Last, First, M) Safety Equipment Used
4 |CAUDILL, JOSHUA LAP + HARNESS
Address (Street, City, State, Zip) Safety Equipment Effective?
114 SMERIDIAN ST YES
. EjectioniTrapped
INGALLS IN 45048 NOT EJECTED OR TRAPFPED
Date of Birth Age Gender EIAS No. Immed Attn Driver Injury Status
0510471984 3 MALE 71 NO UNKNOWN
Driver's License # Lic Type CDL Class |Lic State [Nature of Fost Severe Injury
1640114334 oP IN  INCNE VISIBLE
Apparent Physical Status Restrictions Location of Most Severe Injury
Normal D Glasses/Contact Lenses D Employer's Vehicle Only  |BACK
Had Been Drinking Outside Rearview Mirror State-Owned Vehicles if Cited? IC Codes
Handicapped Daylight Driving PP Chauffeurs Taxi Only X
] Automatic Transmission Power Steering L_—‘ rwntion
AsleepiFatigued Special Controls Special Restrictions D Misdemeanor
DrugsiMedicati Employment Only Prohation DV D Felony
Unknown Matoreyele Only Prabation HTO
D ToiFrom Employment None
Test Given Type Given
NONE Blood [ | Urine [ ] Breath [ ] sFsT [ ] PBT
Alcohol Results Drug Results
Coertified .
PBT Test [ Pending
Veh# |Color Vehicle Y ear Make Model Style Initial Impact Area - ~
4 |RED 2015  |EmMON FIRE FT_| [ undercarriage O O O
# Occupants Lic Year License # License State Trailer = E
3 2017|3847 N 8 _ gl g O M| &
# Axles | Speed Limit| Insured By Phone Number D T — \ D D E] P,
2 40 MUTUAL 7654571961
Vehicle Identification# Areas Damaged {Multiples) ~ =
4ENGAAAB1F1009472 D Undercarriage . D D D
Registered Owner's Name (Last, First, M} L] same as Driver D Trailer s D D E
WHITESTOWN, TOWN OF D Nene w
Address (Street, City, State, Zip) 3 D D D y
6210 S 700E (] Unknown
WHITESTOWN IN 45075 Vehicle Use
Towed? |To Due to Disabling Damage FIRE
NO |By Emergency Run? Fire?
Lic State| Lic Year |Registered Owner's Name {Last, First, Mi) D Same as Driver NO NO
License# Address (Street, City, State, Zip) fehicle Type
UNKNOWN TYPE
VohXoar Maks Fre-Crash Vehicle Action
Lic State| Lic Year |Registered Owners Name {Last, First, M} D Same s Driver |SLOWING OR STOPPED IN TRAFFIC
Direction of Travel
License# Address {Street, City, State, Zip)
WEST
Veh Year| Make Type of Primary/Secondary Roadway
Commercial Vemicle: Carmers Name and Address D Snelay Ryad moiEanss. < s dieay
[] oneLane - one Way (] multi Lane Divided (3 or morc) - Two Way
D Two Lanes - One Way D Multi-Lane Undividsed Two Way Left Turn
D Multi-Lanes (3 ormore} - One Way E] Multi-Lane Undivided (3 or more) - Two Way
D Multi-Lane w/ Grass Median Only D Multi-Lane wi Concrete Barrier
HAZMAT Proper Shipping Name: State DOT# [[] Wulti-Lane wi Center Turn Lane [ Multi-Lane wf Metal Guardrail Median
50018 CEF MV Inspection e % Multi-Lane wf Curb Raised Median S Private Drive D Alley
Multi-Lane wi Cable Bamier Ramp
Gross Vehicle Weight Rating Cargo Body Type Event Collision With
1. ANOTHER MOTOR VEHICLE
HAZMAT Placard |HAZMAT Release of Cargo | HAZMAT 4-Digit ID# Hazzard Class #




