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or Ref. Marker M |or Ref. Marker Marker Limit 35 Desc. Num. | | | | | | |
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Veh. 6 Veh. Veh, Veh. 7 Body

Year| 2 | 0 |1 |2 |Color RED Make FORD Model F250 Style PK

Responder Struck : Palice, Fire, EMS on Emergency
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ul 1 1 |DISREGARD RED LIGHT ];_
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Unit 10,001+ Transporting . CMV Disabling [ ]Yes|30 Veh. 31 Carrier Carrier
Nurn. L (s, U \avardous Material | &+ Capacity | paro s CINo |Oper ID Type ID Num.
Carrier's Carrier's 32 Veh.
Corp. Name Primary Addr. Type
S (33 Bus CJrRevwW HazMat []Yes |34 HazMat HazMat 34 HazMat HazMat 35 Cargo
G| Type CIGYWR| | | | | | [|Reteased [JNo |Class Num. DNum.| | || | | | |Class Num. ID Num. | [l | | | |BedyType
Unit ORrRGvwW 36 Trir. CMV Disabling []Yes |Unit OrGvw 36 Trir. CMV Disabling []Yes
Num. DGVWR[ il il il o | Type Damaga? [ONo  |Num. OGVWR L L1 Type Damaga? [ONo
Sequence Intermadial Shipping [] Yes Acg'gasl Total Num.
Of Events o ! 97 e 2 87 5eq, 3 37 Seq. 4 Container Permit [ ] No ‘.I'Vreiaht | Axles
—
. 38 Contributing Factors (Investigator's Opinion) 39 Vehicle Defects (Investigator's Opinion) Environmental and Roadway Conditions
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SE Weather | Light | Entering | Roadway | Roadway | Surface | Traffic
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%3
eatv]
a b 3 4 3 1 1 5
Investigator's Narrative Opinion of What Happened - Field Diagram - Not to Scale
{Attach Additional Sheets if Necessary) w::-tc:te
Unit 1 was traveling southbound on SH 146 frontage road
approaching the intersection. Unit 2 was trawveling westbound G
through the intersection on Fairmont and had the green light. A
According to the witness unit one disregarded the red light and 1100 FARMONT PRy
struck unit 2. Unit 1 is the at fault vehicle.Witness — _
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Date Notified Time Notified How
(MM/DD/YYYY) 0o9/29/2023 {24HRMM) | 0 ] 6 | 0 | 9 | Notified DISPATCHED
Date Arrived Time Arrived Report Date
E| (MM/DD/YYYY) 09/29/2023 (24HRMM) 170 | 6 | 1 | 2 |(MM/IDDIYYYY) 09/29/2023
= 3 .
% Date Roadway Time Roadway Date Scene Time Scene
i= | Cleared (MM/DD/YYYY) 09 /29 /2023 |Cleared (24HRMM) | 0 | 6 | 5 | 9 |Cleared (MMIDD/YYYY) 0 9 /29 /2 02 3|Cleared 24HRMM) | 0| 6 | 5 | 9
4]
Yl investigation L] Yes| Investigator D
Z|Complete [ |No | Name (Printed) DORNELLY, MARTIN Num. 486067
ORI Service/
Num. ency LA PORTE POLICE DEPARTMENT Region/DA [ ] 1




