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i |
=
E 2
= 2
a
=
Action Other
Suspected Alcohol Use Suspected Drug Use
Drug & Alcohol| NO NO
Alcohol Test Given Alcohol Test Type Alcohol Test Results
TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Results
TEST NOT GIVEN
= | Drug Type
o
© 8
Individual Condition
APPEARED NORMAL
Individual
Passenger Citations Issued Sex
4 ROBERT F KUSTER 0 MALE
g Date of Birth Race
= D 101191970 WHITE
Z 2 | Address Driver License Number
2 0|71 WWELLS K2367667037904
= | MILWAUKEE, Wi 53233 , US STATE: WISCONSIN COUNTRY: UNITED STATES
¥ On Duty Crash Safety Equipment
Equipment | gire FIGHTER
Seal Position SHOULDER & LAP BELT
6--SECOND SEAT-RIGHT SIDE
Helmet Use Helmet Compliance
Eye Protection Tint Compliance
o g 2 njury Severity Alrbag
e e Injury NO APPARENT INJURY NON DEPLOYED
Ejected Ejection Path Trapped/Extricated
NQT EJECTED NOT EJECTED/NOT APPLICABL NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
. Striking Unit # Prior Action Location TolFrom School
Non Motorist

Wisconsin Motor Vehicie Crash
Form DT4000

This report does not include any CJIS data.

8 of 9

Crash Date
Crash Time

01/26/2019
08:48 PM




R T

LTI SRV NNV N

What Driver Was Doing
LEFT TURN

Vehicle Factors

Driver Prior Action Other

NOT APPLICABLE

| Driver Acticns
FAILED TO YIELD RIGHT-OF-WAY

UNIT
VEHICLE

Driver Distractions
NOT DISTRACTED

02
02

N

Owner Name
CITY OF MILWAUKEE FIRE DEPARTMENT

Owner Address
711 W WELLS
MILWAUKEE, WI 53233 , US

Sequence Of Events

Event

S | MOTOR VEH IN TRANSPORT
o Event
(=]
Py Event
(=]
< Event
o
. Policy Holder .
= Insurance Company Government
=2 SELF-INSURED CITY OF MILWAUKEE FIRE DEPARTMENT
Individual %
Driver ™~ Citations Issued Sex
_y | ANTHONY CHARLES GLAD j 0 MALE
£ g / Date of Birth Race
= 2 03/26/1970 WHITE
£ 2 |Address Driver License Number
= 0|71 WWELLS G4300037010605
£ MILWAUKEE, WI 53233 , US STATE: WISCONSIN COUNTRY: UNITED STATES
£ On Duty Crash Safety Equipment
Equipment | pipe pigHTER
Seat Position SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DRIVER/MOTORCY
Helmet Use Helmet Compliance
Eve Protection Tint Compliance
o g ; Injury Sevearity Airbag
S Injury NO APPARENT INJURY NON DEPLOYED
Ejected Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABL NOT TRAPPED
Wisconsin Motor Vehicle Grash This report does not include any CJIS data. Crash Date  01/26/2019
Form DT4000 5 of 9 Crash Time 08:48 PM
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Wisconsin Motor Vehicle Crash
Form DT4000

CRAIM REFWRIE

MILWAUREE, WI 23401
(414) 933-4444

JS 13THST!

Document Number Override Primary Crash Document # Agency-Grash-Number Investigating Officer/Deputy
| e S. PLACENCIA
Crash Date Crash Time /" Date Arrived Time Arrived
01/26/2019 08:48 PM / 01/26/2019 09:35 PM
Date Notified Time Notified f-‘" Total Units Total Injured Total Killed
01/26/2019 08:48 PM { 02 01 00
|‘j On Emergency }', Hit and Run [} Lane Closure _E|—W6r'k/ Zone D Trailer or Towed .ﬁ?&iﬁg}g
. Government - . School Bus Related Tags
[ Property L_E Active School Zone NO SUPERVISOR APPROVED
E Crash Type . — o Secondary
|v| Reportabie DT4000 (STANDARD CRASH) [ jmetidet D Crash
Description
Diagram Reconstruction By
r"—"“"_""" I
Photos
CITY OF MILWAUKEE POLICE
DEPARTMENT
- N
Additional Information
! NONE, PHOTOS
y Diagram not to soala
- h :
\,
- _‘.-‘-'-( \‘.\h‘-\_
W Grarge Avs RECEIVED
OFFICE OF CITY ATTORNEY
- AR 4 -
By - AR 4 2‘[ 19
— ’L_:."_
} fdags 8 -—_— /P
RS o) 2T ~NE \mj (’1) Al V‘/@q)
T o

Ev i1, a sworn law enforcement officer, agree that 1 have not added any CJIS data in this report.

STATE THAT THEY WERE IN THEIR TURN WHEN THEY WERE STRUCK BY UNIT 1

UNIT 1 WAS TRAVELING S/B ON S. 13TH STREET WHEN IT STRUCK UNIT 2 THAT WAS TRAVELING N/B ON S. 13TH STREET ATIEMPTING TO TURN
LEFT ON TO W. GRANGE AVE. THE DRIVER OF UNIT 1 STATED THAT HE WAS TRAVELING SOUTH ON S. 13TH STREET WHEN UNIT 2 TURNED LEFT IN
FRONT OF HIM AND HE TRIED TO AVOID HITTING UNIT 2 BUT COULD NOT STOP IN TIME. THE DRIVER OF UNIT 2 STATED THAT THEY WERE RUNNING
LIGHTS AND SIREN S/B ON S. 13TH STREET BUT WERE CANCELED WHILE IN ROUTE ABOUT A HALF BLOCK BEFORE THEY MADE THE TURN ON TGO W.
GRANGE AVE. HE ALSO STATED THAT UNIT 1 DID NOT HAVE ITS HEADLAMPS TURNED ON AFTER THE HOURS OF DARKNESS. HE WENT ON TO

This report does not include any CJIS data.
1 of 9

Crash Date
Crash Time

01/26/2019
08:48 PM




INTERSECTION

ON 8 13TH ST

AT W GRANGE AVE

IN THE CITY OF MILWAUKEE
IN MILWAUKEE COUNTY

Latitude
42.944759866

Longitude
-87.929413456

X Coordinate
424176.96875

Y Coordinate
4755099.5

Structure Type
NO STRUCTURE

Grash Scene

T e A e e T e e e e S e P ]

First Harmful Event

First Harmful Event Location

MOTOR VEH IN TRANSPORT ON ROADWAY
Manner of Collisicn Light Condition
03--FRONT TO FRONT DARK/LIGHTED

Road Surface Condition(s)
WET

Roadway Factor(s)

Environment Factor(s)

NONE NONE

Weather Condition{s)

SNOW

Animal Type Relation To Trafficway

TRAFFICWAY - ON ROAD

Crash Classification - Location
PUBLIC PROPERTY

NO SPECIAL JURI

Crash Classification - Jurisdiction

SDICTION

Tribal Land

Access Control
NO CONTROL

Special Study

Within Interchange Area
NO

Junction Location
INTERSECTION

Intersection Type
FOUR-WAY INTERSECTION

Unit Summary

ehicle Operaling As Classification

Unit Status Unit Type
IN TRANSIT D CLASS AUTOMOBILE
- Vehicle Type Operating As Endorsements
< | PASSENGER CAR
Total Occs Train/Bus # Injured Total # Citations Issued Total Trailers Tolal HazMat Types
1 0 0 0
Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes
= | YES SOUTHBOUND B Mark 35 4
Z Most Harmful Event: Collision With Special Function Emergency Motor Vehicle Use
= MOTOR VEH IN TRANSPORT NQO SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Contral Inoperative/Missing
TWO-WAY, NOT DIVIDED TRAFFIC SIGNAL NO
Surface Type Road Curvature Road Grade
CONCRETE STRAIGHT LEVEL
Truck Bus or HazMat
NO
Vehicle
License Plate Number Plate Type St Country of Issuance
ACZ7704 AUT - AUTOMOBILE wi UNITED STATES
- Vehicle Identification Number Make Year Model
S o | 2G1WB58K479246646 CHEVROLET 2007 IMPALA LS
Color Body Style Bus Use
BRZ - BRONZE 4D - 4DR NOT A BUS
LW | Initial Contact Point Vehicle Damage
= S 12--FRONT
% E Extent Of Damage 12--FRONT
S DISABLING DAMAGE
Wisconsin Motar Vehicle Crash This report does nat include any CJIS data. Crash Date  01/26/2019
Form DT4000 2 of 9 Crash Time 08:48 PM




1OWEQ UUE 10 vaingge velivie Reiuvey oy
TOWED DUE TO DISABLING DAMAGE ALL CITY

What Driver Was Doing Vehicle Factors
GOING STRAIGHT

Driver Prior Action Other NOT APPLICABLE

Driver Actions
NO CONTRIBUTING ACTION

UNIT
VEHICLE

Driver Distractions
NOT DISTRACTED

01
01

Owner Name Qwner Address
CALVIN L JORDAN 6715 N 75THST#3
(414) 499-9965 MILWAUKEE, WI 53223 , US

Sequence Of Events

Event

& | MOTOR VEH IN TRANSPORT
o~ Event
(=]
“a Event
[=)
< | Event
(=]
= Policy Holder
= Insurance Company Individual
= GENERAL-AGENTS-INS-CO-OF-AMERICA-INC CALVIN JORDAN
Individual
Driver Citations Issued Sex
i CALVIN L JORDAN 0 MALE
g (414) 499-9965 Date of BIAR Race
= O 03/04/1980 BLACK
Z 2 [Address Driver License Number
2 O [671ENT5TH ST#3 J6351128008405
= MILWAUKEE, WI 53223 , US STATE: WISCONSIN COUNTRY: UNITED STATES
2 On Duty Crash Safely Equipment
Equipment
Seatf Position SHOULDER & LAP BELT
1--FRONT SEAT-LEFT SIDE (DRIVER/MOTORCY
Helmet Use Helmet Compliance
Eye Protection Tint Compliance
= g = Injury Severity Alrbag
° e Injury POSSIBLE INJURY DEPLOYED-FRONT
Ejected Ejection Path Trappedi/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABL NOT TRAPPED
Wisconsin Motor Vehicle Crash This report dees not include any CJIS data. Crash Date  01/26/2019

Form DT4000 3 of 9 Crash Time 08:48 PM



NOT TRANSPORTED

Hospital

Date of Death

Time of Death

. Striking Unit #
Non Motorist

Prior Action Location

TolFrom School

Action
.|
=
E-a
Z —
5 2
(=)
Z
Aclion Other
Suspecied Alcohal Use Suspected Drug Use
Drug & Alcohol| No NO
Alcohol Test Given Alcohol Test Type Alcohol Test Results
TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Results
TEST NOT GIVEN
& [ Drug Type
o™
i=2
e &

Individual Condition

APPEARED NORMAL

MILWAUKEE, WI 53233 , US

Individual
Passenger Citations Issued Sex
_y | ROBERT DALE GRUDZINA 0 MALE
g Date of Birth Race
(o= 01/21/1979 WHITE
£ 2 [Address Driver License Number
= % 711 W WELLS G6327647902101

STATE: WISCONSIN COUNTRY: UNITED STATES

Equipment

On Duty Crash
FIRE-FIGHTER

Safety Equipment

Seat Paosition

3--FRONT SEAT-RIGHT SIDE (TRAIN ENGINEER

SHOULDER & LAP BELT

Helmet Use

Helmet Compliance

Eye Protection

Tint Compliance

o g 3 Tnjury Severity “Airbag

< S Injury NO APPARENT INJURY NON DEPLOYED
Ejected Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABL NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death

3 Striking Unit #
Non Motorist

Prior Acticn Location

To/From School

Wisconsin Mator Vehicle Crash
Form DT4000

This report doas not include any CJIS data

& of 8§

Crash Date
Crash Time

01/26/2019
08:48 PM




=)
E B
B2
(=]
Z
Action Other
Suspected Alcohol Use Suspected Drug Use
Drug & Alcohol| nO NO
Alcohol Test Given Alcahol Test Type Alcohol Test Results
TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Results
TESTNOT GIVEN
€3 | Drug Type
o
(=]
© a
Individual Condition
APPEARED NORMAL
Individual :
Passenger Citations Issued Sex
_ BRIAN R MADDEROM 0 MALE
g Date of Birth Race
e B 07/05/1966 VEHETE
£ 2 [Address Driver License Number
2 B |711WWELLS M3650766624507
= MILWAUKEE, W1 53233 , US STATE: WISCONSIN COUNTRY: UNITED STATES
5 On Duly Crash Safety Equipment
Equipment | pire FiGHTER
Seat Position SHOULDER & LAP BELT
4--SECOND SEAT-LEFT SIDE(MOTORCYCLE/BI
Helmet Use Helmet Compliance
Eye Protection Tint Compliance
~ g : Tnjury Severiy Airbag
e 5 Injury NO APPARENT INJURY NON DEPLOYED
Ejected Ejection Path Trapped/Extricated
NOT EJECTED NOT EJECTED/NQT APPLICABL NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Dealh
v Striking Unit # Prior Action Location TolFrom School
Non Motorist
Wisconsin Motor Vehicle Crash This report does not include any CJIS data. Crash Date  01/26/2019
Form DT4000 7 of 9 Crash Time 08:48 PM




UNIT
INDIVIDUAL

01

02

U

02

UNIT

Form

Medical Transport
EMS GROUND

EMS Agency Identifier
6001146

EMS Run #

Hospital
FROEDTERT MEM LUTHERAN HOSP

Date of Death

Time of Death

{ Striking Unit #
Non Motorist

Prior Action

Location

TolFrom School

Action

Action Other

Suspected Alcohol Use

Drug & Alcohol| No

Suspected Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

Alcohol Test Type

Alcohol Test Results

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

001

Individual Condition

APPEARED NORMAL

Unit Summary

Unit Status

Vehicle Operating As Classification

Unit Type

STRAIGHT TRUCK (INSERT TRUCK)

IN TRANSIT C CLASS TRUCK
Vehicle Type Operating As Endorsements

Total Occs Train/Bus # Injured Total # Citations Issued Total Trailers Total HazMat Types

4 0 0 0 ‘

Insurance? Direction Of Travel Pre CrashTire Speed Limit Total Lanes

YES NORTHBOUND ] Mark 35 4

Most Harmful Event: Callision With Special Function Emergency Motor Vehicle Use

MOTOR VEH IN TRANSPORT FIRE TRUCK NON-EMERGENCY, TRANSPORT

Traffic Way Traffic Control Traffic Control Inoperalive/Missing
TWO-WAY, NOT DIVIDED TRAFFIC SIGNAL NO
Surface Type Road Curvature Road Grade
CONCRETE STRAIGHT LEVEL
Truck Bus or HazMat
NO
Vehicle
License Plate Number Plate Type St Couniry of Issuance
33775 MUN - MUNICIPAL Wi UNITED STATES
& Vehicle |dentification Number Make Year Madel
© | 4P1CDO1HO6A005697 PIERCE MFG INC 2006 PIERCE
Color Bady Style Bus Use
RED - RED FT - FIRE TRUCK NOT A BUS
E Initial Contact Point Vehicle Damage
¢ | 12--FRONT
T [Exentof Damage 1--RIGHT FRONT CORNER, 11--LEFT FRONT CORNER
& | FUNCTIONAL DAMAGE
Wisconsin Motor Vehicle Crash This report does nol include any CJIS data. Crash Date  01/26/2019
DT4000 4 of 9 Crash Time  08:48 PM




Aclion

URNIT
INDIVIDUAL

Action Other

Drug & Alcohol

Suspected Alcohol Use
NO

Suspected Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

Alcohol Test Type

“Alcohal Test Results

Drug Test Given
TEST NOT GIVEN

Drug Test Type

Drug Test Results

Drug Type

02
005

Individual Condition

APPEARED NORMAL

Wisconsin Molor Vehicle Crash
Form DT4000

This report does not include any CJIS data.
9 of 9

Crash Date
Crash Time

01/26/201¢
08:48 PM



