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MARS MAIL REPORTS TO: -
503 lowa Department of Transportation lowa Department of Tra nsportatlon |-aw Enforcement (ase humber
Office of Driver Services cg:o
F.0 Box 0204 INVESTIGATING OFFICERS REPORT OF 130886
Des Moines, lona 503052204 gl MOTOR VEHICLE ACCIDENT oo —
ntervention? Property?
Date of Accident |Time of Accident | County Accident accurred within corporate limits of (City) | ocation Literal Description
9/21/2013 00:35 Hrs. | CEDAR - 16
L INTERSTATE 80
Q [faccident occurred outside of city I|m|t5
e |now general vicinity: "N/A" of nearest city "NIA™
A |OnRoad, Street, or Highway: At Intersection with
T “NIA“ "NI,A"
| [Noter Unless accident occurred at an intersection which is completely described above, use the space below to give the exact
@ |!ocation from & milepost or definable intersection, bridge, or railroad crossing, using two distances and directions if necessary #-Coordinate: 00654665
M |Distance Direction Distance Direction Y-Coordinate 04612116
NIA “NAT and "N/A™ “N/AT of If Divided Highway, Provide Route
Milepost Number Definable intersection, bridge, or railroad crossing (Cardinal) Travel Direction
“NA" or “NJA" “NJA"
Driver's Name - Last First Widde Suffix HomefCell Phone Mumber
DUNHAM EUGENE FREDERICK 1] (614) 906-1133
Address City State Zip
2602 MEDARY AVE COLUNMBUS OH 43202
Date of Birth Driver's Licenss Number Citation Charge Code 1 Citation Charge 1
10/13/1969 TZ463810
Gender State  [Class Endorsements |Restrictions | -tetion Charge Code 2 Cltation Charge 2
MALE OH A NONE NONE
itation Charge Code 3 Citation Charge 3
Alcohal Test Drug Test
Given? Test Results: | Given? Test Results Citetion Charge Code 4 Citation Charge 4
1-NONE 1-NONE ’
Seating Position 01 |Injury Status 5 | Occupant Protection 2 JAirbag Deployment  § | Airbag Switch Status 9 |Ejection 1 |BEjectionPath 1 |Trapped 1
|
N Transported to Transported by:
|
T Owner's Name - Last First Middle Suffix Owner Company MName
INC.
Address Cit State Zig
001] 1515 GOSTLIN ST HAMMOND IN 46327
Insurance Co. Name Insurance Policy # License Plate # State |Year
PROTECTIVE INSURANCE IL51-V0003234 2094068 IN 2014
YIN No Year Make Model Style Tow # Appraximate Cost
4VANCOTJAON281245 2009 | VOLVO - VOLV N/A SLEEPER NO g’ei‘eapfe” or
Initial Travel Vehicle Speed Point o Most Damaged Extent of Underride/ Private?
Direction 2 action 06 Limit 70 Initial \mpact 99 Area Damage Crverride $10=000-00
Total Traffic Vehicle Cargo Body, Vehicle Criver Vision Contributing Circumstances,
Oceupants 2 Controls 01 Config Type Defect Condtion 1 Obscured 01 Driver (up to twao)
SEQUENCE OF EVENTS IF\rst Event 21 Second Event Third Event Fourth Event Most Harmful Event (by vehicle) 21
Commercial Trailer Aftached to State  Year Attached to State  Year Emergency Emergency
License Plate # Pawer Unit.  T282017 IL 2014 Trailer Unit.  P186690 IN 2014 |vehicle Type 1 |Status 3
Carrier Name r 5 C\‘t& State g
FEDEX GROUND PACKAGE SYSTEM INC 15 GOSTLIN ST. HAMMOND 46327
USDOT # MC # Murmnber Gross Yehicle Placard # Hazardous Materials
265752 of Axles 3 YWeight Rating Released?
Driver's Name - Last First Midde Suffixc Home/Cell Phone Nurmber
BROWN W L (563) 209-3602
Address City State Zip
1848 W 6TH ST DAVENPORT 1A 52802
Date of Birth Driver's License Number Citation Charge Code 1 Citation Charge 1
06/11/1943 584YY7265 321.297 HIGHWAY
Gender State | Class Endorsements | Restrictions |~ Letion Charge Code 2 Citation Charge 2
MALE 1A Cc NONE NONE
itetion Charge Code 3 Citation Chargs 3
Alcohal Test Drug Test
Given? Test Results: Given? Test Results: Citation Charge Code 4 Citation Charge 4
1-NONE 1-NONE !
Seating Position 01 |Injury Status 3 | Occupant Protection 2 |Airbag Deployment 9 | Airbag Switch Status 9 |Ejection 1 |Election Path 1 |Trapped 1
]
N [Tansported o Transported g
| UNIVERSITY OF IOWA HOSPITAL IPTON AMBULANCE
T Owner's Name - Last First | Middle Suffix |Owner Company MName
BROWN W L
Address Cit State Zi
002| 1848 W 6TH ST DAVENPORT |IA | 52802
Insurance Co. Name Insurance Policy # License Plate # State |Year
PROGRESSIVE 10478248-0 65SNNL 1A 2014
YIN No Year Make Madel Style Tow # Approximate Cost
1FTZFITWXWKC25044 1998 |FORD - FORD F-150 PK YES E’ez‘eapje” or
Initial Travel |\/ehic\e |Speed Foint of Most Damaged Extent of | Underride/ Private?
Direction Action Lirnit Initial Irmpact OB Area Damage Override $5,000.00
Total Traffic Vehicle Cargo Body Vehicle | Driver Vision Contributing Circurmstances,
Occupants 1 Controls 99 Config Type Defect Condition 8 Obscured 99 Driver (up to two)
SEQUENCE OF EVENTS IF\FS{ Event 21 Second Event Third Event Fourth Event Most Harmiul Event (by vehicle) 21
Commercial Trailer Aftached to State  Year Attached to State  Year Emergency Emergency
License Flate # Pawer Unit Trailer Unit Vehicle Type 1 Status 3
Carrier Name |Address City State  Zip
USDOT # MC # Mumber Gross Wehicle Placard # Hazardous Materials
of Axles Weight Rating Released?
ACCIDENT ENVIRONMEMNT ROADWAY CHARACTERISTICS WORKZONE RELATED?  |SEQUENCE OF EVENTS
Major Contributing Circumstances NO
Location of First Harmful Event 1 Weather Conditions Environment 1 | Location First Harmful Event of Crash
Manner of Crash/Callision 7 (uptotwo) 01 Roadway 01 | Type {use codes 11-42 only) 21
Light Conditions 6 Surface Conditions 1 |Type of Roadway JunctioniFeature 01 | Workers Present?
Printed At CEDAR COUNTY SHERIFF'S OFFICE 1/28/2014 8:27 AM Pags 1 of 2 Form & 130886



(Page 2 of 2)

it T
‘%‘ . INTERSTATE 30 |

!
=
|
v
f
&
i

NARRATIVE

Describe what happened {refer to vehicles by number)

UNIT 1 WAS TRAVELING EAST ON INTERSTATE 80. UNIT 1 WAS FOLLOWING ANOTHER TRACTOR/TRAILER IN THE
SOUTH (EB) LANE. DRIVER OF UNIT1 MERGED TO THE NORTH (EB) LANE BECAUSE THE OTHER TRACTOR TRAILER
WAS SIGNALING HE WAS PULLING TO THE SOUTH (EB) SHOULDER. ONCE UNIT 1 PASSED THE OTHER
TRACTOR/TRAILER, HE NOTICED UNIT 2 TRAVELING WEST IN THE NORTH (EB) LANE. TRYING TO AVOID UNIT 2, UNIT
1 TURNED SHARPLY TO GET INTO THE SOUTH (EB) LANE. UNIT 2 STRUCK THE SIDE OF UNIT 1'S FIRST AND SECOND
TRAILER. UNIT 2 CAME TO REST ON THE NORTH (EB) SHOULDER, PARTIALLY IN THE ROADWAY. UNIT 1 WAS ABLE
TO KEEP CONTROL OF HIS TRACTOR/TRAILER AND MERGE ONTO THE SOUTH (EB) SHOULDER.

LOCATION WAS APPROX. 265-265.5 MM EAST BOUND.

Officer Badge Na. Time Officer Notified of Accident Time Officer Arrived At Scene
FIELDS MATT 16-35 00:38 Hrs 00:52 Hrs
MName of Agency Date of Report Investigation TI#

CEDAR COUNTY SHERIFF'S OFFICE 09/22/2013 made at scene? YES

Report Reviewsd By Date Reviewed Agency Specific Other Technical Investigetion Agency

POWERS, VICKIE 01/22/2014 130886
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