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Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |25 23|2 3 23| 23| 23| 1 %
Type of Test: 0
o 24
Citation # (If Issued Most Harmful Event
( ) 2 S BAC Test Result: 30
' ' Driver Contributing Code |97 23 24 1 2
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Crash Narrative:

Vehicle 1 was an 18 wheeler pulling Vehicle 2, the cargo. Vehicle 1 attempted to make a

right turn onto Prospect Street from Route 20. The driver of Vehicle 1 stated he cut the

turn to close by accident because he wanted to stay in the appropriate lines and not hit

any other vehicles. Vehicle 1 took the right but not wide enough so Vehicle 2 (the

trailer) hit the cement barrier on the side of the road and dragged it into the roadway.

The trailer also hit the trafflic light on the side of the road and knocked off the green

light cover.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

AGRUS 844 TALLGRASS DR BARTLETT IL 60103 99 TRAILER - 18 WHEELER

Truck and Bus Information: Registration # 21121509 (From Vehicle Section)
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Patrolman Rachel B Crowley 92RC Auburn Police Department 09/06/2024
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