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1. POTTS, ZACHERY R; 2. SCHMUCKER, EDITH J

Drivers

Location County Township City

NAPPANEE ST at intersection of CO RD 44 ELKHART LOCKE NAPPANEE(ELKHART)
Crash Date Day of Wesk Crash Time Date of Report Latitude Longitude

08/03/2022 Wednesday 12:32 08/03/2022 41.50628013 -86.00189163

Weather Condition Light Condition Locality Inside Corporate Limits? I:I Schoal Zone

cLouDY DAYLIGHT RURAL NO

Roadway Surface Surface Condition Roadway Classification DTram or Rail Equipment

ASPHALT DRY STATE ROAD

Crash Details

Rumble Strips
Construction Type Roadway Junction Railroad Crossing #
[ ]Construction Zone NO JUNCTION INVOLVED [ Joeer
Time MNotified Time Arrived Primary Factor Did this crash happen as a result of another incident?
1232 1258 LEFT OF CENTER (Unit 1) NO
=l Tvpe of Crash Other Location of Investigation
e Een o Irvestigation Total Estimate of all damage in Crash
,g westion eerm g nororens | (Y THER DCOmplete Phatos taken $10001 TO $25000
.§ Investigative Officer Agency |0 Mumber
I=§ PIZANA, JEANNETTE ELKHART SD 3A312
Bl Reviewing Officer
'g, NEWMAN, MATT ELKHART SD 3A276
b7l ~ssisting Officer
2
£

Assisting Officer

The following was wiritten by PIZANA, JEANNETTE

V1 was traveling north on SR 19 south of SR 119. V2 was traveling south on SR 12 south of SR 119 when V1 went left of center and collided
head on with V2.

D1 was transported to Elkhart General Hospital with life threatening injuries and was later pronounced deceased. All other occupants of V1
were pronouced deceased on scene.

D2 was pronounced deceased on scene.

Elkhart County Sheriff and Coroner's Office is investigating.
Supplement 8/4/22 A312:

EMS # for D1 added.

D2 ejectedftrapped status changed from pinned under to trapped in.
Blood draws for D1 and D2 are pending until the Elkhart County Coroner's Office can provide findings.

Supplement 8/10/2022 A276
Insurance information was added for V1 and V2.

Narrative

Shoulder belt was selected for occupants in all vehicles.
Whole blood was selected as a drug test method for D1 and D2. Results are still pending at this time.

Det. Matt Newman A276
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. . Aggressive Immediate Medical . . Aggressive Immediate Medical
Unit 1 Driver |:|H‘t &Run Driving Aftantion Unit 2 Driver DHW &Run Driving Aftention
Last MName First Middle Last Name First Middle
POTTS ZACHERY R SCHMUCKER EDITH J
Address DOB Age Gender Address DOB Age Gender
509 E LAWRENCE ST 756 S CLARK ST
MISHAWAKA, IN 46545 10/20/1994 27 M NAPPANEE(ELKHART), IN 46550 ~ 05/20/1966 56 F
Driver's License MNumber Lic Type Lic State CDL Class Driver's License MNumber Lic Type Lic State CDL Class
3790065920 oP IN 8930212513 oP IN
Apparent Physical Status Restrictions Apparent Physical Status Restrictions
UNKNOWN GLASSES/CONTACTS UNKNOWN CORRECTIVE LENSES
Test Given Type Given Test Given Type Given
ALCOHOL AND DRUG BLOOD ALCOHOL AND DRUG BLOOD
Driver Injury Status EMS Mumber Driver Injury Status EMS Number
FATAL 0563 FATAL
MNature of Most Severe Injury Location of Most Severe Injury Mature of Most Severe Injury Location of Most Severe Injury
INTERNAL ENTIREBODY CRUSH INJURY ENTIREBODY
Safety Equipment Used Safety Equipment Effective  Ejection/Trapped Safety Equipment Used Safety Equipment Effective | Ejection/Trapped
ARBAG DEPLOYED, LAP BELT, SHOULDER BELT YES TRAPPED IN AIRBAG DEPLOYED, LAP BELT, SHOULDER BELT YES TRAPPED IN
If Cited IC Codes If Cited IC Codes
Vehicle Information Vehicle Information
Yeh# | Color Yeh Year Occupants —————— Veh#  Caolor Veh Year | Occupants —
1 SILVERALL | 2019 3 Inital Impact Area L 12 [ 2 MAROONEUR | 2003 1 Inital Impact Area ‘ 12 r
Make Model DUnderoarﬂage Make Model l:l Undercarriage
TOYOTA RAV4 DTraMer BUICK LeSabre DTraMer
Style Style |
UTILITY (SUV) [ Jmone 4-DOOR [ JMone
Insured By DUnknowm [ Insured By l:l Unknown |
GEICO = I PROGRESSIVE =T T—
Palicy # Ins Phone # Palicy # Ins Phone # ‘
4592280145 800-207-7847 916950696 800-776-4737 o i
VIN Areas of Damage 12 VIN Areas of Damage 12 [
JTMEWRFV2KD501673 []undercarriage M 1 1G4HR54K93U263663 Underearriage 1 1
DTraHer .190 ; DTraHer 1!:] ;
Plate Number  Plate Exp Year |Plate State DNone '8 3 Plate Number | Plate Exp Year Plate State DNone ‘8 3
POTTS 2022 IN | 184DLF 2022 IN |
DUnknowm 7 5 I:I Unknowin 7 5
Towed? Towed Due to Disabling Damage? = 6 T—1 Towed? Towed Due to Disabling Damage? =T 5 "—
YES YES YES YES
Company Towed By City Towed To Fire? Company Towed By City Towed To Fire?
THONPSONS TOWING ELKHART NO THONPSONS TOWING ELKHART NO
Vehicle Use Event Collision With Vehicle Use Event Collision With
PERSONAL (FARM, COMPANY) CROSSING CENTER LINE/MEDIAN, PERSONAL (FARM, COMPANY) ANOTHER MOTOR VEHICLE

ANOTHER MOTOR VEHICLE

Roadway Character
CURVE/LEVEL
# of Axles

Emergency Run? Type of Roadway

TWO LANES (TWO WAY)

Direction of Travel  Pre-Crash Vehicle Action

E’ Oversized

NORTH GOING STRAIGHT 2
Speed Limit Traffic Control Devices Devices Operational?
55 NO PASSING ZONE

Owner Information
Address {Street/City, State Zip)
509 E LAWRENCE ST
MISHAWAKA, IN 46545

Yehicle Owner's Name

POTTS, ZACHERY R

Emergency Run? Type of Roadway
TWO LANES (TWO WAY)

Pre-Crash Vehicle Action

Roadwiay Character

CURVE/LEVEL

Direction of Travel # of Axles
|:|Over5|zed

SOUTH GOING STRAIGHT 2
Speed Limit Traffic Control Devices Devices Operational?
55 NO PASSING ZONE

Owner Information
Address (Street/City, State Zip)
756 S CLARK ST
NAPPANEE(ELKHART), IN 46550

Vehicle Owner's Name

SCHMUCKER, EDITHJ
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Injured Pre-crash Location Mame (Last, First M) Address (Street, City, Stats, Zip) Gendsr Date of Birth Age
Unit 1 - FRONT RIGHT WALORSKI, JACQUELINE 59555 FEMALE 8/17/1963 58
ELKHART, IN 46514
Imiury Status Mature of Most Severs Injury Location of Most Severs Injury Taken for Immediate Medical Attention EMS MNurmber
FATAL CRUSH INJURY ENTIRE BODY NO
- Safety Equipment Used Safety Equipment Effective? Ejection/Trapped
4 LAP BELT, AIRBAG DEPLOYED YES NOT EJECTED OR TRAPPED
‘D.- Injured Pre-crash Location Mame (Last, First M) Address (Street, City, State, Zip) Gender Date of Birth Age
é Unit 1 -REAR RIGHT THOMSON, EMMA L 618 AST FEMALE 4/6/1994 28
WASHINGTON, DC 20003
Injury Status Mature of Most Severe Injury Location of Most Severe Injury Taken for Immediate Medical Attention EMS Mumber
FATAL INTERNAL ENTIRE BODY NO
Safety Equipment Used Safety Equipment Effective? Ejection/Trapped
LAP BELT, AIRBAG DEPLOYED YES NOT EJECTED OR TRAPPED

Trailers

NONE (VEHICLE),LEFT OF CENTER,UNSAFE SPEED,NONE (ENVIRONMENTAL)

NONE {VEHICLE),NONE (DRIVER),NONE (ENVIRONMENTAL)

Witness I:I Other Participant Address (Street/City, State Zip) Phone Mumber Location at Time of Crash

574-370-1072 SR 19 AND SR 119
Name

KEITH PHILLIPS

Withesses
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SR 19 Not To Scale
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