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P
ol

ic
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A
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y 

D
at

a Agency Name

PA STATE POLICE -  PITTSBURGH

Case Closed Patrol Zone

B0312

Investigation Date

1/20/2023

Dispatch Time

13:16

Arrival Time

13:40

Investigator

CAMPBELL,  CHRISTOPHER

Badge Number

10752

Approval Date

02/16/2023

Reviewer

CARTER, THOMAS D

Reviewer Badge Number

12260

C
ra

sh
 D

at
a

Date of Crash

01/20/2023

Time of Crash

13:13

Day of Week

FRIDAY

Crash Description Secondary Crash

N O

County

ALLEGHENY

Municipality

PITTSBURGH CITY

Weather Conditions 1 Weather Conditions 2 Relation to Roadway

Illumination Road Surface Conditions

# of Units

002

# of People

001

# of Injured

000

# Killed

000

School Bus Related School Zone Related PennDOT Property Damaged

N O

Type of Intersection Intersection Related Special Location

W
or

k 
Zo

n
e

Work Zone

N O

Work Zone Type Where in Work Zone

Workers Injured or Killed Worker 1 Unit # Worker 2 Unit # Worker 3 Unit # Worker 4 Unit #

Spd Limit Workers Officer Present Work Zone Characteristics

 Ln. Closed  Rd. Closed/Detour  Work on Shldr/Median  Intermittent/Moving Work  Flagger Cntrl  Other

P
ri

nc
ip

al
 R

d. Route Signing

INTERSTATE(NOT TURNPIKE)

Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

WEST

House Number Street Name

I376

St. Ending

HIGHWAY

In
te

rs
ec

ti
ng

Used in Intersection

Crashes

Route Signing Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

EAST

Street Name

I376

St. Ending

D
is

ta
nc

e 
fr

om
 L

an
dm

ar
k

M
id

-b
lo

ck
 c

ra
sh

es

La
nd

m
ar

k 
1 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

La
nd

m
ar

k 
2 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

The above entry is the distance from the Crash

Scene to Landmark 1

G
P

S

Latitude: Degrees

40

Minutes

26 :
Seconds

22 .
Decimal

320

Longitude: Degrees

80

Minutes

00 :
Seconds

36 .
Decimal

810

TC
D

Traffic Control Device Traffic Control Functioning

La
ne

Lane Closed Lane Closure Direction Traffic Detoured Roadway Cleared

Ev
en

t 
In

fo
rm

at
io

n

Environmental  /  Roadway Potent ia l  Factors  (E/R)

Factor 1 Factor 2 Factor 3

Fi rst  Harmful  Event  in  the Crash Most  Harmful  Event  in  the Crash

Unit Number Harmful Event Unit Number Harmful Event

Indicated Prime Factor Unit Number Prime Factor Driver Action

Prime Factor Enviromental/Roadway Prime Factor Vehicle Failure Prime Factor Pedestrian Action

Road Surface Type Special Jurisdiction

4/19/2023 6:38:14 PM

D
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r/

P
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tr

ia
n 

In
fo

rm
at

io
n

Unit Number

001

Type Unit Commercial Vehicle Primary Violation Charged

First Name

WILLIAM

MI

F

Last Name

B O Z E K

Suffix DOB

05/21/1951

Telephone Number

(724)709-5986

Street Address

1920 14TH ST

City

BEAVER FALLS

State

P A

Zip Code

15010

Gender

M A L E

License Number

15819949

License State

P A

Class

M  B

Expiration Date

05/22/2025

Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1

33091  DRIVING ON ROADWAYS LANED FOR TRAFFIC

Charged

UNDETERMINED

Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

MCCARTER TRANSIT INC

Suffix

Street Address

2569 DARLINGTON RD

City

BEAVER FALLS

State

P A

Zip Code

15010

Vehicle Type

B U S

Vehicle Automation Special Usage Government Equipment Number

Model Year

2021

Vehicle Make Vehicle Model Vehicle Color

YELLOW 

VIN

1BAKGCSA3MF378256

License Plate

SC86272

Reg. State

P A

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

NATIONAL INTERSTATE INSURANCE

Policy Number

CAD0850128

Expiration Date

05/22/2025

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM
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Unit Number

002

Type Unit Commercial Vehicle Primary Violation Charged

First Name

ALEXANDRE

MI

P

Last Name

MATEUS

Suffix DOB

01/12/1980

Telephone Number

Street Address

881 MILLSTREAM DR

City

REYNOLDSBURG

State

O H

Zip Code

43068

Gender

M A L E

License Number

VH896544

License State

O H

Class

A

Expiration Date Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1 Charged Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

JB HUNT TRANSPORT INC

Suffix

Street Address

9200 E 146TH ST

City

NOBELSVILLE

State

I N

Zip Code

46060

Vehicle Type

LARGE TRUCK

Vehicle Automation Special Usage Government Equipment Number

Model Year

2022

Vehicle Make Vehicle Model Vehicle Color

WHITE 

VIN

3AKJHPDV8NSLH0882

License Plate

3058138

Reg. State

I N

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

ACE AMERICAN INSURANCE

Policy Number

XSAH25558236

Expiration Date

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM

P
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n

Unit # Person No.

001

First Name MI Last Name Suffix DOB

Street Address City State Zip Code

Phone Number EMS Transport Person Type Gender Injury Severity

EMS Agency Medical Facility

NONE

Seat Position Safety Equipment 1

Safety Equipment 2 Extrication

Ejection Ejection Path

Airbag

4/19/2023 6:38:14 PM

Pennsylvania State Police investigated the report of a 2 vehicle non-reportable crash at the above time and location. This crash occurred as unit 1 and unit 2 were both traveling on Interstate 376 WB
attempting to merge onto the Ft Pitt Bridge in order to travel through the Ft Pitt tunnels. Unit 1 made an unsafe lane change and clipped the P/S mirror on unit 2. Both units came to final rest at the
maintenance area of the Ft Pitt tunnel. Operator 1 and operator 2 were wearing their seat belts at the time of the crash and did not report any injuries.
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PA STATE POLICE -  PITTSBURGH

Case Closed Patrol Zone

B0312

Investigation Date

1/20/2023

Dispatch Time

13:16

Arrival Time

13:40

Investigator

CAMPBELL,  CHRISTOPHER

Badge Number

10752

Approval Date

02/16/2023

Reviewer

CARTER, THOMAS D

Reviewer Badge Number

12260

C
ra

sh
 D

at
a

Date of Crash

01/20/2023

Time of Crash

13:13

Day of Week

FRIDAY

Crash Description Secondary Crash

N O

County

ALLEGHENY

Municipality

PITTSBURGH CITY

Weather Conditions 1 Weather Conditions 2 Relation to Roadway

Illumination Road Surface Conditions

# of Units

002

# of People

001

# of Injured

000

# Killed

000

School Bus Related School Zone Related PennDOT Property Damaged

N O

Type of Intersection Intersection Related Special Location

W
or

k 
Zo

n
e

Work Zone

N O

Work Zone Type Where in Work Zone

Workers Injured or Killed Worker 1 Unit # Worker 2 Unit # Worker 3 Unit # Worker 4 Unit #

Spd Limit Workers Officer Present Work Zone Characteristics

 Ln. Closed  Rd. Closed/Detour  Work on Shldr/Median  Intermittent/Moving Work  Flagger Cntrl  Other

P
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al
 R

d. Route Signing

INTERSTATE(NOT TURNPIKE)

Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

WEST

House Number Street Name

I376

St. Ending

HIGHWAY

In
te

rs
ec

ti
ng

Used in Intersection

Crashes

Route Signing Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

EAST

Street Name

I376

St. Ending

D
is

ta
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e 
fr
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k

M
id
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nd

m
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k 
1 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

La
nd

m
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k 
2 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

The above entry is the distance from the Crash

Scene to Landmark 1

G
P

S

Latitude: Degrees

40

Minutes

26 :
Seconds

22 .
Decimal

320

Longitude: Degrees

80

Minutes

00 :
Seconds

36 .
Decimal

810

TC
D

Traffic Control Device Traffic Control Functioning

La
ne

Lane Closed Lane Closure Direction Traffic Detoured Roadway Cleared
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en

t 
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at
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n

Environmental  /  Roadway Potent ia l  Factors  (E/R)

Factor 1 Factor 2 Factor 3

Fi rst  Harmful  Event  in  the Crash Most  Harmful  Event  in  the Crash

Unit Number Harmful Event Unit Number Harmful Event

Indicated Prime Factor Unit Number Prime Factor Driver Action

Prime Factor Enviromental/Roadway Prime Factor Vehicle Failure Prime Factor Pedestrian Action

Road Surface Type Special Jurisdiction

4/19/2023 6:38:14 PM
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r/

P
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n 
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n

Unit Number

001

Type Unit Commercial Vehicle Primary Violation Charged

First Name

WILLIAM

MI

F

Last Name

B O Z E K

Suffix DOB

05/21/1951

Telephone Number

(724)709-5986

Street Address

1920 14TH ST

City

BEAVER FALLS

State

P A

Zip Code

15010

Gender

M A L E

License Number

15819949

License State

P A

Class

M  B

Expiration Date

05/22/2025

Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1

33091  DRIVING ON ROADWAYS LANED FOR TRAFFIC

Charged

UNDETERMINED

Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

MCCARTER TRANSIT INC

Suffix

Street Address

2569 DARLINGTON RD

City

BEAVER FALLS

State

P A

Zip Code

15010

Vehicle Type

B U S

Vehicle Automation Special Usage Government Equipment Number

Model Year

2021

Vehicle Make Vehicle Model Vehicle Color

YELLOW 

VIN

1BAKGCSA3MF378256

License Plate

SC86272

Reg. State

P A

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

NATIONAL INTERSTATE INSURANCE

Policy Number

CAD0850128

Expiration Date

05/22/2025

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM
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Unit Number

002

Type Unit Commercial Vehicle Primary Violation Charged

First Name

ALEXANDRE

MI

P

Last Name

MATEUS

Suffix DOB

01/12/1980

Telephone Number

Street Address

881 MILLSTREAM DR

City

REYNOLDSBURG

State

O H

Zip Code

43068

Gender

M A L E

License Number

VH896544

License State

O H

Class

A

Expiration Date Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1 Charged Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

JB HUNT TRANSPORT INC

Suffix

Street Address

9200 E 146TH ST

City

NOBELSVILLE

State

I N

Zip Code

46060

Vehicle Type

LARGE TRUCK

Vehicle Automation Special Usage Government Equipment Number

Model Year

2022

Vehicle Make Vehicle Model Vehicle Color

WHITE 

VIN

3AKJHPDV8NSLH0882

License Plate

3058138

Reg. State

I N

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

ACE AMERICAN INSURANCE

Policy Number

XSAH25558236

Expiration Date

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM
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Unit # Person No.

001

First Name MI Last Name Suffix DOB

Street Address City State Zip Code

Phone Number EMS Transport Person Type Gender Injury Severity

EMS Agency Medical Facility

NONE

Seat Position Safety Equipment 1

Safety Equipment 2 Extrication

Ejection Ejection Path

Airbag

4/19/2023 6:38:14 PM

Pennsylvania State Police investigated the report of a 2 vehicle non-reportable crash at the above time and location. This crash occurred as unit 1 and unit 2 were both traveling on Interstate 376 WB
attempting to merge onto the Ft Pitt Bridge in order to travel through the Ft Pitt tunnels. Unit 1 made an unsafe lane change and clipped the P/S mirror on unit 2. Both units came to final rest at the
maintenance area of the Ft Pitt tunnel. Operator 1 and operator 2 were wearing their seat belts at the time of the crash and did not report any injuries.
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PA STATE POLICE -  PITTSBURGH

Case Closed Patrol Zone

B0312

Investigation Date

1/20/2023

Dispatch Time

13:16

Arrival Time

13:40

Investigator

CAMPBELL,  CHRISTOPHER

Badge Number

10752

Approval Date

02/16/2023

Reviewer

CARTER, THOMAS D

Reviewer Badge Number

12260

C
ra

sh
 D

at
a

Date of Crash

01/20/2023

Time of Crash

13:13

Day of Week

FRIDAY

Crash Description Secondary Crash

N O

County

ALLEGHENY

Municipality

PITTSBURGH CITY

Weather Conditions 1 Weather Conditions 2 Relation to Roadway

Illumination Road Surface Conditions

# of Units

002

# of People

001

# of Injured

000

# Killed

000

School Bus Related School Zone Related PennDOT Property Damaged

N O

Type of Intersection Intersection Related Special Location

W
or

k 
Zo

n
e

Work Zone

N O

Work Zone Type Where in Work Zone

Workers Injured or Killed Worker 1 Unit # Worker 2 Unit # Worker 3 Unit # Worker 4 Unit #

Spd Limit Workers Officer Present Work Zone Characteristics

 Ln. Closed  Rd. Closed/Detour  Work on Shldr/Median  Intermittent/Moving Work  Flagger Cntrl  Other

P
ri

nc
ip

al
 R

d. Route Signing

INTERSTATE(NOT TURNPIKE)

Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

WEST

House Number Street Name

I376

St. Ending

HIGHWAY

In
te

rs
ec

ti
ng

Used in Intersection

Crashes

Route Signing Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

EAST

Street Name

I376

St. Ending

D
is

ta
nc

e 
fr

om
 L

an
dm

ar
k

M
id

-b
lo

ck
 c

ra
sh

es

La
nd

m
ar

k 
1 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

La
nd

m
ar

k 
2 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

The above entry is the distance from the Crash

Scene to Landmark 1

G
P

S

Latitude: Degrees

40

Minutes

26 :
Seconds

22 .
Decimal

320

Longitude: Degrees

80

Minutes

00 :
Seconds

36 .
Decimal

810

TC
D

Traffic Control Device Traffic Control Functioning

La
ne

Lane Closed Lane Closure Direction Traffic Detoured Roadway Cleared

Ev
en

t 
In

fo
rm

at
io

n

Environmental  /  Roadway Potent ia l  Factors  (E/R)

Factor 1 Factor 2 Factor 3

Fi rst  Harmful  Event  in  the Crash Most  Harmful  Event  in  the Crash

Unit Number Harmful Event Unit Number Harmful Event

Indicated Prime Factor Unit Number Prime Factor Driver Action

Prime Factor Enviromental/Roadway Prime Factor Vehicle Failure Prime Factor Pedestrian Action

Road Surface Type Special Jurisdiction

4/19/2023 6:38:14 PM

D
ri

ve
r/

P
ed

es
tr

ia
n 

In
fo

rm
at

io
n

Unit Number

001

Type Unit Commercial Vehicle Primary Violation Charged

First Name

WILLIAM

MI

F

Last Name

B O Z E K

Suffix DOB

05/21/1951

Telephone Number

(724)709-5986

Street Address

1920 14TH ST

City

BEAVER FALLS

State

P A

Zip Code

15010

Gender

M A L E

License Number

15819949

License State

P A

Class

M  B

Expiration Date

05/22/2025

Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1

33091  DRIVING ON ROADWAYS LANED FOR TRAFFIC

Charged

UNDETERMINED

Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

MCCARTER TRANSIT INC

Suffix

Street Address

2569 DARLINGTON RD

City

BEAVER FALLS

State

P A

Zip Code

15010

Vehicle Type

B U S

Vehicle Automation Special Usage Government Equipment Number

Model Year

2021

Vehicle Make Vehicle Model Vehicle Color

YELLOW 

VIN

1BAKGCSA3MF378256

License Plate

SC86272

Reg. State

P A

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

NATIONAL INTERSTATE INSURANCE

Policy Number

CAD0850128

Expiration Date

05/22/2025

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM

D
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r/

P
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tr
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n 

In
fo

rm
at
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n

Unit Number

002

Type Unit Commercial Vehicle Primary Violation Charged

First Name

ALEXANDRE

MI

P

Last Name

MATEUS

Suffix DOB

01/12/1980

Telephone Number

Street Address

881 MILLSTREAM DR

City

REYNOLDSBURG

State

O H

Zip Code

43068

Gender

M A L E

License Number

VH896544

License State

O H

Class

A

Expiration Date Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1 Charged Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

JB HUNT TRANSPORT INC

Suffix

Street Address

9200 E 146TH ST

City

NOBELSVILLE

State

I N

Zip Code

46060

Vehicle Type

LARGE TRUCK

Vehicle Automation Special Usage Government Equipment Number

Model Year

2022

Vehicle Make Vehicle Model Vehicle Color

WHITE 

VIN

3AKJHPDV8NSLH0882

License Plate

3058138

Reg. State

I N

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

ACE AMERICAN INSURANCE

Policy Number

XSAH25558236

Expiration Date

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM

P
eo
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In
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rm
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n

Unit # Person No.

001

First Name MI Last Name Suffix DOB

Street Address City State Zip Code

Phone Number EMS Transport Person Type Gender Injury Severity

EMS Agency Medical Facility

NONE

Seat Position Safety Equipment 1

Safety Equipment 2 Extrication

Ejection Ejection Path

Airbag

4/19/2023 6:38:14 PM

Pennsylvania State Police investigated the report of a 2 vehicle non-reportable crash at the above time and location. This crash occurred as unit 1 and unit 2 were both traveling on Interstate 376 WB
attempting to merge onto the Ft Pitt Bridge in order to travel through the Ft Pitt tunnels. Unit 1 made an unsafe lane change and clipped the P/S mirror on unit 2. Both units came to final rest at the
maintenance area of the Ft Pitt tunnel. Operator 1 and operator 2 were wearing their seat belts at the time of the crash and did not report any injuries.
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P
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e 

A
ge
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y 

D
at

a Agency Name

PA STATE POLICE -  PITTSBURGH

Case Closed Patrol Zone

B0312

Investigation Date

1/20/2023

Dispatch Time

13:16

Arrival Time

13:40

Investigator

CAMPBELL,  CHRISTOPHER

Badge Number

10752

Approval Date

02/16/2023

Reviewer

CARTER, THOMAS D

Reviewer Badge Number

12260

C
ra

sh
 D

at
a

Date of Crash

01/20/2023

Time of Crash

13:13

Day of Week

FRIDAY

Crash Description Secondary Crash

N O

County

ALLEGHENY

Municipality

PITTSBURGH CITY

Weather Conditions 1 Weather Conditions 2 Relation to Roadway

Illumination Road Surface Conditions

# of Units

002

# of People

001

# of Injured

000

# Killed

000

School Bus Related School Zone Related PennDOT Property Damaged

N O

Type of Intersection Intersection Related Special Location

W
or

k 
Zo

n
e

Work Zone

N O

Work Zone Type Where in Work Zone

Workers Injured or Killed Worker 1 Unit # Worker 2 Unit # Worker 3 Unit # Worker 4 Unit #

Spd Limit Workers Officer Present Work Zone Characteristics

 Ln. Closed  Rd. Closed/Detour  Work on Shldr/Median  Intermittent/Moving Work  Flagger Cntrl  Other

P
ri

nc
ip

al
 R

d. Route Signing

INTERSTATE(NOT TURNPIKE)

Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

WEST

House Number Street Name

I376

St. Ending

HIGHWAY

In
te

rs
ec

ti
ng

Used in Intersection

Crashes

Route Signing Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

EAST

Street Name

I376

St. Ending

D
is

ta
nc

e 
fr

om
 L

an
dm

ar
k

M
id

-b
lo

ck
 c

ra
sh

es

La
nd

m
ar

k 
1 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

La
nd

m
ar

k 
2 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

The above entry is the distance from the Crash

Scene to Landmark 1

G
P

S

Latitude: Degrees

40

Minutes

26 :
Seconds

22 .
Decimal

320

Longitude: Degrees

80

Minutes

00 :
Seconds

36 .
Decimal

810

TC
D

Traffic Control Device Traffic Control Functioning

La
ne

Lane Closed Lane Closure Direction Traffic Detoured Roadway Cleared

Ev
en

t 
In

fo
rm

at
io

n

Environmental  /  Roadway Potent ia l  Factors  (E/R)

Factor 1 Factor 2 Factor 3

Fi rst  Harmful  Event  in  the Crash Most  Harmful  Event  in  the Crash

Unit Number Harmful Event Unit Number Harmful Event

Indicated Prime Factor Unit Number Prime Factor Driver Action

Prime Factor Enviromental/Roadway Prime Factor Vehicle Failure Prime Factor Pedestrian Action

Road Surface Type Special Jurisdiction

4/19/2023 6:38:14 PM

D
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ve
r/

P
ed

es
tr

ia
n 

In
fo

rm
at

io
n

Unit Number

001

Type Unit Commercial Vehicle Primary Violation Charged

First Name

WILLIAM

MI

F

Last Name

B O Z E K

Suffix DOB

05/21/1951

Telephone Number

(724)709-5986

Street Address

1920 14TH ST

City

BEAVER FALLS

State

P A

Zip Code

15010

Gender

M A L E

License Number

15819949

License State

P A

Class

M  B

Expiration Date

05/22/2025

Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1

33091  DRIVING ON ROADWAYS LANED FOR TRAFFIC

Charged

UNDETERMINED

Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

MCCARTER TRANSIT INC

Suffix

Street Address

2569 DARLINGTON RD

City

BEAVER FALLS

State

P A

Zip Code

15010

Vehicle Type

B U S

Vehicle Automation Special Usage Government Equipment Number

Model Year

2021

Vehicle Make Vehicle Model Vehicle Color

YELLOW 

VIN

1BAKGCSA3MF378256

License Plate

SC86272

Reg. State

P A

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

NATIONAL INTERSTATE INSURANCE

Policy Number

CAD0850128

Expiration Date

05/22/2025

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM
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r/
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n 
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n

Unit Number

002

Type Unit Commercial Vehicle Primary Violation Charged

First Name

ALEXANDRE

MI

P

Last Name

MATEUS

Suffix DOB

01/12/1980

Telephone Number

Street Address

881 MILLSTREAM DR

City

REYNOLDSBURG

State

O H

Zip Code

43068

Gender

M A L E

License Number

VH896544

License State

O H

Class

A

Expiration Date Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1 Charged Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at

io
n

Owner First Name Owner MI Owner Last Name or Business Name

JB HUNT TRANSPORT INC

Suffix

Street Address

9200 E 146TH ST

City

NOBELSVILLE

State

I N

Zip Code

46060

Vehicle Type

LARGE TRUCK

Vehicle Automation Special Usage Government Equipment Number

Model Year

2022

Vehicle Make Vehicle Model Vehicle Color

WHITE 

VIN

3AKJHPDV8NSLH0882

License Plate

3058138

Reg. State

I N

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

ACE AMERICAN INSURANCE

Policy Number

XSAH25558236

Expiration Date

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai

lin
g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM

P
eo
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e 

In
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n

Unit # Person No.

001

First Name MI Last Name Suffix DOB

Street Address City State Zip Code

Phone Number EMS Transport Person Type Gender Injury Severity

EMS Agency Medical Facility

NONE

Seat Position Safety Equipment 1

Safety Equipment 2 Extrication

Ejection Ejection Path

Airbag

4/19/2023 6:38:14 PM

Pennsylvania State Police investigated the report of a 2 vehicle non-reportable crash at the above time and location. This crash occurred as unit 1 and unit 2 were both traveling on Interstate 376 WB
attempting to merge onto the Ft Pitt Bridge in order to travel through the Ft Pitt tunnels. Unit 1 made an unsafe lane change and clipped the P/S mirror on unit 2. Both units came to final rest at the
maintenance area of the Ft Pitt tunnel. Operator 1 and operator 2 were wearing their seat belts at the time of the crash and did not report any injuries.
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a Agency Name

PA STATE POLICE -  PITTSBURGH

Case Closed Patrol Zone

B0312

Investigation Date

1/20/2023

Dispatch Time

13:16

Arrival Time

13:40

Investigator

CAMPBELL,  CHRISTOPHER

Badge Number

10752

Approval Date

02/16/2023

Reviewer

CARTER, THOMAS D

Reviewer Badge Number

12260

C
ra

sh
 D

at
a

Date of Crash

01/20/2023

Time of Crash

13:13

Day of Week

FRIDAY

Crash Description Secondary Crash

N O

County

ALLEGHENY

Municipality

PITTSBURGH CITY

Weather Conditions 1 Weather Conditions 2 Relation to Roadway

Illumination Road Surface Conditions

# of Units

002

# of People

001

# of Injured

000

# Killed

000

School Bus Related School Zone Related PennDOT Property Damaged

N O

Type of Intersection Intersection Related Special Location

W
or

k 
Zo

n
e

Work Zone

N O

Work Zone Type Where in Work Zone

Workers Injured or Killed Worker 1 Unit # Worker 2 Unit # Worker 3 Unit # Worker 4 Unit #

Spd Limit Workers Officer Present Work Zone Characteristics

 Ln. Closed  Rd. Closed/Detour  Work on Shldr/Median  Intermittent/Moving Work  Flagger Cntrl  Other

P
ri

nc
ip

al
 R

d. Route Signing

INTERSTATE(NOT TURNPIKE)

Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

WEST

House Number Street Name

I376

St. Ending

HIGHWAY

In
te

rs
ec

ti
ng

Used in Intersection

Crashes

Route Signing Route Number

0376

Segment Number Travel Lanes Speed Limit

65 MPH

Orientation

EAST

Street Name

I376

St. Ending

D
is

ta
nc

e 
fr

om
 L

an
dm

ar
k

M
id

-b
lo

ck
 c

ra
sh

es

La
nd

m
ar

k 
1 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

La
nd

m
ar

k 
2 Route Number Or Mile Post Tenths Delimiting Road Type Ramp Use Only Feet

Street Name Street Ending Or Miles Tenths

The above entry is the distance from the Crash

Scene to Landmark 1

G
P

S

Latitude: Degrees

40

Minutes

26 :
Seconds

22 .
Decimal

320

Longitude: Degrees

80

Minutes

00 :
Seconds

36 .
Decimal

810

TC
D

Traffic Control Device Traffic Control Functioning

La
ne

Lane Closed Lane Closure Direction Traffic Detoured Roadway Cleared

Ev
en

t 
In

fo
rm

at
io

n

Environmental  /  Roadway Potent ia l  Factors  (E/R)

Factor 1 Factor 2 Factor 3

Fi rst  Harmful  Event  in  the Crash Most  Harmful  Event  in  the Crash

Unit Number Harmful Event Unit Number Harmful Event

Indicated Prime Factor Unit Number Prime Factor Driver Action

Prime Factor Enviromental/Roadway Prime Factor Vehicle Failure Prime Factor Pedestrian Action

Road Surface Type Special Jurisdiction

4/19/2023 6:38:14 PM

D
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r/

P
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ia
n 

In
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rm
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n

Unit Number

001

Type Unit Commercial Vehicle Primary Violation Charged

First Name

WILLIAM

MI

F

Last Name

B O Z E K

Suffix DOB

05/21/1951

Telephone Number

(724)709-5986

Street Address

1920 14TH ST

City

BEAVER FALLS

State

P A

Zip Code

15010

Gender

M A L E

License Number

15819949

License State

P A

Class

M  B

Expiration Date

05/22/2025

Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1

33091  DRIVING ON ROADWAYS LANED FOR TRAFFIC

Charged

UNDETERMINED

Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number

Ve
hi

cl
e 

In
fo

rm
at
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Owner First Name Owner MI Owner Last Name or Business Name

MCCARTER TRANSIT INC

Suffix

Street Address

2569 DARLINGTON RD

City

BEAVER FALLS

State

P A

Zip Code

15010

Vehicle Type

B U S

Vehicle Automation Special Usage Government Equipment Number

Model Year

2021

Vehicle Make Vehicle Model Vehicle Color

YELLOW 

VIN

1BAKGCSA3MF378256

License Plate

SC86272

Reg. State

P A

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

NATIONAL INTERSTATE INSURANCE

Policy Number

CAD0850128

Expiration Date

05/22/2025

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai
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g 

U
ni

ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed

al
cy

cl
e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM
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Unit Number

002

Type Unit Commercial Vehicle Primary Violation Charged

First Name

ALEXANDRE

MI

P

Last Name

MATEUS

Suffix DOB

01/12/1980

Telephone Number

Street Address

881 MILLSTREAM DR

City

REYNOLDSBURG

State

O H

Zip Code

43068

Gender

M A L E

License Number

VH896544

License State

O H

Class

A

Expiration Date Owner/Driver

Driver Presence Physical Condition

APPARENTLY NORMAL

Alcohol/Drugs Suspected

N O

Alcohol Test Type

TEST NOT GIVEN

Alcohol Test Results

Violation 1 Charged Violation 2 Charged

Violation 3 Charged Violation 4 Charged

Drug Test Type

NONE

Drug Test Results 1 Drug Test Results 2

Drug Test Results 3 Drug Test Results 4

Driver Action

Pedestrian Action Pedestrian Signals Pedestrian Clothing Pedestrian Location

1st Harmful Event Left or Right Side Most Harmful

Y E S

Utility Pole Number

2nd Harmful Event Left or Right Side Most Harmful Utility Pole Number

3rd Harmful Event Left or Right Side Most Harmful Utility Pole Number

4th Harmful Event Left or Right Side Most Harmful Utility Pole Number
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Owner First Name Owner MI Owner Last Name or Business Name

JB HUNT TRANSPORT INC

Suffix

Street Address

9200 E 146TH ST

City

NOBELSVILLE

State

I N

Zip Code

46060

Vehicle Type

LARGE TRUCK

Vehicle Automation Special Usage Government Equipment Number

Model Year

2022

Vehicle Make Vehicle Model Vehicle Color

WHITE 

VIN

3AKJHPDV8NSLH0882

License Plate

3058138

Reg. State

I N

Est. Speed Vehicle Towed Towed By

Insurance

Y E S

Insurance Company

ACE AMERICAN INSURANCE

Policy Number

XSAH25558236

Expiration Date

Direction of Travel Vehicle Position Vehicle Movement Initial Impact Point

Damage Indicator Gradient Road Alignment Possible Vehicle Failures

Tr
ai
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g 

U
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ts

# of Units Type Unit 1 Tag Number Tag Year Tag State

Unit Make Unit Owner

Type Unit 2 Tag Number Tag Year Tag State

Unit Make Unit Owner

M
ot

or
cy

cl
e

Engine Size Passenger? Saddle Bag/Trunk? Trailer? Driver Education?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

Driver Helmet Type Helmet Stayed On? DOT/Snell Designation Eye Protection? Long Sleeves Long Pants? Over Ankle Boots?

P
ed
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cy
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e

Passenger? Helmet?

Head Lights? Rear Reflector?

4/19/2023 6:38:14 PM
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Unit # Person No.

001

First Name MI Last Name Suffix DOB

Street Address City State Zip Code

Phone Number EMS Transport Person Type Gender Injury Severity

EMS Agency Medical Facility

NONE

Seat Position Safety Equipment 1

Safety Equipment 2 Extrication

Ejection Ejection Path

Airbag

4/19/2023 6:38:14 PM

Pennsylvania State Police investigated the report of a 2 vehicle non-reportable crash at the above time and location. This crash occurred as unit 1 and unit 2 were both traveling on Interstate 376 WB
attempting to merge onto the Ft Pitt Bridge in order to travel through the Ft Pitt tunnels. Unit 1 made an unsafe lane change and clipped the P/S mirror on unit 2. Both units came to final rest at the
maintenance area of the Ft Pitt tunnel. Operator 1 and operator 2 were wearing their seat belts at the time of the crash and did not report any injuries.
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Crash Snyopsis
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