The Hoosier Company Inc
5421 W. 86th St

Indianapolis, IN 46268

Phone: 317-876-6675

E-Mail: jspires@hoosierco.com

Quote Date: 12/20/2019
Sold To:

Account Number: 3230
C-Tech Corporation
Attention: Amy Cox
5300 W. 100N
Boggstown , IN 46110

Reference:

Shipping Charges:
Notes:

ORD
QTY ITEMNO

20 77007
1.0 77020
1.0 77010
12.0 71414
3.0 77001
1.0 77002
1.0 SHIPPING

Total SHIP QTY:
Total Shipping Weight:

Quote

Quote #: 11973
Quote Date: 12/20/2019

Sales Rep:  Josh Coulter

Ship To:

C-Tech Corporation
5300 W. 100N
Boggstown , IN 46110

Beth Werner - CZ Repair - Job 949, Unit 301

Quoted
N/A
Unit of UNIT TOTAL
DESCRIPTION Measure PRICE AMT
QG Cartridge Support Bracket, Diaph $46.14 $92.28
QG Fender Panel Assembly $731.46 $731.46
QG Plastic Nose Assembly, Yellow $776.16 $776.16
3 1/2" Alum Delineator Amber $1.56 $18.72
QG Cartridge Assembly, Type | $844.68 $2,534.04
QG Cartridge Assembly, Type Il $888.00 $888.00
Shipping $250.00 $250.00
210 Sub Total: $5,290.66
0.000 Tax Exempt: $0.00
Shipping: $0.00
Total Due: $5,290.66

NOTICE: TMA/TrMA availability and production time vary greatly during construction season.
Please contact our office if you require pricing and availability for Affirmative Action.
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INDIANA OFFICER'S STANDARD CRASH REPORT e | 1| of | 3
Electronic Version
903487521 Local ID
e 1. ) 19MLI09042
Dateof Crash | Day of Weak } Actual Local Time | County Tewnship BMotor | #injured | #Dead | # Commercial | # Deer
Vehicles Vehicles
1113/2019 Wed 12:47 AM LAKE NORTH 1 0 0 0
Read Crash Occured On Negrestintarsecting RoadiMileMarkerinierchangs W notanintersection, | Direction aad Glagsilicatich
number of feet from
CALUMET AVE 45TH 8T 960 N LOCALICITY ROAD
Inside Corporate Limiis? CityTown or Nearest CitylTown Property? ] Grash Lailtuge Crash Longitude
YES MUNSTER PRIVATE ; -
Dirivar #1 Diriver fi2 Driver #3 i Oriver 19
BEVINEAU,RALPH,E
1 2 .
Area Information
s 1)) s lt)]
£ 23332 I HitandRun  NO
Driver Gontebuiing Circumstances Vehicle Contrlbuting Circumstances —
™ i _$ Alcoholic Beverages Engina Failure or Defective School Zone NO
ool ol g el bis a I
i lllegal Drugs i i Accelerator Failura or Defactiva
minininin Presoription Drugs i Brake Faliurg or Defective
: : | :: : Driver Asleap or Fatigued ] | _JE_ 1] Tirs Failure or Defective _Rumbe_Slﬂrlnpns. ) NO
L LI L[ ) Driver linesa . min Headllght(s) Defectiva or Not On | Locality
| Uneafa Speed Cther Lights Defective URBAN
e fod b L] ] Fallireto Yleld L] Steering Fallure Lipht Condition
el Lt LB 11| Disregard Signat LIE LT _F Windowhindshield Defective | paRk (LIGHTED)
L g 1] Leftof Center I Ovars|zelCverwelght, Load e
; L)1 ]| improper Passing A i ™ Insecure/Leaky Lond Weathe: Condffona
L LU LY improper Turainy nim Tow Hitch Fallure —
_ Bl tmproper Lane Usage i Other Surface Condiion
miwlwieles i \ | ICE
MRy YA Fallowing Too Closely m None
el Lt Lt LY L3 Unsafo Backing ontributing Circumstances Tyne of Niodian
mEmIm "} Overcorrecting || Glare
L) L L L] Ran off Road '] Roadway Surface Type of Roadway Junchian
L LT L L Wreng Way on One Way _u“Hon.'Rutn In Burface NO JUNCTION INVOLVED
| Pedestrian's Action Shoulder Defective
o R L R - - Road Chargeter
HiNEN |t Pagsengar Disiraction | Road Under Constructlon
My EN : u Rastriction Violation n Severe Crosswinds STRAIGHTILEVEL
T (] Obstruation Not Maried Roadway Surface
HIEI NI Cell Phone Usage 1| Lane Marking Chacured ASPHALT
_ _ NiN m' Other Telematics | View Obstructed Construction  [If Yes, Construction Type
nin [ L} ] priver Distracted || AnimalObject in Roadway YES LANE CLOSURE
% '_J_ L_FE_1|_] SpeedWeathor Conditions 1] Traffic Gil Inop/Missing/Obscure |Sraffe Control Tnvices -
Lot b Lt L] LY UnsafeLans Blovesient | Utlity Werk OTHER REGULATCRY SIGN/IMARKING
o Other QOther
haal - DN S - el et -
LI 1 [ | None || None Trafflc Contre! Device Operational?  NA
Total Estimate of all damage in the Crash: ' ) ]
$2501 TO $5000 _ Was this crash the result of aggrassive driving NO
QOther Property Damage (1) State Proporty  [Ownor's Name and Address
GUARDRAIL _ iNO WELSH CONSTRUCTION 1260 E SUMMIT ST CROWN POINT IN 48307
Other Property Damageffj Stato Propery {Owners Name and Address —
WitnessiOther Participant ; Non-Motorist
Witness Name (Last Name, First Name, W)
(] Otior Pasticipas
Address ete, [Non-Motarist Type Non-Motoriat Action
Phone £ o Location at 1ima of Grash "IApparent Phiysical Gandfion
[ Winess * {Nama Cited? Direction
| Other Participant
Address ele. Bireet/Highway
Bhone # Locatfon &t Time of Gragh Traffic Control? If yes, was traffic control operational?




; 803487521 Page 2 o 3
Loeal 1D
19MU09042
Type of COLLISION WITH OBJECT IN ROAD
Crash
Time Notitied Tima Anved_ |Other Logation of Invectigation
12ﬂ AM 12:47 AM AT SCENE ONLY
Aszsisting Offlcer 1D No, Agency Investigation Complete? Photos Taken?
} YES YES
Asaisting Offlcer 1B No, Agency Date of Report
| ; 1113{2018

Investigating Officer D Ne. Agency Revlewing Oicer
MURPHY, P 79 JMUNSTER PD KUHLENSCHMIDT
Narrative

While traveling south In the 9400 block of Calumet Ave, Vehicle one struck a concrete road construction barrier,

Driver one, who operating a stolen vehicle, was fleeing from police at a high rate of speed. Driver one then enterad
the construction zone in the 8400 block of Calumet, where he lost control of his vehicle, sliding on ice due to his
speed. This caused him to slide into the concrete barricade, striking the front passenger side of the truck.




UNIT INFORMATICN

T 003487521 Page 3 of 3
1eMU09042
Driver's Name {Last, Firgt, M-l) Safety Eﬁuipment Used
1 |BEVINEAU, RALPH,E L AP + HARNESS
Aodress (Stroet, Gily, State, 2Ip) ' Safety Equipment Effective?
4329 STATE LINE AVE YES
' Jection/Trappet
HAMMOND IN 46394 NOT EJECTED CR TRAPPED
Date of Birth ~ Ape Gender EMETa. Immexd Atin Driver injury Status
01/11/1895 ] 24 MALE
Driver's Licanse ¥ Lie TpreJ CDL Class Llciﬁate ature of Moat Severe Injury
' ADprant ENysical Stals Kestrictions Locafion of Wost Severe Injury
Normal D Glassos/Contact .enaes E " Employer's Vehicle Oniy
Had Been Drinking Outslde Rearview Mirror State-Owned Vehicles IF Gited? [fC Codes
Handicapped Daylight Driving PP Chauffeurs Taxi Only )
] Automailc Transmisslon Power Steering D Infraction
AgleapiFatigued Spealal Controls Special Rastrictions D Mistemaanor
Drugs/Medication Employment Oniy Probation DWI D Felony
. Unknown Motoreycle Qnly Probation HTO
Q TolFrom Employment [z None
Tes{ Given Tyno Given ~
NONE Bload ) urine [ Breath [ ] sFst [T} per
Alcohol Results Drug Resiits
Certifled | i
PRT _ Teat £ Panding
arar VehicTe Yoar Make - Tiode! BTE ] WG pact ATe - .
1 |RED 2000 | FORD F150 - PK [:l Undercariage _ E] D
FQccupants  |Lic Year  |License R Ticense State I:r Traller ) E] m D 5
! 2020 |Aless N 7 £ &
e . Nene 1
i¥AxTes | Spoed Limit] nsured Hy Phone Number [:] Uiknows A D D O )
2 35  |FOUNDERS 8477680040 )
Fvenicie Identificationtt Areas Damaged (Multiples) = e ——
1FTRX17WOYNBE4585 o . D Undercarriage N D
Regietcred Dwnera Name (Lass, First; M) 1] “Samn as Drivar D Tralter 8 D D g
MUNGZ, AURORA [ wore - )
mmh.ﬂp) \ D DJ
960 E MICHIGAN 8T D Unknown
HAMMOND N 46320 [Veicle Tse
Towed T |75~ HAWMOND PD GARAGE Dije fo Disaniing Damage - jo' | HER - EXPLAIN IN NARRATIVE
YES |By WOODMAR YES |Emergancy Run? Fira?
Lic Stated Lic Year | Registerad Owner's Name (Lest, First, I)'D Samo as Driver [ NO
[icenser Atidress (Street, City, Siate, Zip) ' Vehicle Type =
i i PICKUP
Veh Yearl Kahe Il"ra-‘(:rauh Vahicie Action
*[Tic Stato| Lic Year | Registered Gwner's Name {Last, First, Wi} ) same a0 Driver JGCING STRAIGHT
_ ireciion of Travel
Ticense#f AdTosE (3iraet, Gity, SIAte, 21p)
ISOUTH .
Vel aar ke TyPe of Paimary,5 ccondary 1oadway
: El Onn Way Road D Two Lanes - Two Way
] OneLane- One Way [} Mutti-Lane Divided (3 or more) - Two Way
~ |2 wo Lanes - One Wey [ mult-Lane Undivided Twe Way Laft Tur

[:I Multi-Lanes {3 or more) - One Way I:l Multi-Lane Undivided (3 or more) - Two Way
] |:| Multl-Lane wi Grass Median Only D Multi-Lane w/ Goncrete Barrler

RAZNAT Froper SHipping Name: . State OOTH Multi-Lane W/ Genter Turn Lane D Multi-Lang wi Matal Guardrail Median
I GETT g BT epasion | Vo8 D Multh-Lane w/ Curb Ralsed Medlan D Private Orive D Aley

. ' [ Multi-Lane wi Cabla Barrier ] ramp
= “Groes vehicie Weight Rating Cargo Bady Type JEvent Goifsion With

1. CONCRETE TRAFFIC BARRIER

["HAZMAT Placard | HAZWAT Release of Cargo] MACNAS 4-0IgH 0% Hazzard Liase 7
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9400 Block of
Calumet Ave






