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LOCAL INFORMATION
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0 [] on-1p [] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP KUMBER qF UNITS UNIT 14 ERROR
SECONDARY CRASH coes . 1-SOLVED 98- ANIMAL
[] rivate propeRTY| Fairfield Police Department ,0,0,9,01) 1 j2-unsowven|  19: 3, 0, 1) oo unknown
counTy* [ LocauTy* LOCATION: CITY, VILLAGE, TCWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . ‘s 1- FATAL
-VILLAGE
PN P g.'r:lnlivnsmp . City of Fairfield £521,2023 2057, L—1 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE occiuac pecrees SUSPECTED
2-50UTH 3 - MINOR INJURY
3. EAST ‘Michi -
| - ) | | | 4-WEST Lake ‘Michigan L D 1 R 1 |3|9.| 3| 2| 21 4| 5: 2| SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1- gggm REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecieat pesates 4.- INJURY POSSIBLE
2-
3-EAST - 5- PROPERTY DAMAGE
L 1 | [ I I | 4-WEST 5746 L [ J 18|4I-| 5| 9! OI 5| 3! 7[ ONLY
REFERENCE POINT DIRECTION " ROUTETYPE ) : _ INTERSECTION RELATED
1-INTERSECTION NTERSTS AL ALLEY,2 2
1- NORTH o e : WITHIN INTERSECTION R ON AP PROACH
2. MILE POST 2-S0UTH J @vsnuz, O
L~ 13_HOUSE # L 3.EaST S L
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AEERTE i :
DISTANCE DISTANCE TR T :
FROM REFERENCE UNIT OF MEASURE ‘CR L BEREDCUUN.;&}‘?%_ . ROADWAY
1-MILES |[TRZNUMBERED TOWNSHIPSEZ 1=
2-FEET | ¥aRROUTET: ' = ] roapway pivioen
L1 i3 i | 3-YARDS IS B
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-Ng‘;"z‘:lm.usmu 4- REAR-TO-REAR 1-NORTK 1. DIVIDED FLUSH MEDIAN
0. . 2-ONSKOULDER 10-DRIVEWAVALLEY ACCESS |, HETWEEN 5. packing 2-SOUTH { <4 FEET)
L—L—! 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L—1 el Es iy~ 6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION \ 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 93-0THER/ UNKNOWN - 9- OTHER/UNKNOWN
[ work zone RELATED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN L (L L2
' 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___1 .
O oR MEDIAN 3-TRANSITION AREA 2_ STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINGUS,
[ acrive schoow zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNow ASPHALT
4-CURVEGRADE | 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN s-s?nn,muo, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT ' 1-CLEAR 6-SNOW OlL, GRAVEL STONE
5  2-DAWN/DUSK 0 1 2-cLovoy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5, oy
3+ DARK = LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN .
9. OTHER/ UNKNOWN X
] T T 1] 1.1 —_——
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i <ﬂ> direction with
On 5/21/2023 at about 8:50 PM Unit 1 was - : Y o the
traveling northeast on Lake Michigan Dr. and in PatLl o comgass diagram.
50 doing failed to exercise reasonable control | v A i o
of the unit and crash into a mailbox belonging” - A ._/
to Scott Moormann at 5746. — 7
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LOCAL REPORT NUMBER
L213I 0I3151 7|2I7I

| 1 | ! | ]

UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE (EJSAME A DRNVER) OWNER PHONE: rvuwce aee coot (€] saue as aarvem
0;1; | I N SN TR SN N NN S S DAMAGE SCALE
DOWHNER ADDRESS: STREET, CITY, STATE, 1P ([ sawe s arnvens 2 1. NONE 3 - FUNCTIONAL DAMAGE
_1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 2IP Coumencia Crauize PHONE: meuuoe arca poce 9 - UNKNOWN
(TS S TR SRS TR S Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHIGLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H{ HJJ3419 4 T2, Z BB &I 0,712 2,011, 31| Toyota 12
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLDR VEHICLE MODEL ! " ey !
VERIFIED Black |\enzZoo 2 0 j!i 2
TYPE oF USE WEM uspoT# TOWED BY: COMPANY NAME £ 2
ERGENCY E 5]
[CJeounercia [Joovesnment ] HEEMEREE [ T I T I T TSI ! o ’ » Y
HAZAR a L]
IKTERLOCK Boccupants |  VERIELEWEICHT CVNRICHR [[] MATERIAL cLass# PLACARDID § A ni:io N2
[oevice ™ [ nrwsap unir 2 - 10,001 - 26K Los RELEASED N T
EQUIPPED 1 =i g D PLACARD i i
L0, 1) |1 3.>26KLes. LIt | 13 . s
1 - PASSENGERCAR 7 - NOTORCYCLEZWHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE) 23~ PEDESTRIAN /SKATER e}
0,7, 2°PASSENGERVANMINNAN) § -NOTORCYCLESWHEELED  13-SHOWMGRE 19-BUS {26+ PASSENGERS)  24-WMHEELCHAIR LANY TYPE) w 1. IokAY
L=L=] 3 spORTUTIITY VEHICLE 9 - AUTOCYCLE 1A-SINGLEUNITTRUCK  20-OTHERVEHICLE 25-0THER NOH-HOTIRIST oirig
UNITTYPE 4. pirxip 10-MOPEDORMOTORIZED 15-SEMETRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE ® gi=ig 3
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RICER®R  27-TRAIN o |2 _-1
6 - VAN {9-15 SEATS) "-%ﬂ“ﬁ%‘"“‘“fﬂ! 17 -MOTORHOME ANIMAL-DRAWNVERICLE g ONuNOWN OR HITISKIP 8 ' * 4
] s |, .
LO Oy #or TRAILING UNITS 7 . u_
ki) ] u )
\ASVERICLE OPERATING IN AUTONOMOUS 0 - KD AUTOMATIDY 3. CONDITIONALAUTOMATION % - UNIVOWN % L ) el 2 17|
MODE WHEN CRASH DCCURRED? O , 1-DRVERASSISTAMCE & - HIGHAUTOATAN T nfd N /A — 1K M
1O 2| 1vis 260 9-CRER/UKOUWN  poTonowLs 2-PARTALAUTOMATRN 5. FULLAUTCMATION ) E B8
MODE LEVEL e * 3 3 8 3 13] 3
1-KOKE 6-BUS-CHARTERMOUR 11.FIRE 16-FARM 21-LALL CARRIER d . I
0,1, 2-mt 7 BUS-INTEREITY 12-MILTTARY 17-HOWING -99-OTHERF UNKOWN e : . : 4 a\/ ] > LI NVE
SpECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-FLICE 18-5NOW REMOVAL 3 2 g e
FUNCTION 4 - SCHOOL TRANSPORT 9 -8US-OTKER 14-PUBLIC UTILITY 19-TOWIVG ¢ .
5 BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVILE PATROL

1-NOCARGOBODYTYPE 3 -VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 0,1 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CAREOTANK 13- AUTOTRANSPORTER
‘;J‘:v“ 2-BiS 4 - LOGGING & - CARGOVANENCLOSED BOX 9. F) 4T RED 14-GAREAGEREFUSE . ,
TYPE 7 - GRUNTHIPSCRAVEL 11-DUMP 9. OTHER/ UNKNOWN
1- TURN SIENALS 4 - BRAXES 7-WORNORSLCKTIRES 9 - MOTORTROUSLE 99-0THER/ UKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-Nopamager0]l [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b -BIGYCLE LAKE 9 - MEDIAWERISSING ISLAND  12-FIRST RESPORDER
L_L 1 CROSSWALK 4 - LIIDBLOCK~ HARKED 7-SHOULDER/ROADSIOE 10.DRIVEWAY ACGESS AVIRCICENT SCENE J-7opP [13) [d-ALL AREAS [151
IE:#:IT%I:T 2.INTERSECTION-UNMARKED  CROSSWALK B -SIDEWALK 11-SHAREDUSE pATes 0R  T9-OTHERJUNKNOWN
ATIMpacy  CPUSSWALK 5 -TRAVEL LANE ~Crvse Locares TRAILS 1 - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING -TURN 13-NEGOTIATINGACURVE  18-APPROACHING y
N ToF CONTACT
2- HONCOLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE ITIAL POINT or COMTAG
0 3 0 - NO BAMAGE 14 - UNDERCARRIAGE
L2 3.STRIANG LIl =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIHFIED LOCATION 13- STRADING :
ACTION o.saycs  PRECRASK4.VERTAKNGRASSING  10-PARKED 15-WALKING,RUNNING,  20-OTHER NON-MOTCRIST 1, 0y 112-REFERTOUNIT 15-VEHICLENOT AT SCENE
s- somstaians ACTIONS 5 aouppicuTToRy  11-StewicoRsToreED JOGGING, PLAYING 21-STANDINE OUTSIDE 13-Top 99 - UNKNOWN
L STRULK - MAKING LEFTTURK N TRAFFIC 16 -WORKING DISABLEDYEHICLE -
9. OTHER/ UNKNGWN 12 DRIVERLESS 17-PUSHING YEHICLE §9-0THERZ UNXKOWN

1-NOXE T-LEFT OF CENTER

13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING [N RDADWAY

—m:_

TRAFFICWAY FLOW TRAFFIC COXTROL
2- FAILURE TOYIELD B-FOLLOWINGTOOCLOSE 7  PARXED POSITION 13-OFERATING DEFECTIVE  22-NOTEISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT & - STOPSIGN
1.7, 3-RANREDUGHT 9-UFRPERLARECHANGE 1< ICPPEDORPARKED EQUIZMENT 23-OPENING DOOR INTO 5 2-THLHAY 2. SIGHAL 5 . YIELD SIEN
4- RAN $TOP SIGN 10-IMPREPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY — .
EONTRIBUTING o rvoure 15-SWERVIKS TO.AVOID SPILLIKG 93-OTHER [MPROPER ACTIDN 3-FLASHER  &-NOCONTROL
] cricaustinges > VSAPE SPEED 1-DROVE GEF Ruid 16-WRONGHAY 20-THPROPER CROSSING
e 6-IMPROPERTLEN 12.-IMPROPER BACKING " # of THROUGH LANES RAIL GRADE CROSSING
z ox ROAD 1- NOT INVOLVED
¥l SEQUENCE of EVENTS
> AT T e T e R ST R M I T s 1 A 2 1, 2-INVOLVED-ACTIVE CROSSING
o B T R T T T T T e e N DN O L S L O N R el T ST R ey L ] } OLVE o
1,1, V-OVERTURMROLLOVER  6-FQUIPMENTRAILIRE 11-CROSSCENTERLIKE- 16.RAILNAYVEHICLE 2-WORKZOKE YAINTERANCE 3 - INVOLVED-PASSIVE CRUSSING
== AReEpLsion 7 - SEPARATION OF UNITS OPPOSTIEDIRECTIONOF 17 .ANIMAL - FARM EQUIPKENT
3 . (MERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.9 L2-DOWNKILLRIKAREY g ™ e SHIFTING CARGO OR 1-NORTH 5 - NORFHEAST
2% 2y 4. pooiee 9 - RAN OFF RDAD LEFT 13-6THER KORLOLLISION : - ANYTEING SET N NOTION
- 20:HOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CAREOJ EQUIPMENT 10-CROSS MEDIAN 16-PEDESTRLAN o BY A MOTORVEHICLE g 5
4,7, LOSSORSHIT TRAK 26-QTHER MOVABLE OBIECT FROML_8 | ToL_2 1 3-EAST  7-SOUTHEAST
=219 15-PEDALCYCLE 2 -PARKED MOTORVEHICLE 4-WEST  &-SOUTHWEST
SR R N A T A I COLLISION W T EIXED O BIECT = STRUCK £ T TR Ittt iy 9 - OTHER/ UNKNOWN
. 5-DLFACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SICH POST &3-LUR8 50-WORK ZOKE MAINTERANCE
L orash CUS:WE?:D 32 PORTABLE BARRTER 38-OVERHEADSIGNPOST  43-OITCH EQUIPKENT UNIT SPEED DETEGTED SPEED
26-BRIDGE GVERH 33-HEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES - EMBANXHENT S1-HALL
. STRUCTURE 34 UETUN GUARRALL SUPPORT 2_“:& £2-BUILDING 0.2 5 1-§TATED / ESTIMATED SPEED
L1 27 BRIDGE PIER ORABUTMENT ~ paRIER . UTILITY POLE 7-NALEOK 53-TUNNEL L= =1 =] L 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-OTHER POST, POLE 88-TREE 54-0THER FIXED OBJECT .
L1 Z-BRIDGERALL BARAIER 0R SUPPORT - FIRE HYORANT %0-GTHER { UNKNOHT POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT !
L2 5
L2 FIRST HARMFULEVENT 1> | MOST HARMFUL EVENT
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e’ OHIG DEFARTUENT M l N M LOCAL REPORT NUMBER
W= oronie iy -
kﬂ"’ OTORIST ON UTO RIST 2 3 03 5 7 2 7
| I N S WO SN N S N T TN SN SN S
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1]|Vogel, Jamie |0|2|213|1|9|7x0|53 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - cLuBE AREA CODE
(44457 Mugkopf Dr., Fairfield, Chio, 45014 . . ' |
1 1 I 1 1
INJURIES [INJURED | EMS AGENCY (NAME! INJUREC TAKEN T0; MEDICAL FACILITY (vame, corvr| SAFETY EQUIPMENT SERTING PASITION| AIR BAG USAGE | EJECTION | TRAPPED
5 ;-:’KEN USED 0 4 DOT-CompLiant 0 1 1 1 1
MC HELMET
' 1 1 1t H ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
DE .
O H 331.34 ca Failure to Control 254485
| S — |
OL CLASS | ENDORSEMENT RESTRICTION sELECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD2 DISTRACTED STATUS | TYPE RESULT sewecrunrog
P acoral  [] mARLUANA
D 9 | ] orher orus 6 2
| S | [ — —) | S S N iy S N [ T THER DR [ 1t L i
UNIT # NAME: LAST, FtRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— — L ! 1 1 | 1 1 | ] lol | | | I |
7Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE REA coDE
&
= L1 1 1 ' 1 I 1 ] 1 1
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY tvame, civvi | SAFETY EQUIPMENT SEATING FOSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKER USED DOT-CompLiant
z Y MC KELMET
ML | I— 1 1 [ 1 It 1|1 [ [ |
I#{ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER
4 CODE
S
[
= ENDORSEMENT RESTRICTION SELECT up DRIVER D CONDITION ALCOHOL TEST DRUG TEST{S}
OL CLASS HDORSEMEN UPT03 R ED ALCOHOL / DRUG SUSPECTE STATUS | TYPE TYPE | RESULT serecr upsoa
ay ] atconor  [] maruuana
1t T | T T [ N N Y NN M| |__|D°THERDRUG L — 1 L | [ | I S|
— — —
URNIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T L ] 1 1 1 I 1 1 1L OI 1L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cooE
>
= L ] 1 1 1 1 1 1 1 1 ]
b INJURIES |INJURED | EMS AGENCY <NaME! INJURED TAKEN TO: MEDICAL FACILITY tname, civy:[ SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTIOR | TRAPRED
= TAKEN USED DOT-CompLiant
2 BY MC HELMET
z L ! L 1 ] [ 1)L 1L y
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
= CODE
s
+ [ —
Ed OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
By [ acconor  [[] maruuana
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]
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; “4 szcwn lEFl'SlIJE R AR
0 ; -

INJUHEDTAI{EY 4
o] ST

1 NOTTRANSpORTER - ;
"HOTORCYELE SDEGARL "k 1y
M

L-- k]

- SAFETY EQUIPMENT
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