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[!-“.’/" Buglc Sarett TRAFFIC CRASH REPORT  oenores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT. NUMBER
'} LOCAL INFORMATION 77 :

) oH-2 OH-3 . 22 07,9 9 2 4 :
EPHOTOSTAKEN D D 7 s _ o ) |__1 |l N [l Sl Ml Ml NN RN (NN N SR SN |
O oH-IP [ OTHER REPORTING AGENCY RAMER NCIC* HIT/SKIP [ NUMBER of UNITS UNIT 1 ERROR

SECONDARY CRASH A oa o 1-SOLVED. | : 98 ANIMAL
‘ [[] prevaTE PROPERTY|, Fa:.rfleld Police Department 0,0,9,01, 2. unsowvenl. L84 2 0,1, g5 unkNowN
COUNTY* I.lJcAerif oy | LOCATION:CITy, VlLLAGE,TOWNSHIP* T : L CRASH DATE /TIME® CRASH SEVERITY
: 1-FATAL.
: 1 2-VILLAGE . a rf:l.eld . 11
0,9 2-VILLAGE | ‘City of Fai 41052023 2310/, 5 0
‘3 ROUTE TYPE | ROUTE HUMBER | PREFIX ;glgm’: . LOCATION RDAD NAME ’ ‘ ‘ROAD TYPE LATITUDE neciwaL oecrees SUSPECTED
B 3-EAST : - : . 3 - MINOR INJURY
S (| AR [R ot _ Seward R D 394337447 SUSPECTED
B} ROUTE TYPE | ROUTE NUMEBER |PREFIX ;-ggiF}TE REFERENGS nunu NAME (ROAD, MILEPOST, HOUSE #) “ROAD TYPE LONGITUDE pecimat pEcREEs 4-INJURY POSSIBLE
H - S0UT ' ‘ :
g 3_EAST ' —. 5-PROPERTY DAMAGE
o | | S | q.WEST | =+ o+ ... _8955 L 8% %9196 8 ONLY
REFERENCEPOINT | ﬂﬁféﬁﬁfg ROUTE TYPE i ROAD TYPE "+ INTERSECTION RELATED

1-INTERSECTION ') - NORTH - | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD.: ROAD ] wITHIN INTERSECTION 08 ON APPROAGH

2-MILE POST 2-SOUTK | ys.FEDERAL US ROUTE AV.-AVENUE LA -LANE 5Q - SQUARE :

L—! 3-HOUSE # —J3.EasT | 3L : ROULEVARD MP-MILEPOST ST - STREET —
doweer | sR.STATE ROUTE L = BOULEY -M - [J wITHIR INTERGHANGE AREA  NUMBER oF APPROACHES
- | CRCIRCLE oV -OVAL TE ~TERRACE P L N
DISTANCE DISTANCE _ . TV iy ;
FROMREFERENCE | rTOFmEAsuRe | ° N MECREDCOUNTYROUTE). oo coupr  pk.papkway 7L TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i _PIK . ‘ -
2-FEET ROUTE OR - BRIVE PI - PIKE WA - way ] reaoway prvinen
N T N j 3-YARDS _ | HE-HEIGHTS  -PL -PLACE A
Lo_t_:mdu GF FIRST HARMFUL EVENT ' MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDBIAN TYPE
1-0ON ROADWAY 9-CROSSOVER T 1§07 C(JEIEI}:S[DN 4-REAR-TO-REAR 1- NORTIl 1- DIVIDED FLUSH MEDIAN
O 1. 2-ONSHOULDER 10-DRIVEWAWALLEYACCESS | o BETWEEN —s.paciing _ 3_SOUTH (<4 FEET)
L=L 1 3. MEDIAN 11-RAILWAY GRADE cRossING [L=1 (RO TIN 6 anGLE T East  |——2-DwiDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHSOR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5-0N GORE TRAILS 2: REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION : 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9.0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP. 14-TOLL 80OTH {ANY TYPE)
8-0FF RAMP 99-OTHER/UNKNOWN o 9- OTHER/UNKNOWN
E[ WORK ZON'E RELATED WORK ZONE TYPE . LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFQRE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 -1LANE SHIFT/CROSSOVER WARNING SIGN | I |._.....| | |
: 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
. 3-WORK ON SHOULDER ! d
LAW ENFORCEMENT PRESENT | L1 L1 . ) )
O CE! 0 MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2 -WET 2. BLACKTOR
j 4- INTERMITTENT 0 MOVING WORK 4-ACTIVITY AREA RVE LE SNow BITUMINOUS,
[] AcTive schooL zong 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
i d 4-CURVEGRADE | 4-ICE 3. BRICK/ELOCK
LIGHT CONDITION . WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4.5\ ag cRavEL,
- 1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWNIBUSK 0D 2 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _prer

3- DARK = LIGHTED ROADWAY —1—J 3. Fag, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW | Moving) .

4. DARK = READWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE + | 7-sLusH 9- OTHER/UNKNOWN

5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN

9. OTHER / UNKNOWN , .
NARRATIVE NN T " Indicate the north

- N narcate the nol
. ?& WA T'e i direction with
On November 1, 2022 at about 1:10 P.M. Unit #1 DaveE |70 : ' 2n“N" on the
was traveling north on Seward Road and after 1Y ) , N ‘coinpass diagram.
stopping at 8955 Seward Road began backing %?j—g | S WA T - i
south on Seward Road to make a left turn into al __ : - _
the private drive at 8955 Seward Road and in so |- J | m" =
doing collided with Unit #2 which was traveling - /I ;
north on Seward Road and stopped behind Unit B 1 4 € 7]
#1. - ' ‘ a»l ]
' -
- N -t
v
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‘ MrT DS dae ! A I 2 ud BRI S N0 IR
CRASH REPDRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEAR_ED DATE { TIME REPORT TAKEN BY
. POLICE AGENCY
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Tﬂmu;&l; o INVEST{:;::{F;N e TOTAL | OFFICER'S NAME Wﬂcsk's NAME
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E. Knizner n - . (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ / Cigexen v OFFICER'S BADGE NUMBER™ A0 ST EPUNT SE4T Tocas)
IUI 1 II1I0I4H4l9I !IOI-8I3I- 1 ] | | /lal_?l 1 | ]
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wE s UnNit 1,0CAL REPORT NUMBER
. " L2[2|0|_7|9__'912l4:l I 1 ] [ I
UNIT# | OWNER NAME: LAST, FLAST, MIDDLE {[JSAMEAS bRIVER) OWNER PHONE: ptave asea cote ([ ] same a5 DRIVER)
L0 1, Ahmed, Mohamud Abdullahi L 1 1111 o¢ o) " " DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sau A5 bRIVER) 1 1- NOKE 3 - FUNCTIORAL DAMAGE
313 3rd Street NE Pelican Rapids, MN 56572 ) o L.~ ! 2-MINDRDAMAGE 4. DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commracan Eavarce PHANE s unéaneamnne - 9 - UNKNOWN
Seled Transportation LLC 2305 River Road Pelican Rapids, MN 56572 = o DAMAGED AREA(S}
LP'STATE| LICENSE PLATE® | VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1M N, PZA1387 LEUWTBEICK 6 TWInV 7T 95 05|20, 0, 7)) Freightl 12
INSURANCE | INSURANCE COMPANY T INSURANCE POLICY # COLOR VEHICLE MODEL - ! G i
VERIFIED | Great Wst Casualty MCP59504C Red CST120 |wu H 10 2
. TYPE oF USE USDOT # TOWED BY: COMPANY NAME ' . »
_@cummmcm [ ooverment [CIREEG [ 3,1,3, 0, 9, 7,6, |— = ol 3 0 3
VEHICLE WEIGHT GYWR/GCW
INTERLOCK ) H#0CCUPANTS 1- leKLssm . N MATERIAL CLASS # PLACARDID# | A A
[(Joevice ™ [Tvirvswae ente . 2.10,001-26K LBS RELEASE ¢
EQUIPPED L0 1) [ 3 3 sz6Kues O Pl—“““” [ R S
1- PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12.6OLF CART 16-LIMBLIVERYVENICLER  23-PEDESTRIAN/SKATER u
1, g, 2rPASSENGERVAN(ANIAN) & -MOTORCYCLE SWHEELED  13-SNOMHOBCE 19-BUS {164 PASSENGERS) 24 -WHEELCHATR {ANY TYPE) © n ! 2
L=L=1 3. spoRTUTILTYVERICLE - AUTOCVELE 14-SINGLEUNITTRICK  20-OTHERVEHICLE 25 -DTHER NON-MOTORIST alia
UNITTYPE 4_pickup 10-HOPEDORHOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPENT 2-BICYELE ] ai=ia 3
5 - CARGOYAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER 68 27-TRAIN arian
& - VAN (515 SEATS! - ALLEE&R\»))IN“E“IM 17-WOTORHOME ANIMALDRARNVEHICLE  99_unwngwn og HiTssiap 8 ? H s 4
-2
1 # oF TRAILING UNITS 12 Ll m— 12
= - 11 1 6 1 1
WAS VEHICLE OPERATING IN AUTANOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ - s o W I
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTCMATION 1 |1 | 3
L2 | 1-NES 2-40 9-GTHER! UNKHOWH Al——'m,wmus 2 - PARTIAL AUTOMATION § « FULL AUTOMATION [ bl (I3
. MWODE LEVEL ] * 19 3 . L1152 2
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM ZL-MAIL CARRIER 14 2| AR
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 9 -OTHER UNKROWN 8 ik 4 8 LR ‘
SPECIAL - ELECTRONIC RIDE SHARING B - BUS-SHUTTLE 13-PoLICE 18-SNOW REMGOVAL P 7 7 - .
FUNCTION 4 - $CHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIG UTILITY 15-TOWING s &
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTIN EQUIPLIENT 20-SAFETY SERVICE PATROL " 2 "
1-MOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5 - INTERMODALCORTANER  § - POLE 12-CONCRETE MIXER 2
M {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTQTRANSPORTER . \
ey 2-8ls 4 - LOGEING & - CASGOVANENCLOSED BOX 19 FiaT gep 14-GARBAGEREFUSE 1, s . . I
TYPE T -GRAINTHIPSERAVEL 1y pyp - OFHER S UNKNOWN Il o
- @
(0, 1, 1-TURNSIGNALS £ - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER /UNKNOWN s L] o)
VEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  0-DISARLEO FROM PRIOR 6 . ~
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- : . [0-noDAMAGELC] []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BCYCLE LAKE 9 - MEDIANTTROSSING ISLAND  12-FIRST RESPONDER
bebt CROSSWALK 4 MIOBLOTK - MARKED: 7-SHOULDERJRDADSIGE  10-DRIVEWAY ACCESS AVINCIDENT SCENE -Top 1133 [-ALL AREAS [15)
NOR: T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED UISE PATHS R 99-0THER S UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE~ e Losmion TRALLS - UNIT NOT AT SCENE [161
1- NONLONTACT 1 - STRAIGHT AYEAD 7 - MAKING U-TURN 13- NEGOTLAAING A CURVE 13-321:.%?:&55““ INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING O CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
B s L9023 coanes wves 9 - LEAVING TRAFFIC LAHE SPECIFIED LOCATION 19-STANDING
ACTION 4.srajcy  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALNGRUNNIRG,  20-oresRuobuoross | O 6, 112~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BoTH STRIENG ACTIONS 5 yuueRIGaTTUR  11-SLOWING OR STOPPED " ::::g";ém““ 2L STAADING OTSI0E 13.70p 99 - UNKNOWN
e b - MAKIG LEFTTURS i 17-Pusumsvzmt|.z ) -OTHER / UNKNOWN : - . '
9-OTHER/ GNKNOWN 12-CRIVERLESS . - TRAFFIC g
1-NONE 7.LEFT OF CENTER 13.1WPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE fa¢oa  FARKED POSITION 18.OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDABCUT 4 -STOP SIGN
3-RANRED LIGHT 9-IUPROPERLANE Chayge  4-STOPFED ORPARKED . ES:;P:L%MWLUW BN RO o 2-THOWAY g . 2SNl 5 - YIELDSIGN
F— LS 10-1FRCPER PASSING 15-SWERVING TOAVOLD i 5. DR BPRIPERACTON L< 1 L—=J 3 _pLaASHER & - HO CONTROL
™ cncuusTatggs 5+ INSAFE SPEED 11-DROVE OFF ROAD " ! - A
v 6-IMPROPERTURN 12-ILFROPER BACKING 20-TMPROPER CROSSIHG # oF THROUGH LANES RAIL GRADE GRDSSING
ONRDAD 1-NOT INVOLYVED
| SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE EROSSING
e T e S N  NBNACOLLISION . T T L T T T T T T L2 1,
1 2, 0 1-OERTURMROLLOVER 6. EQUIPENTFAILURE ~ IL-CRUSSCENTERLIYE—  Lb-RAICNAY VEHICLE 2. WOR 20HE WAINTERANGE 3 - INVOLVED-PASSIVE CROSSING
L= =0 rRxpLOSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTIGN OF  17.ANIMAL = FARM EQUIPMENT
3 - IMMERSION & - RN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHAILLRUNARIY o aus o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L LI 4. JACKKAIFE 4 - RAN GFF ROAD LEFT . - = ANYTHING SET IN MOTION
13- OTHER NOK-COLLISION 20-MOTORYVEHICLE [N 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 12-PECESTRIEN 8Y & MOTORVEHICLE 1 2
L0s5 OR SHIFT TRANSPORT 29-UTHER MOVABLE OBJEET FROM L= | ToL = | 3-EAST  7.SOUTHEASY
£ 15-PEDALCYCLE 21-PARKED MOTORVERICLE , 4.WEST 8 -SOUTHWEST
e T A T T COLLISION WITH FIXED_OBJECTIZ STRUCK 7 71170 7 oo ~———1 9 - OTHER/ UNKNOWN
S UPATATTENIATOR  31-GUARDRAIL 40 37-TRAFFIC SIGN POST £3-CURS 50-WORK ZGNE MAINTENANCE
1 % iﬁ’f::!.ﬁ'é’:ﬂﬂn 32-PORTABLE BARRIER 3-OVERHEADSTGN POST  44.0TGH o \E‘.:I:.TMENT UNIT SPEED DETECTED SPEED
"IRIDGE I 33-MECIAN CABLE BARRIER 39-;ﬁrnuumamss 45 EMBANKMENT - L - STATED ] ESTIMATED SPEED
s 34-MEGIAN GUARDRAIL FRORT 4-FENCE 52-BILDING 5, , . |
27-BRIDGE PIERORABUTHENT ~ pappieR 40-UTILITY POLE 47-WAILBOX $3-TUNNEL L 2 - CALCULATED/ £DR
28-BRIDGE PARAPEY 35 -MEDIAH CONCRETE 41.0THER POST,FOLE 48-TREE 54-QTHER FTXED DJECT
, . 3 - UNDETRRMINED
L1 1 2-BRIDGERKL BARRIER OR SUPPORT 43-FIRE YDRANT - GTHER ] UNKNOW POSTED SPEED
30-ECARDRAIL FACE %-WEDIAN OTHER BARAIER  42-CULVERT
3 5
L1 | riRsT HARMFULEVENT 1 | MOST MARMFUL EVENT )
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LOCALRE

L.’ﬂ‘:’/ oF Puauc sum U NIT PORT NUMBER
o _ 7 . .|2,2|0|7|919|214, L L 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDCLE ([ savie as privem OWMNER PH ONE: mcuipg ases opot. (5] samE AS DRIVER)
03 2 j Buriger, Denise M. [T N R T VD L N N N B "DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P [RJsautas bivehs i 5 1-None 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coweneinl. Caxuea PHONE:mciune sreacade _9_- UNKNOWN
. I T N I NN IR NN (N M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # |venicLEYERR | VEMIELE MAKE INDICATE ALLTHAT APPLY
(0, 8| GXJ4269 4T B\ F 3B KBTI 27942 200:.0 11| Toyota " 2
*—_usurancE | INSURANCE COMPANY THSURANCE POLICY & COLOR VERICLE MODEL b 2 Y=
VERIFIED | Grange Insurance 4818082 Teal Camry 10 4 1S 2 . G NE 2
TYPE oF USE WEM USDOT # TOWED BY: COMPANY NAME B Blcoaey
N EMERGENCY . 5]
E]commsncm DGOVERNMENT RESoO | L1 ; T 8 F 3 ® s] E
VEHIGLE WEIGHT GVWR/GOWR 12 Rl
INTERLOCK #OCCUPANTS 1 - <10Ktas [] MATERIAL  cuass# pLACaROID# | 7 ‘ A 3 A
DEVICE [ ] HITISKIP UNIT 5 - 10001 - 36K LB RELEASE
EQUIPPED 2 v g D PLACARD hd
L9012 [ i3 saexues . I | B Y W | T N
1 - PASSENGER CAR 7- MOTORCYCLE Z-WHEELED  12-GOLF CART 18-LIWO(LIVERY VEWICLE)  23-PEDESTRIAN /SKATER 2l .
0,1, 2-PASSENGERVANINNAN) § - OTORCYCLE SWHEELED  13-SNDWNOGILE 13-BUS [16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1 n 1 2
L=L =T 3. SRORTUTILTYVEHICLE 9 - AUTOCYILE 14-SINGLE UNITTRUCK 20+ 0THERVERICLE 25-OTHER NON-MOTORIST ] Bt 2 |
UNTTTYPE 4 . pyr yp 10-MOPEDORNOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPHERT %-BRYLLE 9 aisin )
5 - CARGOVAN BICYLE 16.-FARM EQUIFMENT 2-ANIMALWITERIDERGR  27-TRAIN AL
§ - VAN (3-L5 SEATS) U-f;&ffm‘""E"mE 17-WOTORHOME ANIMAL-DRAWNVEHICLE  g9. yninown oR HIT/SKIP s v 12]\' 5 4
L]
10 _ | #oFTRAILING UNITS I o' e
j ] " o
WASVEHTCLE OPERATING IN AUTOKOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN ; - 2 - 2 -
BRODE WHEN €RASH OCCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTCNIATION o i AN 11 | KN RAN
L2} 1-¥ES 2-80 9-OTHER/UNKNOWN aomoTods 2-PARTALAUTOUATRN 5 - FULLAUTONATION B |9 2]
MODE LEVEL ’ L2 : ® KAl 3
1-HONE &« RUS - CHARTERAGUR 11-FIRE 16-FARM 21-WAIL CARRIER ° 43 = 24 4
0,1, 2-Ta 7 - BUS-INTERCITY 12-HILITARY 17-HOWING 99-OTHER UNKNOWH BN/ | 4 s z N1
spEcray 3 ELECTRINIC RIDESHARING & 2US-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 . 3 o
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 8 [
5 « BUS-TRANSITICOMMUTER  10-AMBULAKCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 A
I%Ill%, [50T APPLICABLE HOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTOTRANSPORTER \
2.8 41066186 6 - CARGOVANIENCLOSEDBOX .47 g 18-CARBAGEREFUSE \ . . . . s
_TYPE T-CRENCHIPSGRAVEL — p .y 99 -OTHER. UNKNOWN Il
1 - TURK SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 99 -OTHER UNKNDWH 6 (-
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ o
DEFECTS 3 - TAILUAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
: : O-NopamaGEL0) [ -UMDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELAKE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4-MIOBLOCK~MARKED 7 -SHOULDER/RCADSIDE I0-DRIVEWAYACCESS A INCIDENT SCENE O-vor £131 O-ALL AREAS [15]
uL”g:A“"I"“IIOI;T 2-INTERSECTION - UNMARKED CROSSWALK 4 - SIDEWALK 11 -5HARED USE PATHS DR 99-0THER J UNKNOWN
ATiMpagy  CTOSSWALK 5 < TRAVEL LANE - 0oxza Locarion TRAILS [ - UNIT NOT AT SCENE (161
1- HON-GONTACT 1- STRAIGHT AHEAD 7 - MAKING UTURN 13-NEGOTIATINGACURVE  18-APPROACHING
. - INITIAL POINT
2. NON-GOLLISIN 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE "FI:O':I::;;C ARRIAGE
20 ssmae tLe Lo 5o onavems Laves 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING B i i
ACTION 4. STRGK  PRECRASH &.OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-0THER NON-MOTORIST 1,2, 112-RCPER1Q UNIT 15-VEHICLE NOTAT SCENE
; 5. eote sTRENG ACTIONS § ymeve saTTiN 11-SLOWING 0R StorpED JIEEINE, PLIYING 21-STAHDING 0UTSIDE 13.Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN TR TRAFFI 16-WORKING DISABLEDVEHICLE
9-OTHERS UNKNIWY 12- DRIVERLESS 17 -PUSHING VEHICLE 99-0TRER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPERSTART FROMA  17-VISIONCESTRUCTION  2L.YING IN ROADWAY TRAFFICWAY FLOW IRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAV 1-ROUNDABOUT 4 - STOP SIEN
@, 1, 3-RANSEDLIGHT 9-IUZROPERLANE CHnge 14 3ICPPED JR PARKED , Eﬁ:ﬂﬁgmww 2 OPEANS R 40 o 2-THOWAY g | 2-snAL 5 - YIELD $IGN
o 2 STOP S 10-MPROPER PASSING 15-SHERVING TOAVEID provin _ L< L=t 3 FASHER 60 CONTROL
Pl cincuusticrs 5+ VISIFE SPEED 11-DR0VE O5F ROAD 1o MWRONG WAY ! 99-OTHER THPRORER ACTION :
ot -1MPROFERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSTKG # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS A oMROAD 1 - NOT IRVOLVED
[rn s i R G P R S S o e ot L2, |1 2-[NVOLVEDACTIVE CROSSING
12, 0, 1-ORRURVROLOVER 6. FOUIPUENTAMLIRE  T1-CROSSCENTERUNE -~ Lo-RAIDWAYVEAELE 2 HORKIONE NATVTENNEE 3 - [NVOLVED-PASSIVE CROSSING
= Areexeosioy 7 - SEPARATION OF UNTTS g;:sgff DIRECTINOF  17.AKIMAL — FARM EQUIPMENT
3 - [WMERSTON & - RAN OFF ROAD RIGHT 18-AKIMAL - DEER 3 -STRUCK BY FALLING, UNIT/ NDR-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE § - RAN OFF ROADLEFT 13-GFHER NON-COLLISION 20 HOTORVEHICLE Y ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PELESTRIAN TRASPORT BY A MOTORVEHICLE 2 1
1055 OR SHIFT 5-pEDA 24-OTHER MOVABLE 0BJECT FROM L& ) TOoL. = 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVENICLE 4-WEST B .-SOUTHWEST
fal vme e T L T EOLLISIONWITHLEIXED OBJECT S STRUCKS ™27 "o~ oI 1. 9 - OTHER/ UNKNDWN
25.MPACTATIENUATOR 31 CUARDRATL END 37 - TRAFFIG SIGN POST 13-GURE 35ROV WRNVERAHGE .
AL CRASH CUSHIG 32-PORTASLE BARRIER B-OVERHEADSIGNFOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 93-MEDIAN CABLE BARRIER  39-LIGHT /LULINARIES 45- ENBANKMENT 51-¥iALL
s STRUCTURE 34-HEDLAN SUARDRALL SUPPORT #6-FENCE 52-BUILDING 0 1 - STATED / ESTIMATED SPEED
L1y : (L T I
27-BRIDGE PIER 0RABUTMENT ~ gapaiER 40-UTILITY POLE 7-WAILBOX 53 TUNNEL L=t 3. CALEULATED/EDR
23-BRIDGE PARAFET 35 MEDIAN CONCRETE 41-0THER POST, FOLE 28-TREE 54.0THER FIXED DBJECT
] 0 3 - UNDETERMINED
sL_1 | 20-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE RYSRANT -GTHER { UNKNOWN POSTED SPEED
- GUARDRALL FACE 3 -HEDMNOTHER BARRIER  42-CULVERT
3 5,
ILI FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 QF 5




3N GHIO DEPARTMENT LOCAL REPORT NUMBER
®=zszez MoTtorisT / Non-MoToRIST 2 207090 24
I T T iy B Wl Y | S T T |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mohamed, Diriye Ahmed 1.2 3 0 1 9 8 3)38 M
o el Sl Wt W) Ml M Mt | [ T i |1 )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o N )
52713 Stonehendge Drive Apt, D Columbus, Chic 43224 . ‘
B INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN T0: MEDICAL FACILITY (name, covyy | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USASE | EJECTION | TRAPPED
= TAKER USED DOT-ComPLIANT
< s 0 4 McHELMeT | 0 1 1 1 1
| —— | I— 1| 1 1|t 1L 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
4 0 H 331.13Aa Improper Backing 255517
£ | —
E{ oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRALCTED STATUS | TYPE
BY [ acconor [T mariuana
1
1 1 ih [TURN | [T NN N PN M N A M I L |D°THERDRUG |1 |1 |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Bunger, Randall Gene 0 6 2 8 1, 9 5 B |64 M
Lt L 1 1 | | ! 1 1 | [ - | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CGDE
43831 Citation Drive Fairfield Twp, Chio 45011
H [ | I 1 1 1 1 1 I 1
b INJURIES [INSURED | EMS AGENCY tvame INJURED TAKEN T0: MEDICAL FACILITY mswme, ciry: | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT|
e S 0 4 mcHELMET | O 1 1 1 1
| | E— DU 1 1L 1L l
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
I P
i3 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALGDHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTUPTQZ DISTRACTED
B [J atconor  [J martsuana
4 1 'O omer oruc 1 1)1 1 1
| DRSSO | | S — | E— | | — i Hel Lt 1|1 L | N S I | A |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0]
) N I TR SO N SN | ] | ]
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
= 1 ] ! ] ' ] ] ] ] 1 ]
i 1nJURIES [INJURED | EMS AGENCY (kamE) INJURED TAKEN T0: MEDICAL FACILITY cuane, cirv) | SAFETY EQUIFMENT SEATING POSITIGK | AIR BAG USAGE | ESECTION | TRARPED
z TAKEN USED DDT-CompLIANT|
= BY MC HELMET
< | — | A— L1 L 1 1t 11 1|1 1
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=1 01 CLASS | EKDORSEMENT RESTRICTION $ELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTD2 DISTRACTED RESULT seLeer upToa
BY ] awconor  [] maruuana
| Lot | [ orher brue |

INJURIES

SEATING POSITION

AIR BAG’

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL N 1-FRONT - LEFT SIDE . 1-NKOT DEPLOYED 1 T.CLASSA : 1-ALCOHOL INTERLOCK DEVICE } 1- NOT DISTRACTED r 1-NONEGIVEN
2-SUSPECTEDSERIOUS INJURY | \MOTORCYCLEDRIVER) 4 5 peanovep pRONT b 2-CLASSB ' 2-COLINTRASTATEONLY ' 2-MANUALLYQPERATINGAN  , 2.TESTREFUSED
3. SUSPECTED MINGRINJURY 2~ FRONT- MIDILE | '3.DEPLOYED SIDE 1-CLASSC " 3-CORRECTIVE LENSES t ELECTRONICCOMMUNICATION | 4 _reqr crven, CONTAMINATED
3 FRONT - RIGT SIDE ' N ' ' DEVICE(TERTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INIRY | 3-FRONT- 4-DEPLOYED S0TH FRONT/SIDE*  4-REGULARCLASS . 4-FARM WAIVER C pIALING)
5+ N0 APPARENT IHJURY b TOReroLe ssengery | 5 MATAPPLICABLE s 0a0=0) 5~ EXCEPT (LASS A BUS | 3-TALKINGONWANDSHREE ST GIVEN,RESULTSKNOWN
) 1 9.DEPLOYMENT UNKROWN . 5-MA MOPED ONLY ! E-EXCEPTCLASSA COMMUNICATION DEVICE S.EEISI(TN%{VIEN'RESULTS
3-SECOND- MIDLE I , b-NOVALIDOL & CLASS B 3US ' 4-TALKINGON HANGHERD i
1. NOTTRANSEORTED 1 &-SECOND-RIGHT SIDE . ' 7-EXCEPTTRACTOR-TRAILER +  COMMUNICATION DEVICE
JTREATED AT SCENE 7-THIRD - LEFT SIDE " S-DTHERACTITYWITHMN
i 8-INTERMEDIATE LICENSE . 1-HOHE
2.EH5 . (WOTORCVCLESIDECARY 4 ). o7 ENECIED 3 H-HATMAT T RESTAICTIOS . ELECTRNICDEVICE P
3-POLIGE - 8-THIRD-MIDOLE | 2. paRTIALLY EFECTED 1 w.-uotoRcveL E 9-LEARNER'S PERMT 1 6-PASSENGER | 2-ELD
9. OTHER UNKNOWN ! 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER , RESTRIGTIONS " 7-OTHER DISTRACTION  3-URNE
10- SLEEPER SECTICN 4-NOT APPLICABLE N -TANKER * 10-LIMITEDTODAYLIGHTOALY ' INSICETHEVEICLE * 4-BREATH
SAFETY EQUIPMENT DFTRUCK CAB ! ! 11-LIMITEDTOEMPLOYMENT . 8-OTHERDISTRACTIONOUTSIOE | 5-0THER
! 2~ MOTOR SCCOTER 1
1-NONE USED " 11-PASSENGER IN OTHER 12-LIMITED -OTHER + THEVEHICLE
ERCLOSED CARSOAREA R-THREE-WHEEL MOTORCYCLE | 9- GTHER/ UNKNOWN
2-SHOULDERBELTONLY USED «  (NON-TRAILING UKIT,BUS, , 1-NOTTRAPPED ' . 5CHOOLBYS . 13- MECHANICAL DEVICES 1-NONE
. PICKL'P WITH CAP) . {SPECIAL BRAKES, HAND -
B O 12 PASSENGER 1 UYENCLOSED [ 2-BARGATEOBY  .p0UBEATHPLETRALERS | CONTROLS, OROTHER 2-BL030
4-SHOULDER & LAP BELT USER . 14~ 300 eey R X -TANKER] HAZMAT + ADAPTIVE DEVICES! 1 - APPARENTEY NGRIAAL ' 3.URINE
5-CHLD RESTRATHT SYSTEM - NONMECHANICALNEANS | 14 - MILITARY VEHICLESONLY | 2. PHYSICAL iUIPAIRMENT 4. OTHER
FORWARD EACING ' B-T-MIL[NGUN[T ‘!EE- I5-MOTORVERICLESWITHOUT  + 5 . EMGTIONAL (€4, DEPRESSED,
b P RANT SYSTEM -, “'?,531.“.%’{{’1?‘515‘,4?““‘“““? » E-FEMALE | AIRBRAKES " o oisTuRsec) B DRUG TEST RESULT(S)
! ; 1 'M-NALE  16-UTSIDE MIRROR | 4= ILLNESS 1- AMPHETAMINES
7 -BOOSTER SEAT , 15 NON.MOTORIST L . } :
NHNOWN I - OTHER/ UNKNOWN 17 - PROSTHETIC AiD © 5+ FELLASLEER FAINTED, 2- BARBITURATES
§ - HELMET USED ; 99-0THER URKAD ‘ ' i FATIGUED, ETE. { ;
4. PROTECTIVE PADS USED : 18-0THER ¢ £ (FLUENCE 3-BENZODIAZEPINES
. s ! 6- UNDERTHE [NFLUENCI
{ELBOW, KNEES, ETC) i i ' OF MEDICATIGNS /DRUGs 3~ CAHNASINOIDS
10~ REFLECTIVE CLOTHING ' i . JALEOHOL 5+ COCAINE
11.- LIGHTING - PEDESTRIAN i ' ! ¢ 9. DTHER{ URKNOWN , 6-OPIATES 0PIOIDS
{ BICYCLE OnLY ! . . ’_1 7-0THER
99. 0THER/ UNKNOWN ' § ‘: ; ' : 8 - NEGATIVE RESULTS

HSY8308 OH1M 1118 [760-1500]
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B erEE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

1

2! 2I 0I 7! 9I 9I 2| 41

1 t 1 1 }

UNIT 8

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE. GENDER
2 |Bungér, Denise 0 8 0 5 1 9 5 31|69 F
| L — _ | ! I ] 1 I ! 1 1 | Tl | | O |
E ADD'RESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
3831 Citation Drive Fairfield Township, Ohio 45011 L
o .
'_EINJUHIES INJURED | EMS Acency (NAME) TNJURED TAKEN 70; Menreat Faciurry (Name, crrv} | SAFEIY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H i 5 EQKEN USED 0 4 DOT-CompLianT
| MC RELMET
1 J Mt | |Q|311011||1||1r
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. Ll L 1 1 1 ] ] 11 it I
| ADDRESS: STREET, GITY, STATE, 7P CONTACT PHONE - INCLUDE AREA CODE
g
a8 L 1 i | ! 1 1 l : | ]
e INJURIES [ INJURED | EMS Acencr {NAME) INJURED TAKEN T0: MEnicat FaciLmy (MamE, erry} | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EAECTION | TRAPPED
TAKEN USED DOT-ComeLiant
MC HELMET
) 1 1 Hl 1 1t 1 l
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 1 1 J 0 L
ADDRESS- STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
B INJURIES [INJURED | EMS Acency {NAME) INJURED TAKEN T0: MEDIcat Factimy (wame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
I | | | S— | IS R | | S— I | | E— | G—
. TUNIT# | NAME: (aST, FimsT, niooie ' DATE OF BIRTH AGE [ GENDER
0
| 1 1 1 ! 1 ! 1 [ [ T
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £00E
INJURIES %’:ﬂgﬁ‘“ EMS AceNcy (NAME) INJURED TAKEN Y0: MEnicat. Facirry (NauE, eity) | SAFETY EQUIPMENT TRAPPED
USED
P
_ | I— L1 1 | I | | I

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED, MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS

3-POLICE

9- OTHER/ UNKNGWN
GENDER

F-FEMALE
M- MALE ©
u- OTHERIUNKNOWN

.

il
i

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2.- SHOULDER BELT ONLY USED
3 - LAP BELT'ONLY USED
4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

" &- CHILD RESTRAINT SYSTEM --

REAR FACING
7-"BOOSTER SEAT

8- HELMET USED

9 - PROTECTIVE PADS USED -
(ELBOW, KNEES, ETC.}

10+ REFLECTIVE CLOTHING |

11- LIGHTING - PEDESTRIAN
4 BICYCLE ONLY

99-.0THER / UNKNOWN.

SEATING POSITION
1- FRONT - LEFT SIDE
{MOTORCYCLE -DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER),

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8- THIRD ~ MIDDLE
9 - THIRD - RIGHT -SIDE
10- SLEEPER SECTION OF TRUCK CAB

- 11- PASSENGER IN'OTHER ENCLOSED

-

CARGO AREA {NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP) F

"12- PASSENGER IN UNENCLDSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE.EXTERIOR
(NON-TRAILING UNIT):

l 15 - NON-MOTORIST

99 - OTHER / UNKNOWN.

EJECTION ]

4 - NOT APPLICABLE
1- NOTTRAPPED"
- 2 EXTRICATED BY MECHANICAL

_ AIR BAG USAGE
1- NOT DEPLOYED )
2 < DEPLOYED FRONT
3 -DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5-- NOT APPLICABLE
9.- DEPLOYMENT UNKNOWN'

1- NOT EJECTED
2 - PARTIALLY EJECTED
3= TOTALLY EJECTED

MEANS

3 FREED BY NON- MECHANICAL
"MEANS

NEss | WITHESS | WITHESS |

HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W Parnell, Tommy W. 1,121,161 9 7 1,50 | M
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
930 Corwin Avernue Hamilton, Ohio 45015 | )
NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 [ i 01 )L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 1 ] 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE ‘GENDER
1 1 1 1 1 t 1 | 111 0| H || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUTE AREA CODE
1 1 1 1 1 1 1 1 1 ! ]

HSY 8355 OH1F 1/19 [760-1500]



