B 222m% TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

XKlonz [Jowa LOCAL INFORMATION (2,2,08,4 3 3,6, | | )
X] proTos TAKEN ' —
O od-1F [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIE/SKIP NUMBER oF UNITS UNIT 15 ERROR
SECONDARY CRASH . ez . 1-SOLVED 98 - ANIMAL
[ privateProPERTY| Fairfield Police Department 0,09 01} 1 o picnve (0,2 L0 1 oo ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHLP CRASH DATE JTIME* CRASH SEVERITY
. . e 1- FATAL
2-VILLAGE Ccity of Fairfield 1118202 1607
1009 L 3orownshe Y [t 14,4607, J 2. SERIOYS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATICN ROAD NAME ROAD TYPE LATITUDE oecimac bEREES SUSPECTED
2-SOuTH 3- MINOR INJURY
3-EAST -
L 1 It 111 L1 4-WEST Cole 1 D 1 R ] 13|9|.| 3|4| 91 OI 6: g| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE pecimaL DEGREES 4. INJURY POSSIBLE
2-S0UTH
S EAST _ 5- PROPERTY DAMAGE
L I ] [ | lqwzs‘r 124 | | I 84|.!572922 ONLY
REFERENCE POINT DIRECTION - "ROUTETYPE.. 5 aeme LS5, ROADTYRE . . INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | R -INTERSTATE ROUTECTP) AL -ALLEY HiciwiaY RO -ROAD | [ wiryin INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH F DERAL us ROUTE a| Av - AVENUE LA LANE ' SQ SQUARE
L= 1 3-HOUSE # L 3.EAST Us-Fe T L
I.WEST  bshe STATE amma BL' BOULEVARDJ NP> MII:EPOST ST :TREF-T ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. X TE - TERRACE
STANCE DISTANCE : .
FROM REFERENCE UNIT OF MEASURE ,CR NUMBERED COUNTY ROUT_E_' ‘ UR T - TRA;L ROADWRY
1-MILES LTR- NUMBEREDTOWNSHIP S i WAy
2-FEET ROUTE' - ) DR DRIVE . . WA -WaY D ROADWAY DIVIDED
1 1 1 | 3-YARDS I D 1 HE: HEIG“TS s PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- gg &%LELH}SIUN 4. REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 7 Two MoroR 5 - BACKING 2.5O0UTH (<4 FEET)
L1 "1 3.1N MEDIAN 11.RAILWAY GRADE CROSSING |L—  yrHicLes in & -ANGLE — 1-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. KEAD-ON 9-O0THER / UNKNOQWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-.TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. 0THE RIUNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATIONR OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSHRE 1-BEFORETHE 15T WORK ZONE 1 1 P
[] worKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (] L e
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1.CONGRETE
0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4. INTERMITTENT cR MOVING WORK 4-ACTIVITY AREA RVE LE 3 SNOW BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4.CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9-0THERUNKNOWN | 5 -g.?N%agg,LmRt 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW L STONE
1  2-DAWN/USK 0 1 2-cLoupY 7- SEVERE CROSSWINDS b-WATER (STANDING, [ per
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 7-5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
\ T 11 T ] T T ! [
NARRATIVE = Indicate the north

On 11-18-2022 at 4:07 PM Unit 1 was traveling
west on Cole Dr. where he drove off the right

direction with

an*'N"on the
compass diagram.

side of the road and struck Unit 2 who was . ]
parked in front of 124 Cole Dr. Unit 1
continmued west on Cole without exchanging any - -]
information with Unit 2 or police.
Unit 1 was cited for Hit and Run .
SEE OH-[2 -
FCO 335,12 M1 i
[ | A I ] | 1 | ! | ] ] ] 1 ] ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLERRED DATE /TIME REPORT TAKEN BY
11182022 1607011182022 1608|11182022 1614]11182022 17165 POHCEAENY
[Il!lllllllll]ll!!llI|l|||fllllll!llIIlIlII.lllllllllll!rlDMOTORIST
TOTAL TIME DTHER TaTAL OFFICER'S NAME*® Cueexen By DFFIGER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME|  MINUTES :
T.King f-‘%ﬁé\ O sueiewent
OFFICER'S BADGE NUMBER™ :n or OFFICER'S BADGE NUMBER™ TO ST RO ST 0ot}
L 1 l_||1!5l 118!3| H1!6I1l 1 [l | I ] | 1 ] J
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o e UNIT LOGAL REPORT NUMBER
I21_2I_018I4I3I3I61 1 | | 1 1
UNIT & | OWNER NAME: LAST, FIRST, MIODLE ([]sauE s briver OWNER PHORE: mowot aee cove (3] saMe a5 omiver)
0,1 [ T TS PN N TN N NN N (N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[RJ$AME A DRIVER! 5 1- NONE 3-FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE &-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercial Cageren PHONE: incLus AREA cone 9 - UNKNOWN
11 1 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|DDJB596 3 FAFE3138 4R L% 3176 210,04 Ford
NERycE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! )
VERIFIED Silver | Focus 0 2 0 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joowrercuns [ooveruent [l Reghonse - |1 1 1 1 111 nfl!lcsnn:.m ’ : ° 3
VEHICLE WEIGHT GVWRIGCWR HAZAR RIAL
INTERLOCK #0CCUPANTS 1 - S10K LBs MATERIAL cLASS# PLACARDID# | | A A
DEVICE  [3X] HIT/SKIP UNIT 5 - 30001 36K Las. RELEASED 2
EQUIPPED 011, | 13->2%Kues Cdreuacano | 4 4 o SN TP
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERY VERICLE} 23 PEDESTRIANJ SKATER N
0, 1, 1-PASSHGERVAN (NN § - MOTORCYCLE WHEELED  13-SKOWMOBRE 19-BUS (16 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE} 10 S TER T ] 2
LF =1 3. spORTUTILTYVEHICLE % - AUTCCYCLE 14- SINGLE UNITTRUCK 0-OTHERVEHICLE 25-QTHER NOA-MOTORIST Bl (18
UNITTYPE 4 _piex up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2%-BICVELE 8 O 3] 3
5 - GARGOVAK BICYCLE 16-FARM EQUIFMENT 22.ANIMALWITHRICERGR  21-TRAIN =1t
& - VAN {3-15 SEATS) u-:\k#fmmvmms 17-MOTORHOME ANIMAL-DRAWNYVEHICLE  g. unknawN OR HITISKI? » : s 4
L0 1 # oFTRAILING UNITS 1: S A .
" e "'_“. 1 [} Ly — 1
WASVEHICLEQPERAITING INAUTON OMOUS 0 - NOAUTGHATION 3 - CONDITIGHALAUTOMATION 9 - UNKNOWN “ ¥ AR
BODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTQMETICN i 2 w Ri—ID 3
L2 1.YES 2-ND 9-OTHER/ LNQOVN .‘—‘ummm 2 PARTIALAUTOMATION 5 - FULLAUTOMATION 2] o] | 2 |
MODE LEVEL v 3 3 v htd: a0 ¥
1-NRE 6 - BJS-CHARTERTOR 11-FIFE 16-FARM 21 MAIL CARRIER 14 | 9 L DRt | 4 |
0,1, 2-™0 7 - BJS-INTERITY 12-MUTRY 17-MOING B-OTHER/ LNODAN 8 . F:T 4 L i = s 4
spECrayL 3-ELECTRVMCRIESHRG 8- KUS-SUTTLE 1B-ALICE 1B-SNOWRENIVAL - P E =y R =
FUNCTION 4 - SHIOLTRASFORT 9-BUS-0THR 14-PBLCUTILITY 19-TOMNG ] .
5. BIS-TRINTWOOMATER  10-AVBULANCE 15-CNSTRCTICH EQUIPVENT 20-SAFETY SERVICERTRIL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER
|_0[_l__| THOT ARPLICABLE KQTORYEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRENSPORTER
C;‘;‘:Yﬂ 2-8U8 4+ LOGGING 6 - CARGOVANZERCLOSED BOX 1.1 a7 BED 14- CAMBAGEREFUSE . v .. ,
TYPE 7-CRAINCHIPSGRAVEL 1y pymp 99. OTHER/ UNKNOWN Il
1 - TURN SIGHALS 4 - BAAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99- OTHER UHKNOWN (.,
VEHICLE 2-HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROH FRIOR 5 .
DEFECTS 3 .TAILLAMPS 6 - TIAE BLOWOUT DEFECTIVE ACCIDENT
[0-uopamacEC0]  [- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BIDYCLE LAKE 9 . LEDIANCROSSING ISLAND 12 -FIRST RESPONOER
L1  CROSSWALK 4 - MIDBLOCX - MARKED 7-SHOULER/RUADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-1or £131 [O-ALL AREAS [151
NLII:-GII:TT%l:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK L1-SHAREDLSE PATHSOR 99 -OTHER/ UNKNOWN
T IEpaLy  CSIWALK 5 -TRAVEL LANE - Orvee Loctan TRAILS - uNIT NOT AT SCENE (161
1- NON-CONTAGT 1 - SIRAIGHT AHEAD 7 - MAXING ILTURN 13- NEGOTIATINGACURVE 18- APPROACKING
INITIA
2- HON-COLLISION 2 - BACKIHG § - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE 0. NO DAM AGLEP"I"T “lguu’sgc ARRIAGE
0 31 sgmae 19095 cuameinLanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.SiRuck  PAECRASH 4 OVERTAKINGPASSING 10-PARKED 15-WALKNG, RUNNING,  20-OTHERWovuoroRst | L, I, 1-12- REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. ot sTRING ASTIONS 5 paong RGHTTURN 11-SLOWINGOR STOPPED JOGGING, PLAYING 21 STANDING QUTSLOE 13.70p 99 - UNKNOWN
& STRUCK & - BANG LEFTTURY INTRAEFIS 16 WORKING DISABLED VEHICLE -
9.0THER/ UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99- OTHER} UNKNOWN -
1. HONE 7-LEFTOF CENTER 13-1MPROPER START FROMA  17-VISIOMOBSTRUCTION  ZL-LYING IN ROADIAY YRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE/ACDA  PARMED PUSITION 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-OEMAY 1- ROUNMEOGT 4 -STOP $IG
- 14-$TOPPED OR PARKED ~ EQUIPMENT 4.ST0P SIGN
1. ], 3-RANREDLIGHT 4-TMPROPER LANE CHANGE LLEGALLY & 23-0PENING DOOR INTQ 2. TROWAY 2 SIGNAL 5 _VIELD SIEN
4-RAN STOP SIGH 10-IHPROPER PASSING 19-LOADSHIFTINGFALLING! ROADWAY L2, L® 1 isen
15-SERVING 0 AV SPILLINEG -0THER TMPROPERACTION . b - NOCONTROL
- UNSAFE SPEED 11-DROVE OFF RGAD 15 WRONG WAY (PER CROSSING -0TH
b+ IMPROPERTURN 12-TMPROPER BACKING 20-itPROP N # oF THROU'GH LANES RAIL GRADE CROSSING
on ROAD .
SEQUENGE ar EVENTS ; ?:Juﬁiﬁigwmnss i
i NON-GOLLISION : 2 1, G
0. @ 1-OERTURNROLLOVER & EQUIPENTFAILURE  I1-CROSSCENTERLINE-  1o-RAIWAYVEHICLE 22-WOAK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
= reeeeLasion 7 SEPARATIGN OF UAITS OPROSTTE DRECTONAF 7. ML - R EQUIPENT pT—
3. IMMERSION £ - RAN OFF ROAD RICHT 13-ANINAL — DEER - STRUCK BY FALLIAS, N-MOTORIST DIRECTION
2.1 12+ DOWNHILL RUNAWAY 19-ANINAL — GTHER SHIFTING CARGO 08 1-NOH 5~ NORTHEAST
201 =) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN KOTION
5 - CASGD/ EQUIPHENT 10-CROSS MEOTAN - OIERNOR SO 0-NoTORVEHGLE W B A HOTORVEHICLE 2-S0UTH &+ NORTHAEST
LS5 ORSHIFT 14-PEDESTRIAN TRANSPORT 24 -0THER MOVABLE 0B.ECT FROML 3 | to % | 3-EAST  7-SouTheRsT
I - 15-PEOALLYCLE 2k -PARKED MOTCRVERICLE 4-VEST 8- SOUTHWEST
FE LT 3 “COLLISIONWITH.FIXED OBJECT - STRUCK - - OTHER/ UNKNDAN
25.IMPACTATTENUATIR 31 GUARDRAIL EXD 37-TRAFFIC SIGN POST 43.0UR8 50-WORK ZONE MAINTENANCE
AL fcRASHCUSHION 12-PORTABLE BARRIER 38.CVERHEAD SIENPOST  84-DITCH EQUIPHIENT UNIT SPEED CETECTED SPEED
2~ BRIDGE OVERHEAD 33.MEDIANCABLEBARRIER 39 LIGHT LUMINARIES 45 EMBANKMENT 51-WALL
s STRUCTURE 24 BEDIAK GUARDRAIL SUPPOAT 5-FENCE 52 BUILDING 2,5, | | | 1- STATED/ ESTIMATED SPEED
L 27.BRI0GE PIERCRABUTMENT * pagRieR 40- UTILITY POLE A7-MAILEDX 53-TUNNEL 2 CALCULATED / EDR
25-2RIDGE PARAPET 35- WEDIAN CONCRETE 41-QTHER POST, FOLE 18- TREE 53-OTHER FIXED QBJECT .
sl 1 | 2-BRIDGERAL BARRIER ORSUPPORT 401 WYORANT 49 DTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FAGE 36-MEDIAN OTHER JARRIER 42 CULVERT
2 5
L1 | FIRSTHARMFULEVENT L_2 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 5



S 0 € 20w (02500921 61/ N1HO ¥0EBASH
=T INIAT INAWHYH LSOW [ 1 IN3AZ TRSANYH LSHLd 1
R WINN-ZF  HTHUVBYIHLY RVIGAN-56 3003 TIVHORYNG -0
NMONNHN /U3HL0- 66 ) TH04dNS U3 e vy 39018 -2 19
- d - i
Q3NIHY3LIONN - € gd3dS 031S0 L3310 0313 HFHL0-¥E 338L-9y T10d 1504 ¥THLO" TH IL3U0) KVIOIH- SE 134V 30014812
403/03NINN - —— /T T3NNAL- €S ORI L 04 AL -0k UIRUYE ) N3pangvHo B3I IN0INE- 12 =T s
(3345 03LYWILS3 /03VLS - 1 @ aHIing- 2 33" Li0dans TIVHIHND VIO3R- o LIS
TR TS INIWXNVEWA-SY  STNVNIRNIZIMOM-6f  N3INUVEITGND NVIAA- £€ VIHIAG 30014852
033ds 03193130 433dS LIND - HOUG-W  ISDJNTISOVEHNIAO-GE MIMWVE TIGvLNOd-Z¢ e R —
INVNILNIVA 3U0T YO 05 oU- € 1504 KIS 130U~ L€ o Ry I suwnumv;awm 2
NWIOR AEHID- 6 - . RONYLS.- 193760 CIXIS HLIANOISITIOD ™ " R i
M“m-a . ——6L —=— Ry oI OB T34 ST 14IH5 30650 ¢
p ,m,m:c v o Te T TEIHANOLON ¥ 49 NS0z KVRLS303d 4T WD SON-C1  ININAIIDI/O3MYD-
! ¢ OILOH 11 136 IHTHLARY wa - Tt ST HONERRIOEL g gy g - ¢ UWOHE -y T
1SVEHINON =S HINON - T 4D Q9UY) DNILAIKS AMYNNE TUHNMOD - 2T LHO QO 440 NVY - 8 NOISYINRL- €
NDILOIHIO LSIHOLOM-HON/ AINR "IHITINA AD HINLS- 2 5330~ WhIKY-8L TamL
INAAIOA AW — TWNINV- L 3o NorL93u10 2150440 SLINN 0 KOLIWEVAIS - [ NOISOX3ENd- £ reral
P — ONONTLNIVH ZNOZ YUOM- 22 TUEANIVESL - WNENISU-T NGRS VMTOMRLER T 0'e
T =z . R TLoFRTLAETLT NOISIITeTINON LT I T T L LU T LT
ONISS04] IALLIY-TIATOANT - 2
SIN3AT 40 TININDIS
QINTOANI LON- T avou no
ONISS0HD 30YHD TIVH S3INYT HONDAHL 40 § HIS504) U 0UANI- 02 JE——— IRDIIVA BIJ0UdNI - 2T RENLHId0UdNI-9
T p—— VDY 4503A080-T1 ¢33¢5 34VSKD -§
TOULNOION -9 MBHSVA-€ INIT1dS QIDAY DL ONTAYINS - £T ) )
|T| ITI AmovoY ANTTTYAONILIIHS Q¥ - 6T — IKISSV HId0¥dWI-01 NSIS d0LS KV =% =T
NIS OT3IA- § TS -2 ATOWL-Z QLNI 3000 NIN3dD- 2 e (v 3aanls-py  JINVHD INVLIAOLaNL 6 tonoawee 0
NIIS0LS - b LNOBINGH - T AMI0"1 TEMUIISIOLON-R  IAILITI30 SNLIVHIA0-0T WOLLISD4 Gayave  YOOYF3S01 COLONIROTIOS - B MIA0LNIN-2
TOHINGD ALidvHL MO AVMILIAVEL JMOVOY BLONIATT2  NOLLODMASBONOISIA-(T ¥ N4 INVLS URADNANI- €1 YN 3014312 IMON- T
ITd4dvHL - .
_ NAONNNN /HARL0- 56 TINHIADHINSNE - LT $531Y3INHT -2 AL 143 HA - 3 NMONXNNSYIHL0 -6
J0L-EL T NBHGH-S1 15 ?Juflwﬂsl-t ML LHSIY SNEYVH - § 9nmm‘:rllsn:-s
NMONSINN - &6 R 303103 INIORYLS- T2 SHIAYTG “HISB0! GHANISEOIMADT 1T “2 SNDILDY )
3INIISIVLON ITOMHIA-GT LINGOLYIAFH-ZrT ' G 10 ' |  ASHOIOMHNONNINIOCT  ONINAM'ONDITWH- 6T OBEOL HISSAONDVLEIAD- b w3y WIS Y NOLLOY
; TN A VYLINNET - § SINTONIDNVED " § =TT SHNDIMS-E r=—
TVINAYINIOND - 4T 20VINY0 0N -0 OHIORVAS-ET  WOLLYIOT 0313345 0T ¥ 0
L9VLN 40 LNIDd TYLLIND TUHIANIAYTT 20 ONISSO4 MO NINILNA- BT 3V 143V SHINELNG - & INTXOVE - 2 NOISTYTOI-NON -2
ORHOVOBAAY-L  3nHNDVONTLVLLOSIN- €T KU INDIVA - £ OVIHY LHOWAS - T LIVIRDINON-T
[911 INTIS LV LON LiNn-[] svHL WL MG~ TIHL- § VNS0 oran oy
HAONYNR/HIHIG 56 EOSHING 3SNQIVES-TL Aim30ns- & NIVMSSOND  QIAHVIONN - NOLLOZSHALNI-2 15IMDLON-NON
[ST] SYIUY TIv- [€11 doOL- SSTIWAMIARG-OL  JOSOVOM/BATIAOHS-.  GIOVR-XMTHQIA- ¥ sy LT
I35 LUSTINI IV ATVSS089

YANDJS3Y 1SHld-21

CNVISL ONISSOUIMVIOIN - & INNADRAE- 9 YIHI0- HOILDISHALNI - £

ONUYA - NOILI3SHILNI - T

[¥11 9vigevayaann-[] cColr3avavaoN-[]

1N0M0TA 3HIL- 9

SANVITIVL- € $193430

. 1
[ ovwve N LTI

tuzarea 5w 3wvs ] 370016 ‘LS¥14 LSV FAWYN HINMD

s . LN3aav N340
- HOIHd WOU4 03294510 - 0T INTRING3 Y3IVHL - 9 INIYIALS - § sanvicvay-z 1IIRIA
NAONNND 143410+ 6b TIOMOULY0LON -6 STULLNIISHONBOM- L Sauvie- b STUNDIS HUML- T
. P . NMOKNND F43HLO- 65 AT SN - £ iudsé
NIRRT 039001200 y0q q301N3MVAQ3HY2 - 9 IHITI0T- ¥ -2 goyvy
H3LHSHRULOLAY-€1 HHvL0%ED - b SISEVH) TNHINOLON enevion; LT !
AIXIW AAIHINCI-21 T04-8  HINVINOIWODWHIINI- € WIHLONVONIMOLITHMZA- € IALAGOZ DVION-T
k49 T
TULHIONES NS NN S-St TIWTEN-0T AN RN -
] NOL-6T AN BT HHIO-TE- 6 THOISHL TS - b "1"#:. ﬂaﬂdﬂsﬂ
S = TRNRIMINS -§T - FING-T8-8 NS I0R ONREEE - €
v T 3 9 v 8 AVINORN AEHID- £ INRAON LT AMNW-ZT ALDEING-SE - £ Ma-z 'L0"
ST RN M- T2 -5 BT WOLMEMMD-SE-9 -1
: 3 3] & : N RETERELTIT
al:e NOLVDLIVTIR- S NOLWAOLOV WLty - 2 STERCMOLY  Mvaorn g6 ON-Z ST T
z n : E ' : o HOILYAOLNY HOIH - & TINVISISSVHIAD - T 0 10I¥3NII0 HSYYI NIHM 300N
oo B NAONANN - 6 NOTIVHOLOY UNOIIAN0 - € NOVYHOLAVON - 0 SNOWONOLAYNISNIMED TOHASM
b H ]
# e SLINA BNOIVELIO g T
d 2t . ] . (ALDFALY) S8 - §
' s li=l ] dINSILIH 4O KMOANNA-66 3731434 NMwE0- TURINY ELLL L S T IR BIAs
BiTil NOL-2 SONI0I HATM TYAINY - 22 ININAINDA WY -5 008 NVA DT8¥) - §
3 Bzig 6 TR INIRAINDI AYIH- T2 UDLOVHEIWAS-6L  Q3ZISOL0N 0 O240H- 0T aVNM~ % 3441 1IN
2| 1| 1S1HOL0H-NON HIHLD- 7 TIHIANIALO-02 XDYLLINA 3195~ 4T TOR0IN-6 MM RS € 7
g b ol GAALANYI UIVHDTZIAM-4T  (SHIINISSV 49T SNG-4T TUAAMONG-€1  CITIIHMETIOATHOLOR - B (RYAINIAD NVAHIDN3SSYS - 2
. L ] 5 YAIVHS/NVINISI0N-R  CIAWIAAWIAI DNI- 9T LNV AT09-20,  (IT3IHACZ ITIADLQLON - £ WD §IONFSSW - T
LI e Y n s T T ggvavae [ soeg<-e 1| g Tg!
} : 03ddIne3
881392 - -
’ v ' 8 QI5¥3131 el 4tNR dms.runlj 3nmauE]
HATOUYIVId BSSYID  TVIHILVH SMISMAAG LMo TgINas | SLNVAD320H
TYTHALYN SOV T T T 1T T 3I5N04S3Y
g s : ¢ yonsuana g L] wanwanos[] wizswino[ ]
IWYN ANVIWOD IAE 0IMOL #l10asn 35N 40 3dAL
T i [ z o 0ST-4 pay TEOZRLOBSPEGS sIsTaRAL l'E].{Rﬂ\
EENS PA
S h 1300W I1IIHIA 40109 # A7110d 3INYHASKI ANVAWDD ZINYHNSNT | TROAITSHT
B pIod |G Te 16 TT|GI0GIE 2 L9 NG L AL LA E! psL6E0L |THTO!
P — ANVA TIOHIA | 434 TT0IKIA # NOLLYOLLLNAO] T12IHIA 4 31v7d 3SNIIN |3Lvis d1
{SIVIdY a39VYD — T 1T T T 7 171711
NMONMNN - & 3003 WY 300N SN O Hd TRIV] WENINND] d1Z°*3IVLSALIY ‘'SSTHACY TV SYITHYYD TVIIHIWNOD
9V WY ONIIEYSIO Y FDVNYAUONIN-Z Mo ) vT0SP 4O PIP3ATRS *3g S0 ST
IOVAYE TYNOILINNA - € 3NON - T reaara svaars D10 iz ‘3015 'Al12 133925 }5SIHOAY HANMO
ATVas 39V BUTASTIYD ' IS3gSM [FZ2T0 !

# 11NN

[ T T | I ]

I-9 I€IE If’-l8 I0 Iz lzl
BIGINNN LHOA3H 1¥I07T

lIN n A.IJ.“'S =rl?:nd ’-;‘]



oo DEPATIHENT M LOGCAL REPORT HUMBER
® ez MotorisT / Non-MoToRIST 2 208 4336
O T e TS s T S NN NN NN SR B
UNIT & NAME: LAST, FIRST, MIPDLE DATE QF BIRTH AGE GENDER
0 1| Kanorr,Bruce,W  9,6,0,1,1,98,7,0,/52 |_. M,
L—l—1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PROME - INCLUDE AREA CODE
515217 Dorshire Dr. Apt 10, Fairfield Oh 45014
5 _
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKER T0: MEDICAL FACTLITY cxaute, cievd lSJ.ﬂéFEE;I"f EQUIPMENT DOT-CompLiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= AKEN .|
< 5 Ev 0 4 MC HELMET 0 1 1 1 1
=] R — 1 | [ 1|L ]
[ OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED Ii:‘::m:L OFFENSE DESCRIPTION CITATION NUMBER
H 0 H 331.34A Failure to Control 252538
é DRIVER LEOHOL / DRUG SUSPECTED CONDITION LCOHOLTEST DRUG TEST(S)
1CTIDN szLE
OL CLASS E;{:&?ﬁ&:ﬁ;ry RESTH SELECTUPIDS DISTRACTED DA ALCOHOL DM:R“UANA STATUS | TYPE VALUE STATUS | TYPE | RESULT serecruetos
BY
1 1 1
|_4_||_ L gLt 11 1]l 1 |D°THERDRUG l i e et t 1 ||l||1|| I |
UNIT# | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 0
1 1 1 1 1 L1 | [Pl N T 3 1
b ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - (ncLUDE AREA CODE
(-4
E L t ! ] ] I 1 | ] 1 1
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ovawme, civva | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLIANT
g BY MC HELMET
z —_ 1 ] 1L 1| 1L 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%%AEL OFFENSE DESCRIPTION CITATION NUMBER
s
| I SS—
g 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOMOL / DRUG SUSPEECTED CONDITION DRUG TEST(S)
SELECT UPTA2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seterurtos
ar [ aconor  [J marusuana
1 ] [T TS IR N ) R | O DUTHERDRUG | 1l 1t | |i 11 e n g
o
UNIT# | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
L | S 1.1 1 0
Lt e i I
7t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUGE A&EA CotE
o
E | 1 ] 1 1 1 1 ' l ] ]
= ENTHT ;I_El.gbr‘tzu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnane, cirvy lsj»;FEEJYEQUIPMENT DOT-CompLianT SEATING PSSITION | AIR BAG USAGE | EJECTION | TRAPPED
= |
(=]
f BY ] MG HELMET [ 1 | . 1|t I 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%II:]AEL QFFENSE DESCRIPTION CITATION NUMBER
S
| I E—
(=]
E] oL cLASS | ERDDRSEMENT RESTRICTION SELECTUPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT2 DISTRACTED ALCOHOL D MARLIUANA
[ orHer orUs

{1 NokoToRIST .,

) ’CARGOAREA
.'IRAIUNG UNIT

.} 19~ RIDIKG ONVENICLE EXTERICR T

t tNDNTRAlLING uNm- .

! 3‘-101A|.u s:acreu
4 Nompumu:

o

EXTRICMED BY
TMECHANICAL MF.ANS

."www

REGULAMUSS
)

NE TANI(ER
~Q- MOTOR SCDOIE&

:3 CORREC ELENSES

; ‘4 FARMWAWER

"9 EARNER’SPERMIT
| ESTR]GT[ONS

1

13- ME{HANIC&LDE\'ICES
“{SPEGIAL BRAKES, HAND'
iCONTROLS, OR OTHER

. I J\IJAPTIVE CEVICES)

. 14 M[LITAR‘(VEH[CLESUNLY
. 15 MOTOR VEHICLES WITHOUT

AIR BRAKES
1- QUTSIDE MIRROR

- PRUSTHEJIGMD
; 15 DTHER' h Lo

10- LIM]TEDTOQAVLIGHTONI.Y
MlTEl‘.| UEMPLOY!-!ENT

- 1-NOTDISTRACTED ™

2 MANUALL‘I‘ DPER)\TING .

* "ELECTRONIC COMMUNICATION |
“DEVICE {TEXTING, TYPING,
B!AL[NE) -

3. 'MLKIN NHL\NDS-FREE

5 GTHE.R ACTI"JI'I'Y WITHAN
ELECTRUN]C DEVICE

b PASSENGER

7-0TiHER DISTRAC‘I'IUN
INSIDETHE VEHICLE'

8- THER DISTRACTION OUTSIDE
THEVEKICLE. .

- OTHER VAKNOWN

' CORDITION

1 AFPARENTLYNGRMAL
2- PHYS]CALIMPMRMENT

3 EMD‘IIONAL (€5, DEPRESSED,
ARGRY, DISTUREED)

4-TLLNESS -

5. FELL ﬁSLEEP FAINTED
FATIGUED, ETC

8- UNDERTHEINFLUENCE

) ALCOHBL TEST TYPE

2 TES‘I’ REFUSED
3! TEST GWEN CDNTAMINATED
S.IHPLEI I.INUSABLE
. 4 TEST GNEN RESIJI.TS KNOWN

5 TEST GIVEN, RESTLTS,
pmuwm wot

CP ..“i

!‘" LI

1. NC-NE “r S
XTI S
3-URINE:
4 BREATH
5-GTHER L

s . :

.. AP 3

DR UG TEST TY PE

1- Huns— LT
ks BLOOD .
3. URINE '
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES

. 2- BARBITI.IRATES B
. 3- BENZDMAIEP[NES
4. CANNABINOIEJS

ST 1" OF MEDICATIONS /UGS
¥ S FALEORDL 5<COAINE
9 nm:nfunxuuwn & DPIATESNPIOIDS
- o 7-0THER,
. o 8- NEGATNE.RESULTS
HSYE308 OH1M 1419 [F80-1500} PAGE 4 OF 5



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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