®=g2 Traffic Crash Report
Local Repert Number * Crash Severlty Hit/Skip
g I r p r 1 - Fatal 1 - Salved
Tocal Information ]l|6|012|l|0|911| HEEEER 2-lnjury 2'“""""“
— 3-PDO
Il Photes Taken |1 PDO Under DPrivate  |Reporting Agency NCIG * | Reporting Agency Name = Number of | Unitin error
3 State P Units 98 - Animal
M OH-2 JOH-1P | o Toperty :
portable : : s 0,2 0] 1] 99- unknown
QOH-3 Oother | Dollar Amount |010|9|0|1| Fairfield Police Department L4 _
County * WG+ | Cit, Village, Township * Grash Date * Time of Crash Day of Week
[ village * , } . 1,473, 5
LO1 9] | otownship* Fairfield 1913121912197 3§51 (214312 | 151N
Degrees / Minutes / Seconds Declmal Degrees
Latitude Longltude Latitude Longitude
° ! ! o 3 52,7 8,4,14,8;:71815(5
- 1,4
Ll tL L g L L I T R O T Bl Ve s i T T
Roadway Division Dlvided Lane Direction of Travel Number of Thru Lanes |"Road Types or Milepost 2 : -
M Divided N- Northbound E- Eastbound AL- Alley CR - Circle HE- Heights  MP - Milepost PL - Place ST - Street  WA--Way
E Urdivided S~ Southbound W- Westbound I 1 ! 2| AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR - Drive LA - Lane Pl - Plke , SQ- Square TL - Trall
" : = -
Location Location Route Number | Log Frer:ixs Location Road Name Location Route Types
EE 13 m Road IR - [nterstate Route Cinc. turnplke) CR - Numbered County Route
Route
Type! |4 LI 11 EW Type 2 US- US Route TR - Numbered Townshia Route
- DIXIE SR - State Route
Distance From RefereEeMi[es oir Fro;‘n gef ] Reference Refsrence Route Number | Ref PreNfig Reference Name (Road, Milepost, House #) Reference
1S, 13,
10  Mret |INjew Route : EMW EE Road,
0 Yards wer LI 1 1 11 MUHLHAUSER A Type
R Point Crash Location . Location of First Harmful Event
elerence Point Used 01 - Notan intersection 06 - Five-point,ormore 11 - Rallway Grade Crassing g Intersection 1. OnRoadway  5- OnGore
2« Mile Post ua 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 02 - T-Intersection 08B - Off Ramp 99 - Unknown =1 3 - In Medlan 9 - Unknewn
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundab 10 - Dri {Alley Access
Raad Contour Road Conditians 01-D 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 - Straight Level 4« Curve Grade Primary Sscondary 02 - wr:t 06 - wa:te'r (Sta‘nding,’ M;ving) 10- outht‘" » Sumps, n en
ling,
2 g:“:’:ﬁ&e’f“ 2- Unkngwm D] 03 - Snow 07 - Shsh 9% - Unknown
- - - -
04 - lee 08 - Debris * Secondary Condition Only
Manner of Crash Callislor/lmpact Weather
1- Not Collisicn Batween 2 - Rear-End 5 - Backing 8- Sideswipe, Oppasite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehitles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Scil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Sthool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lightad 9- Urknown | 11 senoal D Yes, School Bus
2 - Blacktop, Bitumlinous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zane ™ Direstly tvolved
Asphalt 5 - Dirnt 3 - Dusk 7 - Glare* Related
. R . . B O Yes, School Bus
3 « Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Orly Indirectly Invoived

Narrative

the rear end.

[0 Workers Present

A work [ Law Enforcement Present
Zone (OfficerVehicley
Related

fVehicle Gnly}

[ Law Enforcernent Preseny

Type of Work Zone

1 - Lane Closure
2 ~ Lane Shitt/Crossover
3 - Work on Shoulder or Median

On 03-20-201¢6 at approximately 2:35pm. Unit 2
was stopped at a red light in a left turn only
lane from southbound S.R. 4 (Dixie Hwy.) to
Muhlhauser Rd. when Unit 1 struck unit 2 in
Unit 1 then fled the scene
gouthbound on S.R. 4 (Dixie Hwy.)

4 - Intermittent or Moving Work
5 - Other

Diagram

Report Taken By
M Police Agency

O Motorist

O Supplement (Correction or Addition ta
an Existing Report Sent to ODP5S}

Date Crash Reported

|0|3|2[0|2|011|6|

Fime Crash Reported

|1l4|3|9|

Dispatch Time

|1|4|4] 3!

Officer's Name *
P.0. Michelle Brettin

Location of Crash in Work Zane
1 - Before the Flrst Work Zone Warning Sign
2 - Advance Warning Area
3 - Transiticn Area

4 - Activity Area
5 = Termination Area

&

Writs an "N™ on the
compats diagram to

SEE ATTACHED

Arriva) Time Time Cleared Gther [nvestigation Time Total Minutes

|1|415|7| l1[5|1|7] |6|0[ L1 |8|0| L1

Officer’'s Badge Number Checked By ) ’ Tl
72 Ly Pae 1l of (0
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®=22 Unit

Local Repart Number

EDUCATION - BIEIGE + FRTECTIN

' rsiC2i oo rr g

Unit Number  |Owner Name: Last, Flrst, Middle

{ LI Same As Driver)
|0 i 1| LOPEZ CONSTRUCTION SERVICE

Owner Phone Mumber - Inc, areacode ¢ E Same As Driver) |Damage Scale | Damaged Arca

12 - Non-Traffleway Area

99 - Other/Unknown

11 - Snowmehite/ATV

12 - Other Passenger Vehicle

E Front
Ci [a] H 02
Owmer Address: City, State, Zip  { [ Same As Driver) 1. Nome - 03
1490 S. 12TH ST. HAMILTON, OHIO 45011
LP State | License Plate Number Vehicle Tdentification Number # Occupants | 2 - Minor
: o l 04
1 ] | 1
[0 |5y PIF6684 EBITE R )2 K XSS T O 1 1942 s euncona
Vehicle Year Vehicle Make Vehicle Model Vehicte Calar - -
2121319] DODGE DAKOTA RED 4- Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9- Unt
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
US DOT e Weight GVYWR/GCW Cargo Body Trpe Trafficway Description
Vehicle 1 °{'ess Tha:‘;rmfal 1o 10K Ls. 01 - No Cargo Body Type/Mot Applicable 09 - Pale . Y 5 w” Mot Divioed
i 1 00 6,000 Lb: E 02 - BuvVan {(9-15 Seats, Inc Driver) 10 - Cargo Tank - Jwe-iay, Not Dlvide
HM Plzcard 10 Ko. - 20,001 1a 25,000 Lb 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Nat Divided, Cantinuous Leit Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotacted(Paintad or Grass >4 Ft) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Dlvided, Positive Median Barrier
TR Hazardaus Material 06 - Intermadal Certalner Chassls 14 - Auto Transporter 5+ One-Way Teaffieway
HM Class O Refeased 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse —
|| Mumber 08 - Grain, Chips, Gravel 99 - Othen/Urknown | B Hit/ Skip Uait
Non-Moterist Location Prior to Impact Type of Use Unit Type
ol - Int {on - Marked C L P Vehicles fiess than 9 ) Med/Heavy Trucks or Gombeo Units > 10k Ibs  BusMan/LImo {9 or Wore Iacluding Driver)
[[] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, 6 tires 21 - Bus/'Van 9-15 Seats, Inc Driven
Q3 - Intersection - Qther - 02 - Compact 14 - §ingle Unit Truck; 3+ axles 22 + Bus 16+ Seats, In¢ Criver)
04 + Midblock - Marked Crosswalk 1. Personal 99 - Unkriown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | o Hit/Skip 04 - FUll Slze 16 - Truck/Tractar (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05-- Minlvan 17 - Tragtor/Semi-Traller _ N
07 - Shoulder/Roadside - 96 - Sport Utllity Yehicle 18 - Tractar/Double a ';:’c'z?:‘,‘;‘eg‘ag‘ﬁi{‘ Wagan, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedsstrian/Skatsr
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Atcess O In Emergency 09 - Mumrc_yr.le
11 - Shared-Use Path or Trail Respense =10 - Motorized Bitycle

[J Has HM Placard

Speclal Function p3 - None

02.- Taxl
1 03 - Rental Truck Bver 10k Lk

04 - Bus - Schoel tPublic or Private)
05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle

08 - Bus - Dther

09 - Ambulance 17 - Farm Vehicle

10 - Fire 1B - Farm Equipment

11 - Highway/Maintenance 19 - Motorhome

12 - Mititary 20 - Golf Cart

13 - Palice 21 - Trzin

14 - Public Utlity 22 - Cther (Explain in Narrative)
15 - Other Government

16 - Construction Equip.

Most Damaged Area ’ Action

01 - None 08 - Left Skde 99 - Unknown 1- Non-Contact
02 - Center Front 09 - Left Front 2 « Non-Collislon

03 - Right Frant 10 - Tep and Windows 3 - Striking
Impact Afea 04 - Right Side 11 - Undercarriage 4 - Struck

05 - Right Rear 12 - Loadfimiler 5 - Striking/Struck
n 06 - Rear Center 13 - Tatal(All Areas) 9 = Unknown

07 - Left Rear 14 - Qther

Pre-Crash Actions

Motorist Non-Matorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02~ Backing 08 - Entering Traffic Lane 14 - Other Matorist Acticn 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lame 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ar Stopped In Traffic 19 - Appreaching or Leaving Vehlcle
06 - Making Left Turn 12 - Drivarless 20 - Standing
Contributing Circumstances Wehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Noene 11 - Impreper Backing 22 - None m 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
02 - Ran Red Light 13 - Stapped or Parked Hlegally 24 - Dartlng 04 - Brakes
04 - Ran 5top Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due ta External Conditicns) 26 - Failure to Yield Right of Way 6 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Enattentive 08 - Trailer Equipment Defective
. 06 - Left of Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Teo Closely/ACDA 19 - Operating Defective Equipment 75gnals/Otiicer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shitting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Moterist Action
Sequence of Events o Non-Colfision Events ~
1 2 3 4 5 6 01 - OverturryRollover @6 - Equipment Fallure 10 - Cross Median
| 2] O| I ] I | I | | | | | | l | | | 02 - Fire/Explosion {Blewn Tire, Brake Fallure, et2) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Cpposlte Direction of Travel
Fist[— 99 - Uni D4 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Hﬂg"f": - Mo 05 - Cargo/Equipment Lossor Shift 09 - Ran Off Road Left 13 - Other Non-Collision
ven
25 - Impact Attenwator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Malintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrate Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Carse 28 - Bridge Parapet 36 = Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Metlen by a 29 - Bridge Rall 37 - Trafile Sign Post 44 - Dlch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 36 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traféic Control Unit Direction
€1 - No Controls 07 - Ralfroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
315 510 n 02 - Stop Sign 08 - Rallroad Flashers 13 - Walk/Don't Watk 2. South &~ Northwest
I- | 1 l | = | J 03 - Yield Sign 09 - Rallroad Gates 15 - Qther 3 - East 7 - Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reportad 4 - West B - Southwest
@ Esumated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) — , g d
D& « Schoal Zone 12 - Pavement Markings Page 2 of §
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Unit

Lecal Report Number

|116|0|211|0|9|1| 111111

99 - Unknown

01 - Straight Ahead

02 - Batking

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

10 -

Parked

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotlating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cytling

17 - Warking
18 - Pushing Vehicle

19 - Approaching or Leaving Vehlcle

Unit Number  [Owner Name: Last, First, Middle  { B Same As Driver) Owner Phone Number - inc. areacode  { Tl Same As Driver) |Damage Scale | Damaged Area
Front
|0]2] | UNAKALAMBA, SUNNY A. O. (937) 668-1388 EI
" = i 02
Owner Address: City, State, ZIp ([l Same As Driver) 1. None ® 03
4059 BRUMBAUGH BLVD. DAYTON, OHIC 45416 ~~\
LP State | Licensa Plate Number Vehicle Identification Number # Occupants | 2 - Miner
4
[0 [H] FVJ5134 ZHKRL11816)211H 161117141291 1014 | 5. uncionat
Vehicle Year Vehicle Make Vehicle Modzl Vehitle Celor
(2191911 HONDA ODYSSEY GREEN 4- Disadling | 07 a6 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Un
Shown AMERICAN HERITAGE S8V3401779609 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area cote
Us poT Igh ow Cargo Body Type Trafficway Description
Vehicte Welght GYWR/G e 10 10K Lbs. 01 - No Carge Body Type/Nct Applicable 09 - Pole o e Mot Divided
2 2. 10,001 1 26,000 Lb 1| o2 - BusVan ¢5-15 Seats, Inc Drive) 10 - Cargo Tank 1- Two-Way, Nat Divide
HM Placard ID No - 4R s 5 . 1] 2 - Two-Way, Not Divided, Contlnuous Left Tum Lane
- 3. More Than 26,000 Lb 03 - Bus {156+ Seats, Inc Driver) 11 - Flat Bed .
- More g 5. 04 - Vehicle Towing Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Madian
I [ l I l 05 - Logging 13 - Concrate Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
— Hazardous Materlal 0t - Intermodal Contalner Chassls 14 - Auto Transporter 5 - Gne-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L { Number 8 - Graln, Chips, Gravel 99 - OtheqjUnknown | CJHIL/ Skip Unlt
Non-Maotorist Location Prior to Impact Type of Use Unit Type
01-1r ton - Marked C 1k Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Man/Limo {3 er Mors Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver)
03 - Intersection - Other 0 02 « Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seas, [ne Driver)
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Mozarist
05 - Travel Lane - Other Lacation 2- Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
D6 - Bleyele Lane 3 - Government 05+ Minivan 17 - Tractor/Sem-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 0& - Sport Utility Vehlcle 18 - Tractor/Dauble 25 . BI:ycIeIPedacy:list‘ !
DB - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianfSkater
09 - Medlan/Crossing [sland a8 « Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergeacy 09 - Matoreycle
11 - Shared-Use Path or Trail Respense 10 - Matorlzed Blcycle
12 - Non-Trafficway Area 11 - Snowmebile/aTv
99 - Other/Unknown 12.. Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxi 10 - Fire " 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknawn 1- Neon-Contact
u 03 - Rental Truck (ver 10k b 11 - Highway/Maintenance 19 - Motorhome m 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School tPublic or Privated 12 - Military 20 - Golf Cart Impact A 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Mpatt ATEA 04 - Right Side 11 - Undercarriage 4- Strur:k
06 - Bus - Chartar 14 - Publle Utllity 22 - Qther (Explaln In Narvative) 05 - Right Rear 12 - Load/Traller 5 - Swriking/Struck
07 - Bus - Shuttle 15 - Other G overnment 06 - Rear Center 13 - Totaltat Areast 9 - Unknown
0B - Bus - Other 16 - Construction Equlp, 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Non-Matorist

21 - Other Non-Motarist Action

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

Q8 - Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
IPassing/0ft Road

15 - Swerving to Aveld (Due to External Cenditiens)
16 - Wrong SideWrong Way

17 - Failure to Contrel

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Gther Improper Action

26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Faifure to Obey Traffic Signs
ISlanalsfficer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contrlbuting Clreumstances Vehicle Defacts
Primary Motorist Hon-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing ) 22 - Naone 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

.Sequence of Events

=0 T (0 T T T

First [~
Harmful

Most
Harmful

99 - Unknown

Hon:Colliston Events
01 - Qveriurn/Rollover
02 - Flre/Explosian
03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

06 - Equipment Failure

(Blown Tirs, Brake Failure, ett)

07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median

11 - Cross Center Line

Opposite Direttion of Travel
12 - Pownhil) Runaway
13 - Other Ner-Colllsion -

H5Y8304 OH1U (Rev 0112)

Event Event
25 - impact Attenuator/Crash Cushion 33 - Median Cable Barrier 4] - Other Post, Pale 46 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 24 - Bridge Overhead Structure 34 = Median Guardrall Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridoe Parapet 36 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Diteh 51 - Wall, Bul{ding, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 3B - Overhead Sign Post 45 - Embankment 52 - Qther Fixed Qhject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Postad Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Grosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 510 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2~ South  &- Northwest
I | il I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East 7. Southeast
Stated 04 - Traffic Signal 10 - Construction Barricads 1& - Not Reported 4 - West B - Southwest
O Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer}
06 - Schoo! Zone 12 - Pavement Markings Page 3 of 6




MotoristNon-Matorlst

Motorist/Non-Matarist

OHIO
~/arl’um.n

Motorist / Non-Motorist / Occupant

Local Repott Number

EHUMEEMEEE RN

01 - Front - Left Slde (Motorcycle Drivers

02 - Front- Middle

03 - Front - Right Side

04 - Second - Left Side (Motorcycle Passengent

05 - Setond - Middle

06 - Second - Right Side ‘

a9

Third - Middle

- Third - Right Side
10 - Sleeper Section of Cab (fruck)

11 - Passenger |ny Other Entfosed Cargo Area
{Ngn-Trailing Unit Such as a Bus, Plck-up with Cap)

07 - Third - Left Side taotorcycle $ide Can
08 -

12 .- Passenger In Unentlused Cargo Area
13 - Trailing Unit

14 ~ Riding on Vehicle Exterlor mnrﬂmlinq Unit)

15 - Nen-Motorist
16 - Other
99 - Unknown

Unit Number | Name: Last, First, Middle Date of Blrth Age Gender
F - Female
IOI'I I l I l I ] I | I M - Male
Address, City, $tate, Zip Contact Phone- include area code
injuries { Injured Taken By |EMS Agency Medical‘Facmly Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Air Bag Usage | Efection [Trapped
Motorcycle
OL Stat= | Operator License Number OL Class m; © Condition |Alcohol/Drug Suspected |Alcchol Test Status | Alcokol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
M,
L1 B [ [ R N
| mR i e (e R e P
Offense Charged  { [Local Code) . QOffense Description Cltation Number Hands-i—'ree Driver Distracted By
I Device
Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[0|2| UNAKALAMBA, SUNNY A. O. |016|2|1|1]915[9| 56 M - Mate
Address, City, State, Zip Contact Phone- Include area cote
4059 BRUMBAUGH BLVD. DAYTON, OHIO 45416 (937) 668-1388
Injuries | Injured Taken By JEMS Agency - Medical Facility Injured Taken To Safety Equipment Used DOT Compliant [Seating Position | Air Bag Usage |Ejection |Trapped
Moatorcycle
ol |
OL State | Operator License Number OL Class No IC Condition |Alcohal/Drug Suspected |Alcchol Test Status [Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
M
Loz Lo [
OJH RH781115 EI o L 1 1 1 ] 1
Offense Charged  { [JLacal Code) Gffense Descripticn Cltation Number Hands-Free Driver Distracted By
O Device
Used
: lnjuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment . Nen-Motarist
1- Nolnjury f None Reported | 1. Not Transported / Motarist t :
. - - d - Refl
2- Possible Treated at Scene 01 - None Used - Vehicle Occipant 05 - Child Restralit System-Forward Faclng o e 1 Efghif;i:‘.’ Glothing
3 - Non-Incapatitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Ussd 14 .« Other
4 - Incapatitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat CEfoows, Knees, E1) )
5- Fatal 4. Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unkngwn . .
Seating Pesition Alr Bag Usage”

1- Not Deployed

2 - Deployed Front

3 - Deplayed Side .

4 - Deployed Both Front/Side -
5~ Not Applicable -

9 - Deployment Unknown

Ejection’ Trapped Operator License Class Condition . Aleohol/Drug Suspected
. 1- Not EJectad 1- Not Trapped’ 1- Class A 1. Apparently Norma) 5 - Fell Asleep, Fainted, Fatigued 1= Nene
2 - Towally Ejected 2 - Extricated by “2- Class B’ 2 - Physlcal Impalrment 6 -_Under The Influence of . 2 - Yes - Alcohol Suspected
3 - Partially Ejectsd Mechanical Means 3-.CtassC 3 . Emotlonal (Depressed, Angry, Disturbed) Medlcations, Druys, Altchol 3 = Yes- HED Net Impalred
4 - Not Applicable 3 - Extricated by’ 4 - Regular Class (@hio is *D™ 4 - iness 7 - Other 4 - Yes - Drugs Suspected
Narl-Memanical Means 5« MC/Moped Only i . A 5- Yes - Alcohe! and Drugs Suspected
Aleohol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distractad By
1- None Given 1- None ~ 1- NoneGlven 1- Nene 1- NoDistraction Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sa.mplelllnusable 3 - Urine 3 - Test Given, Contaminated Samplemnusahle 3 - Urine 3 - Texting/E-malling
4 . Test Given, Results Kngwn' 4 « Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Résults Unknewn 5+ Qther Electronic Device
N - | (Mavigation Device, Radla, DVD)
Unit Humber [Mame; Last, Flrsc, Middle Date of Blrth Age Gender ~
i F - Female
IO|2| UNAKALAMBA, MERCY A. |0|712 1|,1}‘9|7|6| 39 M - Male
= | Address, Clty, State, Zip Contact Phane- inglude area code
a
63_. 4059 BRUMBAUGH BLVD. DAYTON, OHIO 45416 (937) 668-1388
Injuries | Injured Tzken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant JSeating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle j
E 4 Helm::y: 3 1 1
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2l UNAKALAMBA, ANDREW I{)]9l3 OIZIUIOI'?I 8 M - Male
§ Address, City, State, Zip Contact Phone- include area code
g 4059 BRUMBAUGH BLVD. DAYTON, OHIO 45416 (937) &668-1388
Injuries | Injured Taken By {EMS Agency Mexdical Faclilty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage [Efection [Trapped
O Motorcycle
[o]4] e |[ol]
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QOccupant

Occupant

Occupant

Occupant

QOecupant

OHIO

#=0ccupant / Witness Addendum

Local Report Numbar

A/orm
111610925 2191952) | | 4 | | |
Unit Number |Name: Last, First, Middle Date f Birth Age Gender
F - Female
I0|2[ UNAKALAMBA, JENNIFER |015|_2|8|2]0|1|0| & M - Male
Address, City, State, Zfp Contact Phone- include area code
4055 BRUMBAUGH BLVD. DAYTON, CHIO 45416 (937) 668-1388
Tnjuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campliant | Seating Position | Air Bag Usage |Election |Trapped
O Motercych
[o]4] b
Unit Number |Name: Last, First, Middle . Date of Birth Age Gender
D F - Female
M - Mal
11 I I I I | o
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Efection {Trapped
A Motorgycle
Helmet

Unit Number

L1

Name: Last, First, Middle

|

Unit Number {Mame; Last, Flrst, Mickile Pate of Birth Age Gender
D F - Female
M - Mals
L1l I I A I |
Address, City, State, Zip Contagt Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Efection |Trapped

O Motorcycle
Helmet

Date of Birth

F - Female
M - Male

Addrers, Ofty, State, Zip

Contast Phone- include area code

Injuries | Injured Taken By |EMS Agency

Unit Humber | Name; Last, First, Middle

Medical Fzcility Injured Taken To

Safety Equipment Usad

DOT Compliant Seating Position
Motorcycle
Helmet

Date of Birth

Alr Bag Usage | Ejection | Trapped

Unit Number

L1

Name; Last, First, Middle

F - Female
L1l _ I T W - Male
Address, City, Stats, Zip Contact Phone- include area code
Injuries  |Injured Taken By |EMS Agency Medlcal Facllity Injured Taken To Equipment Used

DOT Compliant Seating Posltlon
Matorcycle
Helmet

L 111171

Air Bag Usage |Efection |Tragped

F - Female
M - Male

Qetupant

Address, City, State, Zip

Contact Phone- Include area code

Injuries | Injured Taken By |EMS Agency

Injuries
1- No Injery / None Reported
2 - Possible

Injured Taken By

1- Mot Transported /
Treated at Seene

Safety Equipment Used
Motorist
01 - None Used - Vehicle Occupant

Medical Facility Injured Tzken To

Safet

05 - Child Restraint System-Forward Facing

Equipment Used

99 - ‘Unknown Safet); Equipment

Nen-Motorist
09 - None Used

12 - Reflective Clothing

01 - Front - Left $ide (Motorcycle Drivery

02 - Front- Middle

03 - Frant- Right S1de

04 - Second - Left Side (Motorcycle Passengers
05 - Second - Middle

06 - Second - Right Slde

07 - Third - Left Slde iMotorcycle Slde Can)
08 - Third - Middle

09 - Third - Right Side

10-- Sleepar Sectlen of Cab druck

11 - Pastenger In Other Enclosed Cargo Area
(Non-Trailing Unit Such as a Bus, Plck-up with Cap)
12 - Passenger in Unenclosed Carge Area

13 - Tralling Unit

14 - Rlding an Vehicle Exterior tNon Traﬁmq Unit)
15 - Non-Motorist

16 - Other

99 - Unknown

Air Bag Usage
1- Not Deployed
2 - Depleyed Front
3 - Deployed Side

5. Not Applicable

4 - Deployed Both Front/Side

9 - Deployment Unknown

1 10 - | -
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing . ::ug:n?:;idsu:d :i - 'n"j:f"g
4 - Incaparitating 3 - Police 03 - Lap Belt Only Used 07 - Boostar Seat (Elbov Kaces, £t
5- Fatal 4 - Qther 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 = Unknown N
Seating Position

Ejection

1- Not Ejected

2 - Totally Ejected
3 - Partially Ejected
4 - Not Applicable

Trapped

1 - Net Trapped,

2 - Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanical Means
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DIAGRAM / NARRATIVE CONTINUATION OH-2
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