CH DEPARTMENT
B 822228 Trarric CrASH REPORT [OCAL REPORT NUWBER
Woz [Jows LOCAL INFORMATION1 20-058431
PHOTOS TAKEN
0H1P [_] 0THER [ REPORTING AGENCY NAME NCIC HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-S0LVED 98 - ANIMAL
[C] Private PROPERTY | BUTLER TWP PD L 05724 ||, 1% UNSOLVED 5 1 99 UNKNOWN
COUNTY | LOCALITY LOCATION: CITY, VILLAGE, TOWNS HIP CRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2 -VILLAGE 8/18/20 4:44 am
L57 |13 15 township| Butler ' L8 15 serious nuURY
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pesreEs SUSPECTED
) 3 MINOR INJURY
3-EAST
| 1 1 | 2 -WEST DOg Leg | RD 1N 39.88615 | SUSPECTED
] ROUTE TYPE |ROUTE NUMBER |PREFLX % ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecmat pecrees 4 - INJURY POSSIBLE
= _
g 3. CAST : _ 5. PROPERTY DAMAGE
= U, L 2wy | National , RD 1§ 84.25466 | ONLY
REFERENCE POINT %EEEEETRIENUJQ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD T WITHIN INTERSECTION 07 ON APPROACH
1 2-MILEPOST 1  2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
L—13-HOUsE # L1 3-EasT BL - BOULEVARD MP-MILEPOST ST -STREET | [] T
7 wesr T WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
M RERP RN T OF MeASt :  ROADWAY |
FROM REFERENCE UnIT OF Measure | OF MUMBERED COUNTYROUTE | oo oy PK - PARKWAY  TL - TRAIL RO2 DR
1-MILES | TR -NUMBERED TOWNSHIP i i i
333.00 3 2-FEET ROUTE B = BRANE Al =l B UEY ] roaoway nivineo
| . | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH ME DIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCE SS BETWEEN 5 - BACKING i (<4 FEET)
1 4 TWO MOTOR 2-S0UTH
L I 3_INMEDIAN 11-RAILWAY GRADE CROSSING |L—1  yeijelEsiy  6-ANGLE — 3 CAST 15 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (=4 FEET)
5-ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 -HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH CANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[ woRKERS PRESENT 2 - LANE SHIFT/ACROSSOVER WARNING SIGN L L L
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | [
] 0r MEDIAN 3-TRANSITION AREA 2 -STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4_ACTIVITY AREA BITUMINOUS,
] acTive scHooL 7onE 5 _OTHER S _TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4 -CURVE GRADE | 4-1ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERMNKNOWN | 5- SAND, MUD, DIRT, A-SLAG, GRAVEL,
1 DAYLIGHT 1-CLEAR & SHOW OIL, GRAVEL STONE
5  z-DAWN/DUSK 1 2 -CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |g pppy
3 DARK - LIGHTED ROADWAY L 2 Fog, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHE RIUNENOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit #1 was traveling South on Dog Leg rd in the right lane and when at
Dog Leg and National Rd, failed to stop within the assured clear
distance ahead and collided with the rear of Unit #2 and Unit #3. At this
[time Unit #4 was traveling South on Dogleg Rd in the right lane and
failed to stop within the assured clear distance ahead and collided with
the rear of unit #2. Unit #5 drove off the road to the right to prevent a
head on collision.

T

WujNational

CRASH REPDRTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAIKEN BY
| 8/18/20 4:44 am | 8/18/20 4:45 am | 8/18/20 452am | 8/18/20 5:47 am Il rouice acency
] wotorisT
TOTALTIME OTHER TOTAL OFFICER’'S NAME Cuecien By DFFICER’S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Ofc. Gary Amlin Sgt. Chris Hammond SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecken sy OFFICER'S BADGE NUMBER T0 AN EXISTING REPORT SENT TO 0DPS)
L 30 il 0 1L 62 I|L 19 1L 9 |
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-058431 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

SINEEN, YAGUOB MAHMOUD

OWNER PHONE: tcLuoe aRea cone ([] SAMEAS DRIVER)
| 9372706824

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

10 MCCLURE ST APT E, DAYTON, OH, 45403

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH HNF6206 | 4T4BF3EK3AR005532 (L2010 | Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Progressive 937216843 WHI Camry
TYPE o USE US DOT # TOWED BY: COMRANY NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) | [ Busy Bee Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LTl A RELEASED
EQUIPPED 1 1 = VO = 25 (LS ] PLacarD
3 526K LES. (I I
1 PASSENGER AR T WOTORGYOLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIGLE) 23 PEDESTRIANSKATER
4 2- PASSENGERVAN (MNIAN) §-WOTORCYCLE ZWHEELED 13- SHOWHOBILE 19-BUS (16 PASSENGERS)  24- WHEELGHAIR (ANY TYPE)
L 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NONMOTORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w BTV /T
T # 0F TRAILING UNITS
= VAS YEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
B o MODE WHENCRASH OCEURRED? 0 1- DRIVERASSISTANGE 4 - HIH AUTOMATION
L | LYES 2-N0 9-OTHER! UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 71- MALL CARRIER
1 2.ma 7- BUS-INTERCITY 12-WILITARY 17- MOWING 99 OTHER/ UNIKNO WY
SPECIAL - ELECTRONIC RIDE SHARING 6 -BUS-SHUTTLE 13- POLICE 18- SN0 REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-O0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL
1 1- M0 GARGO BODY TYPE 5 VEHELETOWNGANOTHER 5 - INTERMODAL CONTANER B POLE 12-CONCRETE MIXER
JNOT ARPLIGABLE WOTORVEHICLE CHASSIS o CARGO TN 13- AUTO TRANSPORTER
E;URDGYU 2-Bl5 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
TYPE 7- GRAINCRIPSBRAVEL — 11.pyyp 99-OTHE R/ UNINOWM
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99- DTHER/ UNKNOWM
VERTCLE 2- HEADLAMPS 5 - STEERING 8- TRALLER EQUIPWENT 10-DISABLED FROM PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUI:T 2 NTERSECTION - UNWARKED  CROSSWALK b SDEHALK 1L SHARED USEmTES0R 9~ UTHERZ UNKCNOWN
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7~ MAKING U-TURN 13- NEGOTIATING & CURVE IE"SRPE%L\\/CI“%;NVGEHICLE INITIAL POINT oF CONTACT
2 NON-COLLISION 2 BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19- STANDING 0-NODANREE 14} - U EREAR I
L 1 a.STRIING L1 % CHANGINGLANES 9 - LEAVING TRAFFIC LANE - 1 112 REFERTOUNIT 15 VEHICLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH 4 VERTAKINGIPASSING  10-PARKED 15- WALKING, RUNKING, 20-DTHER NON MOTOREST L T iARAM ’
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16 - WORIKING DISABLEDVERICLE
17- PUSHING VEHICLE 99- DTHER/ UNKNOWM
o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADVARY TR LT TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
8 3 RANREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R EARIED EQUIPWENT 23- OPENING DOOR INTO o 2-TWuA o 2-sumal 5 YIELD SIGN
| E— A RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIF TINGFALLING/ ROADWAY L= 1 L= 1 3 FLASHER & - MO CONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
o iz0urs ances B ISAFESPEED 11-DROVE OFF ROAD e -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPRORER CROSSING % 0F THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 4 1 2 INVOLVED-ACTIVE GROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-OVERTURWAROLLOVER & - EQUIPMENT FALURE 1L-CROSSCENTERLINE— 16~ RATLWAYVEHICLE 22-WORK ZONE MAINTENANGE - |
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
5~ TWMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
12-COWNHILL RUMAMEY T AT (O SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGO {EQUIPWIENT 10-CROSS MEDIAN 10 PEDESTRIAN 20- MOTORVEHIGLE N BY A MOTORVEATLE 1 2
LOSS 1R SHIFT ;LT 24-OTHER MOVABLE 08JET FROM ' | ToL_% | 3-EAST  T-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. 25 IMPACTATT N UATOR 31-GIARDRALL END 57 TRAFFIC SIGN POST 43-CURB 50- WORIC ZON E MAINTENANGE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST 44 DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
= 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKMENT -
1 - STATED / ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 15
21-BRIDGE PLERORABUTMENT — pagpich 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ ' L2 . CALCOLATED fEDR
&-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
. - 3 - UNDETERMINED
A )-BRIDGE RAIL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30- CUARDRAIL FACE 3 -WEDIAN OTHERBARRIER  42-CULVERT
1 1 50
L=
L | FIRST HARMFULEVENT | | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-058431 ‘

UNIT #

IL{N

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

DAYISHIMYE, ARON

OWNER PHONE: tcLuoe sRea con (] SAMEAS DRIVER)
L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

139 VOLKENAND AVE, DAYTON, OH, 45410

1-NONE
L | 2Z-MINOR DAMAGE

2 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1IP Commercial Carrier PHONE :IncLupE aREA £O0E 9 - UNKNOWN
[ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D ALL T SAPALY
OH HSS6034 | 1C3CDFBA2ED779786 [ 2014 Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Alstate 836032846 WHI Dart
TYPE oF USE US DOT ¥ TOWED BY: COMPAN Y NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPPED 3 T | O rrecarn
3 - 576K Les, L
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEMICLE)  23- PEDESTRIAN Y SKATER
4 2- PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-B0S Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE]
L1 5 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGL E UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-M0TORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w ATV T
T # 0F TRAILING UNITS
= WS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANGE 4 - HIH AUTOMATION
1-YES 2-N0- 9-OTHER / UNKNOWN AUTONOMOLs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMAT IO
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
1 2w 7 - BUS - INTERCITY 12-WILTTARY 17-MOWING 99-0THER / UNKNOWMN
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 1- 10 CARGO BODY TY PE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
JNOT £PPLICABLE WMOTORYEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
CARGD 5 _gys 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
BODY
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
1- TURNSIGNALS 4 - BRAKES - WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKCNOWMN
VERTCLE 2- HEADLAMPS 5 - STEERTIG & - TRAILER EQUIEMIENT 10-DISAEL ED FROW PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - VEDIANCROSSING ISLAND  12- FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUIZT 2- INTERSECTION - UNVIARKED  CROSSUALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NECOTIATING A CORVE 1573;&%;\\[@1“?\’%}‘“ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING &~ ENTERING TRAFFICLANE  14- ENTERING OR CROSSING
4 SPECIFIEDLOCATION  19- STANDING 0-NODANREE 14} - U EREAR I
L " 1 3 STRING L1 % CHANGINGLANES 9 - LEAVING TRAFFIC LANE : T
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L% 0 T AGRAM )
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16- WORKING DISABLEDVEHICLE
17- PUSHINGVEHICLE 99-OTHER / UNKCNOWMN
o e
1-NONE 7- LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING TN ROADUAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
8 3 RANREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R EARIED EQUIPWENT 23- OPENING DOOR INTO o 2-TWuA o 2-sumal 5 YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L= L= 13 FlasHER 6 NOCONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— :
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPROPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 4 1 2 INVOLVED-ACTIVE CROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-(VERTURNROLLOVER  &- EQUIPMENT FALLURE 11-CROSSCENTERLINE—  16- RAILWAYYEHICLE 22- WORK Z0NE MAINTENANCE - g
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
5~ TWMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
12 - DOWNHILL RUNAMSY oL AT, — G SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGO {EQUIPWIENT 10-CROSS MEDIAN 10 PEDESTRIAN 20- MOTORVEHIGLE N BY A MOTORVEATLE 1 2
LOSS 1R SHIFT ;LT 24-OTHER MOVABLE 08JET FROM ' | ToL_% | 3-EAST  T-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. - IMBACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURE 50- WORKC Z0NE MAINTENANCE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST 44 DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
: 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKMENT -
1 - STATED /ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG S | ‘
2I-BRIDGE PIER ORABUTMENT — paRRIER 40 - UTILITY POLE 47-MALROX 53- TUNNEL 2 -CALCULATED / EDR
23-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 49-THEE 54-OTHER FIED 0BJECT
. - 3 - INDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHERBARRIER  42-CULVERT
1 1 50
L
L | FIRST HARMFULEVENT | | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]

PAGE OF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-058431 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

MUHIRE, MOISE

OWNER PHONE: tcLuoe sRea cone ([] SAMEAS DRIVER)
| 9372505376

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

2865 RUGBY RD, DAYTON, OH, 45406

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH HTZ4856 | 5NPDH4AEXDH268686 (L2013 || Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Alstate 826156963 WHI Elantra
TYPE oF USE US DOT ¥ TOWED BY: COMPAN Y NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPPED 3 1 = e | O rrecarn
3 - 576K Les, L
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEMICLE)  23- PEDESTRIAN Y SKATER
4 2- PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-B0S Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE]
L1 5 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGL E UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-M0TORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w ATV T
T # 0F TRAILING UNITS
= WS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN CRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGK AUTOMATION
|1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
1 2oma 7 - BUS - INTERCITY 12-WILTTARY 17-MOWING 99-0THER / UNKNOWMN
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 1- 10 CARGO BODY TY PE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
JNOT £PPLICABLE WMOTORYEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
E;URDGYU 2-Bl5 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
TYPE 7- GRAINCRIPSBRAVEL — 11.pyyp 99-OTHE R/ UNINOWM
1- TURNSIGNALS 4 - BRAKES - WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKCNOWMN
VERTCLE 2- HEADLAMPS 5 - STEERTIG & - TRAILER EQUIEMIENT 10-DISAEL ED FROW PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[3-nooawacerol [ UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - VEDIANCROSSING ISLAND  12- FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUI:T 2- INTERSECTION - UNVIARKED  CROSSUALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NECOTITING ACURVE  10-APPROACHING
INITIAL POINT OF CONTACT
g 2-NON-CoLLIsIoN 2 - BACKING &~ ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LERVINGYEHTCLE
) 0- MO DAMAGE 14 - UNDERGARRIAGE
L~ 1 3-STRIKING L 13 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L 14 e E?gg&gﬁ UNIT Lo -VERICLE NOTAT SCENE
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16- WORKING DISABLEDVEHICLE
17- PUSHINGVEHICLE 99-OTHER / UNKCNOWMN
o e
1-NONE 7- LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING TN ROADUAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
15 3 MNREDLIH 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R (ATTaD FQUIPWERT 23- OPENING DOOR INTO o 2-TWuA o 2-sumal 5 YIELD SIGN
L | A RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIF TINGFALLING/ ROADWAY L= 1 L= 1 3 FLASHER & - MO CONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPRORER CROSSING % 0F THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 4 1 2 INVOLVED-ACTIVE CROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
08  1-OYERTURNAOLLOVER 6 - EQUIFWIENT FALURE 11-CROSSCENTERLINE—  16- RAILWAYYEHICLE 22- WORK Z0NE MAINTENANCE - g
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT UNIT / NON-HIOTORIST DIRECTION
R R 18-ANIMAL — DFER 23- STRUCK BY FALLING, 2
fg)  S-lLIEHEL B-WANOPFAMDRICKT 1y powmnLs RN Lo uaL — 0THER SHIFTTNG CARCO 0R 1 NORTH 5 - NORTHEAST
2" | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON : - ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGO {EQUIPWIENT 10-CROSS MEDIAN 10 PEDESTRIAN EU'WJSS%RHTICLE I BY A MOTORVEATLE 1 2
LS5 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM |~ | ToL < | 3-EAST 7 -SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. - IMBACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURE 50- WORKC Z0NE MAINTENANCE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST 44 DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
: 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKN ENT -
1 - STATED /ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 15
21-BRIDGE PLERORABUTMENT — paRRIzR 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ L L2 . CALCOLATED fEDR
&-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
. - 3 - INDETERMINED
A )-BRIDGE RAIL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHERBARRIER  42-CULVERT
1 2 50
L
L | FIRST HARMFULEVENT |_< | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]

PAGE OF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-058431 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

UMULISA, JUSTINE

OWNER PHONE: tcLuoe sRea con (] SAMEAS DRIVER)
L

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

5846 PHILADELPHIA DR, DAYTON, OH, 45415

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
| DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH HLX9685 | JM1BL1UF8C1580570 [ 2012 Mazda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
~AVERIFIED BLK Mazda3
TYPE oF USE US DOT ¥ TOWED BY: COMPANY §AME
[Clcommerennt [Joovernment [CYHEMERENCY ) | (Busy Bee Towing
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPPED 1 1 = e | O rrecarn
3 - 576K Les, L
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEMICLE)  23- PEDESTRIAN Y SKATER
2 - PASSENGERVAN (MINIVANY 6 - MOTORCYCLE 3 WHEELED 13- SNOWMOBILE 19-B0S Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE]
1
L1 5 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGL E UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-M0TORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w ATV T
T # 0F TRAILING UNITS
= WS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGK AUTOMATION
|1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
1 2w 7 - BUS - INTERCITY 12-WILTTARY 17-MOWING 99-0THER / UNKNOWMN
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 1- 10 CARGO BODY TY PE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
JNOT £PPLICABLE WMOTORYEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
E;URDGYU 2-Bl5 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
1- TURNSIGNALS 4 - BRAKES - WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKCNOWMN
VERTCLE 2- HEADLAMPS 5 - STEERTIG & - TRAILER EQUIEMIENT 10-DISAEL ED FROW PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - VEDIANCROSSING ISLAND  12- FIRST RESPONDER
B 4 - MIDBLOGK - MA RKED 7- SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS CTINCIDENTISCENE [d-top 121 [1-ALLAREAS [151
NLIIMAJHRUI:T 2- INTERSECTION - UNVIARKED  CROSSUALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE - Orwer Lcoaron TRAILS TI-UNIT NOT AT SCENE [161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NECOTITING ACURVE  10-APPROACHING
INITIAL POINT OF CONTACT
4 2MouCoLLIsioN 2 - BACKING &~ ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LERVINGYEHTCLE 0 NODAMACE 14 UNDERCARRIAGE
L 1 3-STRIKING L 13 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1’12 REFERTO UNIT 1 ’VEHICLE NOT AT SCENE
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L 6 e DIAGRAM )
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16- WORKING DISABLEDVEHICLE
17- PUSHINGVEHICLE 99-OTHER / UNKCNOWMN
o e
1-NONE 7- LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING TN ROADUAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
1 3. RN RED LIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R (ATTaD FQUIPWERT 23- OPENING DOOR INTO o 2-TWuA o 2-suml 5 YIELD SIGN
L | A RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIF TINGFALLING/ ROADWAY L= 1 L= 1 3 FLASHER & - MO CONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— S HPROPER ROSSINC
= & - MPROPER TURK 17-TMPROPER BACKING ) % 0F THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 4 1 2 INVOLVED-ACTIVE CROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-(VERTURNROLLOVER  &- EQUIPMENT FALLURE 11-CROSSCENTERLINE—  16- RAILWAYYEHICLE 22- WORK Z0NE MAINTENANCE - g
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
5~ TWMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
R 12 - DOWNHILL RUNAMSY oL AT, — G SHIFTING CARGO DR 1-NOKTH 5 - NORTHEAST
L | 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON 0 MOTIRVEHLCLE T4 ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - GARG /EQUIPWIEN T 10-CROSS WEDIAN 10 PEDESTRIAN R BY A MOTORVEATLE 1 2
LS5 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM |~ | ToL < | 3-EAST 7 -SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. - IMBACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURE 50- WORKC Z0NE MAINTENANCE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST 44 DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
: 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKN ENT -
1 - STATED /ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 15
21-BRIDGE PLERORABUTMENT — paRRIzR 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ L L2 . CALCOLATED fEDR
23-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 49-THEE 54-OTHER FIED 0BJECT
. - 3 - INDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHERBARRIER  42-CULVERT
1 1 50
L
L | FIRST HARMFULEVENT | | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]

PAGE OF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-058431 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

GASIRIMU, KARAMIRA

OWNER PHONE: tcLuoe sRea con (] SAMEAS DRIVER)
L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

1508 CONTINENTAL SQ APT. 5, LEXINGTON, KY, 40505

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
KY 497WMZ | 1YVHP82A995M43776 (L2009 | Mazda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
~AVERIFIED SIL Mazda6
TYPE uF USE US DOT # TOWED BY: COMPANY NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPFED 1 1 = e | O rrecarn
3 - 526K LBS, I |
1- PASSENGER CAR 7- WOTORGYCLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIELE)  23- PEDESTRIAN / SKATER
4 2- PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25- 0THER NON-MOTORIST
UNITTYPE 4 _ppoy yp 10-WOPED ORMOTORIZED  15-SEMETRACTOR 71 HEAWY EQUIPMENT %6-BICYCLE
5 - CARGOYAN BICYCLE 16 - FARM EQUIPMENT 22-ANIAL WITH RIDER R 27-TRAIN
& - VAN (@15 SEATS) LL-ALLTERRAINVERICLE 13 moToRnomE ANTMALDRAWNYEHIELE  9q_ yyioum oR HITSKTP
w ATV /T
T # uF TRAILING UNITS
= WASYEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-N0- 9-OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATIoN 5 - FULL AUTOMAT IO
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
1 2.1 7 - BUS - INTERCITY 12-WILITARY 17- MOWING 99 OTHER / UNKNO WM
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIC UTILITY 19-TowIG
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATRIL
1 1- N0 CARGO BADY TYPE 3 VEHIELETOWNGANOTHER - INTERMODAL CONTANER 8- POLE 12-CONCRETE MIXER
JNOT ARPLICABLE WOTORVEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
CARGD 5 _gys 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
BODY
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNO WM
VERTCLE 2- HEADLAMPS 5 - STEERING f - TRALLER EQUIPWENT 10-DISABLED FROM PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUIZT 2-NTERSECTION - UNMARKED  CROSSWALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE — Oroee Lossmon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 12-NEGITIMTINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING - ENTERING TRAFFICLARE  14- ERLTERING OR CROSSING OR LEAVINGYEHIOLE
4 SPECIFIEDLOCATION 19-STANDING 0= BREE 14 = UIEREARINGE
L " 1 3 STRING L1 % CHANGINGLANES 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15 -VERICLE NOT AT SCENE
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L5y e DIAGRAM )
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16- WORKING DISABLEDVEHICLE
17- PUSHING VEHICLE 99- OTHER / UNKNO WM
o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 71-LYING IN ROADUARY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
1 3. RN RED LIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R (ATTaD FQUIPWERT 23- OPENING DOOR INTO o 2-TWuA o 2-sumal 5 YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L= L= 13 FlasHER 6 NOCONTROL
CONTRIBUTING =S AIERAL SPILLING 99-0THER TWPROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— :
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPROPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
| SEAUENCE or EVENTS 4 1 2-INVOLVED-ACTIVE CROSSING
a NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-OVERTURNAROLLOVER & - EQUIPMIENT FALURE 11-CROSSCENTERLINE—  16- RATLAIAYVEHICLE 22-WORK ZONE MAINTENANCE - g
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
% - TWMERSION f5 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UREAN H HOTORIS D RE CEON
R 12-DOVINHILL RUNAMEY oL AT, — G SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L | 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON 0 MOTIRVEHLCLE T4 ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGD /EQUIPMIENT 10-EROSS MEDLAN 10 PEDESTRIAN : BY & MOTORVEHTCLE 1 2
LOSS 1R SHIFT ;LT 24-OTHER MOVABLE 08JET FROM ' | ToL_% | 3-EAST  T-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. 5 MPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC STGN POST 43-CURR 50- WORK ZONE MAINTENANCE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
- 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45.- EMBAN KM ENT -
1 - STATED / ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG S | ‘
2I-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47-MALROX 53- TUNNEL 2 -CALCULATED /EDR
23-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 49-THEE 54- OTHER FIXED OBJECT
: - 3 - IINDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -WEDIAN OTHERBARRIER  42-CULVERT
1 1 50
L ="
L | FIRST HARMFULEVENT | | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]

PAGE OF



PR—— LOCAL REPORT NUMBER
L=
®=emEm= MoToriST / NoN-MoToRIST
20-058431 ‘
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NDAYISHIMYE, ARON 08/20/1997 22 M
[ I 1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
E 139 VOLKENAND AVE, DAYTON, OH, 45410 ‘ 8322319233 |
E INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY mame, crvt | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIKEN USED DOT-CompLIANT
= =dMC HELMET
= 5 BY 1 99 ! 03 | 1 LY T
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE )
g OH redacted per ORC 4501:1-12 4511.21A O Assured Clear Distance Ahead 004630
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION
DL CLASS SELECTUPTO 2 SELECTURTOS DISTRACTED ALCOHOL 7 DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTos
BY [ acconol [ ] MARIUANA
L4 Py 11 || | | | 2] oTHeR DRUG L 1 |\1|\1\.I (L PR I R,
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 UMULISA, JUSTINE | 01/01/1991 d 29 ||, F |
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
=] 5846 PHILADELPHIA DR, DAYTON, OH, 45415 | |
=]
t=] [NJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY miame, crvt | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN USED DOT-CompLIANT
=
2 5 BY 1 99 MC HELMET | 01 |, 1 I
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH redacted per ORC 4501:1-12
E] 0L CLASS | ENDORSEMENT RESTRICTION SELEGT UPTOS | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| 4 I\PH I 1 | | | 1| | |DOTHERDRUG | 1 |\1|\1\.| | 1 \1\| I
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 KARAMIRA, GASIRIMU 01/01/1984 36 m
\ I 1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
'2._‘ 1508 CONTINENTAL SQ APT. 5, KY, 40505
\ |
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY miawme, crva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN USED DOT-CompLIANT
= 5 ey 1 99 MC HELMET 01 1 1 1
| L | | L 1|1 1| L 1|1 |
b 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
q O
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST
DL CLASS | T ) T RACTED | - COHOL/ DRUG SUSPECTED CONDITION — FSTATUS | TvPe RESULT seLectupmos
BY ] acconor  [] marwuaNA
! | ! 11 !

[C] otHER DRUG

INJURIES SEATING POSITION AIR BAG 0L CLASS DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEYVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2 -CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2-TEST REFUSED
3. SUSPECTED MINORINJURY 2 FRONT-WIDDLE 3 DEPLOYED SIDE 3 CLASSC 3 - CORRECTIVE LENSES ELECTRONIC COMWUNICATION | 5 7E o ¢ [yEN, CONTAMINATED
3 - FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4 DEPLOYEDBOTH FRONT/SIDE ¢ - REGULAR CLASS 4 FARMWAIVER DIALING)
5 - NO AP PARENT IMJURY 4 '?ﬁggggc_vﬁgpilgsEENcgn) 5 - NOT APPLICABLE (010 =0 5 - EXCEPT CLASS ABUS 3 TALKING ON HANDS-FREE - TEST GIVEN, RESULTS KNOWN
) 5 -M/C MOPED OMLY ) COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND - MIDDLE 9 DEPLOYMENT UNKNOWN & - EXCEPT CLASS A fr
INJURED TAKEN BY ) - 6 -NOVALID OL & CLASS B BUS 4 TALKING ON HAND-HELD
# - SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCEME 7 -THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN =T
2-ENS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVIGE )
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER’S PERMIT b - PASSENGER EELR?SE
9. OTHER / UNKNOWN ) =T = B SI0E 3-TOTALLY EJECTED P - PASSENGER HEETHIETI S 7 %SH“EJREI%LSET{}E\EEEI\EI A'ERWH
10 S#%Pu%ﬁ ?}E\CBHUN e ——— — 10 - LIMITED TO DAYLIGHT ONLY -
SAFETY ERUIPMENT Q- MOTOR SCOOTER 11 - LIMITEDTO EMP LOYMENT 8 -OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER THE L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 - OTHER / UNINGWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRATLING UNIT.BUS 1- NOT TRAPPED ) 13 - MEGHANICAL DEVICES
POILPWITH CARY -SRI Btz (SPEGIAL BRAKES, HAND 1- NONE
P 12 - PASSENGER TN UNENCLOSED ? MECSRICAL WEANS 1 UG T LETATLERE CONT ROLS, OR OTHER GONDITHON 2-BLO0D
4-SHOULDER & LAP BELT USED ey 1 FREED BY X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEN - : :
TR 13 -TRAILING UNIT NON- MECHANICAL MEANS 1: EELTE:HIECTECSLEUSI::HT 2- PHYSICAL TMPAIRMENT 4 OTHER
: 3 EMOTIONAL (., DEPRESSED
&-CHILD RESTRAINT SYSTEM- 14 - RIDING OMVERICLE EXTERIOR . g _
REARFACING (NON-TRALLING UNIT) ; SIURT;RDTERRDR ANGRY, DISTIRRED) DRUG TEST RESULT(S)
1 BOOSIER SEAT 15 NON.MOTORIST v - T M 4- ILINESS 1 AMPHETAMINES
. 5- FELL ASLEER, FAINTED .
B HELMET USED 99 - OTHER £ UNIKNOWN o LT 2-BARBITURATES
18- OTHER =1 3-BENZODIAZEPINES
9 PROTECTIVE PADS USED .- (DEEITIAE MOE LETGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS =AM
10- REF LECTIVE CLOTHING [ALCOHOL 5 COCAINE
11 - LIGHTING - FEDEST RIAN 9- OTHER UNKNOWN 6 - OPIATES / 0PIOIDS
/BICYCLE ONLY T-0THER
99 - OTHER / UNKNOWN B- NEGATIVE RESULTS
HSY8308 OH1M 1/18 [760-1500] PAGE oF



LOCAL REPORT NUMBER
080 DEFARTMENT
L=
®=emEm= MoToriST / NoN-MoToRIST
20-058431 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
4 SINEEN, YAGUOB MAHMOUD 01/01/1988 32 M
| L 1L |
E ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
E 10 MCCLURE ST APT E, DAYTON, OH, 45403 ‘ 9372706824 |
& [NJURILES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY mame, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ME HeLmeT'
BY -
= L 5 [ 99 L 01 |, 9 1y
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE )
g OH redacted per ORC 4501:1-12 4511.21A O Assured Clear Distance Ahead 004632
(=]
= 0L CLASS | ENDORSEMENT RESTRICTION seLecT URPTO3 | DRIVER CONDITION
SELECTUPTO 2 DISTRACTED ALCOHOL/DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE RESULT seLecTupToS
BY [ acconol [ ] MARIUANA
L4 Py 11 || || | | 2] oTHeR DRUG L 1 |\1|\1\.I (L PR I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
5 | MUHIRE, MOISE ‘ 01/14/1985 1 3, M,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
5 2865 RUGBY RDG, DAYTON, OH, 45406 | 9372505376 |
=]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
= @ I I_gg_l I 01, 1 | PR PO
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
S OH redacted per ORC 4501:1-12
= p
= 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| 4 I\PH I 1 | | | | 1| | 1 |DOTHERDRUG | 1 |\1|\1\.| | 1 \1\| I
UNIT # | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
\ i i |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
=
= \ |
] INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, et | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN USED DOT-CompLIANT
= BY MC HELMET
| | — | | L 1|1 1| L 1|1
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
q. O
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
0L CLASS NDORSEMEN SELECT UPTD 3 A EACTED ALCOHOL/DRUG SUSPECTED STATUS T TYPE RESULT seLecT upTos
BY ] acconor  [] marwuaNA
| | | | || | DOTHERDRUG i1 11
INJURIES SEATING POSITION AIR BAG OL CLASS DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEYICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2 -CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2-TEST REFUSED
3. SUSPECTED MINORINJURY 2 FRONT-WIDDLE 3 DEPLOYED SIDE 3 CLASSC 3 - CORRECTIVE LENSES ELECTRONIC COMWUNICATION | 5 7E o ¢ [yEN, CONTAMINATED
) 3 - FRONT - RIGHT SIDE ) ) ) DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4 DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARMWAIVER DIALING)
5 - NO AP PARENT INJURY 4 '?ﬁggggc_vﬁgpilgsEENcgn) 5 - NOT APPLICABLE (o= 08 5 - EXCEPT CLASS ABUS 3 TALKING ON HANDS FREE 4-TEST GIVEN, RESULTS (NOWN
) 5 - MfC MOPED ONLY ) COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& SECOND.. HIDDLE 9-DEPLOYMENT UNKNOWN - EXCEPT CLASS A i
INJURED TAKEN BY ) - 6 -NOVALID OL & CLASS B BUS 4 TALKING ON HAND-HELD
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE T - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE EETHDIRIESAEE
STREATED AT SCENE T -THIRD - LEFT SIDE EJECTIDON OL ENDORSEMENT ) 5 -OTHER ACTIVITY WITH AN
. 8 - INTERMEDIATE LICENSE -
2-EMS 1- NOT EJECTED H - HAZ MAT RESTRICTIONS ELECTRONIC DEVICE
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER’S PERMIT b - PASSENGER EELR?SE
9. OTHER / UNKNOWN ) =T = B SI0E 3-TOTALLY EJECTED P - PASSENGER HEETHIETI S 7 -0THER DISTRACTION ’
10 - SLEEPER SECTION 4 - NOT APPLICABLE N-TANKER 10 - LIMITEDTO DAY LIGHT ONLY INSIDETHE YEHICLE 4-BREATH
SAFETY EQUIPMENT TR € Q- MOTORSCOOTER 11 - LIWTEDTO EMPLOYMENT B - OTHER DISTRAGTION OUTSIDE 5 OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER THE L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 - OTHER / UNINGWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1-NOT TRAPPED T 13 - MECHANICAL DEVICES LNOME
3. LAPBELT ONLY USED PICK-UPWITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES, HAND ’
) S ST MECHANICAL MEANS T-DOUBLE &TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAPBELTUSED - X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - AT 3-FREED BY
13 -TRAILING UNIT NON- MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 OTHER
AU LN 15 - MOTOR VEHICLESWITHOUT 3 -EMOTIONAL ¢
4 CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHIGLE EXTERIOR - (24, EF D) "DRUG TEST RESULT(S) |
REARFACING (NON-TRALLING UNIT) ; SIURT;RDTERRDR ANGRY, DISTIRRED) DRUG TEST RESULT(S)
BT ER SEAT ptuy ——— ’ - T 4 ILLNESS 1-AMPHETAMINES
- 5 FELL ASLEER, FAINTED :
B HELMET USED 99 - OTHER £ UNIKNOWN o LT 2-BARBITURATES
18- OTHER ElL 3-BENZODIAZEPINES
9 PROTECTIVE PADS USED 6~ UNDERTHE [NF LUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS =AM
10 REFLECTIVE CLOTHING [ALCOHOL 5 COCATNE
11 - LIGHTING - PEDESTRIAN 9- OTHER UNKNOWN - DPIATES / 0PIDIDS
/BICYCLE ONLY T-0THER
99 - OTHER / UNKNOWN B- NEGATIVE RESULTS
HSY8308 OH1M 1/19 [750-150C] PAGE oF



v DeramTvENT LOCAL REPORT NUMBER
®Eemez: QccupanT / WITNESS ADDENDUM
20-058431 |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 NIKUZE, PELAGIYA ‘ 10/18/1999 , 20 , F |
ﬁ ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncLUDE AREA CODE
o
5 139 VOLKENAND AVE, DAYTON, OH, 45410 ‘ 8322319233 |
(=]
B [NJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MEDICAL FAenITy (nawe, crrv) | SAFETY EQUIPMENT SEATING PDSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
Iil L1 & [ 06 Il 1 1 1 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 NYIRASAFARI, JOLINE | 10/25/1997 It 2‘2 i F |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o
H 139 VOLKENAND AVE, DAYTON, OH, 45410 ‘ 8322319233 |
o
= INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MenorcaL Facaty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
5 |gY 99 MC HELMET 04 1 1 1
| I | I— [E— [ IL (L (L |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 RUKUNDO, PATRICK 01/01/2000 20 M
_ \ L Il |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
o
5 2865 RUGBY RD, DAYTON, OH, 45406 ‘ 4434755005 |
(=]
Bl [NJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenreaL Facnmy (nawe, crrv) | SAFETY EQUIPMENT SEATING PDSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAICEN USED 99 DOT-CompLIANT 06 1 1 1
BY MC HELMET
[ L L7 \ |1 I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 TOYISHIME, DEO M
= | I L (L |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
[~
2910 RUGBY DR, DAYTON, OH, 45414 ‘ 9372966504 |
= EMS Acency (NAME) INJURED TAKEN TO: Memrear Facmaty (name, cry) [ SAFETY EQUIPMENT
USED DOT-CompLIANT
5 99 MC HELMET 1
[ LYY

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY LB EE 2 U AL IR OIS DI ERY 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3 - SUSPECTED MINOR INJURY 4 LA BELT ONLY USED 3 FRONT — RIGHT SIDE 3 - DEPLOYED SIDE
4 - POSSIBLE INJURY : 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5 - NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED {(MOTORCYCLE PASSENGER) FRONT/SIDE
5 - CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD — LEFT SIDE
FIREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR EJECTION
2 EMS 7 - BOOSTER SEAT 8- VAL — WL e 1 NOT EJECTED
8- HELMET USED 9 - THIRD — RIGHT SIDE
2= LIt - 10- SLEEPER SECTION OF TRUCK cAR 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
{(ELBOW, KNEES, ETC.) CARGO ARFA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
_ TRAPPED
11- LIGHTING — PEDESTRIAN 12 Eﬁ;é%liGREEilN EhELeED
/BICYCLE ONLY 1- NOTTRAPPED
13 - TRAILING UNIT
79- OTHER/UNKNOWN 14 - RIDING ON VEHIGLE EXTERIOR 2 - EXTRICATED BY MECHANICAL
{NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER f UNKNOWN RELLE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w)
ﬁ \ L i I
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
z
\ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E | L1 11 |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
=
| |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)
ﬁ \ i i |
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
\
HSY 8355 OH1P 1/19 [760-1500] PAGE oF
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L!‘TL/ OHI0 DEPARTMENT OHIO TRAFFIC CRASH REPORT

—’
Pomas~' OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

20-058431 BUTLER TWP PD M 8 |D 18 |Y 2020
IN COUNTY OF CRASH LOCATION

MONTGOMERY Dog Leg Road/ National Road

0NN

R E

NN

-
H""'-—..

N\ —

oo

OFFICER’S SIGNATURE BADGE NUMBER
X Ofc. Gary Amlin 19

HSY 7002 4/07




%=l OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT lses
"-’,« OF PUBLIC SAFETY

EDUGATION + SERVIGE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20-058431 BUTLER TWP PD M g |D 18 |Y 2020
IN COUNTY OF CRASH LOCATION
MONTGOMERY Dog Leg Road/ National Road

On Tuesday,08/18/2020 at 0444 hours, I responded to the intersection of Dog Leg Rd and National Rd for
a multiple vehicle accident.

Upon arrival, I observed multiple people surrounding five vehicles that were in the vehicle crash. I
also observed there to be a language barrier between myself and all five crash victims. I could not
gather witness statement from any parties, due to the language barrier and the inability to speak
English. I did the best I could to obtain the names and vehicle information from all who were involved
in the vehicle crash. I had a hard time gathering information from the passengers, due to some not
having proper identification on their persons.

I've attempted to contact the driver's, Aron Ndayishimy and Yaguob Mahmoud Sineen, to issue them their
citation. I have left a few voice mails with no response back, I am requesting these citation to be
sent to the courts and issued as subpoenas.

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Gary Amlin 19

HSY 7002 4/07



VANDALTA MUNICIPAL MONTGOMERY COUNTY, OHIO
4
STATE OF OHIO Butler TickeT #_ 004630
1 City [ Village .Township
CASE #
naME  ARON NDAYISHIMYE
STREET 139 VOLKENAND AVE
ety stare DAYTON, OH z1p. 45410
OPERATOR LICENSE/STATEID#  [1None® | BIRTH DATE ISSUE DATE  |STATE
UxX816703 08/20/1997]08/22/2019 OH
CLASS EXPIRES ENDORSEMENT(s)/RESTRICTION(s) §S# (last 4 digits)
D 8/20/2023 |[3CDLEIMC [I0ther, 2 ] 0 ] 8 8
SEX | HEIGHT | WEIGHT | EYES | HAIR | RACE | FINANCIAL RESPONSIBILITY PROOE?
M 502 | 120 |BRO|BLK| U W v s
E 1fno OL/State 1D- REQUIRED documentation attached: ] Yes
TO DEFENDANT: COMPLAINTON __08/18 120 20 AT__4:44AM ,YOU
OPERATED a M Passenger [ Motorcycle [Bicycle [ Other,
TICommercial DOT# [1226,001 Ibs. [I<16 Pass. Bus [J 216 Pass. Bus [JHaz. Mat.
VEHICLE: YEAR ___ 2014  make Dodge MODEL Dart
COLOR WHITE LICENSE # HSS6034 STATE oH
UPON A PUBLIC HIGHWAY, NAMELY POG_LEG RD
~ NEAR NATIONAL RD (MLP )
INTHE Township g Butler IN MONTGOMERY

COUNTY (N0.),__D7 _ STATE OF OHIO AND COMMITTED THE FOLLOWING OF FENSE(S).

X MORC [DORD [ITPR
SPEED: MPH in MPH zone
1 Over limits {2 Unsafe for conditions ~ MWACDA 4511.21A
1 Radar [Z Air D VASCAR [7 Pace [ Laser [ Stationary 1 Moving
OVI: [ Under the influence of alcohol/drug of abuse. CORC [IORD OITPR
2 Prohibited blood alcohol concentration. 0 BAC
2 Blood [0 Breath 2 Urine 2 Refused

# of prior OVIs Years of prior QVIs

Prior OVIs: ] ] |
DRIVER LICENSE: [ one [T Not on person (2 Revoked [ Suspended CIORC CJORD OITPR
EXPIRED: <6 months [2>6months [ZFailure to Reinstate
Suspension Type:
SAFETY BELT: Failure to wear CORC [IORD OITP
I Driver [ Passenger [ Child Restraint [ Booster Seat
OTHER OFFENSE: OORC OORD OTPR
OTHER OFFENSE: [JORC [IORD [ITR

EIDRIVER LICENSE HELD [ VEHICLE SEIZED [ JUVENILE OFFENDER
PAVEMENT: M Dry 1] Wet [ Snow [dIcy #of Lanes__1_[IConstruction Zone
VISIBILITY: [0 Clear  [JCloudy [1 Dusk M Night [J Dawn
WEATHER: [ Rain 3 Snow [ Fog W No Adverse
TRAFFIC: [2 Heavy I Moderate Ml Light [ None
AREA: M Business 1 Rural I3 Residential [T Industry 1 School
CRASH: M Yes [0 No [ Almost Caused M Non-Injury [ Injury [ Fatal
Crash Report Number: - 20=058431
REMARKS:

ACCOMPANYING CRIMINAL CHARGE [J1Yes M No TOTAL #OFFENSES__1
TO DEFENDANT: SUMMONS PERSONAL APPEARANCE REQUIRED [ Yes WM No
You are summoned and ordered to appear on 20 at Aw/Pw,

inVANDALIA MUNICIPAL _,at 245 JAMES E. BOHANAN DR., VANDALIA, OH 45377

If you fail to appear at this time and place you may be arrested or your license may he cancelled.
This summons served personally on the defendant on 20

The issuing/charging law enforcement officer states under the penalties of perjury and falsification that
hefshe has read the above complaint and that it is true.

Ofc. Gary Amlin-19 5724 19
Charging Law Enforcement DFficer
Ofc. Gary Amlin-19 19

Issuing Law Enforcement Officer SAME AS ABOVE
Issuing Officer: Verify address. If different from license address, write present address in space pravided.

OSHP HP7

OHPO060 10-0060-00 (REVISION 12/09) 20-058431 COURT RECORD [B6305]

SSJHAQY LN3S3dd

X AUNLYNDIS

BELNR

T ANOHd

Docket # Page # Case #

Defendant’s Attorney

Name /Address/ Telephone
COURT ACTION: ORDERS

[ No Bail - Defendant cited and released.

[ Bail in the amount of $ set by Judge pursuant to bail schedule.

BOND AMOUNT BOND TYPE
1 Cash [ Personal [110% 0 AAA/Insurance Bond
$ [0 Unsecured [ Surety [J0.L. Held [3Other

Depositor:

Name /Address/ Telephone
{71 Defendant released upon execution of Bail as noled: See Bond forms — received by

CONTINUANCE R
CONTINUANCE Reason:

New DATE

[ Defendant Failed to Appear

O Order Supplemental Summons to New Date
[0 Order Operator’s License Forfeiture

1 Order Warrant: Bond Amount $

[ Summons Issued

1 Warrant Issued

[ Bond Forfeiture

Served DATE:
Executed DATE:

/ /
Judge/Magistrate DATE

COURT ENTRY

Defendant present with/without Counsel. All rights pursuant to Criminal Rules 10 & 11, Traffic Rules 8 & 10 explained.

COUNT
SPEED oVl LICENSE | SEATBELT
Initial Plea
Trial Date
Finding
Fine $
Costs $
Jailtime (Days}
SUSPENDED
Fines $
Costs $
Jailtime (Days}

ADDITIONAL ORDERS

If OVI conviction: 72 hour program permitted in lieu of jail.
Defendant’s License is SUSPENDED for days / month(s}/ year(s),
which shall commence on and end on

Defendant is granted Limited Driving Privileges as follows, effective:

Oono

n

]

Defendant to pay fines on Payment Program — see separate entry.

If WAIVERED: [JMET Requirements of Waiver  [JPAID Fines and Costs  [1ACCEPTED Guilty Plea(s)
COMADE Guilty Finding(s). Imposed Fines and Costs noted below.

0

Judge/Magistrate DATE

COUNT
LICENSE | SEATBELT

FOR
CLERK'S USE

Fines $
Costs - Local $
Costs - State $
JOTAL S
Receipt #(s}

[0 If WAIVERED:Guilty Plea(s), Waiver(s) and Payments made: [0 In Person [ By Mail

Receipt supplied to defendant: [JIn Person [ Check is receipt [ By Mail via USPS Firsr Cuass Lerrer Rave
Waiver reviewed, found to be correct and approved. mail to defendant’s presen: address.

[0 Financial Responsibility PROOF SHOWN
7 NO Financial Responsibility PROOF: Clerk to notify BMV
[ Financial Responsibility PROOF NOT APPLICABLE

SPEED oVl

Clerk / Violations Clerk/ Deputy Clerk
/ / / /

DATE Abstract Mailed to BMV DATE Mayor’s Court Transfer/Notice of Appeal
COURT RECORD reverse side



VANDALTA MUNICIPAL MONTGOMERY COUNTY, OHIO
4634
STATE OF OHIO Butler TickeT #0463
1 City [ Village .Township
CASE #
namE YAGUOB MAHMOUD SINEEN
STREET 10 MCCLURE
cry, staTe. DAYTON, OH z1p. 45403
OPERATOR LICENSE/STATEID#  [1None® | BIRTH DATE ISSUE DATE  |STATE
Uv139107 01/01/1988|11/25/2019 OH
CLASS EXPIRES ENDORSEMENT(s)/RESTRICTION(s) §S# (last 4 digits)
D 1/1/2023 |[ICDL CIMC CX0ther, 7 ] 3 ] 7 7
SEX | HEIGHT | WEIGHT | EYES | HAIR | RACE | FINANCIAL RESPONSIBILITY PROOE?
M 505 | 140 |BRO|BLK| B W v s
E 1fno OL/State 1D- REQUIRED documentation attached: ] Yes
TO DEFENDANT: COMPLAINTON __08/18 120 20 AT__4:44AM ,YOU
OPERATED a M Passenger [ Motorcycle [Bicycle [ Other,
TICommercial DOT# [1226,001 Ibs. [I<16 Pass. Bus [J 216 Pass. Bus [JHaz. Mat.
VEHICLE: YEAR ___ 2010 make Toyota MODEL
COLOR WHITE LICENSE # HNE'6206 STATE oH
UPON A PUBLIC HIGHWAY, NAMELY POG_LEG RD
~ NEAR NATIONAL RD (MLP )
INTHE Township g Butler IN MONTGOMERY

COUNTY (N0.),__D7 _ STATE OF OHIO AND COMMITTED THE FOLLOWING OF FENSE(S).

X MORC [DORD [ITPR
SPEED: MPH in MPH zone
1 Over limits {2 Unsafe for conditions ~ MWACDA 4511.21A
1 Radar [Z Air D VASCAR [7 Pace [ Laser [ Stationary 1 Moving
OVI: [ Under the influence of alcohol/drug of abuse. CORC [IORD OITPR
2 Prohibited blood alcohol concentration. 0 BAC
2 Blood [0 Breath 2 Urine 2 Refused

# of prior OVIs Years of prior QVIs

Prior OVIs: ] ] |
DRIVER LICENSE: [ one [T Not on person (2 Revoked [ Suspended CIORC CJORD OITPR
EXPIRED: <6 months [2>6months [ZFailure to Reinstate
Suspension Type:
SAFETY BELT: Failure to wear CORC [IORD OITP
I Driver [ Passenger [ Child Restraint [ Booster Seat
OTHER OFFENSE: OORC OORD OTPR
OTHER OFFENSE: [JORC [IORD [ITR

EIDRIVER LICENSE HELD [ VEHICLE SEIZED [ JUVENILE OFFENDER
PAVEMENT: M Dry 1] Wet [ Snow [dIcy #of Lanes__4 _[IConstruction Zone
VISIBILITY: [0 Clear  [JCloudy [1 Dusk M Night [J Dawn
WEATHER: [ Rain 3 Snow [ Fog W No Adverse
TRAFFIC: [2 Heavy I Moderate Ml Light B None
AREA: M Business 1 Rural I3 Residential [T Industry 1 School
CRASH: M Yes [0 No [ Almost Caused M Non-Injury [ Injury [ Fatal
Crash Report Number: - 20=058431
REMARKS:

ACCOMPANYING CRIMINAL CHARGE [J1Yes M No TOTAL #OFFENSES__1
TO DEFENDANT: SUMMONS PERSONAL APPEARANCE REQUIRED [ Yes WM No
You are summoned and ordered to appear on 20 at Aw/Pw,

inVANDALIA MUNICIPAL _,at 245 JAMES E. BOHANAN DR., VANDALIA, OH 45377

If you fail to appear at this time and place you may be arrested or your license may he cancelled.
This summons served personally on the defendant on 20

The issuing/charging law enforcement officer states under the penalties of perjury and falsification that
hefshe has read the above complaint and that it is true.

Ofc. Gary Amlin-19 5724 19
Charging Law Enforcement DFficer
Ofc. Gary Amlin-19 19

Issuing Law Enforcement Officer SAME AS ABOVE
Issuing Officer: Verify address. If different from license address, write present address in space pravided.

OSHP HP7

OHPO060 10-0060-00 (REVISION 12/09) 20-058431 COURT RECORD [B6305]

SSJHAQY LN3S3dd

X AUNLYNDIS

BELNR

T ANOHd

Docket # Page # Case #

Defendant’s Attorney

Name /Address/ Telephone
COURT ACTION: ORDERS

[ No Bail - Defendant cited and released.

[ Bail in the amount of $ set by Judge pursuant to bail schedule.

BOND AMOUNT BOND TYPE
1 Cash [ Personal [110% 0 AAA/Insurance Bond
$ [0 Unsecured [ Surety [J0.L. Held [3Other

Depositor:

Name /Address/ Telephone
{71 Defendant released upon execution of Bail as noled: See Bond forms — received by

CONTINUANCE R
CONTINUANCE Reason:

New DATE

[ Defendant Failed to Appear

O Order Supplemental Summons to New Date
[0 Order Operator’s License Forfeiture

1 Order Warrant: Bond Amount $

[ Summons Issued

1 Warrant Issued

[ Bond Forfeiture

Served DATE:
Executed DATE:

/ /
Judge/Magistrate DATE

COURT ENTRY

Defendant present with/without Counsel. All rights pursuant to Criminal Rules 10 & 11, Traffic Rules 8 & 10 explained.

COUNT
SPEED oVl LICENSE | SEATBELT
Initial Plea
Trial Date
Finding
Fine $
Costs $
Jailtime (Days}
SUSPENDED
Fines $
Costs $
Jailtime (Days}

ADDITIONAL ORDERS

If OVI conviction: 72 hour program permitted in lieu of jail.
Defendant’s License is SUSPENDED for days / month(s}/ year(s),
which shall commence on and end on

Defendant is granted Limited Driving Privileges as follows, effective:

Oono

n

]

Defendant to pay fines on Payment Program — see separate entry.

If WAIVERED: [JMET Requirements of Waiver  [JPAID Fines and Costs  [1ACCEPTED Guilty Plea(s)
COMADE Guilty Finding(s). Imposed Fines and Costs noted below.

0

Judge/Magistrate DATE

COUNT
LICENSE | SEATBELT

FOR
CLERK'S USE

Fines $
Costs - Local $
Costs - State $
JOTAL S
Receipt #(s}

[0 If WAIVERED:Guilty Plea(s), Waiver(s) and Payments made: [0 In Person [ By Mail

Receipt supplied to defendant: [JIn Person [ Check is receipt [ By Mail via USPS Firsr Cuass Lerrer Rave
Waiver reviewed, found to be correct and approved. mail to defendant’s presen: address.

[0 Financial Responsibility PROOF SHOWN
7 NO Financial Responsibility PROOF: Clerk to notify BMV
[ Financial Responsibility PROOF NOT APPLICABLE

SPEED oVl

Clerk / Violations Clerk/ Deputy Clerk
/ / / /

DATE Abstract Mailed to BMV DATE Mayor’s Court Transfer/Notice of Appeal
COURT RECORD reverse side



