L~ OHIO DEPARTMENT *
B= 2220 TRAFFIC CRASH REPORT  *oenores manbaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
ow-z [ ovs LOCAL INFORMATION 2,2,0,1,1,8.4 0, .
[X] eHoTos TaKEN e I R ) B
0 o1-1p [] 0THER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT (% ERROR
SECONDARY CRASH ; . i 1-SOLVED 98 - ANIMAL
[ privare properTY| Fairfield Police Department 0,0,901 . DRSOLVED 2 By Xy et
COUNTY* annurlv*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 ; i ; 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 02182022 0725 5
L1 “ 1| L_—_J3-TOWNSHIP — L L L L L) I 2 SERIOUS INJURY
P9 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima necrees SUSPECTED
2 2-SOUTH
3 3.EAST 3 - MINOR INJURY
LSIRIL4\ L 4 -WEST L 1 ] 39.131414|811181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac neances 4. INJURY POSSIBLE
2-SOUTH
3. EAST : s 5-PROPERTY DAMAGE
Lt dfe 1 1t gfL___i 4.wWEST Winton (R, D, IEIEJ.I 53,885 2 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROV
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD B! WITHIN INTERSECTION 08 ON APPROACH
2-MILEPOST 2-SOUTH |45 FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE 3
L 13-HOUSE # L1 3-EAST =g
A WEST SR- STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0f APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE <
FROM REFERENCE itracagasuie, (| O NUMBEREDCOUNTYROVTE] oy ngipr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [] roaoway oiviben
L L L | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 13 NO;COLLISION 4 - REAR-TO-REAR kbR |- DIVIDED ELUSHMEDIAN
2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING N ( <4 FEET)
Vi | 3 TWO MOTOR L | 2-SOUTH
L1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  ygWicLES IN 6 -ANGLE % [EAST L 5 DIVIDED FLUSH MEDIAN
4-ON 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
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
A
7.0N RAMP 14-TOLL BOOTH (ANY TYPE
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] woRk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[] workers presenT 2-LANE SHIFT/CROSSOVER WARNING SIGN —— = =1
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L off 3
SR MEDIAN F=TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2. BLACKT
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINGUS
[ acive scroow zone 5.0THER 5. TERMINATION AREA 3=CURVELEVEL. || 3:3NOW ASPHALT
4-CURVE GRADE | 4-ICE = BRIE R
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVE
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 g o1
L—— 3. DARK - LIGHTED ROADWAY L—L—1 3 _FoG, SM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - GTHERINANOW
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T T T T T T Y T
NARRATIVE - Indicate the north
5 direction with
On 2-18-22 at about 7:25 a.m. unit 2 was an“N" an the
northbound on SR4, in the right lane, when unit ___ ompass diagram
1 turned left off of Winton Road onto SR4 and |
struck unit 2. 1S
Driver of unit 1 was also charged with OVI -
333.01(a) (1) (A) B
- See OH-2 |
[ :
- :
| |
—
u I ‘
| I ] [
B T
i | \ ' T L | Y g ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIM SCENE CLEARED DATE / TIME REPORT TAKEN BY
Bi POLICE AGENCY
I0121118I2I01212J Loljlz_klllolzillslzlol 2\ 2 J017L311JIO!21118'21Oi212J 1017l316J|O‘2t1'8L21 OL21 2J lola.lllj D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecitany OFFICER'S NAME® _
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES |  1.,c05s }\f/ [] supLEmenT
CORRECTIC ADOITIO
OFFICER'S BADGE NUMBER* /" Cuecxen sy OFFICER'S BADGE NUMBER™ ~
L0 ! 9 | fod, 9 .6 3, I I I il ’Iﬂ.}l |
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\ e U NIT LOCAL REPORT NUMBER
L 2 1 2 1 O L l 1 1 1 8 I 4 1 O 1 1 L 1 1 ]
0;1,| Robinette, Brendan N VI S (S [N Y L | (R DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([B] sam a5 0aiven 3 1 - NONE 3 - FUNCTIONAL DAMAGE
i 2- MINOR DAMAGE 4 - DISABLING DAMAGE
| i COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commerciar Caraier PHONE: mciuoe area caoe G- UNKNOWN
IR T S S TN T SN TN SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APRLY
Q,H,|K871011 1,G,8,2X:5:7,7149F2,1,6:/47 312,009 Saturn
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! :
VERIFIED Black Aura 2
TYPE oF USE uUs DoT # TOWED BY: COMPANY NAME -—
- IN EMERGENCY i ‘
[Jcommerciac [Joovernuent [[] Resaier RN Hi’ljal;fu?ié“il_ 3
VEHICLE WEIGHT GVWR/GCWR —
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID # ;
[Joevice — [Jrrskie unit 2 . 10,001 - 26K Las RELEASED
EQUIPPED 0.1 5t [ pracaro -
L 13->26KLBS | IS | ) [ i . 5
1 - PASSENGER CAR 7- MOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 1, 1-PASSEMGERVAN (VINIVAN) & -MOTORCYCLE SWHEELED 13- SDWMOSILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=1 =1 3_SPORTUTILITYVEHICLE 8- AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE & _pic yp 10-MCPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22 ANIMALWITHRIDER 68 27-TRAIN
& - VAN 1915 SEATS) 11-ALLTERRAINVEHICLE 17, MoTORHOME ANIMAL-DRAWNVEHICLE 9. uniNOWN OR HIT/SKIP
ATV IUTV)
L0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION §
L2 | 1-¥ES 2-ND 9-OTHER/UNKNOWN Arrowowans 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION -
MODE LEVEL 3
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- NAIL CARRIER m—
- 7-BUS-I Y M RY 1-M 99-0THER / UNKNI 4
0,1, 2-TaX 8US - INTERC 12-MILITA 17- MOWING ITHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING § - 8US - SHUTTLE 13- POLICE 18-SNOW REMOVAL Ly
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5. BUS -TRANSITCOMMUTER 10 -AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12 1
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER P~
cgnslu / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
Sy 2-hs 1- LOGGING b - CARGOVAWENCLOSED 80X 10 ¢ aT ED 14-CARBAGEIREFUSE J1 o
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99 0THER/ UNKNOWN I G " | l h
ol
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 0THER | UNKNOWN . 1,@;
| I — L A l ‘ o)
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ;
i FECTIVE ACCIDENT ¢ 6
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIV
O NopamAGEI 01 [J-UNDERCARRIAGE | 14 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - WIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS |15 |
Ng-:m:)lgz INTERSECTION - UNMARKED  CROSSWALK 4. SIDEWALK 11-SHARED USE PATHS 0B 39 OTHER UNKNOWN
ATINPACT  CTRSWALK 5 - TRAVEL LANE - Oriei Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 |
1 - NON-CONTACT STRAIGHT AHEAD 7 - MAKING U-TURN 3 TIATING A CURVE 18- APPROACHING
ol o ' LT AT AL ! E‘iﬁm[”m INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14-ENTERING OR CROSSING kot 0-NO DAMAGE 14 - UNDERCARRIAGE
B soommme L9085 cuanive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i ' bk
ACTION 4. STRUCK PRE-CRASH & OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST L2, ¥HR= g?:é;;rg UNIT 15 -VEHICLE NOT AT SCENE
PLAYINi 1 [
5. aornsTRicnG ACTIONS 5 yaanG riGhTTURN  11-SLOWINGORSTOPPED Jﬁ;‘:miL ¢ 21-STANDING OUTSIDE e 39 UNKNOWN
£ STRUCK B INTRAFFIC 16 WORKIN DISABLED VEHICLE
1- NONE 7- LEFT OF CENTER 13- IMPROPER START FRON A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY T D
2- FAILURETOYIELD 8- FOLLOWINGTOD CLDSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SiG)

2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE J?JL“:;:):) PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWD-WAY 2 - SIGNAL VIELD SIGN
—— 4 pan sToP sich 10- IMPROPER PASSING G SR L 19-LOAD SHIFTINGIFALLING ROADWAY L2 L4 S FiAEnER -
CONTRIBUTING = 13+ SWERVING TO V010 SPILLING % OTHER [MPROPER ACTION o
CIRCUNSTANCES > UNSAFE SPEED =DRAINE O A0 16.- WRONG WAY 20-IMPROPER CROSSING o l

& IMPROPERTURN 12 INPROPER BACKING " <0 CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0¥ ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS A
NON-COLLISION 4 y L g S IRVONERACTIVE
LoV ROLLOV [PMENT FAILU 11.-CROSS CENTERL ik R VERIC] - AlrER 3 - INVOLVED-PASSIVE €
20,2 QOVERTURN/ROLLOVER b - EQUIPMENT FAILURE 11 -CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE
W=l rREERPLOSION SEPARATION OF UNITS OPPOSITE DIRECTIONOF  {7. ANIMAL - FARM EQUIPMENT
3 - INMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
2 - DOWKHIL 19. ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5
21 | 4. JACKKNIFE § - RAN OFF ROAD LEFT 13- OTHER NON IoN A S ANYTHING SET IN MOTION 2 ST .
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN L :"g;g:p';;'“-" BY A MOTOR VEHICLE & 1 2:300TH: 6
LOSS OR SHIFT 2 24-0THER MOVABLE 0BJECT FROM L% | TOL L | 3-EAST 7
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE LOWEST 8
COLLISION wiTh FIXED OBJECT - STRUCK ) ”
25 IMPACT ATTENUATOR 31 GUARDRAIL END 37- TRAFFIC SIGK POST 13-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 - BORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL cn o )
STRUCTURE SUPPORT S BB BT 1-STATED/ ESTIMATED SPEED
SL L . 34 MEDIAN GUARDRAIL SUFPORT 46-FENCE 32-BUILDING 1,5 1
21-BRIDGE PIERORABUTMENT — gappiFa 40-UTILITY POLE 47 MAILBOX 53- TUNNEL D L——J 2 .cALcuLaTED/EOR
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 18 TREE 54 OTHER FIXED ORJECT S0STED SPEED 3. UNDETERMINE
" | 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYDRANT %9 - OTHER/ UNKNOWN OSTED § - o
30-GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER 42 .CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT B
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OHia DEPARTMENT
oF ?uau(i SAFETY

> Unit

LOCAL REPORT NUMBER
I2L2I OI l|1L844101

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same a5 0RIVER) OWNER PHONE: mciuoe area coot ([B€] SME AS DRIVER)
M 0,2, |Allen, Randy . L oo i) ot o

| DAMAGE SCALE

: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAME s ORIVER 1- NONE 3- FUNCTIONAL DAMAGE
4 7972 Laurelwood Drive Maineville, Ohio 45039 = | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLuoe R cone 9 - UNKNOWN
Ll 1 1 I T R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATE ALL THAT APPLY
O, ,H,|FZN4649 QL F T FX 1 EF3DFC 96644201, 3|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien State Farm 7679196A16358 Red F150
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[CJcommencia [Joovernmenr [] peEsieeney | i E i T,
INTERLOCK H#OCCUPANTS vzmcn.slw_ﬂf%:gvsmcm MATERIAL CLASS # PLACARD ID #
ngcs [ urmskae unir 2 - 10,001 - 26K L85 RELEASED
QUIFRED 1003y | 13- >2Kuss OJeuacaro | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
018 5 spogremumyvenicie  9-auacvee 14 -SINGLE UNITTRUCK 20-O0THERVEHICLE - 0THER NON-MOTORIST
UNITTYPE 4 e p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) u -?:}VT‘EL_R;‘\‘}‘I'NVEHWLE 17 - MOTORHOME ANIMAL-DRAWNVESICLE 9. NkNOWN OR HITISKIP
O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN rronoRaLs 2 - PARTIAL AUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 71 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN
spEcIAL - EVECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPWENT 20-SAFETY SERVICE PATROL ”
1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
.cgnlo : fawmpucnm MG‘TOAR‘.'E-I]CLE CHASSIS ‘ 9 - CARGO TANK 13- AUTOTRANSPORTER N
o i 4. L0GGING 6 - CARGOVANENCLOSED BOX 1. riaT BED 14 -GARBAGEREFUSE Nt 2
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN o
. 1 - TURN SIGNALS 4 - BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN &
VERICLE 2- HEAD LAPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nooamaGer 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

] CROSSWALK

FIRST HARMFUL EVENT

1

L — 1 MOST HARMFUL EVENT

3 45

L1 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALL AREAS [15]
H:;—::;':g:’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  33-OTHER/ UNKNOWN
ATIMPACT  NUSSWALK 5 -TRAVEL LANE - O Loarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 1: ::ﬁgni:nammswa OR LEAVING VEKICLE INITIAL POINT oF CONTACT
= p 2 - I FFIC LANI - \ 531 e
4 3-STRIKING L0013 cuanive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING - HEENMRGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10 - PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST L0, 8, 112 gf{é::ﬁ UNIT: 13- VERICLE NOT AT SCENE
5. g0t sTRIkING AETTONS 5 yavang rigkT TURN 11-5LOWING OR STOPPED JUGGING, PLAYING 21-STANDING OUTSIDE s top 99 - UNKNOWN
& STRUCK R — INTRAFFIC 16-WORKING DISABLED VEHICLE s
1-NONE 7-LEFT OF CENTER 11—1MP229;R§::RTrR0w 17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWATFLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TOO CLOSE /aCDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
% . 14 -STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO N
O 1, 3-RANREDLIGH 9. IMPROPER LANE CHANGE S rtis i "gainw;v o 2-TWowAY 6 2-SbwL % . VIELD SIGN
——— 4.RM 0-18 " . LLING/ L2 4 L (1
P RAN STOP SIGN 10 -IMPROPER PASSING 15-SWERVING T0 AVOID SPILLING e IMPROPER AL 3. FLASHER 6 - NO CONTROL
5- UNSAFE SPEED 11 -DROVE OFF ROAD - 99-0THER IVPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-1MPROPER CROSSING
&- IMPROPER TURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 -MOT TNV
SEQUENCE of EVENTS NOTIKVILVED
i ERiLiEw 4, 1, 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURVROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE o — 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL - FARM EQUIPNENT
3 . IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
.- L 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGD OR 1 - NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13 -0THER NON-COLLISION o - ANYTHING SET IN MOTION PG G RORTHWERT
5 - CARGO/ EQUIPWENT 10-CROSS WEDIAN A thETRIN AN RN 8Y & NOTORVEHICLE 5 1 : il
LSS O0R SHIFT bl Pl 24 -OTHER MOVABLE 0BJECT FROM < | TO! 3-EAST  7-SOUTHEAST
3L 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50 - WORK ZONE MAINTENANCE
== . ;;T;é:g&g:ﬁ:n 32- PORTABLE BARRIER 38 -OVERHEAD SIGN P0ST 4 DITCH EQUIPMENT URIESPEED ETSETED SPEE
g 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
« - - )/ TED SP
s STRueToRE ) L4 MEDIAN GUARDRAL SUPROR it 52.3U1LDING 3 B & 1 - STATED / ESTIMATED SPEED
! 27-BRIDGE PIER ORABUTMENT ~ apmien 40-UTILITY BOLE oo 53 TUNNEL L2122 L | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4 TREE 54 OTHER FIXED OBJECT
: o avt : = 3 3 - UNDETERMINED
oL 1| 25-BRIDGE RAIL BARRIER OR SUPPORT 5 FRE SVORART oLl POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
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Nl OHIO DEPARTMENT N M LOCAL REPORT NUMBER |
@<z MoToriST / Non-MoToRiST s 5 LS Bd |
i ! | | | I 1 1 { l | 1 A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Robinette, Nayda A 0. 2 0 6.1 9 5 9|63 F
_ 1 1 | | | | I = =
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE AREA CODE
= A y r n
5] 4983A Winton Road Fairfield, Ohio 45014
= g P
&l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0 MEDICAL FACILITY wue corv [SAFETYEQUIPMENT| _  TSERTING POSITION] AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED 4
s 5 BY 0 4 MC HELMET 0 1 1 1 1
b | L | L Il L ——
]l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE z
g O H 331.16 (A) Right of way 250029
{ PR —
o
E3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upto 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION — ALCOHUL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED us |
8y [ acconor  [] maruuana
4 : | " i 6 4 |
CA ol e v s ) o= |0 orheroruc | i1 L ’
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Allen, Jacob C IOI3JO‘3‘1‘9 8 3138 M
L oy 1 | 1
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