
ORB OBB< BENO

TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*

20,2,1,- 00 0111917151

OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

10 1617 0 3 I __J2-LNSOLVED 0 I 2 I I 0 I 2 99-UNKNOWN

Not To ScaI

sla BOWMAN DR

OH-2 OH-3
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINB ADENGY NAME’

City of Kent Police

ROADWAY

COUNTY* LOCALITI*CITY LOCATtONCITK VILLAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
2-VILLAGE KEB t 1-FATALLLiJ Li_J3-TOWNSHIP 1111219121O12111/111O1312I ‘—12-SERIOUSIN]URY

[OUTETYPE

ROUTE NUMBER PREFIX N-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DCCI I DECHEES SUSPECTEDS-SOUTH

3-MINORINJURYI I L___] W- WEST BOVTv1AN
I D P. ii. i I 4 I I i 2 I 3 I 4 I SUSPECTED

I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIBEL OEGEEES 4- INJURY POSSIBLES - SOUTH
E-EAST 514 — 5-PROPERTYDAMAGEI I I 1 I I I I W-WEST 1 iJj. 3 5 10 I 81 OIj ONLY

REFERENCE POINT DERECTOON ROUTE TYPE ROAD TYPE INTERSECTION RELATED1- INTERSECTION
FREE

NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY NW- HIGHWAY RD - ROAD f WITHIN INTERSECTION DR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE-_——-J 3-HOUSE N L_-_] E-EAST
W -WEST SR - STATE ROUTE BL - BOULEVARD VP - MILEPOST ST - STREET i:i WITHIN INTERCHANGE AREA NUMBER IF APPROACHESCR -CIRCLE OV -OVAL TE -TERRACEDUSTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROIR REFERENCE UNIT IF MEASURE CT -COURT PH -PARkWAY TI -TRAIL
1- MILES TO - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIK WA- WAY2-FEET ROUTE t

EJ ROADWAY DIVIDEDI I I I j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLIISSON/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
N - NORTH 1-DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
S - SOUTH 1<4 FEET)LQ_LAJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING TS°N 6 -ANGLE
E - EAST 2- DIVIDED FLU SN MEDIAN4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 5AMEDIRECTICN WWEST I O FEET)

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, O1SIitOIRECTI1N 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANY TYPE)
B - OFF RAMP 99-OTHER I UNKNOWN 9- OTHERJUNKNOWN

j WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STORK ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L___i L_J L]
3-WORKON SHOULDER 2-ADVANCE V/ARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT OR MEDIAN II 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA
EITUfIIN0USACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW
ASPHALT

4-CURVEGRADE 4-ICE
3-DRICK’BLOCKLIGHT CONDITION WEATHER 9- OTHERJUNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWNIOUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
I

DARK— LIGHTED ROADWAY L_LJ 3- FOG, SMOG SMOKE 8- BLOWING SAND, SOIL. DIR1 SNOW MOVING)
4- DARK — ROADWA’t NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHERJUNKNOWN
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNkNOWN9-OTHER/UNKNOWN

NARRATIVE
‘ Indicate the north

direction with
UNIT ONE W4S TRAVELING EASTBOUND ON

mas°sram.

BOWMAN DR. UNIT TWO WAS BACKING OUT OF
A PRIVATE DRIVE AT 514 BOWMAN DR. UNIT
TWO STRUCK UNIT ONE CAUSING PROPERTY
DAMAGE TO UNIT ONE. BOWMAN OR

CRASH REPORTED DATE /TIME

111(12192 101 2111/1 10I3]2

TOTAL TIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

0 0 0I 0 I

DISPATCH DATE ITIME ARRIVAL DATE !TOME SCENE CLEARED DATE ITIME

1111219121012111/111013611 111129121012111/1110415 1111 2 92,0I2 1,! 1111,0,71
TOTAL OFFICER’S NAME*

MINUTES McNulty, Samantha S
CHECKED OR OFFICER’S NAME*

IShort, Jason M
OFFICER’S BADGE NUMBER* CHECKED RY OFFICER’S BADGE NUMBER*

1 Oi 61 1 rI_ 6l I 2 I 2 I
- ]

REPORT TAKEN BY

POLICE AGENCY

Q MOTORIST

Q SUPPLEMENT
ICORREZITON ,,400ITION
‘C En ExrlnG CE’,O,F,

HSY7001 OH1 1/19 [760-00201
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rtUNIT
UNITS OWNER NAME: LAST,E1YST,MlSOLE:Qs::EsoRwER: OWNER PHONE,:r,: nr,n: fl

• LQJJJ COGWILL, LAURA, LEE
OWNER ADDRESS: STREET, CIT’Q STATE, ZIP :sRTAR DRyER:

113 WILSON ST ,FORT MILL ,SC 29715
— COMMERCIAL CARRIER: NAME,00DRTSS,CITY, STATE,ZIP C000ERCML CARMER PHONE: :NcL:DTARTA:ayE

LP STATE LICENSE PLATE # VEHICLE IDENTIFiCATION #
SC SNZS96 J:M3iKiE121D1E151D101018181418i21011131 Mazda

r-1IHIIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
LiRERIFIEI STATE FARM 602 2293 D03 40 ML CX5

TYPE RE USE US DOT # TOWED BY: COMPANY NAME

U COMMERCIAL QGIYERNMENT koo5UIT
i p I I I I

-—

__________________

VEHICLE WEIGHT GVWRIGEWR F HAZARDOUS MATERIAL
INTERLOCK #ICCUPANTS

1 - <ilK LOS Q MATERIAL CLASS # PLACARD ID #ci DEVICE HIT/SKIP UNIT
2 - 1Z,OCA - 26K LOS

RELEAsED
EQUIPPEI

I o I 2 L_J 3 - >26K LOS PLACARZ

1- POSSENGERCAR 7- MOTORCYCLE2-WHEELEO 12-STLFC6RT lI-LIMO ILIVERYVEHICLII 23-PEDESTRIANISKATER
2 - PASSENGER VAN IMINIVANI I - MOTZRCRCLE3-WHRELEZ 13-SNTWMONLE 19-BUS flH+ 0605ENGERSI 20YIHRELCH6IR I6UTPEIi_cj__ -SPCRTLTILITH VEHICLE R-HATCCRCLE 14-SINGLE UNrTRLCK 20-OTHIRVEHICLE 2A_TTHERNI:?MZTTRISTUNIT TYPE 4-PICKUP Al-MOPED OR MOTORIZED 15-SENI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
S -CHROOHAN EICYCLE 16-FARM EQUIPMENT 22-HNIMVL WITH SIZER DR 27-TRAIN
0 -YHNI9-OSSEOTSI 1I-ALLTERRVINAEHICLE OT-0003RREMO VNIMALORHWNYEHICLR 94-02493W’? ER HITISKIPIATHIUTAi

LJ # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTUHIMIUS I - NO N100MATION 3- CENZITIENULAATOMYTICNMODE W4ENCRNRH OCCURRED: 0 1 -3R:YCRNNSIGTNRCE 4-HIGH AUTEMA’ION
I-YES 2-NO 9-OTHER? UNUNOWY AUTONOMOUS 2- PARTIVLYUTONATITN S - FELLAUTIMATIEN

MIDELEVEL
O - NONE 6- EAS—CHYRTEPflOLR 21-FIRE 16-FART 20-MAIL CARRIER

LQJJJ
2 -TOOl 7 - EAS—WTERCITT 13MiLrYN’: UT-MTWISG %-O’ERi L’IHNCWN

SPECIAL 3- ELECTRONIC RIOESHARING H - BUS—SHUTTLE U-POLICE OR-SNOW REMTYTL
FUNCTION - SCHCCLTRNNSPIRT 9- 565—ETHER 14-PAILIC LTILITA lTTCW?NO

5- E;l—RAIIA:T1006ITVOR oi-ATEAL0:ICE 05 -CONOTYUCTICN EGL’IPEE:T 23-SAFOTYOERAICE PET9&

1 - NO CARGEHCOYTHPE 3 - YEHICLETOMNG SOOTHER H - INTE4NIOOALCTNTHiNER I - POLE 22-CINCRETE MIVERiLL ITC’HPPLiCUMLE OTTEROEHICLE CHYATIT
- CNRGTTAOH A3-AAIOTRYNSPOTTETCARGO 2 - BUS 4-LOGGING 6- CVROTYANIENCLESEO ETA la-FLAT EEl A4-GAREAGEIREFUSE

TYPE 7 GRVINICHIPSIIRVYRL UI-EAMP 99-OOERI UNKNOWN

1 -TURN SIGNALS 4- ERYRES 0- NCR? CR ALCKT:REA 9- MCTCATRCAALR N9-OTHER?ANHNGUNN
VEHICLE 7- HEAD LAMPS S -ST000ING 0-TRAILER EQUIP/LIT DO-OISYBLEC FRET p0:01
DEFECTS 9 - TAIL LUMPS 6 - TIRE ILCWELT DEECTIAE HCCIOENT

1 INTERSEC’ITN_MAPAFD I IrTTSR:’IEN_TTHEP
ci CRCEARHK 4 -NLOELECK—MURHEE

HDH.HIT2SIST 2-INTERDECTITN—UNMARREO CROSSWALK
LOCATION CRESS/lANK

- T 5’:
‘_ -:ATIMPACT

1-NCN-CCNTAO’ I - STRAiGHT AH010 0 - AMINO A-TANS U-N060TIATINSACA%VE AI-HPPRDACHiNO
2-NCNOLLISIOR 7 -BACKiNG I - ENTRRINGTRUFFIC LANE 14-INTERINGORCRTSSING ORLRAVINGTEHICLE

II 3 -STRIKING LPJJJ 3 -CHANGING LANES 9- LEAUIRGTRUFFIC LANE SPECIFIED LECUTION 19-STOWING
ACTION 4- STRATA P11-TRASH 4 -IVERTAIIINGIPASAING 00-PARKED 1S-WALKING,RLNNiNG, 2C-OTKEANOE-M2TOAiST

5- BATH STHiRING
AETIINS

5 -MAKING RiGHTTUHN Ol-SLENNINGEN STOPREE
P_HYING 21-STANOINGIATSIDE

&STRACK 0 -OARING LETTTURN INTRHFFIC 16-WORKING IISAELEOAEHICLE
9-ETHER? UNKNOWN 12-ORIVERLESS 17-PUSHING VEHICLE S-OTHER? UNKNOWN

LOCAL REPORT NUMBER

2IOI2I1IIOIOIOI1I9I7ISI4: I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE
9- UNKNDWN

6 - SIC VC?R LONE

7- SHOULDER I RTACSIOE

I -SIREWALK

02 52 02

ota %)
H

0-NO DAMAGETO] Q-UNDERCARrnACE I1I
9 MET:O\::RCSTINI iSSET

17-OR?AC WAY ACCESS

10 -SHURRO USE PATHS IT
PALO

UT INCIDENT SCENE

99-OTHEHIANKOOWN
0-TOP E13J 0-ALLAREAS [IS]

0-UNIT NOTATSCENE E16]

I -NCNR 7LEFT TFCRNTER U-IM°RO5ER STAR’ 0RTNU 17-KS:EN GBSTRUCTIEN 2A-L/ING IN REHOWN
2- FAILARETIYIELD I-TDLLOAINGTE0 CLISE lACER PARKEE FASITIOR DR -IPEWTING DEFECTIVE 72-NOT OISCERNIILR
3-RAN RED LIGHT 9-IMPRTPERLANECHVRGE 14-STTPFEDCR PARKED IQAIPMENT 23-OPENING CIESINTE
0-A’l O’Ipc’TI’ 0EjUYTODTR >04’9T ILLEGALLY ON-LEYESHIFTINOPALLINGI NDNCW1Y

CINTRIIITING
S -UWAFI S;E U-OUOVED0 ROAD

- 5S-SAARHIN600HYJIE SPILLING 99-OTHER IMPRTPENAD1INEIREUHBTENCES” sO-WRING WAR 2T-IRPRIPER CROSSINGS - IMPRTPERTURN 12-IMPROPER BACKING

INITIAL POINT IF CONTACT
O - NI DAMAGE OR-UNDERCARRIAGE

I 0 3 1-A2- REFERTD UNIT AS-VEHICLE NIT AT SCENE
DIAGRAM 99-UNKNOWN

13 -TDP

TRAFFIC

TRAFFICWAY FLOW
1 - ENE-WAY

2 - TWO-WAY
‘I

SEQUENCE OF EVENTS

- 1 - EAESTARN:RCLCYER
5L-I

2 - TIRRITAP_ESION

3 - IMMERSIEN
DI I I 4-JACKKNIFE

5 -CHTGCEGIPMENT
LISSIRSHIFT

3U I I

2S-INPACTYTTENAATOR4L_ I I ICNASHCUSNiCN
26-BRIDGE IAERHEAO

STRUCTURE

N- EEAi4TONT FA:LU4C
-SEPARATION IF ANITS

I -RUNEPFROAZR:GAT

9 - TAN OTT RIND LETT

10- CROSS MEDIOR

TRAFFIC CONTROL
0-HOANDASAUT 4-STOSiGN

6 2 - SIGNAL S - RIELE SIGN
I:

3- FJSHER 6-60 CENTRaL

NON-CDLLISIDN
05-CROSS CENTER JNE —

OPPOSITE OIRRCTIEN OF
TRAVEL

02-ES WYHILL SLY 6AM
13-ETHER NIM—CCLLISION
14-PEDESTRIAN
IS - PEDYLCYCLE

I IF THROUGH LANES
ON ROAD

10- TOIL WAR REUCLE
OR-ANIMAL — TART
1B-HNIMOL — 3EE4
IR-A’IIMHL — OTHER
27-MOTCRVMICLEi;N

TRANSPORT
21-PARKED MOTOR VEHICLE

RAIL GRADE CROSSING
1-NIT INYILVEM

1 2- INHELVEO-ACTIVE CROSSING
II

3- iNY-302E1-PASSIRE CROSSING

COLLISION WITH FIXED DBIECT — STRUCK
31-GOARDH3L ENO 37-THVFFIC SIGH POST 43-CURB
32-PORTABLE SHOWER 35-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CAALE BARRIER 39-LIGHT? LUMINARIES 45 -EMUANKMENT

NI I : 34NEOIAN GUARDRAIL SUPPORT 4OFENCE20-BRIDGE PIERGRABUTMENT HOARiEA Ro-LTILrYPDLE 40-N2ILBCO25-SRIZGE 0ARA’E’ 35-MEDIAN CONCRETE 31-OTHER 2OHT,PDLO 45-TREE6L I I 29-BRIEGE RAIL BU5TIER ER SUPPORT
49-FIRE HYDRANTSO-GIARORAIL PACE 36-MEDIAN OTHER BARRIER 42-CULYERT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IY FULLING,
SHITTNG CARGO ER
ANYTHING SET IN MOTION
ERA TOTCRNEHICLE

24-ETHER TOIAIL001JECT

SC -IACEK ZONE MAINTENANCE
EQWPRENT

H1-HHOLL

52 -RUILOING
53-TuNNCL
SR-OTHERDIXEDEUOEOT
4R-OTHERIUNKNIWN

UNIT H NON-MOTORIST DIRECTION
- NORTH S - NORThEAST

2-SOOTY 0- N2YTHWES’
FROM TO LJ 3 - EAST 7 - SDUTHEAST

4-601ST I - SEUTHAHEST

9- ETHERIUNKIGW\

I I FIRST HARMFULEVENT U__H MOST HARMFULEVENT

UNIT SPEED

:01215:

DETECTED SPEED

:
- STATED? ESTIMATED SPIED

2-CDLCALATIE?EOR

3-UNAETERMiNIUPOSTED SPEED

25
HSYHDO4 OHSU T?TR [TAR-IA2D]
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UNIT
UNIT H OWNER NAME: LUST, FIRST, MIDDLE :Sa:E ::ORWER: OWNER PHONE: RLDE BR:: MAt IWI:ABERB DRIVER

i 0 2 STEENERT,JOSEPH,M
OWNER ADDRESS: STREET,CITY, STATEZIP :::tDvtM

625 MAIN ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEADARESS, CITY STATE,OIP COMMERCIAL CARRIER PHONE: INCLIDEAREA ::DE

I I• I I, I I I

LOCAL REPORT NUMBER

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I________ 2- MINER DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12
Al

IA

;3

8

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
_jjij F627S 1 G1C1HK15191K17191E1 1131014181412 0 !LL2J Chevrolet
r,INSBRANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODELLi VERIFIED HALL GREEN AGENCY IN 95-906495-00 GRV SILVERADO

TYPE IF USE US DOT $ TDWED BY:COE:PANY NAME
COMMERCIAL QGGVERNMENT ii ko< I I I I I

VEHICLE WEIGHT GVWRSGCWB HA2ARDOUS MATERIAL
INTERLOCK #ICCUPANTS

1 - silK LBS fJ MATERIAL CLASS 4 PLACARD 10 4DEVICE HIT/SKIP UNIT
2 - bEd - 261< LAS

RELEASED
EQUIPPED

0)1) LJ3->2GKLBS QPLACAR0 L______JI I I I
1-PASSENGER CAR 7-MOTORCYCLE 2-SRNEOLEO 12-GOLF CART SR-LIMO ILIRERASEHICLEI 23- PEDESTRIAN ISKATER
2 - PISSENGERAAN IMINIRUNI I - MOTCRCRCLEO0R4EELEO EO-SNCWMONILE 14-BUS IRN+ INSSENVR51 OR -UANEELCHMN ISNYTPOILc_L1J 3 5D7 LTILITAAEHICLE 9 -AUTOCYCLE 14-SINGLEUNrTRUCK 22-OTHERSEHICLO 25-OTAERNON-ROTARIS’UNIT TYPE 4-PICKUP 10- BIPED OR MOTORIZED 15-SEW-TRACTOR 21- HEART EQUIPMENT 25-AICYCLE
S -CARGORAN BICYCLE UN-FARM EGAIPRENT 22-RNIMALWITH RIEEROR 27-TRAIN
N - ANN 9-OSSENTSI 11 -ALLTERRAINUENICLE DT-MOODINCIE RNIMRL-ORAWNNEHICLE NEVTKNOWN ORHTiGK0PIATA IOTA)

L-J 4 OFTRAILINC UNITS

WASROHICLEAPEWOINGINAUTONIMOUS 0- NOSATOMUTION 3 -CONOITIONALUATOMATIOR N- UNKNOWN
MOOE WHEN CRASN OCCURRED) 0 o - 00:109 ASSISTANCE 4- NUUJREMUTION
I-YES 2-NO 9-ORNORIANANOAR AUTONBNOUS 2- ARRIUL USTCMUTWN 5- FULLAOTCMAOIAN

MODE LEVEL
- NONE U - RUS—CHARTEP/TOUR 10-FIRE SN-FARM 20-MAIL CARRIER

2 -TUAI I -AUS—INTORC1’N 12-MILITSR7 A7-MCcIG NR-OT-E23JIUNCCNN
SPECIAL 7- ELECTRONIC RITESHARING I - tAO—SHUTTLE 13-1OLICE 1I-SNCWR00000L

FUNCTION - SCHCCLTRA’SPORT N - EAI—OTUER 0-PABLIC UTILITY 1N-TCWiNG
5- LS_RANSiTICCMRUTOR DO-ATAULOICO CO-CONSTRUCTION 000::TIENT O3-SAPOTHSONA,CE PONTL

I - NA CARGO 100TTYPE 3 - AEHICLETOWINGA000HER S - INTERMO7AL CONTAINER I - POLE 52-CONCRETE RIRER
IiLij INCTUPPL:CULE TTTCRNTHICLF CNNSR:S 9 03-NUTOTRANSPOrETCARGO 2- 101 4- LOGGING A - CAROONANIONCLOSEO ECU A]-FLATEEO 04-CATIAOMREFLRE

TYPE 7- CRAROCHIPSYGRAVOL lI-OUM N<-OETERI LSNNCLNN

- TER’ SIGNALS 4- OWNED 7- WORN CNSLCKZROS N- MOTANYTTURLE W-CRHTRIUOU:CA,
VEHICLE 2- HEAD LAMPS 5-STEERING R -TRAILER EQUIPMENT OT-DI510LEC TROT PRIOR
DEFECTS 7 - TAIL LAMPS N - TIRE ILCAIOUT OEEECR1VE ACCIDENT

U - OICYTET LAOS c - MCC1A’J09000;9G ISLANO :2-F:RERTOT0010R
T -SHOALOERIROAOSIOO OA-2RIAEWARACCESS ATINCI701TSCONE

B -SIOEWVLN 1S-SHOTOAUOEPATNSOR RN-OOHERIUNAROA’N
TRAILS

B

7 ______L1;,L-)4
12

B

12 12 12

rh
B C

N 3

1s

B

IINTERRECTICN_MOSAEO 3 -IYTENGTrY_N—CT-ILR
_j CRCSSEkH 4 -MiOSLCCK—MARKOO

NIN-RITIRIST 2-INTERSECTION—UNMARKED CROSSWALK
LOCATION CRCSSWNLK INAVOL LANE_OmE: L:M::IR

B93

o - NO DAMAGE TA) 0- UNDERCARRIAGE C lO

Q-T0P [333 Q-ALLAREAS [152

Q-UNIT NOTAT SCENE [161

INITIAL POINT OF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

0 6 I
1-12- REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

ERAFrAC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAR
II

S -NCR-CONTACT I - STRAIGHT SHEll 1 - MAKING A-TARN U-NEGOTIATING U CURIE OR -APPROACHING
2 - NCN—COLLISIAR 2- EAC6NG B - ENTERINGTRATTIC LANE 14 -ENTERING AR CROSSING OR LEUVINO VEHICLE

UL 3 -STRIKING 3 -CHARGING LANES N - LEVNINGTRAYTICLANE SPECIFIED LOCATION IR-STANOING
ACTION 4- STRUCK FRI-CRASH 4 OREREAKiNGPUSSIRG OO-PURKEO DS-WALKINC,RUNNiRG, 2E-ORHERNOE-R000RiST

5- BATH STRIANG
ACTIONS

S -MAIONG MIGHVTURN Al-SLOWING TRITEPPEA
SGGIIG,2LAYI\G 2b-STARCiNGOVRSiAE

C STRUCK 0 - MAKING LEETURN INTRAFFIC 50-WORKING IIBABLEOREHICLE
N-OTHERIANKNOAiN lO-IRGERLOSS 17-PLSHINSAENICLE NN-OTHERIANKNOWN

S -NONE T.LETTOTCENTER I3-IMRYTER STRYTTROMA SO-ROBYN 010TRUCTION OS-LYING IN ROSIN/AR
2 -FAILURETORIELO R-TOLLOWIRGTOO OLOSEIACOA PARKED POSITION 10-OPERATING OEFECTIVT 22-NOT DIACERNIOLE
3-RAN REO LIGHT N-IOPROPER LRNECHINGE 54-STOPPEOOR PARVOO EQUIPMENT 23-OPENING 000RINTOI__iS_i 4 759 STODSTN P.IM7NO7ER AttNG

ILLEGALLY 13-LORASHIFTINURALLINGI REAEWNY
CINTRIIITING A ANRAFE 57 EO 11 ERTU TE ijAO

IWERANG OOVOIO 0PILLINT
NR 2THtR HP P iA IONCIW5RORENCES - sb-WRONG WRY 20-IMPROPER CROSSINGB-IMPRSPERTURS 12-IMPROPER EACAING

SEQUENCE Be EVENTS

NON-COLLISION
A - OIERTVRRiRC-LLCAER A - EGAIPMENTTAILARE li-CR055CERTEOLINE — SN-RAILWIYYUUICLE 22-WCRVZONEMRiNTENRNCES L— I I
2 - FIREIEXP_OIIOR 0- SEPARATION OF SNITS OPPOSITE DIRECTION OF 57-ANIMAL — FAIR EGWPMENT

TRAVEL
--

- TR ABYTA ‘ING3 - IMMERSION I - RUN OFT ROAD RIGHT lB-ANIMAL — lEtR
—l-EDURHLL R_NAVAY - - 1fl1T:Nl CUTVR2 I I 4- JACKKNIFE N - RAN OTT ROAD LEE

53-OTHER NON-COLLISION
L-T,,MAL —2-

ANYTHING BET IN MOTION
S - CNKGC1 EQ2PMENT OS-CRESOMLIIAN CR-PEDESTRIAN ETATAPOAT

IN AYAMOTCRNEH1CLELOSS OR SHIFT 24 -OTHER MOVABLE OBJECT3I I I OS-PETALCYCLE 25PVRKEDMOTORAEHICLE
COLLISION WITH FIXED ORJECT — STRUCK

25-IMWCT ATTENUATOR I1-GAVRORSIL ENO 3T-TRSFFICSIGN TOOT 43-CURS 5C_WCRK2CNEMAIFEIAVTE41 ICRUSHCASWCN 3O-PORTASLEOARRIER IB-000RHEAOGICB POST VT-BITCH EGU:PNEAT
2A-IRIOGEONERHEAO I3-MEOIVNOVBLEOARRIER 3N-LIGHTILAMINVRIEO 40-ES EANKMART SS-VRALL

NI
STRUCTURE 31-MEDIAN GUNRO RAIL SUPPORT 4A-FUNCE 52-BEILOIRGO7-:KICGt P,:R VIABUIMEN; BARRIER TO-UTILITY POLE 47-IAAILIDS 53-TUNNEsGB-ONIEGEPSRAET OU-MEO1RNT2NCTETE Oi-OTAE0200T, POLE TB-TREE ST-OTHER FEKADCBIECT

Al I I 2N-IHIEGERA0L BARRIER OROUPPORT
44-FIRAHYCNVNT 99 OTHEN1UNVNOWRTO-GVSAATOIL EVCE 3N -MEDIAN OTHER SARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

TRAFFIC CONTROL
- R2ANDAIOUT 4-STOP SIGN

6 2- SICNAL S-YIELD SIGN
3 -LASHER N-NO CCNTROL

4 DFTNROUGH LANES
EN ROAD

121

RAIL GRADE CROSSING
5-NOT INVOLIEO

1 2- INROLTEAOOTITE CROSSING
L_J

3-INVILNEI-PASSTNE CRCSSING

UNIT H NON-MOTORIST DIRECTION
C - NORTH S - N2YTHEHST

2 SZUTH R - N-2NThWEET
FROM L_lJ TO Lj_J 3 - EAST 7 - SOUTHEAST

4-WEST B - SOATHINEST

N - CThERI LNKNOW\

UNIT SPEED

I0I0i5

DETECTED SPEED

U -STVTIO!ESTIMATEO RPEED
L___1_J 2-ULCALATUOIEON

3- UN3ETEROiNEOPOSTED SPEED

2 I
HSYB3O4 DHTU NITB [7HA-CIZAJ

GE3 cF5



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SEATING POSITION

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

12012)lI-0)OIOI19)7)54

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

UNIT # NAME: LAST,FIRST, MIDDLE
DATE OF BIRTH I AGE I GENDER

0:1 jCOGWILL,ANNA, BELLE 0 $ I Z 9 I Q Q 3[ tADDRESS: STREET,CITtSTATE,ZIP
CONTACT PHONE - EduCE AREA CODE

113 WILSON ST ,FORT MILL ,SC 29715
L

TAKEN ) RAIl QDOT-CCMFURNTI I5 DY I
04 MCHELMETI

01111 1I)j

INJURIES INJURED I EMS AGENCY INAME) INJUSEITAKEN TO: MEDICAL FACILITY lEASE dIn: SAFETY EIIIPMENT SERRING PISITIUN AIR DOG USAGE I UECTIIN I TRAPPED

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CrEATION NUMBER
CODE

5:C:
U

SELECrUP—OD I I DISTRACTED
DL CLASS ENDORSEMENT I RESTRICTION :au: I DRIVER I ALCOHOL! DRUG SUSPECTED CDNOITIDN ‘‘II9tl*5

I BY ALCOHOL Q MARUUANA STATUS1 TYPE VALUE

1

TYPE RESULT u:L:C::p::4

4 I I I I I I I I I 1 Q OTHER DRUG 1
I I II

UNIT H NAME: AST, FIRST, MIDOLE
DATE OF BIRTH I AGE GENDER

:0:2: STELNERT,JOSEPH,M 0 / 01 41/ 1 9 4 7 3 M
ADDRESS: OTREET,CITYOTATE,ZIP

CONTACT PHONE - ujc: EEE AREA CORE

625 W MAIN ST ,Kent ,OH 44240 I -
INJURIES INJURED I EMS AGENCY NAME) I INJEREATUKEN TO: MEDICAL FACILITY :55-rd C::y: SAFETY CAIIPMENT SEATING PISITIUN AIR RAG USAGE I EJECTION TRAPPEITAKEN I I

USED QDOTC:MruRR!I I5 BY I I 04 MCHELMETI 0)1)) 1 1L_..j.__J) 1)I I
DL STATE OPERATOR LICENSE NUMBER j OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE
i 0: H, - 331.13 J Starting and Backing 23314
DL CLASS ENDORSEMENT I RESTRICTION SELECTC°D3 DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN -IaIIIIt4*1 ‘I:RlIrftl*lEIi

lAY

RELEC7UPrDT I I DISTRACTED I ALCOHOL MARIJUANA ] TYPE VALUE ITYPE OESUL1 uE:E:u:pC04

4 I II I Ij : 1 1QOTHERORJG I I I
UNIT# NAME: LAST, FIRSTMIOOLE

DATE OF BIRTH I AGE GENDER

:
: I 1) I ). j)_____

ADDRESS: STREET,CITY, STATEZIP
CONTACT PHONE - IRrLOEE AREA CORE

I I IINJURIES INJURED I EMS AGENCY NAME) INJUREETAKENTO: MEDICAL FACILITY :TAurC An: SAFETY EIUIPMINT SEATING PISIDIDN AIR RAG USAGE I EJECIIUN TRAPPEDTAKEN
USED ‘DDT-CTMPURA:IDY I

UMC NELMET I II I I_.__.____.._.ij I ) 1

CODE

DL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LDCAL DEFENSE DESCRIPTION CITATRDN NUMBER

,
U

L,LLCLP DISTRACTED
ALCOHOL Q MARIJUANA

STATUS1 TYPE I VALUE STATUS TYPE RESULT uE:LL: u

DL CLASS ENDORSEMENT RESTRICTIDN SELEn :5 I DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDR i1I’UL9tf*1

I DY

1:!D lit 3i;l:luI,

I I I I I : I) I Q OTHER DRUG I II II I I I I II I)

1-FATAL 1-FRONT—LEFTSIDE 1-NOTIEPLOVED 1-CLASSA 1-ALCOHALINTERLOCKIEVICE E-NOTEISTRACTED 1-NONEGIVDN2- SASPECTED SERIOUS INJORU ! - IMOTSRCYCLE DRIVER) 2- OEPLSYED FRONT 2 -CLASS 1 2 -CDL INTRASTATE SNLY 2- MANUALLY UPERADINGAN 2-TESTREFUSEUT- SUSPECTED MINSR INJURY f 2-TRUST— VIRILE 3- DEPLOYIU SITE U-CLASS C 3-CORRECTIVE LENSES ELECTRSNiC COMMUNICATiON UTESTGiVENCRNTAMINATDUDEVICE 5TEOTiNCPPNG, SAMPLE I ANUSADLE
T-F050T—RIGHTUIIE ITIt 4 -DEPLOYED DEAR FROM/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)

4- PASS IDLE INJURY

5-NUAPPARENT INJURY
:.J

. NUTAPPLICAULE lORIS DI ::crj 5 EVCEPTCLASSAUUS U -TALKINGON HANDS-FREE
JESTGIHEN:RESULTS KNOWN

4- SECANT —LEFT SIDE
IMOTRACYCLE PASSENGERI

S-MWMSPEDUNLY -9- DEPLOYMENT UNKNOWN - F A-ESCEPT CLAUSE COMMUNICATION DEVICE S-TEUTGIYEN,REUULTS5- SECINU—MIDDLE
6-ND VALID OL ,:*4 ACLASS I DOS tosc ON HANIHELD

UNKNOWN“ A- SECDNI -RIGHT SITE
, t4 EVCEPTTRATT0R-TRAILER COMMUNICATION DEVICE

1-NRTTRANSPOOTEE
/TREATED AT SCENE 7-THIRD—LEFT SIDE

. I - INTETMEDIATE LICENSE S -OTHER ACTIVITY WITH ANço- A MOTORCYCLE SIDE CAR)2-EMS - E-NOTEJECTEO R-HACMAT RESTRICTIONS Z%J. ELECTRONICEEVICE 1-NONE
D-TYIRD— MIDDLE3- POLICE 0- PARTIALLY EJECTED T - M - MOTORCYCLE N- LEARNERS PERMIT ‘{- A-PASSENGER 2 -ILUOD
9-THIRD- RIGATSIDEN- OTHER! UNKNOWN U -TOTALLY EJECTED 4?4- P- PASSENGER RESTRICTIONS P -OTHER DISTRACTION 3 -URINE

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -IRCATH
10-SLEEPER SECTION 4-NOTAPPLICASLE N-TANNEROFTRACK CAD

11-LIMITED TO EMPLOSMENT U -OTUEN DISTRACTION OOTSIEE S -OTHER
plslnptNwgEi*t

0- ARTRR SCOOTER
- ) THENEHICLE

11- PASSENGER IN OTHER
12- LIMITED — OTHER

1-NONEOSED
ENCLUSEU CARGO AREA R-TOREE-AREEL NUT1RCYCLE L(

9-OTHER/UNKNOWN2- SHOULDER DELT ONLY USED (NON-TRAILING UNIT III: 1- NRTTRAPPED
S - SCHOOL lAS 13- MECHANICAL DEVICES

1- NONEU- LOP DELTONLY USED PICK-OP WITH CAPI 2- EUTRICATED DY ISPECIAL DRAKES, HAND
T - DOODLE ATRIPLETRAILDRS CONTROLS OR ETHER 2 -ILEOD4- SAOALDER & LAP DELTOSED 12- PASSENGER IN ANENCLESED MECHAN:CAL MEANS
S - TANKER I HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL S - ARISE

CARGOAREA U- FREED TVS - CHILD RESTRAINT SYSTEM — 04- MILITARY VEHICLES ONLY 2- POVSICAL IMPAIRMENT 4 -OTHER
EURWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

U - MOTOR VEHICLES WITHOUT 3- EMOTIONAL Ii 0 DEPRESSED,A- CHILI RESTRAINT SYSTEM — 14- RICING ON VEHICLE EOTE000R
F -FEMALE AIR IRAKES ENTTVIVNJREED)REAR FACING NON-TRAILING UNITS
M - MULE TA- OUTSIDE MIRROR 4- ILLNESS I -AMPHETAMINES7- DOUSTER SEAT ES - NON-MOTORIST

D - HELMET USED NR- UTHED ENKNOLON U - OTHER S ANKNOAN 17- PRESTHETICAIO 5- FELL ASLEE FAINTED: 2 -UARDITUOATES

3- DESCODIAZEPINES
9-PROTECTIVE PADS USED -5YY iD-OTHER FUTIGAEDETC.

‘
A- SNDERTHE INFLUENCE

I -CJSNAUINOIDS
TELD0W, KNEES, ETC.I

IF MEDICATIONS: DRAGSDO-REFLECTIOECLOTHING ,.tVtEr - - IALCOHOL S-COCAINEnn,--’

01- LIGHTING—PEDESTRIAN soiCz Ft: T- 0THER/0NEN0WN A-OPIATES PUPIOIUSSIICSCLE ONLY J_; ‘-

7-OTHERNV-OTHER!USKNUAN
IL T2t - I-NEGATIVE RESULTS

DL CLASS

HSYR3C6CHTM T)TR [760-1500]
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PACE 5 0F5

Occuiun I WITNESS ADDENDUM LOCAL REPORT NUMBER

20,21,- 00019754,
• UNIT # I NAME: LUST FIRST, MIDDLE

DATE OF BIRTH I AGE GENDER
01 COGWILL, AMY, ELISE 0 4 1 5 / 2 Q 0 5 [ 1 FADDRESS: STREEI, CIIT: STME, ZIP

CONTACT PHONE INCLUDE AREA CODE

113 WILSON ST ,FORT MILL ,SC 29715
INJURIES INJURED EMS AGENCY CNAMEI I INJUSEDTAKENTD: MEo::AL Fo::uiy (ROME, CTTO) I SAFETY ERUIPMENI ISEAIINGPOStIIONtMR GAG USAGE I EJECTION TRAPPEDTAKEN

USED r]DOTCoMPuANrI I I5 BY I I
-__—ii I 04 —MC HELMET 0 it’ 1 1 IjLi_J 1

UNIT # NAME: LAST: FIRST MIDDLE
DATE OF BIRTH I AGE GENDER

I I
I I I I/I I I ILIIIADDRESS: STREET: CITV STATE, ZIP
CONTACT PHONE- INCLUDE AREA CODE

I I I I I I ...._L......._____..J
TAKEN I

USED DOT-CCMYUANTI I

INJURIES INJURED I EMS AGENCY INAME) INJURED IAKLN TO: MECtCAL Foc:uTY (MR:.:E. C:rv) SAFETY EUIIPUENT C5EATINGPISm0N AIR BAG USAGE 1 EJECTION TRAPPEDBY
MCHELMEI I II I

1____I____J I II
NAME: LAST: FIRST, MIDDLE

DATE OF BIRTH • AGE GENDER__
: I I I

[RESS:

STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAT.IE) I INJURED TAKENTO: MEO:CAL FAC:L:Ty INSAIC, ClOY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED DOT-COMPLIANTI I IBY I I
MC HELMET II I [.__._..........I

I II I II II[__._.....____._...II• UNIT NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

RESS:

STREET, CITY, STSTE ZIP
I I / I I I I I

CONTACT PHONE- IM LILAC AREA CODE

INJURIES INJURED EMS AUD.cf :NTMf I INIIIREF I,LKENTT MEDICAL FACILITY ioAME,:rv) I SAFETS EUUIPMENT SEATINGPO5ITIDN AIRIUGUSAGE EJECTION TRAPPEDTAKEN I
USED DOT-CSoL:ANTI IBY I I I MCHELMET I

Ii!t)t1t* 1II’I huh

I I .........._____J
I I I I L I t_.___________..J I________

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY
4-SECOND—LEFTSIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLEiihil1.If41•:i’ FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2-EMS 7-BOOSTERSEAT

1-NOTEJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB9 OTHER) UNKNOWN 9 -PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW: IfNEES, ETC.) CARGO AREA (NON-TRAtLINC UNIT: 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

I

F - FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILINC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME: LAST, FIRST, MISDLE
DATE OF BIRTH I AGE GENDER

: I I I’l I IADDRESS: STREET, CITY, StATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I INAME: LAST, rIRsT, MISSI E
DATE OF BIRTH I AGE I GENDER

I I I I’I I I IjL____L,_1IADDRESS, StREET, CITT:STATE,ZIP
CONTACT PHONE -INCLOOF AREA CODE

I I I I I I I INAME: LAST, FIRST, MIDDLE
DATE OF BIRTH I AGE I GENDER

: I I I I I I I rjADDRESS: STREET, CIT STAtE, ZIP
CONTACT PHONE - INClUDE AREA CODE

I I I I I I I I I :

GENDER

EJECTION

TRAPPED

HSY 8355 0/-Il P 3/19 [760-15001


