TR’ OHiO DEPARTMENT *
\B= ettt TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] PHoTos TaKeN CJowz [Jons &10|2|1|'|0|0|0|1|9|715141 |
O 0H-1P [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNTTS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 -ANIMAL
[ pruvare eroperry| City of Kent Police 0,6:7,03). y2.unsowven| (0.2, [ 0,2, 4. UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
g
L6071 L1 3 irownsare| 18ent Lili290202 8 AL0312)0 LD 4, oo INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX g-gORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pecress SUSPECTED
B -S0U
s E-EAST 3-MINOR INJURY
= | S | T I | O YA Y S BOWMAN D, R, il d14:1,2,3,4, SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX g-golTTT}:i REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat vecrees 4- INJURY POSSIBLE
5 - 50
= E - EAST 5- PROPERTY DAMAGE
AL fe e wewEsT 14 L1 f(811:3,5,0,8,0,8 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION or ON APPROACH
2-MILE POST §-SOUTH : u AV -AVENUE LA -LANE SQ - SQUARE
o House & B taar |us-FeperaL us rouTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBERGF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE | uNiTOF MEAsuRe | O UMBEREDCOUNTYROUTE| (o oo’ e oackwaY 7L - TRALL
1-MILES | TR- NUMBERED TOWNSHIP
A [ M :
2-FEET ROUTE DR SDRIVE Al WY [[] moapway orvioen
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- r;m ‘(A:IOELLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0.1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 T\;EITU MOE#) n  5-BACKING S - SOUTH (<4 FEET)
L2120 310 MEDIAN 11-RAILWAY GRADE CROSSING |L=21  p AVOR 6 anGLE ! east | 2-Drviep FLusH mEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 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 (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHERIUNKNOWN
] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZOVE 1 4 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= (S
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L} I
O OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2. BLACKTOP
4 - INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA ow BITUMINOUS,
[ AcTive scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SN ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5-SAND, MUD BIRT, |4 g\ ac craveL,
1- DAYLIGHT 1-CLEAR 6-SNOW DIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CcLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pior
Wy MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW e
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SESITHERKSRNGWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS TRAVELING EASTBOUND ON sy Sagrern.
BOWMAN DR. UNIT TWO WAS BACKING OUT OF
A PRIVATE DRIVE AT 514 BOWMAN DR. UNIT
TWO STRUCK UNIT ONE CAUSING PROPERTY

DAMAGE TO U VIT ONE SOTMANER e e
% Not To Scale
) 3 )
{ i
5§14 BOWMAN DR
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
llll|2|9|2|0|2|1|/1110|3|2Hi]11219|2|0|2|l|/;l]0|3|6 '|L112|9|2,0|2|l|/,l,0|4,5|¢|l,2|9|2|0[2|1|/11|1|0|7, D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcken oY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  mINUTES McNulty, Samantha S Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ TC 30 KNG RERRT 561770 21
OIOI(LIILOI3|01L0I6|LI2 [3|6| { 1 Il2 I21 8[ 1 f b
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|“$5=«’ orPusiie Sareny U NIT LOCAL REPORT NUMBER
2,02,1,-,0,0,0,19,7,54, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE i same as orvem OWNER PHANE: v 1or avrs eonr ¢ T sane as DRIVER DAM A
L0, 1 ) COGWILL, LAURA, LEE ! DAMAGE SCALE
OWNER ADDBRESS: STREET, CITY, STATE, 2IP ([X]saNE &5 0avems 2 1-NONE 3- FUNCTIONAL DAMAGE
113 WILSON ST ,FORT MILL ,SC 29715 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 212 ComuerciaL Carrier PHONE: iveLus ARA cooe 9 - UNKNOWN
S I Y Y T T OO A Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LS C)| SNZ596 J M3 KE2 DES5D0,1,0,88,4,8)2,0,1,3, Mazda 2
INsURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S
VERIFIED | STATE FARM 602 2293 D03 40 SIL CXs5 ] i ' 2
TYPE oF USE . US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY =
Dcomneecia [Joovewment CIREEEY |, Lo TR T ’ o & 3
VEHICLE WEIGHT GVWRIGCWR A 4]
INTERLOCK #occupanTs 1 - <10KL8S [[] MATERIAL cLAss# pracarDID# | . 7 s A
[Coevice ™ [Jurskre untr 2 - 10,001 - 26K Las RELEASED '
EQUIPPED 0,2 heid D PLACARD
J J 3 - >26K LBS | S
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
03 1PASSENGERVAN (MINIVAN) B MOTORCYCLESWHEELED  13-SNOWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3. G0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVENICLE 25 -OTHER NOK-MOTORIST

UNITTYPE 4 _piyyp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE
§ - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (9-15 SEATS) n -(‘;—TLVTIE;TR‘;‘)'N VEHICLE  y7.momoRnomE ANIMAL-DRAUNVEHICLE o ynknawn OR KITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HISH AUTOMATION &

L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN Au’—-’mnmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE & - BUS - CHARTERTOUR 11-FIRE 15-FARN 21-MAIL CARRIER
0,1, 2-TAU 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 95-OTAER  LHKNOWN 4
supzcl A‘:_ 3. ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 13- SNGW RZMOVAL

FUNCTION & - SCEOOL TAAVSPORT 9 - BUS-OTHER 1¢-PYBLIC UTILITY 19-TCWING

5. BIS-TARNSITCCMAUTER  10- AMSULATICE 15-CONSTRUCTION EQUIPMENT 23-SAFZTY SEAVICE PATRO. 5 »
1- NO CARGO BODY TV2E 3 - VEHICLETOWING ANCTHER 5 - INTEAVIODAL CONTAINER 8 - POLE 12-CONCRETE MIXER »
L0 1T [HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPOR-ER
CBAORDGYD 2808 4 - LOGEIHG 6 - CARGOVAN/ENCLOSED BOX 1.y a7 gD 14-CARSAGEIREFUSE J NS A . ,
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9O AER ! UNKNGWN < gl
1- TURY SIGNALS 4 - BRAKSS 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTAER / UNSNOWA p ! (.,
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER ZQUIPMENT 10-DISABLEE FROM PRIDS 6 .
DEFEGTS 3. TAILLAMPS b - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-nopaMAGE (01 [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 .INERSECTION-OT4ER 6 - BICYCLE LANE 9 - MEBIAN/ROSSING ISLAND  12-FIRST RESPONDER
1|  CRESSWALS 4 - MIDELOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACZESS ATHCIDENT SCENE O-vop (13 O-aLL areas [15)
ngédmglﬂ 2-INTERSECTION - UNMARKED  CADSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 9-OTHER/ UNANOWN

ATIMPACT  CROSSWALC 5 -TRAVEL LANE ~Owe: Lecaray TRAILS [ - UNIT NOT AT SCENE [161

1- NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURYE  18-APPAOACHING
INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEKICLE
4 0,1 - SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L= 1 s.strikne 90153 changing Lanes 9 - LEAVING TRAFFIC LANE 2 : 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION &gk PRECRASH 4 QVERTAKINGPASSING  10-PARKED 15-WALKONG RUNING, 20-OTHER NOWOTOST 0,3, M2-REFERTO -VEHICLE NO
s- sorhstatking ACTIONS s wanmiGhTToRY 11-sLowne oR sToat JOEGTHe, PLAYIG 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 95-0THER 1 UNXNOWA
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION GBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE /ACoe ~ PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - ST02 SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LAVE CHANGE 14IS|TI?EP(?MDI‘Y]R PARKED EQUIPMENT 23-0PENING DOCRINTC 2 2-TWoway 6  2-sew 5 - YIELD iGN
L=, aawstop sien 10-IMPROPER PASSING - i 19-LOAD SHIFTING/FALLING/ ROADWAY L4 3 FLASHER §- NO CONTROL

CONTRIBUTING " 15 SWERVING T0 AvaID SPILLING 99-OTHER IMPROPER ACTION

CIRCUSTANCes 5 - UNSAFE SPEED 11-DROVE OF ROAD 16- WROAC WAY fiot
& - IMPROPERTURN 12-IMPROPER BACKING 20-IWPROPER CRUSSING #or TﬂnmU:uGAHDLANES RAIL GRADE CROSSING

i UCHCESF EVENTS : ) rno\:olL’ilvzontXErTJrve CROSSING

NON-COLLISION L 2 1 )
120 -OVERTURNROLLOVER  &-EQUIPNENTFAILURE  T0-CROSSCENTERLNE—  1o-RAILWAYVEMIELE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L e osion 7 - SEPARATION OF UNITS ‘T’;ie;{“ DIRECTIONGF 17 ANIMAL — 7ARM EQU'PMENT S ——
3 < . CHT 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, - S
L 3 + INMERSION . OF; M:D REHT Lo powNHILL RURAWAY 19-RHINAL - OTHER SHIFTNG CARGO OR L-NORTH  § - OR™HEAST
L1 | 4. JACKKNIFE § - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-NOTORVEHICLE ANYTHING SET IN MOTION 2-SO0UTH 6 - NOR-HWES"
5 - CARGO/ EQUIPMENT 10-CROSS MECIAN T4-PEYESTRIAN ot BY A MOTORVEHICLE 4 3 ’ !
0S5 0R SHIFT ASPO 24-0THER MOVABLE CBIZCT FROM LD | 7o 9 | 3-EAST  7- SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
= 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 56-WCRK ZONE MAINTENANCE
L—L ! 1CRaSH CUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGK POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAYCASLEBARRIER  39-LIGKT/ LUMINARIES 45-EMBANKMENT 51-WALL Cemie -

s SIRUCIUES _ 34-MEDIAY GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0,2,5 ¢ - STATED  ESTIIATED SPEED
21-BRIOGE PIERORABUTNENT ™ gagigq £0-UTILITY POLE 47-MAILBOX 53-TUNNEL R L= 7 cacuLaten eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 -QTHER °IXED OBJECT

y i N 3-LVDETERM NED

6 25-BRIDGE RAIL BARRIER OR SUPRORT 49-FIRE HYDRANT 6-0THER ) UNKNOWN POSTED SPEED

20-GUARDRAIL FACE 3-MEDIAY OTHER BARRIER  42-CULVERT 5 5
L1 | rmst HARMFULEVENT L1 most HARMFUL EVENT Lt =
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w= e Unir

UNIT #
1 012

OWNER NAME: LAST, FIRST, MIDDLE « 3] sauE A5 0R1vERI
STEINERT, JOSEPH, M

OWNER PHONE: 1vc:L2¢ ars £o0t «[1SAME s ORtveR)
!

12I0I2I1|-

LOCAL REPORT NUMBER

I0I010I1I9I7I5I4I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (%] san s 3 ) 1- NONE 3- FUNCTIONAL DAMAGE
625 MAIN ST ,Kent ,OH 44240 C 1 o wivor oamace 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP ComuerciaL Carriea PHONE: ihcLuoz arca cooe 9 - UNKNOWN
[ SN R N R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| F627J AGCHKS 9 K7,9,E1,3,0,4,8,4,[,2,0,0,9,] Chevrolet
INsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VERICLE MODEL
VERIFIED | HALL GREEN AGENCY IN 95-906-495-00 GRY SILVERADO
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
[Jeowmencia [Jooverwwent [ EMERCENY | = e
MTERLacK #occupants | VEHICLENEIGHT CVWRIGCWR [] MATERIAL cLass# pLacaromo #
Cloew [Qurvskae unmr 2 - 10,001 - 26K L35 .
EQUIPRED 0.1 5 ke O PLACARD

0.4,
UNITTYPE

| E—

1. PASSENGERCAR

2 - PASSENGER VAN (MINIVAN)
3 - SPCRT LTILITY VEHICLE
4-pICKUP

5 - CARGOVAN

6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTICYCLE

10-MOPED R MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/ U™

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
23-0THERVEHICLE
21-HEAVY EQUIPMENT

22- MIIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
L= J 1-YES 2-N0 9-OTHER/UNKNOWN

0

L= |
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTGMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1

SPECIAL ~
FUNCTION

1-NONE

2-TAX

3 - ELECTRONIC RIDE SHARING
4 - SCHOCL TRAYSPORT

5 - BJS-TRANSITICCMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

B - BUS-SHUTTLE

9 - BUS -0THER
10-AMBULARCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

13 -CONSTRUCTICN ZQUIPNZNT

15-FARM

17-MOWING

13- SNOW RZMOVAL
19-TCWING

23-SAFETY STAVICE PATROL

21-MAIL CARRIER
99-OTHERT UNKNOWN

0,1

CARGO
BODY
TYPE

1 - NOCARGO BOOY TY?E
INOT APPLICABLE

2-8U§

3 - VEHICLE TOWING ANOTHER
MOTORVEHICL®

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

12-CONCRZTE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/EFLSE
99-0THER/ UNKNOWN

VEHICLE
DEFECTS

1 - TURN SIGVALS
2 - HEAD LAM2S
3. TAIL LAMPS

4 - BRAKZS
5 - STEZRING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER ZQUIPMENT
DEFECTIVE

9 - MOTOITROUBLE

12-DISABLEE FROM PRIOR
ACCIDENT

95-0THER T UNNOWY

L_1__J
NON-MOTORIST
LOCATION
AT IMPACT

1- INTERSECTION - MARKED
CACSSNALC

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTESSEZTION-0T4ER

4 - MIJELOCK - MA3KED
CROSSWALK

5 -TRAVEL LANE - O3 Lecanay

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAV/CROSSING ISLAND
13- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12 -FIRST RES2ONDER
AT INCIDZNT SCENE
99-0THER ] UNKNOWN

J-vop 133

[J-no DaMAGE 03

[3- UNIT NOT AT SCENE [16]

[J- UNDERCARRIAGE (141

[J-aLL AREAS [151]

L3
ACTION

1- NON-CONTAGT
2-NON-COLLISION
s.striavg 1002
4- STRUCK

1 - STRAIGRT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGIPASSING

5- otk sTikinG ACTIONS 5 _yaiing RigHT TURY

& STRUCK
9-OTHER/ UNKNOWN

b - MAKING LEFTTURN

T - MACING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOP?ED
IRTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

15-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NOH-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

95-0THER/ UNKNOWN

A2
CONTRIBUTING

1-NONE
2-FAILURE TG YIELD
3-RAN RED LIGHT
4. RAN STOP SIGN

CIRCUMSTANCES 3+ UNSAFE SPEED

6- IMPROPERTURN

T-LEFT OF CENTER
8-FOLLOWING 700 CLOSE / ACDA
- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPRIPER START FRON A
PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY
15-SWERVING T0 AVOID
16-WRONG WAY

17. VISION GBSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGFALLING!
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

95-0THER IMPROPERACTION

E

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIREJEXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

1 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNTTS
8 - AN OFF ROAD RIGKT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE

17-AHIMAL - FARM

18- ANIMAL - DEER

19-ANIMAL - OTHER

20-MOTORVERICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CA3LE BARRIZR

34- MEDIAN GUARDAAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGET/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

FIRST HARMFUL EVENT !#I MOST HARMFUL EVENT

43-CURB
43-01TCH
43-EVIBANKMENT
45-FENCE

47 -MAILBIX
48-TREE
49-FIRZ YDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FAL.IYG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
3Y A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAIN"ENANCE
EQUPMENT

31-WALL

52-BUILDING
53-TUNNEL

54-0THZR FIXED OBJEC™
5 -0THER ] UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15- T AT SCEN
0.6 DIAE:RAMOU 15 - VEHICLE NOT AT SCENE
99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWoway 6  2-SEwL 5 - YIELD SIGN
— L— 3 rLashen b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
L&

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 2 ] TOL 1 3-EAST

1 - NORTH
2-50UTH

5 - NDRTHEAST
b - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

4 - WEST

UNIT SPEED

0,0,5

POSTED SPEED

2 . 5

DETECTED SPEED
- STATED / ESTIMATED SPEED
L— 1 2. caLcuLaTED/EDR
3. UNDETERMINED
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LOCAL REPORT NUMBER
w=zzns MotorisT / NoN-MoToRrisT
2,0,2,1,-,0,0,01,9,7,5,4,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |COGWILL, ANNA, BELLE 0.8 (29,/20 43, 1 8/ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA conE
5 113 WILSON ST ,FORT MILL SC 29715 L
[~}
b2l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name crv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuiant
Q
H s [, q,[“mowemer| 0 1/ 1 | 1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 S.C
E=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC” UPT02 DISTRACTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT seiectueton
oy [ acconor [ maruuana
ILJI_H_] Ll o g |l i [ otheR bRUG |l—|;1_1 ol_l I | l_l_H_ll_ll_ll__l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | STEINERT, JOSEPH, M 03 (04/1948,)|7 3. M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1nc( UDE AREA CODE
[+
H 625 W MAIN ST ,Kent ,OH 44240 L L i
(=]
k4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN Ta: MEDICAL FACILITY name criv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USE| DOT-Compuant
(=]
2 5 BY MC HELMET LO . 1 i 1 | 1 ;1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE . .
= O H| 331.13 Starting and Backing 23314
3 OL CLASS | ENDORSEMENT RESTRICTION 37LECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP ™ 2 DISTRACTED S P TYPE | RESULT setecruptos
BY [ accoror [ maruuana
4 jit RN S S [ orHer oruG 1%1 oLl I | I__Il [ S
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ / | | / | i I 1 -1 JIL
E ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - incLUDE AREA CODE
[+ 4
E 1 | 1 | 1 I | I 1 |
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY .2 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
s MC HELMET
< | L L1 L i ] |- it ] [
7 OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5 -
£ OL CLASS | ENDORSEMENT RESTRICTION »*:: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC” UP DISTRACTED TYPE
By [J acconor [ maruuana
i [ or+er prUG

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1. ALCOROL INTERLOCK DEVICE - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEO SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY, 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS 3-CORRECTIVE LENSES v ExOHMUNICATION | 3. TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY Ay SI0E 4-DEPLOYED BOTH FRONT/ SIOE | 4 -REGULAR CLASS 4- FARMWAVER T S L AE
5 NO APPARENT INJURY ORI C0E iy 5-MTAPPLEABLE Sl 5- EXCEPT CLASS A BUS 3TALKINGONHANOSFREE - TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY  [RERRIUELINIT 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED 6-SECOND - RIGHT SIDE : 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECAR) ) o7 £ jecTep H - HAZMAT RESTRICTIONS ELECTRONIC DEVKCE s HONE
3- POLICE 8-THIRD - MiDOLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER L
9- OTHER! UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIKITED T0 DAYLISHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 0 WOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-0THER
1- NONE USED 11-PASSENGER IN OTHER : 12- LIMITED - OTHER LiENERICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRA{LING UNIT, BUS, 1-NOTTRAPPED S SCHOGL BUS 13. :g%g%wll%%\ zg\;lf;'iEASN : 1-NONE
LR EE U WLLLED : :ﬁtﬁ:{;‘:ﬂfmmwﬁu G T DOUBLE&TRIPLETRAILERS — conrpois, ororheR  NEMCILCIRICLNN ;. c.o00
4- SHOULDER & LAPBELTUSED  12- X-TANKER / HAZMAT ADAPTIVE DEVICES) |1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - CATEO A LY 14- MILITARY VEHICLES ONLY
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS T TTTI 1 roroe e oot ;-Z’;VOSIC':‘L THPAIRMENT 4-0THER
- - L > £
6- ’cglkLRn&EcmAINT system. - RDING 1 mﬁlrérhhene)xﬁmon P TR ; m;{)o's ML (e b
A TR 15 - NONMOTORIST M- MALE 16.- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
e SO OTHER T INKNOWN U -QTHER/ UNKNOWN 17-PROSTHETIC AID 5 FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED,ETL. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OENEDIL GRS (s 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IACOHOL 5-COCAINE
11~ LIGHTING - PEDESTRIAN 9 OTHER / UNKNOWN 6-OPIATES / 0PIOIDS
1 BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 NEGATIVE RESULTS
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®= e OccupANT / WITNESS ADDENDUM HOCAL REFORT NUWGER
ilolzlll' |0|010|1|9|7|514| t
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, COGWILL, AMY, ELISE 04 (05/2005,]1 6 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cone
113 WILSON ST ,FORT MILL ,SC 29715 , L ,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO: Meotca. Faciuity (uame, crry) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ] DOT-ComrLiaNT
L 0,4, |Hwewemer| 0 3 | 1 1|1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I / 1 { / 1 1 | i
ADDRESS STREET, CITY, STATE, 2IP CONTACT PHONE - (ncLude ARea cope
L1 t 1 ) ] 1 L 1 ] I
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeicaL Faciuity (wame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
By i MG HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
1 ( { | / I | i I | N | | J
ADDRESS STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE ARE cogE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiany
8y
MC HELMET . | - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( 1 l / | 1 | i | | - J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tucLun AREA cone
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO Meoicar Faziuity (wane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8y MC HELMET 1 i , n i
R A 0 p A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1-NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- 0THER / UNKNOWN
DER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

FORWARD FACING

6- CHILD RESTRAINT SYSTEM —

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UI‘HT

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

BUS, PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

1-NOTTRAPPED

EXTERIOR MEANS

3- FREED BY NON-MECHANICAL

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

2- EXTRICATED BY MECHANICAL

EANS
99- OTHER/ UNKNOWN MEAN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 ( 1 L / 1 1 | f | | | S—
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLube AREa coce
Lt 1 | 1 1 I 1 1 ] J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ( 1 1 / | | 1 ] ! | - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ucLune AREA cone
[ R— ) 1 ) 1 1 ] 1 1 J
NAME: LAST £IRST, MIODLE DATE OF BIRTH AGE GENDER
[ S [ { ! | | 1 ! | |- §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conE
L1 1 ) 1 1 1 1 L t ]
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 5



