%
B SR8 TRAFFIC CRASH REPORT  ocnores wavoatony riewo For suppLement nepont LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHDTOSTAKEN EOH‘Z DOH‘3 |2|0|210|'|010|0|2|0|4|1|3| |
0 [J on-1p [7] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private erorerry| City of Kent Police 106,703 1 5 ynsoven| 0,1 011 g9 unknown
COUNTY# | LocALTTY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIMEX CRASH SEVERITY
1-FATAL
2-VILLAGE
|_6_|_7_| IL! 3-TOWNSHIP Kent 12132020/0415 | 2-SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFIX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE pectua oecases SUSPECTED
2..
CEAST 3- MINOR INJURY
[ | S I | 3 3_WEsT SUMMIT L S 1 TI 14111.11141311 13154 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NOLTTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius: oesrees 4 - INJURY POSSIBLE
2-50
3-EAST YD = 5- PROPERTY DAMAGE
I | L L1 (b ) 4-WEST TEDBO IDIRI 18111-|3|4|013|9_;_2_1 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITH IR TITER LT IO e o
1 Z-MILEPOST 4 2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—3-HousE#  |L—J 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET or BBl
a.west | sr-sTare route Bl B0 Lf J ] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
- v -0V TE - TERRACE
DISTANCE DISTANCE :
FROMREFERERCE | uwTormeasure | O NUMBEREDCOUNTYROUTE| o coupr  pk-pARKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP ? 7 1
5 0 g 2-FEET ROUTE O e S WESWAY [X] roaoway pivinen
D, 0, | 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- rég]l'_&%I.ELP:SION 4-REAR-TO-REAR WAORTIE 1-DIVIDED FLUSH MEDIAN
0,4 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 WO Ne  5-BACKING 2-SOUTH (<4 FEET)
1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yewicLesty  b-ANGLE ) East  |© 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPUSITE 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 (ANY TYPE)
8-OFF RAMP 99-OTHER / 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 15T WORK ZONE 3 2 2
] woRKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L 13
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-weT 2. BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVEGRADE | 4-ICE S VRRICRIBLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 5\ ac cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
~ 2- DAWN/DUSK 0.4 2-cLovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_ Rt
' =121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % OTHER/URINOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
|
NARRATIVE Indicate the north
E: = e o direction with
an “N" on the
UNIT 1 WAS TRAVELING S/E ON E. SUMMIT

compass diagram.

RD. UNIT 1 RAN OFF THE ROAD TO THE
RIGHT AND HIT THE 'PEDESTRIAN
CROSSING' SIGN. UNIT 1 THEN CONTINUED

TO DRIVE STRAIGHT THROUGH THE
ROUNDABOUT AND ONTO JOHNSTON DR.

| (N/B) WHERE IT DROVE OFF THE RIGHT
| SIDE OF THE ROAD AGAIN" s i umnn | w/
12/25/2020 ; —

CR# 20- 20413

rNoOT TO Scecc |

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
11.2.1‘3.21012.0./.0.4.1.5.,1.2.1.3.2.0‘210./.0.4.1.5.|,1.2.1.3l2.0,z.0./i0.4.1.7.=1.2.1.3.2.0.210(/.0.414,4; (K] Policegence
NOTALTIME OTHER TOTAL | OFFIGERSNAME* Checkep o OFFICER'S NAME® [ mororist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Schmitt, Benj amin Wheeler, George ig:&'z%mﬁﬂw;m“
OFFICER'S BADGE NUMBER*® Cxecked ay OFFICER'S BADBGE NUMBER* TS AN EXSTHG KEPUNT SN T3 )
10|0|0|10|3I0IOL__5 9![1 2_13_.L 3.].-. 1 1 .II_*_I__._2 4 1 3_J.___. i 1 P |
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\W%ﬁ% U NIT LOCAL REPORT NUMBER
Iglolzlol-I010I0I2I0|4lll3l j
UNIT # OWNER NAME: LAST, FIRST, MIDOLE ([T]savE As pAVER: AWNED busae. .. - .. - == e
0,1 |COLLIER, MATTHEW | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([X]SAME A3 DRIVERS ' 4 1- NONE 3- FUNCTIONAL DAMAGE
477 WHITE POND DR 429 ,Akron OH 44320 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerctar Carnrer-PHOME: tncLudE aREA cooE 9 - UNKNOWN
Rl Y T e o M N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|JFJ6461 IllG4INJIDBBOIDD2l017I7I4I01 2,0,1,3, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 11
VERIFIED BLK COMPASS 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [CJeoverument [] MEMERSENCY} — TR » 3
INTERLOCK #accupans | VEMICLE WEIEHT GYWRIECHR [] MATERIAL cuass# pLacaoIn # A
Dgg‘lﬂf;ﬁm [X] wrvssiare unre 2 - 10,001 - 26K L8S :
&IL L 13->26KLas O PLACARD LI 1) 13 G
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER ]
(0,3, 2 PASSENGERAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SGWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) i 2
L=L=) 3. SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE LNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN o
& - VAN (315 SEATS) “'(‘ALTLVT,Em‘NVEHICLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  q9. inKNwN O KIT/SKIP K 4
1 0 # oF TRAILING UNITS
WASVERICLE OPERATING 1Y AUTONOMOUS 01 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION v
L& 1 1-YES 2-NO 9-OTHER/UNKNOWN ..,"—“—',.,,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM. 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99.0THER/ UNKNOWN L)
SI_L—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT § - BUS - OTHER 14-PUBLIC GTILITY 19-TOWING
5 - BUS-TRANSITICGMMUTER  10- AMBULANCE 15-COHSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
0,1, 7 inorassuicanee MOTORVERICLE THASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER L
c:nnnsvo 2.8 4 - LOGEING b - CARGOVAW/ENCLOSED BOX  1_£ a7 ED 14-CARBAGEIREFUSE j SR | ,
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-0UMP 99-0T4ER/ UNKNOWN o
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN P
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT 13- DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-noDAMAGELO1 [J- UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

O-1op 1131 - ALt AREAS [15]

[ - uNIT NOT AT SCENE [ 16]

13- NEGOTIATING A CURYE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

18- APPROACHING

17. VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMERT

19-LOAD SHIFTINGIFALLING/
SPILLING

20-[MPROPER CROSSING

INITIAL POINT OF CONTACT

3 - IMMERSION
z|_4_1_3_| 4 - JACKKNIFE

5 - CARGO / EQUIPMENT
3.4

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE
NOR-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK
LOCATION  cRosswaL 5 - TRAVEL LANE ~Onee Locstios
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN
3 2-HON-COLLISION 09 2 - BACKING § - ENTERING TRAFFIC LANE
L | 3.5TRIKNG Lt ) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED
5. 807H STRIKNG ASTTONS 5 _yanGRIGHTIURY  1-SLOWING R STOPPED
&STRUCK & - MAKING LEFTTURN INTRAFFIC
9-OTHER/ UNKNOWN 12-DRIVERLESS
1-HONE 7-LEFT OF CENTER 13-1M4PROPER START FROM A
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION
3-RAN RED LIGHT 9-INPROPER LANE CHANGE “f{&"gﬂ"&“ PARKED
commgur AN STOP SiGH 10- IWPROPER PASSNG T
CROUHSTARGES 5 - NSAFE SPEED 11-DROVE OF< ROAD AT
6~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
0, 8, 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE —
2 - FIREJEXP 0SION 7 - SEPARATION OF UNITS %'1232{" DIRECTION F

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

37 -TRAFFIC SIGN POST

ML jcRasH cusiion 32-BORTABLE BARRIER 38-OVERHEAD SIGH POST
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES

H STRUCTURE 34-MEDIAN GUARDRALL SUPPORT
27-BRIDGE PIER ORABUTMENT  gaRRmIER 40- UTILITY POLE
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE

‘ 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

I‘I_J FIRST HARMFUL EVENT I__3_! MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-AHIMAL - “ARM
18- ARIMAL - DEER
19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
43.-DITCH

45 - EMBANKMENT
46-FENCE

47 - MAILBIX
48-TREE

43 -FIRZ HYDRANT

OR LEAVING VEHICLE
T 0- NO DAMAGE 14 - UNDERCARRIAGE
20-OTHER NON-MOTORIST 1,2 11 g:&:ggATa UNIT 15-VEHICLE NOT AT SCENE
21 STANDING OUTSIDE 99 - UNKNOWN
DISABLED VEHICLE 13-TOP
99-OTHER / UNKNOWN
21-LYING iK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
”-ggggmﬂm INT0 9 2-Twoway 1 2-siena 5 - YIELD SIGN
L= =) 3 FLASHER  b-NoCONTROL
99-0THER IMPROPERACTION
# 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-NOT INVOLVED
21, 1 2-INVOLVED-ACTIVE CROSSING
22-WCRK Z0NE MATKTENANCE = 3 - INVOLVED-PASSIVE CROSSING
EQU:PMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
ANYTHING SET IN MOTION .
BY AMOTORVEHICLE 6 m DI R
24-GTHER MOVABLE OBJECT FROM L O | 1o/ ) 3-EAST  7-S0UTHEAST
4-WEST 8- SOUTHWEST
9- OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE
: mf“‘"‘ UNIT SPEED DETECTED SPEED
52-BUILDING * - STATED/ ESTIMATED SPEED
53-TUNNEL L1 L——1 5. cALCULATED/EDR

54-0THER FIXED 0BJECT
59 -O0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

ol Ml
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= m%E MoTorisT / NoN-MoToRIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

LOCAL REPDI

2,0,2,0,-,0,0,0,2,0,4,1,3,

RT NUMBER

MOTORIST /NON-MOTORIST

1- FATAL

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |SANFORD, ANTONIO, LEE 1,1,0,4,1,9,7,8,472 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
477 WHITE POND DR 429 ,Akron ,0H 44320 ;
INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY t:ese, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
TAKEN USED DOT-Compuant
t 5 ] ] 1 I L ERET 0 1 1 L 9 lgl ILl ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.34 Failure to Control; 60779
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTOR DISTRACTED STATUS | TYPE RESULT seLirteemas
BY 3 acconor [ maruuana
L, T (R | 9 | O orHer oruc o
UNIT # | NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 L ] | 1 1 I | ] | | | | | - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 [ ] 1 ] 1 | 1 | i |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (v02z =171 | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
MC HELMET
== Ll | I )L 1)L I ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S S—]
ENDORSEMENT RESTRICTION setecTuPi03 | DRIVER CONDITION DRUG TEST(S)
CREEES) LA et o | 1S Teacreoll I E RS OEUIDRMGISUERECTED - STATUS | TYPE VALUE STATUS | TYPE | RESULT s ecruemos
BY [ acoror [ maruuana
Lo ofev e g oo | [ orHer orus I | { IS | [ | Py Oy I | /WY IO TSN TR N
e — T Bl
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L i | | i | ) [ T | | -
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
L | 1 1 | 1 ] | | | ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 1.5 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Comruant
BY MC HELMET : | I ik i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| WS I
OL CLASS | ENDORSEMENT RESTRICTION bt ORIVER ALCOHOL / DRUG SUSPECTED CONDITION .
e DISTRACTED STATUS
BY [ acoror [ maruuana
: | I i ) ol % ] otmer pRUG |

INJURIES

2- SUSPECTED SERIOUS [NJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INSURY

INJURED TAKEN BY

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE.CLOTHING
11- LIGHTING - PEDESTRIAN

1 BICYCLE ONLY

99-0THER/ UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE
4-SECOND - LEFTSIDE

(MOTORCYCLE PASSENGER)

99-OTHER/ UNKNOWN

SEATING POSITION

AIR BAG

| 1-NOTDEPLOYED
2- DEPLOYED FRONT.
3-DEPLOYED SIDE

4.-DEPLOYED BOTH FRONT / SIDE

5 - NOTAPPLICASLE

9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA
2-CLASSB
3 .CLASSC

4 - REGULAR CLASS
(0H10=D)

5 - M MOPED ONLY

5. SECOND - HIDDLE e ey

AT b- SECOND - RIGHT SIDE 1 i

[TREATED AT SCENE 7-THIRD.- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9 THIRD- RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER

10 SLEEPER SECTON 4-NOTAPPLICABLE N-TANKER
B TRUCK
! Q- MOTOR SCOOTER
1- NONE USED 11-PASSENGER IN OTHER
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY.USED (HON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS
3- LAP BELTONLY USED PICK-UP'WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4 SHOULDER & (AR BELTUSED - 12-PASSENGERINUNENCLOSED ~  MECHANICAL MEANS
) CARONEL X-TANKER/ HAZMAT

5- CHILD RESTRAINT SYSTEM- - 3= FREED 8Y

FORWARD FACNG 13- TRALING AT s S N
6-CHILD RESTRAINT SYSTEM - | 14+ RIDING ONVEHICLE EXTERIOR - 2

REARFACING (NON-TRALLING UNITY e CALE

15- NON-MOTORIST M- MALE

* U -GTHER FUNKNOWN

OL RESTRICTION{S)
1- ALCOHOL INTERLOCK DEVIC
2-COL INTRASTATE OMLY
3- CORRECTIVE LENSES
4-FARMWAIVER
5 - EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

E

10- LIMITED TO DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES

16- CUTSIDE MIRROR
17-PROSTHETICAID
18-0THER

1-NOT DISTRACTED

2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION .
3-TEST GIVEN, CONTAMINATED
gfmfﬁ;mm TYPING SAMPLE / UNUSABLE
{0 ke

e e e 4-TESTGIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HANDHELD ML

MMM B vce
5 OTHER ACTIVITY \ITH AN =

ELECTRONIC DEVICE 1-NONE
&-PASSENGER 2-BLooD
7-0THER DISTRACTION 3. URINE

INSIDE THE VEHIZLE 1-BREATH
8- OTHER DISTRACTION DUTSIDE  5-OTHER

THEVEHIGLE
9:0THER /UNKNOWN

1-NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3. EMOTIONAL (- &

g !

4- ILLNESS

5-FELL ASLEEP FAINTED
FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
LALCOHOL

9- OTHER./UNKNOWN

DRIVER DISTRACTION

1 NONE GIVEN
2-TEST REFUSED

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4.CANNABINOIDS

5-COCAINE

b-OPIATES / OPI0IDS

1-0THER

B- NEGATIVE RESULTS

TEST STATUS
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LOCAL REPORT NUMBER

Bz Narrative Continuation

121012105‘|0|0101210i411|3:4

I spoke with Prosecutor Fink regarding
this case. I informed him that the registered owner (Matthew Collier) stated his son (Antonio Sanford) is the
primary driver of the vehicle. Prosecutor Fink advised that a citation for failure to control and for hit skip
would be appropriate for Antonio. Due to Matthew stating Antonio no longer lives at the address on his license,
Prosecutor Fink advised to send the citation to Matthew's residence since he has been in contact with Antonio

several times since the accident.

Ptl. Schmitt #233
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