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TRAFFIC CRAsH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 flOH-3
PHOTOSTAKEN

i: OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAMEW NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMOER*

[2,01210,- 0,002,0,4,13, I

HIT!SKIP NUMBER OF UNITS UNIT IN ERROR

I l-SOLVED 98-ANIMAL
‘-UNSOLVED I U ‘3 I -uNKNowN

ROADWAY

COUNTY* COCALIT*1 LOCATION: CITY, VILLAGU,TDWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

167, L - I,21,3,2012,0,/,041,5( L] 2RUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATIoN ROAD NAME ROAD TYPE LATITUDE ociuec DE;REER SUSPECTED

I t_ SUrvIMIT S I 1 4 3 1 3 5, 3-

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE N) ROAD TYPE LONGITUDE recno OEREES 4- INJURY POSSIBLE
2- SOUTH
3-EAST TED BOYD D —Q 1 1 A fi 2 5-PROPERTY DAMAGE

I I L1_L11_J L_] 4-WEST I’ Ij 1?iJ.’ ‘ I” I IJJ ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION

EFRE
OR - INTERSTATE ROUTE(TPI AL -ALLEY HW-HIGHWAY RD -ROAD

WITHIN INTERSECTION IRON APPROACH
1

2- MICE POST
4 .

SOUTH US - FEDERAL US ROUTE A’! - AVENUE LA -LANE SQ -SQUARE
4L___J 3- HOUSE # ‘‘

4-WEST SR-STATE ROUTE BC - BOULEVARD NP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER 0FAPPRDACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTETRON REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1 - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P0 - PIKE WA-WAYn 2-FEET ROUTE ROADWAYDIVIOED
I I U L.J 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISIONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN

4
2-ON SHOULDER 1O-DROVEWAY/ALLEYACCESS BETWEEN 5 BACKING 2 (<4 FEET)U TWO MOTOR L__] 2- LJI__1_1 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6-ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 SIDESWIPE, SAUEO1RECTION 4-WEcT

I 4 FEET I

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,OPCStt)iRECiUN - 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-TOLLBOOTH (ANYTYPE)

8-OFF RAMP 99-oTHER? UNKNOWN 9-OTHER/UNKNOWN

fJ WORK ZONE RELATED WORK ZDNETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-3EFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN II L_J LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1 -CONCRETEQ LAW ENFORCEMENT PRESENT L__J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOLZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRtCK/BLOCK
LIGHT CONOmON WEATHER

- OTHER/UNUND’AN 5- SAND, MUD. DIRT 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAYEL STONE

3 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDtNG, 5 DIRTL_J 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- ILOWING SAND, SOIL, DIRT, SNOW MOVING) , *

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 IT ERLNK4ONJN

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET HAiL 99- OTHER! UNKNOWN 9- OTHERJUNKNOWN
9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

UMT 1 WAS TRAVELING S/E ON F SUMMIT mageram

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

--oo------—
(N/B) WHERE IT DROVE OFF THE RIGHT

SIDE OF THE ROAD AGAIN.

12/25/2020

CR# 20-20413

CRASH REPORTED DATE !TIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

p°”

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION HUE MINUTES Schmitt, Benjamin Wheeler, George SUPPLEMENT

(CORRECTION ADDITION
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* 0

010101,0 3 0059,2) LJ_It_i_4 ILLL]
HSY7001 OH1 I/il t760-0820( PAGE 1 OF4



I - DRERTARNIRSLLCRER

2 FIREJTSP_ESION

3 -IMMERSION

21 4 UACKKRITE

5 -CARGO/EQJPRENT
LISSORSHIFT

31 I

25 -IN PACT ATTENUATOR
41 F ICRA5HCUSHIEN

2A -STIIGE OVERHEAD
STRUCTURE

A -SICYCLELANE

-SHEULDETI ROADSIDE

I -SIEAWLH

7 - MM INS U-TURN

S - ENTERINGTRAFFIC LANE

R - LENAINSTRAYFIC LANE

10-PARKED

li-SLOWING CR STOPPEE
IN TRAFFIC

12- DR:AERLESS

EVENTS
AD-CROSS CENTERLINE —

OPPOSITE DIRECTION SF
TRAVEL

12-DO WNRILL RURAAAY
13-ETHER NON—COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

-MECIANHORESSINC ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TPA’tS

13- NASOTIATIRS A CARVE
14 -ERTERIiIS OR CROSSIRS

SPECIFIED LICAOIEN

ES -WALKING, FANNING,
OGGING, ‘LAYING

IG-WORAINS

IT-PUSHING VEHICLE

EN- RAILWAY VEHICLE
07-ASIRAL— :ARR

15-ANIMAL — DEER
BR-ANIMAL— OTHER
23-MrCRAEHICLE IN

TRANSPORT

21-PARKED ROTOR VEHICLE

12-WCRK DIRE MAINTENANCE
ERWPMORT

23 -STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MDT;OR
AYAMOTCR VEHICLE

24-OTHER MOAHSLE CRIECT

2-WCRA ZONE MVIRTE3ARCE
ESA:PRERT

51-WALL

52 -AAILAING
53-TANREL
54 OTHER PIOEO OBJECT
RROTHERIURKRAWR

9-UNKNOWN

DAMAGED AREA(S)
ENDICATE ALL THAT APPLY

TRAFFIC CDNTRDL
1- ROARDABEUT 4-STEP SIGN

1 - SIGNAL S - YIELD SIGN
LJ 3-FLASHER E-NOCINTROL

RAIL GRADE CROSSING
- NOT INVOLVES

1 2- INVOLVED-ACTIVE CROSSING
L_____J

INROLYES-PASSIRE CROSSING

UNIT

UNIT I OWNER NAME: LWRT,FIRITMIDSLE :Qn-nA3DR:vn:

I 0111 COLLIER, MATTHEW
OWNER ADDRESS: STREET, CITY ATETE, ZIP :sAME AS DYTJER:

477 WHITE POND DR 429 ,Akron ,OH 44320
COMMERCIAL CARRIER: NAME,3D)RESS,CITY, 3THTE,ZIP

pwMca oLAn.:r -- -

LOCAL REPORT NUMBER

2020, :0,0:0:2:0,4:1,3:

EC0355CLAL EnR:Eo-PNONE: ACLUDEAREA

I I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

LP STATE I LSCENSE PLATE # I VEHICLE IDENTOFICATAGN # I VEHZCLEYEAR I VEHICLE MAKE
101 RjJFJ6461 jI1IC4NJU3$OIPP2IO717410jL2 101113 liJeep

IRSIRANEE I INSURANCE COMPANY INSURANCE PDLECY # I COLOR I VEHICLE MODEL
OVERWIED I IBLK COMPASS

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME
IN EMERGENCY I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GEWR I
COMMERCIAL QGOVERNMENT i1 RESPINSE I I I I I I I I

D IEWEE IXI HOT/SKIP UNIT 1 - DEK LOS, RELEASED
INTERLOCK #IECUPANTS 1J MATERIAL ELASS# PLACAROID#

2 - lESCI - 26K LAOEQUIPPED 10111 L_J3->26KLAS. L_)I I I
- PASSERAERCAR 7- MOTCRCYCLE2-WAEELEE 12-GCT CART DN-LIMEILIRERYVEHICLEI 23-PEOESTRIANISKHTER

03 2 -PASSENGERVANIHINISANI I-HOTCRCYCLE3-WHEELEO 13-SNCWMC1ILE 19-lAS UN. PHSSENSERSI 24-WHEELCHAIR IENYTYPEI
I - SPORT LTILITY4EAICLE R - AATDCNCLE 14-SINGLE LNrTRLCK 2i-OTHARVEHICLE 25-OTHER NDN-MOTIRIST

UNOTTYPE 4- PICKUP OS-MOPEDOR NOTCRIZEE 15-SEMI-TRACTOR 2I-AEAVYESAIPMENT 2A-BICYCLE
S -CARGIRAN BICYCLE 16-FARM EQUIPMENT 22-ARIRAL WITH AIlERON 27-TRAIN
A - SAN i%ASSEATSI 11 -ALLTET9AINAEHICLE NT -MOTIS#CME AYIMAL-IRAWRVEHICLE SR-LNANDWN DR HITISKIPIATV I ATSI

L_QJ # DFTRAELINC UNETS

WAS VEHICLE OPERATING IN AUTINIMBUS S - NO AATOMATION I - CSNDITIDAALAATOMATISN R - ARKNOWN
MODE WHEN CRASH DCCARVEOT 1- IRIYCRASSISTANCE 4-HIGH AUTOMATION
1 -VES 2- NO 9-OTHERIANANOWN AUTONOMOUS 2- PARTIALAATOSATION S - FALLAITOMATION

MIQE LEVEL

1-NONE S - RAS—CHARTERITOUR 11-FIRE lA-FARM 21-MAIL CARRIER

LQJiJ
2 - THAI T - SAS—IITERCITS 12-MILITARY 17-MOWING 9R-ITHERI L’NKNOWR
3 - ELECTRONIC RISE SHARING I - lAS—SHUffLE 13-POLICE 13-SNOW RCMEVVLSPECIAL

FUNCTION - SCHEOLTVAYSPCRT 9-lAS—ETHER 14-PUBLIC UTILITY 19-TCWIAG
5- SUS—TRANSIT1CCEMATET 1U-AMAALNOICC 15-CONSTRUCTION EQA1PME;T 2T-SAYATHSERAICA AWA&

- NOCARCOBODYTYE 3- AEHICLETEWINSANCTHER S - INTEOM0DAL CONTAINER I - POLE 12-CONCRETE MISER
INTTUPPL1CE&A MOTONREHICLE CHASSIS 9 -CARCOTANK 13-AATSTOANSPOTYETCARGO 2- lAS 4 -LEGGIAG S - CAOGORANIENCLASEISCA 11-FLATBED 14-GARSACEIREFUSEBODY

T - CRAINICHIFSICRAYEL 11-DAMP 9R-OT1ERIURKNOWNTYPE

1-TARN SIGNALS 4-BRAKES 7- WCRAEISLICKTIRES 9 -MOTORTHOEBLE R9-OTHERIANANCWN‘I,

VEHICLE 2- HEAD LAMPS S - SPEARING S - TRAILER EIAIPMEMT OD-DISASiED FVCM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE BLOWDAT OEFECTIAE ACCISENT

12

I -INTERSCCTICN—MHRVED 3 INTEPSTCTITA_OTHER

LLJ CRESS WALA 4 -MiDSLICK-MATKC2
HDN-MIEORIST 2-INTERSECTICN—LNMAAKEO CASSSWALK
L0CATi0N CRCSSWALK s-TRAVEL LAIE—0.E’ LIATEE

A2 12 12

9
9

3

C-ND DAMAGEFSI Q-UNDERCARmAGE 1141

C-TOP L13) Q-ALLAREAS 1151

Q - UNIT NOT AT SCENE 116)

I -NIN—CONTACY 1- STRAIGHT AHEAD

2- NGNOLLISIOA 2 - BACKING
L___J 3-STRIKING LJJ 3 - CHANGING LASES
ACTION 4- STRUCK PRE-ERASM 4 -OAERTRK1RGIPASSI1IG

5- 55TH STRIKING ACTIONS S-MAKING RICHTTARN
ASTRUCK S-MAKING LEFTTURN

9-OYHEFIANKSOWN

12-FIRST RESPONOER
AT INCIDENT SCENE

99-TTHERiUNHNOWN

DR-APPROACHING
OR LEHVINSYEHICLE

19-STANDING

20 -OTHER 92K-MOTORIST

21-STANDING 0113151
IISAILEO VEHICLE

9R-OTHERISNANOWA

INITIAL POINT OF CONTACT
S-NODAMAGE 14-UNDERCARRIAGE

I 1! 2 I
1-12 - REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1- NINE 7-LAPTOP CENTER 13 -IMPROPER START FROM A 10- VISION OBSTRUCTION 21- LYING IN ROADWAY
2 -FAILUOETOYIELD I-FOLLOWINCTOOCLOSIIKCIR PARKED FDSITI2N 10-OPERATING EEPEETIVE 22-NOTDISCERNIILE

14-SOOPP000R FARKEO EQUIPMENT 23-OPENIND DOOR INTO3-RAN RED LIGHT 9-I13PAOPERLSNECHVNSE
ILLEGLLR

H - RAN STOP SIGN IS-IMPROPER PASSING 19 -LORD SHIFTINGIFHLLING/ ROADWAY
CINTRIIOTING 15-SWERAINGTOASOID SPILLING 99-OTHER IIPRDPERACTIONS-UNSAFE SPEED 11-IROAEEFT ROADCIRCIHITINCII 16-WRONG WAY 20-IMPROPER CROSSING6-IMPAOPERTURN 12-IMPRCPER SACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFICWAY FLOW
N -ONE-ANY

2-TWD-WAY
II

S - EIAIPME9T FAILARE

- SEPSRATION OF UNITS

O-RANIFFROAOT1SHT

9 -RAN 5FF RSAI LEFT

10-CROSS MECIAN

#EF THROUGH LANES
SN ROAD

SI ‘ 3R-NEIIAN GUARDRAIL
- 2)- SNIEGE PIER OSABUTMENT BARRIER

11-BRIDGE PARAPET 33-MEDIAN CSNCRETE
UI I I DR-BRIIGERWL IRREER

30-GUARDRAIL PUCE 35-HElIUM OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 3T-TRAPFIC SIGN POST 43-CARS
32- PCRTASLE SNARlER 10-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CHILE BARRIER 39 -LIGHTILAMINAOIES 4S-EMAANKMEET

SA2PORT 46-PENCE
41-ETILUT POLE 47- MAILB2H
41-OTHER POST, POLE 45-TREE

ORSAPPCOT
49-FIRE HYDRANT

42-CULVERT

UNIT) NON-MOTORIST DIRECTION
1-NORTH 5- NORThEAST

2- SIATH A- NORTh WEST

FROM TO 3 - EAST 7 - SOUTHEAST

4-WEST I-SOATHAREST

9- OTHEAI UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

I I I

DETECTED SPEED

- STMED / ESTIMATED SPEED

2-CALCALATEO/EDR

3-UNDETERMINEDPOSTED SPEED

HSY8304 OHIU 9119)7604820)
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SAFETY EQUIPMENT

HSY8306 OHIM 1/19 [760-1500]

OL CLASS

EJECTION J OL ENDORSEMENT

TRAPPED

GENDER

LDCAL REPDRT NUMBER

2020- 00020413

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

DRUG TEST RESULYISO

PACE 3 Cr4

MOTORIST I NON-MOTORIST

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE - GENDER

I
pj SANFORD,ANTONIO, LEE 11 0 4 1)9.78 I HI M

ADDRESS: STREFT,CITY, YTATEZIP CONTACT PHONE - IYilODE DREA CODE

477 WHITE POND DR 429 ,Akron ,OH 44320 I - -

—

INJURIES INJURED EMS AGENCY (NAME) INJOREETAKEN TO: MEDICAL FACILITY -:.: --o-- SAFETY EQUIPMENT SEATING PISmIN AIR BAG USAGE EJEETIUN TRAPPEDTAKEN USED r—100T-COMPUANT
5 BY 9 9 IJMCNELMET 0 1 9 1I I I I I P II II

CL STATE OPERATOR liCENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, ‘ 331.34
tE

Failure to Control; 60779
CL CLASS ENBDDSEMENT RESTRICTION so. C:’ DRIVER ALCDHOL! DRUG SUSPECTED CONDITION Siti iIAQIflt

sosorso-os DISTRACTED STATUS TYPE VALUE S ATUS TYPE RESOLI sLor00104
DY Q ALCOHOL Q MARIJUANA

6 ILJLfl I I II I II I I I 9 I Q0THERORUG I ILflL_J.I I I ILJLflLtfl....LJ
UNIT U NAME: I AOL FlOUT, MIDOI F DATE OF BIRTH AGE BENDER

I I I I I I I I I I II______I____I_________II p
ADDRESS: STREETCITY, STATE,ZIP CONTACT PHONE - INCLUDE DOES CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJUREDTAKENTT: MEDICAL FACILITY ‘.0-s :‘ SAFETY EUIIPMENE SEATING PISIEIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r100T-C0MPLIANT

BY I_IMC HELMETI I I I I I II lI
DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

III

CL CLASS ENDORSEMENT RESTRICflDN SF001U0003 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION titi iIaIIrlalIn
SF:ErLPTh2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RFSULTsor’:’tn

DY ci ALCOHO MARIJUANA

I I I I I I I I I I p p Q OTHER ORUG I I II II •I I P P II II
UNITs NAME: LATT,FIOSY,MIDSEE DATE OF BIRTH AGE GENDER

I I I I I I I I I I__. II
ADDRESS: TTRRET, EIT’K TOATE, TI’ CONTACT PHONE - INCLUCE AREA CODE

‘11111111
INJURIES ENJURED EMS AGENCY NAIJE) INJURED FAKED TO: MEDICAL FACILITY ‘s’s SAFETY EDUIPMENT SEATING PISITIIN AIR RAG USAGE EJCCTIIN TRAPPEDTAKEN

USED ri OOT-C000L:ANT
BY I__IMC HELMETI P I__,_,,J I I II PL_______._._._._._._._._JI

CL STATE DPERATOR liCENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I I ci
DL CLASS El MEN ESTRICTION so’:--.’ -- BRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1’’ tISI IthIItI*1Ifl

srsc sos, gTRACTE0

Q ALCOHOL Q MARUJANA
SEATUS1 PYRE VA) SF STATUS TYPE DESULTt,: D’IUl

J L L._ .i H II I I Q OTHER DRUG .1 I I
in :1III:P:II IISrIl.ljtlII LfflIfl•II:Dt’J4;pIIIaDIP:N IBiII I ‘Itlflhil.’

1- FATAL U- FRONT- LEFT SIDE ‘ 1- NOT UEPLUYEU 1 -CLASS A U -ALCOHOL INTERLRCKDEVICE U -NUT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIYERI 2- DEPLOYED FRCNT 2 -CLASS 1 2 -CDL INTRASTATE UNLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
U- SUSPECTED MINOR INJURY 2 -POOS’-MIDULE 0-DEPLOYED SIDE S -CLASSE Y-C000ECTTIE LENSES ELECTRYMCCOMMONICVTIUN 3TESTGIVEN,CONTMTINUTED
4- POSSIBLE INJURY U- RON: —UIGHTS1DE 4- DEPLOYED BETH FRONT/SIDE 4 -REGULAR CLASS 4- FORM WAIVER

- UIULINGI
- SAMPLEs ONUSAULE

5- NOAPPARENT 01/0EV 4-SECOND-LEFTS1DE S NA’UPPLiCAOLE 009IU=D) S -EOCEPTCLASSA DOS 3 fl-5 ON HUNTS-FREE
4 -TESTGIVEN, RESULTS KNEWN

lET IDEA C
9- DEPLDYMENT UNKN000N ME MOPED UNLY

- 6- EUCEPT CLASS A CUMMUNICATIUN DEVICE S -TESTGIVEN, RESULTS
•II!UUfl’SEIIIII•:F 5- SECOND-MIDDLE

- 6-N004LIDUL &CLASS B lOS 4 -TALKING UN HAND-HELD
UNKNOWN

U- BWTTRANSPURTED A- SECOND - RIGAT SIDE
.., 7- EXCEPTTRATUR-TRAILER COMMUNICATIUN DEVICE

/TREATED AT SCENE
-

7-THIRD— LEFT SIDE
U - INTERMEDIATE LICENSE S -OTHERACTIVITY WITh AN

2- EMS --j. IMOTORCYCLE SIDE CURl 1- NUT EJECTED H -OAEMAT - RESTRICTIONS - ELECTRONIC DEVICE U -NOSE

3-POLICE U-ThIRD—MIDDLE 2- PARTIALLY EJECTED M -MOTORCYCLE ‘ -1
- LEMNEWS PERMIT 6 -PASSENGER 2-BLOOD

9-UTHEROUNKNHHIN Y-TRIRD-RIGNTSIDE U-TETALLYEJECTED P-PASSENGER RESTRICTIONS
- 2-OTUERDISTEACTION 0-URINE

LA- SLEEPER SECTION
-

4- NATAPPLEAULE N -TANKER DU- LIMITEDTO DUTLIGHTUNLY INSIDETDEYERICLE 4- BREATH
Dr TRUCK CAB

- US- LIMITED TO EMPLUYMENT D -OTHER DISTRACTION OUTSIDE S -OTHER
1L-PASSENGERINUEHEU A-MO U SuUO DR

- THEVEAICLE1 - NONE USED
ENCLOSED CARGOUREO R THREE WHEEL MOTORCYCLE 2 - I - OTHE

S -OTHER /UNKNUVN2- SNOULDERDELT ONLY USED NUN-TRAILING ONR UJS, D - NOTTRAPPED S - SCHOOL BUS DO - MECHANICAL DEVICES -

3- LAP DELTUNLY OSED PICK-UP WITH CAPI
- 2- EOTRICATED BY T - DOUBLE &TRIPLE TRAILERS CONTROLS oRn-niEg 2 -BLOOD4- SHAJLIER & LAP RELTASED U2-PASSENGERINRNENCLRSEU

D

MEANS
U-TANKER/ HAZMAT GDAPTIVT)5YICESI 1 -APPARENTLY NORMAL S-URINE5-C ESTRAINT SYSTEM—

US-TRAILING UNIT °- I . - NON-MECHANICAL MEANS .Js- 14- MILI°ARY VEHICLES ONLY 2- PNTSICAL IMPMUMENY -
- 4 -OTHER

. , - , -
. . 15 -MOTURYEHC_ESWITHCLT 3 -EMOTIONAL)’E CHILORESTRAINT SYSTEM- 11-RtHISfONYLAI,LEEHTERKT

Hs o F -FEMALE GIRURAKES “

7 - BOOSTER SEUT - 15- NON-MOTORIST - -- --
- M - MULE DA - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES

U HELMET USED
A

OTHER I ONKNT 5 f U OTHEU/UNKNO N PROSTHETICGIU S SLEEç FAINTED 2 DARRITARATES
.

,.., .- T lU-OTHER ,E
- 3-BENZUDIAZEPINESY PROTEYTIUE PADS USED ?4_ JNDER 0 AFLA NIELRAW,KNEES ETC-I ‘ -- A --S’ .-. . -

- OF MEDICAT1ONS;RRUES -CANNADINUIDS

11 UGAmPEDESTRUN
mrn4ibêIiiufl4vw° •—

S OTHER UNKNJIQ\ S OPIATES ATILITS
IUICYCLEONLY N DA f T OTHER

SS-UTHEY/ANKNOWN
- - - . . -‘ ,,-;,,: U-NEGATIVE RESULTS, 0 tA, s-Ajs&-,, t-d 4



Narrative Continuation
,2 0 2 0 -00020 4 1 3

I spoke with Prosecutor Fink regarding

this case. I informed him that the registered owner (Matthew Coffier) 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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