Time of Crash

TRAFFIC

-1 (R 1 VB8]

CrasH REPORT

Local Risport # * |Crash Severity Fm | Hit/ Skip :::::
T il 1 NGt HL/ SKip |y
‘ U ].' E E 1Fatal 3PDO % I e
L [ 2injury 4 Unknown i *&'_ | L 3 Unsalved IMYes
NCIC. #* Reparting Agency * i Uhll o Beiar
r | [ | 98 = Animal [
|OIU/B 0| 5] |sywania poiice Division | 03 10/ 0,

OH-2 OH-3

OH-1P

DTHER

X X

X

Day of Wesk City Vilage® TwP*®

v

02

| |Prafig

CRASH OCCURRED ON
Crash Locatian

Erie Street

TH

Mame { OF City, Village or Township) *

==

L0

County #* Latitude

Lengtude

U X ][] (e

48

ype Lec
i

Type Location Point Used

1 Mamed Streed 3 Numberad Rowte
2 Numbered Street

LOCAL INFORMATION

Reference Point Used 04 House Number

08 Place Mame WID Reference

Dist Reference | DR |Prefix |Reference Ref Point 01 Stale Line 05 Township Boundary 08 Driveway
S ?960 04 02 Intersection 2 Streats 06 Mile Post 10 Streel or Route WIO Reference
| | 03 County Line o7 Cﬁn’hom@‘n Limit
Unll # #of Oce,

A Jui

=

1

MName (Last, First, Middle)

ANDERSON CYNTHIA A

Address (Sireet, Cily, State, Zip Code)

915 LINCOLN TOLEDO OH 43607
Social Security Number Date of Birth = Home Phone___ Work Phana # )
| ‘ J ‘ ]
| LSRR 0071943 kb E I || (419) 255-4071
DL State DL # LP State  [LP # Injived 1None 4 Other ‘rmnsmnw By InjuredTaken To
2EMS 5 Unki
OH | RP376351 OH | DOF7370 [Taken By e
fOwner Name (if same, wrile "SAME") Wddress| Stroed, Gity, State, Zip Code)
% | ANDERSON CYNTHIA A 915 LINCOLN TOLEDO OH 43607
{ E 'Year - Make [Model Color insurance Company Towing Service Ownar Phone #
|54 ¢ "
52/0/0|3|suc RDV WHI Nationwide Pat & Jakes
E. Offense Charged = Offense Description Citation # Local
c ‘ ( | ‘ ‘ ‘ ] |{.‘.nae'?i
o | | |
|2 - — | | !IF Yes |
= Unit # #of Oce. |
-I;)' D E J T Mame {Last. Firsl, Middle)
= z 5
e I Duris Morgan Alexis .
"D [Address (Strwet, Gy, State, Zip Coda =
=| 7960 Erie Sylvania OH 43560
Social Security Number Date of Birth Age Home Phane # Waork Phone #
LT 1222188N] L5 F| essesems
DL State (DL # LF Stale Injured ‘ 1 None 4 Olhor Transported By Tnjured Taken 1o
2EMS 5 Unknown s =
Taken By S ruice Life Squad #6 Flower Hospital
Owner Name (il same, write "SAME") !Adnrus[ Street, Ciy, Sla‘e Zip Code) ===
Year ‘ : Maka Modol Color Jinsurance Company Towing Service [Cwner Phone # |
Offanse Charged Offense Description fion # . local
[ | l. | Code? |
b
If Yes
| | |
Unit# : Date of Birth Age Sex
. ‘ Name (Last, First, Middle) Hame Phane # |
| | |
o C _J = [ |
l Adress (Sireel, City, State, Zip Code) ™ Injured Taken By |Tm'ﬂm"ed By |injured Taken To )
Q_I 1 Nane & Other ] |
| = ZEMS 5 Unknown
| & ! 3Police | |
u Units = Date of Bith Age o
|Name (Last, First, Middle) " [Home Phona # = 1= ] | i_._| - |
‘ - ! 5 | '
| | | | ]
| | Address (Sireet, City. Slale,Znu Code) Injured Taken By i Transparted By Injured Taken To
| 1 None 4 Othar
| ] 2EMS 5 Unknown ‘
! __,, —| 3Police |
I I | ?‘ﬂfﬁnlg f:aizg'; . Safety Equipment Air Bag | Air Bag Switch | [ Ejection |7 Trapped i Injurles
: | i Frant- Lefi river) Motorist 1 Net Deployed il I 1 Nat Present | I 1 Not Ejected 11 e | 1 Na Injury
k| e Eruni - Middle | e | 01 Nane Usad Al 2 DeployessFront 2 In On Position 2 Totally Ejected | L 2 E‘m:';d”; 1l~ 2 Possibla
03 Frond - Rigit 02 Shoulder Belt Only 1 Deployed-Side _ 3 n Off Pasition 3 Partially Ejected Mechanical Mt)a‘nns 3 Mon-
| 04 Second - Lgﬂ [ MC Pass) | 03 Lap Beh Only 4 Deployed Both ‘ 4 Uinknown 4 Not Applicable | 3 Fressd BY Non- Incapacilating
E|| 05 Second - Middle 04 Shoulder fLap Belt Front/Side | | ’ § Unknown Mechanical Means 5 4 Incapacitating
| LBl o6 Second - Right | Rem? | ¥3] 05 Chitd Sfety Seat Bl 5Not Applicable L '8 4 Unknown S| 5 Fatal Injury |
T | 07 Third - Left 06 MG Helmet Lised ——— i Unknown — - . B Unknown I
[ | 08 Third - Middle 07 Use Unknown i | | '
{| B Csacrg )i 0o Thinds ot ¢/ Non-Motorist | l [N c [l o
10 Sleeper Section Of Cab = e N — | | : !
! ST 11 Enclosed Camo Area 1 0o Helmet Used === Wie=2T |
| | —‘ 12 Unenclosed Cargo Area | 10 Protective Pads l I ‘ | |
| | | . pi 13 Tmfing oA | Dl 11 Refective Ciothing o| D o | D 4D 1
| 14 Extarior 12 Lighting | i
| 15 Cther 13 Other M |
I 16 Non-Matorist 14 Unknown | | Bupplemen * ‘
| 17 Unknown | By |
LHsYTom Top Copy - ODPS  Botiom Copy - Agency | | X Yes |




Unit Numbers

01 02
|

Non-Motorist Location

L 1)(05

01 Marked Crosswalk A1
Intersection

| 02 Inlersection/ No Crosswalk
03 Nan-Intersection Crosswalk
4 Driveway Access Crosswalk
05 In Roadway
06 Not In Roadway

| 07 Mesdian (But Not Shoulder)

|| 08 Island

‘ 09 Shoulder

10 Sidewalk

11 Wilhin 10 Fest Of Roadway
{ Nat Shoulder, Median,
Sidewalk, Istand)

12 Beyond 10 Feet Of Roadway
(Within Traffleway)

13 Outside Trafficway

14 Shared Use Paths Or Trails

15 Unknown

Type Of Unit

[ D E
Motorist
01 Sub-Compact

02 Compact

03 Mid Siza

04 Full Size

05 Minivan

06 Sport LHilty Vehicle

07 Pickup

08 PanelVan

08 Single Unit Truck:

2 Axles, & Tires

10 Single Linil Truck, 3+ Axles
11 TruckTrailer

12 Truck Tractor (Bobtail}

Damage Area
8
ES
A
2
-
Front
E]
e
B
8
g

Most Damaged Area

01 None

02 Center Front

03 Right Frant

04 Right Side

05 Right Rear

06 Rear Conter

a7 Left Rear

08 Lef Side

08 Left Front

10 Top And Windows
11 Undercamiage
12 Load | Traller
13 Total {All Areas)
14 Dher

15 Unknown

Oc)[ [

Pre-Crash Actions

Motorist

01 Movements Essentially
Straight Ahesd

02 Backing

03 Changing Lanes

04 Dvertaking/Passing

05 Tuming Right

06 Tuming Left

07 Making L-Tum

08 Entering Traffic Lana

08 Leaving Traffic Lana

10 Parked

11 Slowing/Stopped In Traffic

12 Driveress

13 Other

14 Unknown

Non-Motorist

15 Entering/Crossing In Speciied
Location

16 Walking, Running, Jogging,
Playing, Cyciing

17 Working

18 Pushing Vehicle

18 Approaching/Leaving Vehicle

20 Playing/Working On Vehicle

21 Standing

22 Other
23 Unknown

13 Tractos/Semi-Trailer
14 TractorDouble Short

Point Of Impact

15 TractorDouble Long
16 Fifth Wheel Or Converter Dally
17 Tractor Trples B
18 Matorcycle
18 Motorized Bicycle 01 Mone
20 School Bus 02 Cenler Frant
21 Ghurch Bus 03 Right Front
22 Pubiic Bus 04 Right Side
23 Other Bus 05 Right Rear
24 Police Vehicle 06 Rear Canter
25 Fire Truck O7 Left Rear
26 Ambulance/Rescus 08 Left Sida
27 Tami 08 Lefl Front
28 Motor Home 10 Top And Windows
20 Train 11 Undescamiage
" 30 Farm Vehicle 12 Load Trailer
31 Farm Equipment 13 Total (All Areas)
32 Snowmabile 14 Other
| 33 Canstruction Equipment 15 Uinknown
34 All Others
Non-Motorist | Asten

35 Animal WiRider
36 Animal WiBuggy
37 Bicycle

38 Pedestrian

30 Pedalcyclist

40 Skater

41 Other-Non Motorist
42 Unknown

In Emergency Response

1 Non-Contact

2 Non-Collision

3 Sinking

4 Struck

5 Hoth Striking And Struck
B Unknown

1N

L

2Yes
3 Unknown

Damage Scale

B l
| =3 :

1 None |
2 Mon-Functional Damage |
3 Functional Damage |
4 Disabling Damage |

5 Savers
& Linknown

Striking Vehicle:
Override/ Underride

1 No Undemde Or Override
2 Undemide, Comparmant
Intrusion

| 3 Undamde, Mo Compartmen|

Intrusion

4 Unidemde, Compariment
Imtrusion Unknown

§ Dvamde, Mator Vehicle In
Transpar

6 Chvermide | Othar Vehicle

T Unknawn

Contributing Circumstances

2l 0L

Motorist

01 None

02 Failure To Yiekd

03 Ran Red Light, Or Stop Sign

04 Exceaded Spood Limit

05 Unsafe Speed

08 Improper Tum

07 Left of Centar

08 Followed Too Closely/ACDA

08 Improper Lane Change!
Drove Off Road/
Improper Passing

10 Improper Backing

11 Impreper Stan From Parked Position

12 Stopped or Parked Iiegally

13 Operaling Vehicle In Ematic,
Reckless, Caredess, Negligent or
Aggressive Manner

14 Swenving 1o Avoid (Due o Wind,
Shppery Surface, Vehide, Object,
Non-Molorist In Roadway, Elc)

15 Failure To Control

16 Vision Obatruction

17 Diver Inatlention

18 FaliguelAsieep

18 Operating Defective Equipment

20 Load Shifling/Falling/Spiling

21 Other Improper Action

22 Unknown

Non-Motorist

23 None

24 Improper Crossing

25 Darting

26 Lying AndiOr lllegially In Roadway

27 Faillure To Yield Right Of Way

28 Not Visible {Dark Clothing)

28 Inatientive

S e Of Events

A B

4 .0
Iy

|
[

i =he

Non-Collision

01 Overlum/Rallaver

02 Fire/Explosion

03 Immersion

04 Jackknife

05 Camgo/Equipment Loss/Shift
DOf Egquipment Faibsre

O7 Separation Of Units

08 Ran Off Road Right

09 Ran Off Road Left

10 Cross Median/Centering
11 Downhill Runaway

12 Other Nen-Callsion

Posted Speed

3501,

Traffic Control

(L2 []

01 No contrals

02 Stap Sign

03 Yield Sign

04 Traffic Signal

05 Traffic Flashers

06 School Zone

07 Railroad Crossbucks

08 Raifroad Flashers

08 Railmad Gates

10 Construction Barmicade

| 11 Paolice Officer

12 Pavermnent Markings

13 Crosswalk Lines

14 Walk/Don't Walk Signat

15 Traffic Cantral Device
Inoperative, Missing, Obscured

16 Othar

e

Drug Test Status
et " |
I [ |
4| sl
1 MNone
2 Test Refused
3 Tes! Given, Contaminated
Sample/Unusable
4 Test Given, Results Known
5 Tesl Given, Results Unknewn
& Unknown
Drug Test Type

1 Nona
2 Blood
3 Unine
4 Ciher |

27 Bridge Pier Or Abutment
26 Bridge Parapet

28 Bridge Rail

30 Guardmail Face

31 Guardrail End

32 Median Barries

33 Highway Traffic Sign Post
34 Overhead Sign Post

35 LightLuminaries Suppor
36 Litility Pole

37 Other Post, Pole Or Support
38 Culvert

38 Curb

40 Ditch

41 Embankment

42 Fence

43 Maitbax

44 Tree

45 Dther Fixed Object

46 Work Zone Maintenance Equipment
47 Unhnown Fixed Object

48 Cther

48 Uinknoown

First Harmful Event

L I

Of the Sequence of Events - Which
one is the First Harmful Event (1-4)

- 13 Unknenwn Non-Caltision | Direction
Collision wi Person, Vehicle, b STo Fromi T8
Or Object Not Fixed (3[ Ll [ |1|]E
14 Pedestrian f
15 Pedalcycle
16 Railway Vehicle 1 North
17 Anlmal - Farm 2 South
18 Animal - Dear 3 East
18 Animal - Other 4 West
20 Motor Vehicle In Transpart 5 Northeast
21 Parked Motor Vehicle 6 Northwest
22 Work Zone Mai E 7 Soulh
23 Other Movable Object 8 Soultwast
24 Unknown Movable Object B Unknown
Collision with Fixed Object
25 Impact Attenuator/Crash Cushion
26 Bridge Overhead Structure Condition

1 4

1 Apparently Normal

2 Physical Impairment

3 Emational

4 iness

& Fell Asleep, Fainted, Fatigued, Eic.

Drug Test 1&2 Result
; T

| | T | | ‘ |
1 iz ‘ 1 ‘
1 Mone

2 Marijuana

3 Cacaine

4 Opiates

5 Amphetamines

6 PCP

T Other
B Linknawn a1 Time Of Reporting

Type of Intersection

0L

01 Not An Intersection

02 Four-Way Intersection

03 T-Intersection

04 Y-Intersection

05 Traffic CircleMoundabout
D& Five-Paint, Or More

07 On Ramp

08 Of Ramp

08 Crossaver

10 DrivewaylAccess

11 Raitway Grade Crossing
12 Shared-Use Paths Or Trails

13 Unknown
G Under The Influsnce Of —d
MedicationsDnugsaleshol Occurrence
7 Other
B Uinknown ]-'
Alcohol/Drug Suspected
. 1 On Roadway
].' ].I 2 On Shauider
3 In Median
1 None 4 On Roadside
2 Yes-Alcohal Suspecied 50 Gore |
3 Yes-HBD Not Impaired 6 Outside Traffioway |
| 4 Yes-Drugs Suspected 7 Unknown
| & Yes-hlcohiol / Drugs Susp —
& Unknown Road Contour

Alcohol Test Status

bl

1 None

30 Failure to Obey Traffic Signs,
Signats, Or Officer

31 Wrong Side Of The Road

32 Other

33 Unknown

Vehicle Defect
Code Only If 19
Selected Above

Most Harmful Event

1

Of the Sequence of Events - Which
One is the Most Harmiud event (1-4)

2 Test Refused

3 Test Given, Contaminated
Sampledinusable

4 Test Given, Resulls Known

| 5 Test Given, Results Unknown

& Unknown

1

1 Straighl Lavel
2 Straight Grade
3 Curve Level

4 Curve Grade

Alcohol Test Type

]

L]

01 Tum Signals
02 Head Lamps
03 Tall Lamps
04 Brakes

05 Steering

Speed Detected

k=]

(I :

1 Stated
2 Estimated Speed

5

1 Al

1 Nane 4 Breath
2 Blood 5 Other
3 Unne

. 08 Debris™

Alcohol Test Result

06 Tirn Blowoul

07 Wom Or Slick Tires

0 Trailer Equipment Defective
02 Mator Trouble

10 Disabled From Priar Crash
11 her Defects

Too Coov - DDPS  Bottom Coov - Aoency

Speed

|
Ll |

Road Conditions
Primay

O |

01 Dry

02 Wet

03 Srow

04 lce |
05 Sand, Mud, Din, O, Grave! ‘

Seconda

05 Water {Slanding, Moving)
07 Slush

08 Rut, Hales, Bumps, Uneven
Pavemen ™

10 Cther

11 Unknown

** Secondary Road Condifions ONLY

| Wi Yes

| Local Repar # -

01LL

229




" Unit #1 was W/B Erie Street in the 7900 block. Unit #2 was in the driv
—front of 7960. Unit #3 had it's extended sto
| 2 was struck by unit #1.

e at 7960 Erie Street. Unit #3 was E/B stopping in
p sign and warning lights activated and was stopping to pick up unit #2. Unit # —

1

1 Mot Collsion Between
Twa Yehicles In Transpart
2 Rear-end
3 Head-on
4 Rear-To-Rear
& Backing
6 Angle
7 Sidoswipe, Same Direction
B Sideswipe, Opposite Direction

Manner Of Collision or Impact

T
School Bus Related

3

1 No

2 Yeu, Direelly |nvolved
3 Yes, Indirecily Involved
4 Unknowi

Work Zone Related

1

1No
2 Yes

A
| 08 Other |
| 10 Unknown e M
 Edaaroie
| Light Conditions |
Primary  Secondary 1 Before First Wark Zone e — = =
| | Waming Sign k
| 2 Advance Waming Arsa == —
; 3 Tranaition Area
1 Daylight 4 Activily Area
2 Dawn = i —
3 Dusk Workers Present Erie Street Unit #3
4 Dark - Lighted Roadway — it
5 Dark - Nat Lighted
& Dark - Unknewn Lighting | r
7 Glare TNo = Bl
b s |
NOWn
| o 3 Unknawn 1 l | | | | L+ | I | | | ! I (. ‘
| - e ————————————————— =
The Crash INVOLVED one or mare of the faliowing; A| Thecrash RESULTED in one or more of the fnllowing:
TrUCK!B uS A truck [molor vehicle) with a GVWR more than 10,000 potmds; ar IfN A fatalily, or
| | .
| | A truck {mator vehicle} with a hazardeus materials placard: or D AR injury requiring for i medical :or |
Linit # ; A bus designed for at inast B persons, including driver, ‘ Al least one vehicle was towed due to disabling damage or required i g before 0 under #s own power ‘
| Company (From Shipping Papers) Company Phone 11
| I
BE_lb Address (Streat, City, St, Zip Cade) ‘
[ ROT — lecMg PLICO Trailer LP 8t Traller LP Year  TraileriP # oo # . 1 HL0,,
i T
- -] |
12 | || ' I
T Weight (GVWR [cDL Class Hazardous Hazardous
Cargo Body Type . ot appicatic 05 Pole 08 Goncrel Mixer oht ( ) ; f,:” ; | Materials Placard Material Released
| 02 Bus (815) Including Driver) 06 Cargo Tan 10 Auto Transparter | 1 Less/Equal 10,000 £ m“ o 1 ins 1No
b LiAss L T
i 03 Van/Enciosed Box 07 Flathed 11 GarbageReiuse | 210,001 - 26,000 3 | 2 Yes | | 2Yes
i | 4 Clase M 3 Not Applicabie
04 GramiChips/Gravel 08 Dump 12 Other ] 3 More Than 26,000 | 3 Unknown |
1 5 Class D |l | 4 Unknown
| s 13 Unknown | ===
i - . =» il
Police Action |
Date Crash Reported SR Tima Rec Call Dispatch Armived Cleared Olher Total Minutes =
| ! ’ | 20 LS
: | ur | r i LS [E e )=
Dfficer's Name * Badge # * Cheched By Dale Repart Filed *
Beadle, Alan ‘ ||-| ?l ‘ ‘Milier, Danilynn ‘ ‘D L21le 0

01 Clear
02 Cloudy

03 Fog, Smoyg, Smoke
04 Rain

06 Snow
D7 Severs Crosswinds
08 Blowing Sand, Sedl, Dirt, Snow

05 Sleet, Hail {Froezing Rain Drizzle)

| 3 Unknown

Type of Work Zone

]

1 Lane Closure

2 Lane Shift'Crossover

3 Work On Shouider Or Median
4 IntermittantMoving Work

5 Other

Location Of Crash In

Diagram

E

2010
Erie St

e

the d
narth

Write an "N”
on the compass
diagram 1o indicate

Iraction of

Mot to Scale

Unit #1
e

7960
Erie St
ULit #2 :;\f [
¥

Report Taken By ‘ 1I

1 Palice Agency
2 Molarist |

Report Taken Al

8

1

1 Scene
2 Station
3 Other

| X
Y

1 Supplament *
‘-x‘ i Yes

‘ Local Repart # -

10
=il

Top Copy - ODPS  Bottom Copy - Agy



Local Repor # *

TrAFFICc CRASH REPORT

OH-1{Rev.10/88)

01

10

000¢2

=

NCIC.#~

Reporting Agency *

oy

&: D‘ 51 ‘Sylvania Police Division

| Timea of Crash

Day of Week

City * Village *

dcd [T

H

Private . Fhotos OH-2 OH-a OH-1F OTHER

Icmsh Severity | Propert it { Skip Taken T
| ¥ 1 Not Hil | Skip | e |

1Fatal 3PDO e 2 Solved ‘
If Yes |
2njury 4 Unknown i 9|Lnaciverl A .
,, um |um| Error | Dats of Grash *

| B8 = Animal
D 80 = Unknown ﬂ I l D
Name | Of City, Véllage or Township) = Coumyn .3 lenude

Longitude

Uf D D D | Sylvania N |

48

_1
f

1 Named Streot
2 Numbered Street

Type Location Point Used 1
3 Numbered Rouwe

Reference Point Used 04 House Number

LOCAL INFORMATION

08 Place Name WIO Reference
| Dist Reference | OR  |Prefic |Reference ef Point | 01 State Line 05 Township Boundary 08 Onveway
| 02 Intersection 2 Streets 08 Mile Post 10 Sireel or Roule WID Reference
_! | S 7960 04 | 03 County Line 07 Corporation Limit |
Llni| # o o{ o:.c |
Name (Last, First, Middia) |
HERNES EUGENE J
(Address (Sll'eﬂ, City, State, Zip Coda)
j 5905 GRAINFIELD Sylvania OH 43560
Socal Security Number Diate of Binth Age Sex Home Phone # Wark Phone #
B 1 n |
| 00917337 (419) 882-1292
| DL State DL # LP State  |LP# injured 1MNone 4 Other [Transporied By InjuredTaken To ]
| 2 EMS 5 Unknown s
OH | RM604771 OH | 01411 Taken By E el | Medcorp Flower Hospital
(Owner Name (if same, wrile "SAME™) roums( Street, City, State, Zip Code)
% | Sylvania Board Of Education i6850 Monroe St Sylvania OH 43560
'E Year hitker Model Calor rnsuranna Compary [ Towing Service Owner Phong #
3 2/0/0/9|sLero VISIO YEL | Selective Ins Co Of Southy (419) 824-8512
EI Offense Charged Offense Descnption Citation # = . Local
£ ‘ | | ‘ | Code?
| | '
g e + } = ‘ ‘ | _ 1l Yes
= Unit # #of Doc,
E Name (Lasl, First, Middia)
=
|
el
O |Address (Sireet, City, State, Zip
Social Securily Numbar Date of Birdh Age Sex Home Phone # Work Phone # {
| T 1 ‘ "—-—- S
' [
o] ) | l [ ‘ ) ’ | |
DL State |m_ ¥ LP State [LF ¥ Injured 1 None 4 Other Transporied By TnjuredTaken Ta
2EMS 5 Unknown
| T
| shen By 3 Police
Crwner Name (i same, wrile “SAME"] Address{ Sireet, City, Staie, Zip Code) =
Tear Make iMcdei Calar linsurance Company Towing Service Owner Phane # N
Dffense Chamged Offense Descrif Cleation # Loeal
| Code?
| % |
[1ves |
Unit # Date of Birth Age Sex
| IName (Last, First, Middle) Home Phona # | | | |
& | | [ 7]
bt L 1 il 1
% Address (Sireel, Gity, State, Zip Code} ,— Injured Taken By Transported By Injured Taken To
o | 1 None 4 Other
= 2EMS 5 Unknawn
7] | 3Palice
Qo Unit # Date of Birth Age Sex
(@] r T ‘ Name (Last. First, Middic) Home Phone # M| i ]
|
! | J H . i | | | .
| [Address (Strest, Gity, Slale, Zip Code) Injured Taken By Transported By Injured Taken To
1 None 4 Ciher
2EMS 5 Unkntwn
— __| 3Pulice
v : Seating Position ‘ 7] Safety Equipment | | Air Bag | I Air Bag Switch | ~| Ejection Trapped I i_"“= Injuries
| D | | 01 Fromt - Lefi { MC Driver) | D q | Motorist | I 1 Not Deployed | [ ! 1 Not Pregen)| i I ‘ 1 Nol Ejected 1 Not Trapped | | | 1 Na Injury
| | i |1
L _;_1[\. 0z :mrﬂ = :Iﬁdle || S | BA| 01 Nane Used =\ 5 opioyed-Front | L= 2 In On Position | 2 Totally Ejected 2 Extriated By I | | 2 Poasibla
03 Front - Right i 02 Shaulder Bell Only 3 Deployed-Side [ 3 In OF Posrion .3 Paially Ejected Mechanical Means 3 Non-
I 04 Sacond - Lefi ( MG Pass) | | 03 Lap Bet Only 4 Deployad Both. | | | 4 unknown | 4 Mot Applicabla | 3 Freed BY Non- | | Incapacitating
| 05 Second - Middie 1 04 Shoulder [Lap Balt Froni/Side | | ‘5 Unknown | , | Mechanical Means i 4 Incapacitating
I | Bl bASecond - Right L B Chid Safety Seat | B 5 Not Applicabla 8l =ECH L__8 4 Unknown [ 8] 5 Fatal Injury
o ——— O Third - Left — 06 MC Helmet Used ——— & Unknown . | ——— B Linknown
| 08 Third - Middle J 07 Use Unknown | | [ !
| I
08 Third - Right N | | [ |
[« on-Motorist | cl for [} [
|_ 10 Sieeper Section Of Cab ‘ T Nsalked —— — =
| |——'— .11 Enclosed Cargo Area [T 7 toHemetuzes |-— = | "—i [
| 12 Unenciosed Carga Area I | 10 Proteciive Pads | —‘ | | | ‘ |
| | p| 19 Trailing Unit [ D| 11 Reflective Clothing | |___ D) | lJ| Lo JD Lo |
| 14 Exterior 12 Lighting |
| 15 Dther | 13 Other
| 16 Non-Molonsl s ‘ ’-Xl Supplemml
iry
L nsvroos L nkRH I Top Copy - ODPS  Bottom Copy - Agency | Rilles s



Unit Numbers

Sequence Of Events

A B

BT
B aE

i
4 fety

Non-Collision

01 Ovenum/Rollover

02 Fire/Explosion

03 |mmersion

04 Jackknife

05 Cargo/Equipment Loss/Shift
06 Equipment Failure

a7 Separation Of Units

08 Ran OFf Road Right

00 Ran O Road Ladt

10 Cross Median/Centedine
11 Downhill Runaway

12 Other Non-Collision

Posted Speed

35 [,

Drug Test Status

B

Traffic Control
I‘

01 Mo controls

02 Stop Sign

03 Yield Sign

04 Traffic Signal

05 Traffic Flashers

06 School Zone

07 Railroad Crossbucks

0B Railroad Flaghers

09 Rafiroad Gates

10 Construcbion Bamicade

11 Police: Officer

12 Pavemen] Markings

13 Crasswalk Lines

14 Walk/Dion'l Walk Signal

15 Traffic Controd Deviee
Inoperative, Missing, Obscured

16 Other

1 None

2 Test Refused

3 Test Given, Contaminated
Sample/Unusable

4 Test Given, Results Known

5 Test Givan, Results Unknown

& Linknawn
PR <

Drug Test Type

B

1 None
2 Biood
3 Urine
4 Other

Drug Test 182 Result

A |

B
i ===
| 1]
1 2 |1 Il2

1
|

13 Unknown Man-Caliision Direction i N"':"’
Collision w/ Person, Vehicle From  To From To g Marjuany
Cocaine
Or Object Not Fixed i
14 Padestrian fomass
epia B 5 Amphetamines
16 Raitway Vehicle 1 Narth : ;ﬁ‘:r
17 Animal - Farm 2 :‘“‘ 8 Unknown al Time Of Reporting
18 Animal - Desr 3 East
16 Animal - Other 4 Wesl Type of Intersection
20 Malor Vehicle In Transpart 5 Mortheast =11
21 Parked Molor Vehicla & Norlhwest D I
22 Wark Zone Mai Ex T
23 Other Movable Object 8 Southwes
1 Mot An Inlersecti
24 Unknown Mavable Object 8 Unknewn EQ S A’L: = -y
Collision with Fixed Object iy o
25 Impact AttenualorCrash Cushion b e
26 Bridge Overhead Structure Condition

27 Bridge Pier Or Abutment
28 Bridge Parapet

28 Bridge Rail

30 Guardrail Face

31 Guardrail End

32 Mexfian Barrier

33 Highway Traffic Sign Post
34 Overhead Sign Post

35 Light/Luminaries Suppor
36 Liility Pole

37 Other Post, Pole Or Support
36 Culvert

30 Curb

40 Ditch

41 Embankmant

| 42 Fence

43 Mailbox

A4 Tree

45 Other Fixed Object

48 Work Zone Maintenance Equipment
AT Unknown Fixed Object

48 Other

48 Unknown

Damage Area ]| Pre-Crash Actions
03[ ] QLT
|
| ) B
_ P B B
Non-Motorist Location Motorist
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‘ | ‘ a 2 Straight Ahead
| A 02 Backing
- Al Bl 03 Changing Lanes
01 Marked Grosswalk Al | g 04 Oventaking/Passing
Inersection | 2 05 Tuming Right
02 Itersection/ No Crosswalk | 06 Tuming Lefl
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04 Driveway Access Crosswalk 0B Entering Traffic Lane
05 In Roadway 04 Leaving Traffic Lane
06 Mot In Roadway 10 Parked
07 Median (Bud Mot Shoulder) -} 11 Siowing/Stopped In Traffic
08 Island 12 Driverless
08 Shoulder 13 Other
10 Sidewalk ] 14 Unknown
11 Within 10 Feel Of Roadway Non-Motorist
{ Not Shoulder, Madian, 15 EnteringiGrossing In Specified
Sidewalk, lsland) B Location
12 Beyond 10 Feel OF Roadway 16 Walking, Running, Jogging,
(Within Trafficway) Playing, Cycling
13 Dutside Trafficway - 17 Working
14 Shared Use Paths Or Trails Most Damaged Area 18 Pushing Vehicle
15 Unknown 18 Approaching/Leaving Vehicle
20 Playing/Warking On Vehicle
Type Of Unit | | 21 stnding
| D‘ ]-l | | 220ther
E EI .' d | 23 Unknown
] B
01 None
Motorist 02 Genter Front Contributing Cl
01 Sub-Compact 02 Right Front
02 Compact 04 Right Side D ].“
03 Mid Size 05 Right Rear B
04 Full Size 06 Rear Center Motorist
05 Minivan 07 Left Rear 01 None
06 Sport Utility Vehicle 08 Left Side 02 Failure To Yiek
O7 Pickup 08 Left Front 03 Ran Red Light, Or Stop Sign
0B PanslVan 10 Top And Windows 04 Excoaded Speed Limil
08 Single Linit Truck; 11 Undercarriage 05 Unsafe Speed
2 Axles, 6 Tires 12 Load / Trailer 06 Improper Tum
10 Singke Unit Truck; 3+ Axlas 13 Tolal (ANl Areas) 07 Left of Genter
11 Truck/Trailer 14 Other 08 Followed Too GloselyiACDA
12 Truck Tracter {Bobtail) 15 Unksewn 08 Improper Lane Change!
13 Tractor'Semi-Trailar Drove Off Road!
14 TractorDouble Shar Point Of Impact Improper Passing
15 TraclorDouble Long = 10 Impropar Backing
16 Fifth Wheel Or Converter Dally | | DII 11 Improper Start From Parked Pasition
17 Tracion Tripies [ | 8 12 Stopped or Parked (legally
18 Motereycle 13 Operating Vehicle In Emafic,
18 Motorized Bicycle 01 Mone Reckless, Careless, Negligen! or
20 School Bus 02 Canler Front Aggressive Manner
21 Charch Bus 03 Right Front 14 Swenving 1o Avoid (Dus to Wind,
22 Public Bus 04 Right Sice Shippery Surface, Viehicle, Object,
23 Other Bus 05 Right Rear Nan-Motorist In Roadway, Etc)
24 Palice Vehicla 06 Rear Center 15 Failure To Contral
25 Fire Truck 07 Loft Rear 16 Visian Obstruction
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26 Train 11 Undercamage 20 Load Shifling/FallingSpilling
30 Famn Vehicla 12 Load/Trailer 21 Other Improper Action
31 Farm Equipment 13 Tatal (Al Araas) 22 Unknown
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33 Construction Eguipmant 15 Unknawn 23 None
34 All Others 241 Crossi
Nen-Motorist Action 25 r';;an:'::s i
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In Emergency Response 5 Both Striking And Struck 33 Unknawn
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[ | 4 Code Only If 19
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— | 01 Tum Signals
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| [ | Intrusion 05 Steering
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4 Disabling Damage 5 Override, Moior Vehicls In 10 Disabled From Prior Crash
5 Suvere ! Transpon 11 Oither Defects
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| 7 Unknown

First Harmful Event
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Of the Sequence of Events « Which
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2 Physical Impairment

3 Emotional

4 lliness
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6 Under The Influence Cf
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07 On Ramp

08 Off Ramp

08 Crossover

10 Driveway/Access
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12 Shared-Use Paths Or Traits
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Alcohol Test Status

L

LA L

| 1 Naone
| 2 Test Refused

| Most Harmful Event

3 Test Given, Contaminated
SamplefUnusable

1

1 Straight Level
2 Straght Grade
3 Curve Level
4 Curve Grade

Medications/Drugs/Alcohol Occurrence |
7 Other
8 Unknown l
Alcohol/Drug Suspected
1 On Roadway
l 2 On Shoulder
B 3 In Median
1 None 4 On Roadside
2 Yes-Alcohal Suspecied 5 On Gore
3 Yes-HED Not Impaired & Quiside Trafficway
4 Yes-Drugs Suspected T Unknawn
5 Yes-Alcohol / Drugs §
& Unknewn Road Contour

Road Conditions
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|
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| | 08 Debris™
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Speed (1 Ml (Sl e | 11 Unknown
i | i | ™ Secondary Road Gonditions ONLY
1 1
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"Unit #1 was W/B Erie Street in the 7900 block. Unit #2 was in the drive at 7960 Erie Street.
—front of 7960. Unit #3 had it's extended stop si

_2 was struck by

unit #1.

Unit #3 was E/B stopping in
gn and warning lights activated and was stopping to pick up unit #2. Unit # —

1

1 Nat Collision Betwean
Twn Viehicles In Transpar
2 Ruear-and
3 Head-on
4 Ruear-To-Rear
§ Backing
& Angln
7 Sideswipe, Same Direction
4 Sideswipe, Opposite Direction
B Unknown

Manner Of Collision or Impact

School Bus Related

1 No
| 2 Yes, Directly Involved

| 3 Yes, Indirectly Involved
4 Linknown

Work Zone Related

i

1 No
ZYes

Weather

02
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03 Fog, Smog, Smake
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OF Snow
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08 Blowing Sand, Sofl, Din, Snow
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| 10 Unknown

05 Sleet, Hail (Freezing Raln Drizzle)

3 Unknown
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=

1 Lane Closure
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5 Other
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Location Of Crash In

|
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B
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 REV 1/82

LOCAL REPORTING i - N DATE OF ACCIDENT
 Nowger 0110000229 A Sylvania Police Division w  01/2172010,
| INCOUNTY OF ACCIDENT [

; 48-Lucas LOCATION Erie Street

Summary of the Accident

On January 21st, 2010 at approximately 7:00 am, in front of 7960 Erie Street, Morgan Duris was in her driveway waiting for her bus to pick
her up to take her to Northview High School where she was a Freshman. Sylvania School Bus #7 was eastbound on Erie Street

| approaching 7960 Erie Street. The driver, Eugene Hernes activated his warning lights on the bus as he stopped to pick up Morgan. The

| bus stopped in front of the drive where Morgan was standing. The red waming lights and the stop arm on the bus was extended and

. flashing. A White Buick Rendezvous driven by Cynthia Anderson was west bound on Erie Street approaching 7960 Erie Street. The Buick

| Rendezvous failed to stop for the warning stop lights on the bus and struck Morgan Duris. Morgan was thrown and came to rest
approximately 120 feet west of the area of contact. At 7:02 am, Sylvania police dispatch received a number of 9-1-1 calls stating that a .
child was struck at Erie and Apple Meadow. Police and Fire crews arrived on scene and Morgan Duris was transported by Life Squad #6 to 1
Flower Hospital. Dr. Robert Wood, an Emergency Room Physician at Flower Hospital pronounces Morgan Duris dead at 7:43 am.

OFFICERS SIGNATURE i BADGE NO.
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| LOCAL REPORTING i ; e | DATE OF ACCIDENT

| REPORT 0110000229 AGENCY  Sylvania Police Division 01/21/2010,

| NOMBER_ y M . Ly

| IN COUNTY OF ACCIDENT : ;
| 48-Lucas LOCATION Erie Street

02-01-10 On this date at approximately 0830 hours the LG cell phone (804KPED2070124) belonging to Morgan Duris was removed from a
secured evidence locker and delivered to the Toledo Police Department computer crimes section along with a signed consent-to-search
form which | previously had signed by Vicki Duris (mother of Morgan).

Det. James Dec of the TPD computer crimes unit did the examination of said phone. It was determined by Det. Dec that text messages can
not be pulled from this particular phone forensically. However the following information was observed by Det. Dec on the phone: .

‘ -On Thursday 01-21-10 a text message was sent to “Steven” at 0617 hours which stated “Hi".

I -On Thursday 01-21-10 a text message was received from “Steven” at 0648 which stated “Hey what's up”,
-On Thursday 01-21-10 a text message was sent to “Steven” at 0659 which stated “NMU"

| -On Thursday 01-21-10 a text message was received from “Steven” at 0659 which stated “at school LOL”

No further texts appeared on 01-21-10 and there was no record of any phone calls made or received on 01-21-10.

Det. Dec created a forensic report of the contents of the LG phone.

— . |
! OFFICERS SIGNATURE BADGE NO. ‘




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 REV 1/82

0110000229 Sylvania Police Division a . oijzi12010,,
IN COUNTY OF ACCIOENT .
48-Lucas LOCATION _ Erie Street

Officer Gibbs 1/21/2010
Incident # 01-000229
Pedestrian Struck

Interview with Cynthia Anderson

Employer: Sunset Village-9640 Sylvania-Metamora Sylvania, Ohio
Insurance; Nationwide

Seatbelt-lap/shouldar style

Speed: Unknown dashboard lights don't work

2003 Buick Rendovou

Medication: High Blood pressure, High cholesterol

Nathing consumed liquid or solid

Sgt. Reed requested that | transport Cynthia back to the police station and conduct an interview with her regarding the accident. At one
point prior to gelting inside the police car Cynthia asked if she was under arrest or going to jail. | explained that she was not under arrest
and thal we needed o clear lhe scene of the accident. | let Cynthia sit in the front passenger seal of the police vehicle and then
transported her back to Sylvania PD.

INTERVIEW:

In the beginning of the interview | asked general questions regarding her place of employment, home address and other personal
identifiers. During conversation Cynthia continued to rock back and forth in her chair,

After getting basic information | explained that we were there to get information about what happened.

Immediately before | could say anything else

Cynthia stated, " | hit a child, | mean the school bus was over there, | don't think it had stopped yet, and | was going to pass it before it
stopped, then the child darted out. | should have stopped, shouldn't | have stopped, its hinesight, | should have stopped. | was trying to
beat it, | was trying to rush.

| told Cynthia that she was not under arrest and that we were there to get some information regarding the accident. We talked briefly about
her family and then | asked her to start from the beginning of the day and tell me what happened.

Cynthia said that she was at home 915, Lincoln Street Toledo, Ohio. Cynthia explained that she did not have to clock in at work she could
get there when ever she wanted. However she liked to get there around 0715am. Cynthia left residence at 0630 am. Her car windows
were clear and not iced over or frosted. Today Cynthia pulled out of her driveway came down Detroit entered the e-way and got off an
Talmacdge. Cynthia continued down Talmadge to Momoe St. then to Erie Street. Cynthia said that she usually doesn't take this route that
she took today.

Myself and other officers at the accident scene noliced that Cynthia's car radio was extremely loud. Cynthia explained that she can't hear
the radio well because of the outside noise. She was listening to WPOS, a Christian station. Furthermore, she said she was listening to how
Moses lead people out of...you know ... | was listening to that and my mind was kinda on that, and that's what did it."

| asked Cynthia to explain exactly what happened,

| didn'l see the child, | was looking at the school bus | think, to see if that red thing was going to put out, It was stopping, | was going to see
the red thing and | was going to beat it. | wasn't looking over there, the child just darted. | was looking at the school bus and the child
darted ou>"

After the collision Cynthia could not remember what she did, she stated | just remember a child going up, flying in the air. Further Cynthia |
said that the school bus was barely stopped, the bus was in the process of stopping and she was going to try to pass it.

Cynithia stated, | was wrong, | should have just been calm and cool and stopped, | wasn't thinking.
| asked Cynthia if she was running late for work and she responded that she Iries to make it to work as soon as she can. She wasn'l going
to be late, as long as she gets there before 0730, she likes to be there by 0715. Cynthia does not clock in.

Cynthia does not remember any lights or flashing lights on the school bus. When | asked how she knew the bus was slowing down she
said because | saw it slowing down. What anybody else says happened, it happened, to tell you the truth | don't remember. | was looking
at the school bus and | was trying to beat the school bus.

| was going pretty slow, | wasn't going fast, | don't know, | can't tell you. | cant see because the lights don’t work (dashboard lights). When |
asked what the speed limit was on Erie she responded, 35.

After striking the pedestrian | asked Cynthia what she did. | don't know, | was so upset, | was crazy, | exited the car and the car was still

| OFFICERS SIGNATURE [ Bange wo
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48-Lucas LOCATION Erie Street

moving. She then went to the pedestrian on the ground. | then asked Cynthia to provide a written statement which she did.

Once complete, Cynthia and | had a discussion regarding family.

| At one point during the conversation | began talking to Cynthia about her cell phone.

Cynthia does not text, she just calls on the phone or gets incoming calls. | asked her if she was using her phone at the time of the accident.

She was very clear and said no, and then gave me permission to go through her phone and check.

There were no apparent indications on her cell phone call log that she was using her phone at the time of the accident. 0730 am was the

first call that went out form Cynthia's cell phone. This call occurred after the accident. Interview complete 1:09

OFFICERS SIGNATURE
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| LOCAL REPORTING i 4 JENE] | DATE OF ACCIDENT
| REnORL 0110000229 Sylvania Police Division . |y 01/g1/2010
IN COUNTY OF ACCIDENT
48-Lucas LOCATION Erie Street )

Time line of the accident and investigation of case #01-10-0000229.

1-21-10  7:02 am - City of Sylvania Police receive a call from the Sylvania School's bus garage stating that an child
has been struck .

7:07 am - City of Sylvania Police officers Ptim Beadle #847, Ptim Kuebler #846, Ptim Barnswell #866, Ptim Gibbs #838 and Sgt Reed #834
arrive on scene.

7:09 am — Sylvania Township Fire Department Unit STRE 1, STT4 and Life Squad #6 arrive on scene.

7:13 am — Morgan Duris Transported to Flower Hospital by Life Squad #6

7:26 am — Ptlm Arvay #839 on scene.

7:39 am — Sgt Miller #842 on scene.

7:43 am — Morgan Duris pronounced dead at Flower Hospital by Dr. Robert Woods.

7:45 am — Sgt Music #851 arrives on scene and transports Vickki Duris (Mother) to Flower Hospital.

7:58 am — Ptim Gibbs #838 transports Driver Cynthia Anderson to the Sylvania Police Station to be interviewed.

8:04 am — Coroner’s Office Notified.

8:06 am - Students on Sylvania School Bus #7 picked up and taken to Northview High School with Ptim Gallup #836 and Sgt Reed #834.
8:46 am — Trooper Reyes from Ohic State Highway Patrol is onscene to conduct an on scene inspection of Sylvania School Bus #7.

9:22 am — Trooper Klocinski from Ohio State Highway Patrol is onscene to diagram accident scene.

12:00 pm — White Buick Rendezvous towed by Pat and Jakes towing to the Sylvania Police Station

12:15 pm — Meet with the Parents of Morgan Duris at 7960 Erie Street to return personal belongings.

12:23 pm — Scene Clear.

Additional investigative notes from accident scene:

Cell Phone and Ipod were taken from the scene by this officer as evidence.
Photos were taken of the scene by Ptim. Dave Arvay #839

Video was taken of the scene by Sgt Dani Miller #842

In car camera Video from SPD Car #22 and #23 were placed into evidence

1-22-10  10:30 am — Sgt Miller receives a Search Warrant from the Lucas County

Common Pleas Court for the White Buick Rendezvous driven by Cynthia

Anderson for the Engine Control Module.

6:00 pm — Sgt Chris Kinn from the Ohio State Highway Patrol arrived at the Sylvania Police Station and removed and took possession of
the Airbag Control Module from the White Buick Rendezvous driven by Cynthia Anderson.

1-23-10  10:45 am — Interview of Bus Driver Eugene Hernes
Interview was recorded see supplement.

1-24-10  8:49 am — Met with the parents of Morgan Duris at 7960 Erie Street
The Ipod that was recovered from the scene belonging to Morgan was returned to the parents.

10:35 am — Interview of Jeanette Bieber who is a witness to the accident at 5656 Maple Creek Sylvania, Chio.
Witness did provide a written statement the morning of the accident.
Witness was 3rd vehicle behind bus.

11:10 am - Interview of Gary Schaak who is a witness to the accident at 6001 Apple Meadow Sylvania, Ohio.
Witness did provide a written statement
Witness was 2nd vehicle behind the bus.

1-25-10  10:30 am - Met with Erin Hensel (Assist. Director) at Sun Set Village 9640 Sylvania-Metamora, Sylvania,
Ohio.
Mrs. Hensel stated that Mrs. Anderson was not an employee of Sun Set Village. She only came there to care for one of the residents.

1-26-10  7:05 am — Interview of Randy Worth who is a witness to the accident.
Interview was conducted at the Sylvania Police Station.

Interview was audio recorded see supplement.

Witness did provide a written statement the morning of the accident.

Witness was the 4th vehicle behind bus.

1-28-10  7:00 am - Interview of John Schalageter Il who is a witness to the

accident. Interview was conducted at the Sylvania Police Station.

interview was audio recorded see supplement

Witness was the 1st vehicle behind the bus.

1-29-10  7:00 am — Interview of Michael Przyojski who was a student on the bus. Interview was conducted at the Sylvania Police Station.

1-30-10  7:00 am — Met with John Pupos who was on scene the morning of the accident at the Sylvania Police Station,

i OFFICERS SIGNATURE | BADGE NO.
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7:15 am — Interview of Jamie Lamb who was a student on the bus. Interview was conducted at the Sylvania Police Station.
7:25 am — Interview of Vikki Hiznay who was a student on the bus. Interview was conducted at the Sylvania Police Station.

8:15am - Met with Mr. and Mrs. Duris to sign a Consent to Search the cell phone belonging to Morgan Duris.

| 11:40 am — Interview of Courtney Motter who was a student on the bus. Interview was conducted at the Sylvania Police Station.
i 1:15 pm — Released some personal item from Vehicle to Cynthia Anderson
1:30 pm — Interview of Ben Cannon who was a student on the bus. Interview was conducted at the Sylvania Police Station.
2:10 pm — Interview of Scott Kopke who was a student on the bus. Interview was conducted at the Sylvania Police Station.

2-1-10

2-7-10

Det. Luara Bliss #845 and this officer met with Det. James Dec of the Toledo Police Computer Crimes Unit to conducted a Cell

Cynthia Anderson's White Buick Rendezvous was released by this officer and returned to Mrs, Anderson.

Phone Forensic Search of Morgan Duris's Cell Phone.

Inspection of the Buick was conduct by this officer.
Photos were taken of the Buick as part of the inspection.

2-10-10

Received a copy of the Coroner Report.

OFFICERS SIGNATURE
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| Statements from students on Sylvania School Bus #7 relating to the Fatal Accident.

All the following statements were taken from the students riding on Bus #7 on the morning of January 21st, 2010. The driver of the bus was
| Eugene Hemnes.

|
|
i

After the accident the students were transported to Northview High School by another bus accompanied by Ptim Phillip Gallup #836. Once

| at Northview H.S. Ptim Gallup took 11 written statements from the students.

From the Students that gave written statements, six were asked to come in to the Station to be interview by this officer. The following is a

summary of the interviews. All interviews were conducted at the Sylvania Police Station. All students interviewed had at least one parent

present during the interview.

January 28th at 7:00 am, Michael Przyojski, Mother Lisa Prsyoski.

Michael stated that he was sitting in seat #10 which is on the driver's side of the bus. He stated that the bus driver did honk his horn to
warn Morgan of the oncoming vehicle. He stated that it was a normal stop that bus driver conducted. He stated that Morgan normally
stood in her driveway at the sidewalk.

January 30th at 7:15 am, Jamie Lamb, Mother Cynthia Hodge.

Jamie was sitting in seat # 5 which is on the door side of the bus. Jamie stated that the bus was still moving a “Little bit" when the stop
sign came out. He said that Morgan usually stood in the driveway between the sidewalk and the edge of the roadway.

January 30th at 7:25 am, Vikki Hiznay, Father Raymond Hiznay. ]

| Vikki was sitting in seat #2 which is on the driver's side of the bus right behind the driver. Vikki stated that Morgan was standing in her
normal spot in her driveway at the roadway edge. Vikki stated that the Stop Sign is right outside her window in seat #2. She said that the
Stop Sign came out and Morgan started to cross the road to get on the bus. Vikki stated that Morgan always seemed to cross the road to

| board the bus in a hurry, Vikki called it “power walking”. She noticed that her backpack was over one shoulder. Vikki stated that the

| windows were clear that morning.

January 30th at 11:40 am, Courtney Motter, Father Mike Motter and Mother Christina Motter. |
| Courtney was sitting in seat #5 which is on the door side of the bus 3 or 4 seats back. Courtney stated that Morgan was standing in the |
| drive at the roadway edge. The bus was coming to a stop to pick up Morgan. The bus stopped and the stop sign was out. Courtney notices |
| the stop sign out because the lights on the stop sign flash bright and it was dark inside the bus. Courtney stated that Morgan was looking |
| at the bus driver before she crossed the road. She started to cross walking normally after the driver waved her. Then Courtney stated that
she noticed a vehicle approaching well over the speed limit. Courtney said that the windows in the bus were clear that morning. After the
accident, Courtney said that the driver of the vehicle came up the bus driver's window and said something to the bus driver.

January 30th at 1:30 pm, Ben Cannon, Mother Sherry Cannon and Father Tony Cannon.

Ben was sitting in seat # 8 which is 4 seats behind the driver on the driver’s side of the bus. Ben said that Morgan was standing inthe |
driveway on the edge of the roadway. The bus was traveling normally. The bus came to a stop and the stop sign was out and flashing. He
| said that Morgan always looked before crossing the road. Ben said that the bus driver normally puts his hand up to signal not to cross. He
i stated that he noticed the car was approaching and it appeared that it was traveling about 10 mph over the speed limit. Morgan at that
point began to cross the road. She was crossing in a quick manner not running. At that point, she was hit by the white vehicle. Ben stated
| that on that morning the windows were clear because he saw the accident happen.

January 30th at 2:10 pm, Scott Kopke, Mother Lisa Kopke.,
Scott was sitting in seat #3 which is on the door side of the bus. Scott stated that the bus was traveling in a normal manner. Scott said

that Morgan was standing in her driveway at the roadway edge. The bus was coming to a stop and saw the stop sign come out because
the lights were flashing inside the bus. Scott stated that the bus driver did honk his horn in attempt to stop Morgan from crossing.
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REPOIE{T EEERELING DATE OF ACCIDENT
ORT 0110000229 Sylvania Police Division o " 01{31;‘2010
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Interview with the Eugene Hernes
January 23, 2010 at 10:45 am
Location: Sylvania Police Station
Interview was audio record.

Eugene Hernes came to the Sylvania Police Department to be interviewed about the accident on January 21st, 2010 involving Morgan
Duris at 7960 Erie Street. Mr Hernes was accompanied by his wife Eleanor Hernes.

Mr. Hernes began by explaining the beginning of a typical day on the bus. He stated that he has a check list that he follows to check the |
bus to make sure everything is working. Once that is done he leaves and has the same route everyday.

Mr. Hernes stated that everything with Morgan at the time of the interview was a "blur”. All he can remember is seeing Morgan walking to
the bus then the “biur”.

He stated that he put on his yellow light as he was approaching Morgan and then put on his ‘reds” a little before the stop. He stated that
Morgan was standmg in the driveway at her house. He activated his “reds” by opening his door on the bus to start them. Mr Hernes stated
that he likes to give them a little extra warning because people don't acknowledge the reds sometimes. When he opens the door, the red
light come on and the stop arm is extended on the driver side of the bus. Morgan at that time walked out into the street. Mr. Hernes stated
“That all | can remember”. He said that it looked like she was preoccupied but he can't be sure.

Mr. Hernes explained a typical stop that he normally makes. First he sees the student to be picked up. Then as he gets close, he activates
he yellow warning lights. Sometimes he stated that he would put on his yellows before he see them because its dark out. He then activates
his red light by opening the door which also extends the stop sign on the bus.

The students get on and go to sit down. He stated that he does not move until the student is sitting. Normally has 20 high school
students, 50 Junior High Student and 25 kindergartners, all at different times.

Mr. Hernes did explain that he did move the bus forward a little bet so the ambulance could get through.

Mr. Hernes stated that Mrs. Anderson did come up to him at the scene and stated to him “What am | going to do’.

The interview was complete at 10:58 am
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St
a

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION
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| LocAL REPORTING ] i DATE OF ACCIDENT ‘
' RER2RL 0110000229 Sylvania Police Division s 01/21/2010,,

IN COUNTY OF ACCIDENT y '
! ~ 48-Lucas LOGATION Erie Street

Time line of In Car Camera from SPD Car #23 from January 21st, 2010.
Driven by Ptim. Alan Beadle #847

7:06 am - On Scene
7:11 am — Asking Cynthia Anderson to have a seat in the back of car #23 by Ptim. Scott Kuebler (outside of car #23).
7:13 am — Placed in the back of Car #23
7:18 am — Sylvania Township Fireman James Thompson checks on Cynthia Anderson.
7:19 am - Cynthia Anderson | did not see her.”
7:21:46 am - Cynthia Anderson “| don't know how fast | was going.”
“I slowed down when | saw the school bus.”
‘I don't think he put on his stop sign, | don't know."
7:26 am - Cynthia Anderson | can't believe this”
7:30 am — Mrs. Anderson making a phone call to Joe.
“Not going to make it to work."

7:31:05 am - Cynthia Anderson. “Schooal bus was coming and..."
“He stop, but he did not put his stop sign out, maybe he did.
“l could not see, | don't know."
“I hit a child.”
7:33:40 am — End of Phone Call
7:35 am — Joe calls back
7:36:20 am - Cynthia Anderson | killed her, the way she flew up in the air and hit the  cement, | know | did."
7:36:35 am — End of Call with Joe
7:46 am - Checked on by Ptim. Jerry Barnwell #866
7:46:23 am - Cynthia Anderson, “I don't even know what happen.”

“l did not even see her."

“l was trying to beat it... pass it."

“I should of stopped.”
7:53:20 am — Phone call from Joe.
7:54 am — Cynthia Anderson, ‘I don’'t come this way."
“the child darted out, | should have stopped when | saw the bus."
7:55 am - Cynthia Anderson taken to the Sylvania Police Department by Ptim Scott Gibbs ~ #838

Nothing Futher.
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