SNOT APPLICARLE,
6 DEPLOVMENT
UNKNOWN

POSITION
4 UNKNOWN POSITION

S FATAL INJURY
6 UNKNOWN

JOND - MIDDLE.
SECOND - RIGHT

% TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITSKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
10MPD 0819 [3] s W [2] s W 10
NC.IC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
Reworr | 03801 MILLERSBURG POLICE DEPARTMENT 2 oy 5/3/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIF) COUNTY # LATITUDE LONGITUDE
17:52 MON VILLAGE MILLERSBURG 40325805 081550506
CRASH OCCURRED ON — TYPE LOCATION POINT useD | NG NININIE
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
s S. WASHINGTON ST. 1 SCLAYSTY
AT/REFERENCE REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT O3 I TRRSECTION OF Two ORMILE PORT BOTND"'" it "'m”f?:: ROUTE WITHOUT
25F [N _|s |s.cLavst IEE
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
B |01 LOZIER JACK D
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
5729 SR 514 GLENMONT OH 44628
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 03/05/1970 40 M (330)275-0047 (330)264-1125
? DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH [ Ruo69720 OH | EGZ5045 m B S ROw
R| OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
I | LOZIER, JACK D 5729 SR 514 GLENMONT OH 44628
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1993 |PONTIAC GRAND AM | MAROON UNITED OHIO INSUR (330)275-0047
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
0] 4511.21A ASSURED CLEAR DISTANCE AHEAD 9806 n
N UNIT# | #OFOCC | NAMELAST. FIRST, MIDDLE)
I\-/I E 1 MILLER KIMBERLY M
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T| 10550 TR 267 MILLERSBURG OH 44654
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/14/1980 29 F (330)674-2080 (3302314772
é DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH RP561839 OH 885XHU m 2EMS SUNKNOWN
OWNER NAME (IF SAME, WRITE "SAME?} OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
MILLER, JASON B. 10550 TR 267 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 |HONDA OTHER TAN WESTERN RESERVE (330)674-2080
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.X?I?DE
YEN
o UNIT# | NAME (LAST.FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE 1 SEX
c LOZIER HEIDI L (7401795-8183 11111986 23 F
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 5729 SR 514 GLENMONT OH 44628 m
z n UNIT# | NAME {LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N LOZIER MITCHELL S (330)275-0047 05/29/2007 2 M
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} 1 ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
5729 SR 514 GLENMONT OH 44628 Iij 2EMS 3 (oW
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
Do
S it [ EERRAT | (1] B a[1] R S WK Ve
ots OND - LEFT (MC 21 AP BELT ONL’ FRONT SIDE LSWITCH IN OFF SUNKNOWN NON-MECHANICAL S INCAPACITATING
8

[4]
1]

o[1]
1]

A

MEANS
Bm JUNKNOWN Bm
1] c[1]

USED
Q4. SHOULDER AND AP
BELT USED B
S CIHLD SAFETY SEAT
c m

LEFT (\MC
AS FERSIDE CAR)
GRTHIRD - MIDDLE

09.THIRDY« RIGHT 07 RESTRAINT USF
10 SLEFPER SECTION OF UNKNOWN
CAB NON-MOTORIST
11 ENCLOSED CARGO A8NONE | m m E m m
AREA 09 HELMET USED
12UNENCLOSED CARGO 10PROTECTIVE PADS D D D D D
AREA ILREFLECTIVE
13 TRAILING UNIT CLOTIING
J4ENTERIOR 12ZLIGHTING
1SOTHER 1MOTHFR
WITMESRS |6 NON-MOTORIST 14.UNKNOWN
17UNKNOWN

SUPPLEMENT
‘X" IF YES

[]




UNIT NUMBERS

alo1] o[0z]

A 02

NON-MOTORIST LOCATION

L1 e[]

01MARKED CROSSWALK AT
NTFRSE

04 DRIVEWAY ACCE
GSIN ROADWAY
06.NOT IN ROADWAY

OTMEDIAN (BUT NOT ON SHOULDFER)
DRISEAND

09.SHOULDER

HOSIDEWALK.

1LWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER. MEDIAN. SIDEWALKE, OR

I OF ROADWAY
(WITIIN TRAFFICWAY)
TAOUTSIDE TRAFFICWAY

14 SILARED USE PATHS OR TRALLS
15 UNKNOWN

B 02

TYPE OF UNIT

02.COMPACT

03 MID SIZED

04 FULYSIZF,

OS MINTVAN

06 SPORT UTILITY VEMICLE

0T PICKUP

VAN

UNIT TRUCK: 2 ANLES, 6 TIRES
UNIT TRUCK: 3 OR MORE

ER
CK TRACTOR (BOBTAIL)
13 TRACTOR:SEMETRAILER
14 TRACTOR/DOUBLE - SHORT
ISTRACTOR DOUBLE -

G
16 FIFTH WHEFEL OR CONVERTER DOLLY
17. TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED RICYCLE
20SCHOOL. BUS
21L.CHURCIL BUS
22PUALIC mw

16 AMBULANCERESCUE
27 TANI

28MOTOR HOME

29 TRAIN

30FARM VEHICLY
VIFARM EQUIPMENT

ON EQUIPMENT
14 ALL OTISER!
NON-MOTORIS)

IS ANIMAL W RIDER

A6 ANIMAL W RUGGY

A RICYOLE

LDESTRAIN

CYCLISTABICYCLE. TRICYCLE,
DAL CAR)

A0SKATER
AL OTHER-NON MOTORIST

DAMAGE AREA

FRONT

X

09 03

of ' I o4

o7 o5
o6

REAR

FRONT

09 03

of I | 04

07 05
o6
X

REAR

MOST DAMAGED AREA

aL02]

OLNONE
02CENTER FRONT
O3RIGHT FRONT
O4RIGHT SIDE

ORLEFT SIDE

09 LEFT FRONT

10°TOP AND WINDOWS
11 UNDERCARRIAGE
1210AD TRAJILER
IITOTAL (AL AR
1407
ISUNKNOWN

PRE-CRASH ACTIONS

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHFAD

02BACKING

09.1.EAVING TRAI
10 PARKFD

JLSLOWING OR STOPPED IN TRAFFIC
12DRIVERILE
IVOTIER
14 \Nx\'u

INc;. RUNNING. JOGGING.
PLAYING. CYCLING

17 WORKING

IRPUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE,
20PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

2AUNKNOWN

POINT OF IMPACT

a[02] =

OLNONE
02CENTER FRONT
O0XRIGHT FRONT

04 RIGHT SIDE
OS.RIGHT REAR
GLREAR CENTER

07 LEFT REAR

08 LEFT SIDE

09.1.EFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD TRAILER
1ATOTAL (ALl AREAS)
14 OTHER

1S UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

B
02FAILURE TO VIELD

O3RAN RED LIGHT. OR STOP SIGN

04 EXCEFDFD SPEED LIMIT

SPEED

06.IMPROPER TURN

O71.EFT OF CENTER

08.FOLLOWED TOO CLOSI

09.IMPROPER LANE CHANGE/DROVE OFF

ROAD/IMPROPER PASSING

10IMPROPER BACKING

I1IMPROPER START FROM PARKED

POSITION

12.STOPPED OR PARKED ILLEGALLY
LRRATIC.

. NEGLIGENT OR

3 R
14SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC )
15 FAILURE TO CONTROL
16 VISION OBSTRUCTION
INATTENTION

19.OPERATING DI TIVE EQUIPMENT
LOAD STIFTINGFALYANG SPILLING
2LOTHER IMROPER ACTION
TZUNKNOWN
NON-MOTORIST
23NONE,
24 IMPROPER CROSSING
2SDARTIN
26 1LYING ANIOR [1LLEGALLY IN
ROADWAY

2TEAILURE TO YENLD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTIHNG)
INATTENTIVE

MLFAILLURE TO OBEY TRAFFIC 81
SIGNALS OR OFFICER

31LWRONG SIDF. OF THE ROAD
320THER

UNKNOWN

SEQUENCE OF EVENTS

NON-COLLISJON
OLOVERTURN-ROLLOVER

02FIRF. EXPLOSION

OXIMMERSION

04 JACKKNIFE.

05.CARGOEQLUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKF, FAILURE, ETC)
07SEPARATION OF UNITS

08 RAN OF ROAD RIGHT

0%RAN OFF ROAD |EFT

10CROSS MEDIAN/CENTERLINE
ILDOWNHILL RLNAWAY

120THER NON-COLLISION
LLUNKNOWN NON-COLLISION

COLLISION WPERSON, VE/

14 PEDESTRIAN
V5. PEDACYCLE.
J6RAILWAY VEIICLE (£.G. TRAIN.

3 )

17.ANIMAL - FARM

18 ANIMAL - DEER

18 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT

21LPARKED MOTOR VEHIC|

22 WORK ZONE MAINTENANCE

EQUIPMENT

230THE \40\ ANLE ORJFCT
NOWN MOVANLE

26 WRIDGE OVERITEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
I8 BRIDGE PARAPET

29.BRIDGF. RAIL.

J0.GUARDRAIL FACE,
ALGUARDRAIL END

12MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
35.LIGHT/LUMINARIES SUPPORT
36.UTILITY POLE

37.0THER POST. IFOLF. OR SUPPORT
JRCULVERT

19.CURB

40.DITCH

4LEMBARKMENT

42FENCE

43MAILROX

44 TREE

43.0THFR FINED OBJECT(W ALL,
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

a[25] s[25]

TRAFFIC CONTROL

01 8| 02

DRUG TEST STATUS
W e[]

I.NONFE. GIVEN
2 TEST REFUSED

3 TEST GIVEN. CONTAMINATED
SAMPLEUNUSABLE

T GIVEN, RESULTS KNOWN
S GIVEN. RESULTS UNKNOWN
HUNKNOWN

01NO CONTROLS

04 TRAFFIC
08 TRAFFIC Fl \SHbR\
065CHOOL. ZONE.

07.RAILROAD CROSSBU'CKS

08 RAILROAD FLASHERS

09 RAILROAD GATES
10.CONSTRUCTION BARRICADF.
1LPOLICE OFFICER
12PAVEMENT MARKINGS
TRCROSSWALK LINES

14 WALK/DONT WALK

IS TRAFFIC CUNTROL DEVIC
INOPERATIVE. MISSING, OBS
16.0THER

17 NOT REPORTED

DRUG TEST TYPE

a1l e[d]

INONE
2.BLOOD
ALURINE
4.0THER

DIRECTION
FROM TO FROM TO

w[1l2] o[1]l2]

T
B SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
W[dl] e[]f]
LNONE,
MARITTAN
LCOCAINE
4OPIATES
S.AMPHET
6.PCP

TOTNER
BUNKNOWN AT TIME OF REPORTING

AMINFS

CONDITION

[ e[

TYPE OF INTERSECTION

DLNOT AN INTEI

02FOUR-WAY INTERSECTION
OIT-INTERSECTION

DA Y-INTERSECTION

OS5 TRAFFIC CIRC| EROUNDABOUT
06.FIVE-POINT, OR MORF.

07.ON RAMP

08.0FF RAMP

9.CROSSOVER

T0DRIVEWAY

LLRAILWAY GRADE. CROSSING
[2SHARED-USE PATHS OR TRAILS
I3UNKNOWN

FQUIPMENT LAPPARENTLY NORMAIL
47.UNKNOWN FINED OBJECT 2.PIYSICAL IMPAIRMENT
4ROTHFER L EMOTIONAL (F.G. DEP! SED. ANGRY.
49 UNKNOWN DIVI'URHH))
FAINTED, FATIGUED. ETC
£ UNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
A III A [Il B II]

OF THE
ONEIS

QUENCE
E. FIRST HARMFUL F

IN EMERGENCY RESPONSE

o[1]

ACTION

23]

I NON-CONTAC
2NON-COL]
INTRICKING
4STRUCK

5 BOTILSTRICKING AND STRUCK
6.1 NKNOWN

o[4]

DAMAGE SCALE

a[2]

B @
1.NONE

2NUN-FUNCTIONAL

3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

S SEVERE

6.UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AIII BIII

1.NO UNDERRIDE OR OVERRIDE

2.UNDERRIDE. COMPARTM

INTRUSION

3 INDERRIDE. NO COMPARTMENT
rRUSION

S OVERRIDE. MOTOR V]
TRANSPORT

RIDE. OTHER VENICLE
TUNKNOWN JF UNDERRIDE OR
OVERRIDY

NCLEIN

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

GLTURN SIGNALS
02HEAD LAMPS

06 TIRE H.OWOUT

07 WORN OR SLICK TIR!
0% TRAI g
09 MOTOR TROURBLE

10 DISABLED FROM IRIOR ACCIDENT
TLOTIIER DEFECTS

12NO DEFF

MOST HARMFUL EVENT

AIII Bm

OF THE SEQUENCE OF EVENTS -
E IS THE. MOSTHARMFUL EV

1.NONE

1.YES ALCONOL SUSPECTED
HOD NOT IMPAIRED

- DRUGS SUSPECTED
$.YES - ALCOHOL, AN DRUGS
SUSPECTED

6UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

1IN MEDIAN

4 ON ROADSIDE

50N GORF.

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

o[1]

ALCOHOL TEST STATUS
[ e[1]

.NONE GIVEN
3TEST GIVEN, Ln\u AMINATED

2.TEST REFU

§ KNOWN
S UNKNOWN

6 NKNOWN

ROAD CONTOUR

[2]

11L.STRAIGHT LEVEL
2.S8TRAIGHT GRADE
ACURVE LEVEL
4.CURVE GRADE

S UNKNOWN

SPEED

ALCOHOL TEST TYPE

AT

1LNONE  4.BREATH
2BLOOD  SOTHER
ALURINE

ALCOHOL TESTRESULT

o1

ROAD CONDITIONS

PRIMARY SECONDARY

O1LDRY

0LWET

03SNOW

04.1CT.
O5.SANDMUD/DIRTAOIL/GRAVEL

06.WAT
47 SLUSH
08 DERRIS
O9RUT, HULI
PAVEMENT
LOOTHER
[LUNKNOWN

(STANDING, MOVING)

S, BUMPS, UNEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0819




NARRATIVE

UNIT #1 WAS SCUTHBOUND ON S.
STOPPED AT A STOP SIGN FOR S.
INFORMATION AND FLED FROM THE SCENE.

WASHINGTON ST AND FAILED TO STOP BEFORE REAR -
CLAY ST.

ENDING UNIT #2 WHO WAS
UNIT #1 THEN BRIEFLY SPOKE WITH UNIT #2 FAILING TO EXCHANGE

MANNER OF COLLISION
@ OR IMPAC

LNOT COLLISION BETWEEN
TWO VEHICLES IN

TRANSPORT

2REAR-ENDY
AHEAD-ON

SCHOOL BUS RELATED

. DIRECTLY INVOLVED
S, INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

4REAR-TO-REAR

S BACKING

6 ANGLE

ESWIPE SAMI
HON

LC
K SIDESWIPE. OPPOSITE.
DIRECTION
G UNKNOWN

WORK ZONE RELATED

1NO
INES
3 UNKNOWN

WEATHER

O1CLEAR

02CLOUDY

AXFOG-SMOG SMOKE

04 RAIN

03 SLEET HAIl (FREEZING
RAIN OR DRIZZLE)
06.8NOW

07 SEVERE CROSSWINDS
ORBLOWING

TYPE OF WORK ZONE

CLOSURE

21 HFTCROSSOVER
KON SHOULDER OR

MEDIA

4INTERMITTENT OR MOVING

WORK

S.OTHER

SANDSOI/DIRT SNOW
P9.0THER
TLUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAWN
1DUSK

LOC ATION OF CRASH
IN WORK ZONE

O

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING ARFA
ATRANSITION AREA
4ACTIVITY AREA

4.DARK - LIGITED ROADWAY
S.DARK - ROADWAY NOT
TIGHTED

6.DARK - U'NKNOWN
ROADWAY LIGHTING
TGLARE

&OTIER

9 UNKNOWN

WORKERS PRESENT

1.NO
2YES.
TUNKNOWN

IS uojbuiysepm ‘s

T NoNamest

TRUCK/BUS

THE CRAST INVOLVED ONF. OR MORE OF THE FOLLOWING:

TH A GYWR MORE THAN | 0,000 POLNDS: OR A

THE CRASH RESULTED IN ONF OF TTHE FOLLOWING

PTL. BROOKE A. STROTHER

119

UNIT # A TRUCK (MOTOR VERIC AFATALITY: OR
A TRUCK (MOTOR VEHICLE) WITHI A HAZARDOUS MATFRIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING INDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. §T.ZIP CODE)
us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
ASPOLE 16 ALTO TRANSPORTER HT R 1CLASS A HAZARDOUS HAZARDOQUS
CARGO BOBY\NT]Y‘\’PEI (AL 06 CARGO TANK 1 GARBAGE. REF SE WEIG I‘ﬁmq[‘ - CDL CLASS 20.A88 D MATFRIA] & MATFRIA| & RFI FASFN
02BUS (9-15 INC)UDING DRIVER) 07 FLATRED 12OTIER 210001 - 26000 IClA8s C 1NO INO 4 UNKNOWN
AN AN ENCLOSED BOX oRDIMP IHINKNOWN Y MORE THAN 26,000 dClASS D 2YES, 2YES
14 GRAIN CHITS GRAVEL 09 CONCRETFE MINER ! - SCIASS LUNKNOWN INOT APPLICABLE
ICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER’S NAME BADGE # CHECKED BY DATE REPORT FILED

5/3/2010

REPORT TAKEN BY
1.POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
1. SCENE

2STATION
J.OTHER

[

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0819




