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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH1P OTHER
FATAL ERROR A . LNOT HIT/SKIP ~IF
0SMPD 2875 [3] sRarsians B [1] s
N.C.IC. ¥ REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
ILANIMAL
Renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 i 12/20/2009
TIME OF CRASH DAY OF WEEK CITYNVILLAGE'TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:30 SUN VILLAGE MILLERSBURG 40322808 081545808
CRASH OCCURRED ON TYPE LOCATION POINT usep | INGININZL NN
PREFIX CRASH LOCATION TYPELOC 1.NAMED STR
2 NUMBERED ET
S WASHINGTON 1 I NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 03 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06MILE POST I0.STREET OR ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT REFERENCE
G LEN 02 O3.COUNTY LINE 08 PLACE NAME WITHOUT
04 HOUSE NUMBER REFERENCE
UNIT # # OF OCC NAME (LAST. FIRST. MIDDLE)
1 SCHLABACH NATHAN LEE
ADDRESS (STREET, CITY. STATE. ZIP-CODE}
8114 TR 323 HOLMESVILLE OH 44637
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\OA 12/29/1990 18 M (3301317-8410
T | oLSTATE| bL# LPSTATE | LP# ER()T\A:!}E“E: TRANSPORTED BY INJURED TAKEN TO
o| OH | TEe82322 OH | EPM5077 R
R OWNER NAME (IF SAME. WRITE 'SAME} OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
I | MORGAN L HEFELFINGER 8114 TR 323 HOLMESVILLE OH 44637
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1995 |DODGE OTHER BLUE FIRST ACCEPTANCE (330)347-6413
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL_SI?DE
0| 313.03 RED LIGHT VIOLATIONS 9673 VES
N UNIT # # OF OCC NAME (LAST, FIRST. MIDDLE)}
o B 1 MCDOWELL MICHAEL M
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
7| 1073WOOSTER RD MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 10/30/1963 46 M (3301674-8376
|
s DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RS295977 OH EOK5910 :l};(h;ll‘:]t:l’\k\l()\\h
OWNER NAME (IF SAME. WRITE ‘SAMEY} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
MCDOWELL, MICHAEL M 1073 WOOSTER RD MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2009 |FORD OTHER - RED WESTFIELD FINNEYS TOWING
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL_SgDE
VIF,S
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
e -
C ADDRESS (STREET, CITY, STATE. ZIP-CODE)} EB TA_K(E#HEY TRANSPORTED BY INJURED TAKEN TO
U EEARRTHEGN
3 POLICE
z n UNIT # NAME ({LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY. STATE. ZIP-CODE} ‘NJUREIE(L‘}“A((E)‘INHEJ TRANSPORTED BY INJURED TAKEN TO
2 i‘]Ml\' s l"NKN‘A)WN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFI' (MC MOTORIST LNOT-DEPLOYED 1.ON-OFF SWITCH NOT LNOT EJECT | NOT TRAPPED LNO INJURY
(E’;t:;ﬁl:l)T IDDLE u;?:gstgfgun . 2 D}F:I;:.,();:Eg . E:;)LNT PRESENT E 2. TOTALLY D 2 EXTRICATED BY E 2POSSIBLE
FRO! . 6. ! L ADEPLO - SIDE v | “TF. F.C o NS . . oy
A GLERONT - RIGHT ONLY USED AE 4 DEPLOYED BOTH AE ?,gr{'ﬁg: INON A :_:f,‘}rmt,‘c@f;}'n AE :‘;;}”";‘}';\"‘ MEANS A ;I‘\\:‘)}uhur/\u A
U4.SECOND - LEFT (MC 03.LAP BELT ONLY FRONT/SIDE A SWITCH IN OFF SUNKNOWN NON-MECHANICAL q I.N(" APACITATING
PASS) USED § $.NOT APPLICABLE POSITION MEANS oF, AT’M_'IN TRY. '
B :’ E(g:g : ;‘11(?"13#5 m:‘;‘:y‘:;g’“ AND LAP B E :#E;‘SQ:EN T B m 4UINKNOWN POSITION B 8 E 4UNKNOWN B E 6.3 INKNOWN

O7.THIRD - LEFT (MC
PASSENGER/SIDE CAR)
ORTHIRD - MIDDLE
O9.THIRD - RIGUT

10NLEEPER SECTION OF
c

ISED

12INENCLOSI
ARFA
BLANK 1L IRAILING T
L4 ENTERIOR
FOR 15OTHER
wiTnESS 16.NON-MOTUI
17.UNKNOWN

USED

CARGO
ED CARGO

NIT

RIST

0S.CHILD SAFETY SEAT

06 HELMET USED
O7RESTRAINT USE C
UNKNOWN

LZLIGHTING
LOTHER |
14 UNKNOWN

[

o[ ]

o[ ]
o[

o[ ]
o[

o[ ]
o]

o]
o[

SUPPLEMENT
X' IF YES

L]




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L] =[]

O1LMARKED CROSSWAIK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

OLNON-INTERSECTION CROSS WALK
04.DRIVEWAY ACCESS CROSSWALK
05IN ROADWAY

06.NOT IN ROADWAY

OT.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09 STOULDER

10SIDEWAILK

ILWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWALKE. OR
1S1LAND)

12 AEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY}

PLOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[04]

MOTORIST
01.8UB-COMPACT
02COMPACT
O3MID SIZED

04 FULL SIZE

065PORT UTILITY VEHICLE
O7.PICKUP

ORPANEL/VAN

09.SINGLE UNIT TRUCK; 2 ANLES. 6 TIRES
10 SINGLE UNIT TRUCK; 3 OR MORE

1LTRUCK TRAILFR
12 TRUCK TRACTOR (BOBTAIL)
I’ IOR Ml TRAILER

19 MOTORIZED BICYCLE,
208CHOOL BUS

25 FIRE TRUC

26 AMBULANCE/RESCUE
27.TAXI

28 MOTOR HOMF.
29.TRAIN

30.FARM VEHICLE
ILFARM EQUIPMENT
325NOWMOBIL
3).CONSTRUCTION EQUIFMENT
34 ALL OTHERS
NON-MOTORIST

35 ANIMAL W/RIDER

36 ANIMAL W/BUGGY
37TBICYCLE

3R8.PED! IN

19.PEDALCYCLIST (BICYCLE. TRICYCLE.
IINICYCLE. PEDAL CAR)

40.SKATER

410THER-NON MOTORIST
(WHEFEI.CHAIR, ETC)

42VNKNOWN

DAMAGE AR!

EA

FRONT

°9

o

o7

REAR

FRONT

o9

o8

MOST DAMAGED AREA

a[oo]

O1LNUNE
GLCENTER FRO!

REAR

N'T

OIRIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR
06, REAR CENTE]
0TLEFT REAR
08 LEFT SIDE
09.LEFT FRONT

R

10 TOP AND WINDOWS

1L UNDERCARR|

12ZLOAD TRAIL

IAGE
ER

LATOTAL (ALL AREAS)

14.0THER
ISUNKNOWN

03

04

°5

03

04

o5

PRE-CRASH ACTIONS

alo1]

MOTQRIST

OLMOVEMENTS ESSENTIALLY STRAIGHT

AHEAD

02 BACKING

03CHANGING LANES

040VERTAKING/PASSING

O3 TURNING RIGHT

06 TURNING LEFT

07.MAKING LI-TURN

ORENTERING TRAFFIC LANF.

09.LEAVING TRAFFIC LAY

10 PARKED

TLSLOWING OR STOPPED IN TRAFFIC

12 DRIVERK

ILOTIER

14 UNKNOWN
Q) ()

ISENTRING

LOCATION

16 WALKING, RUNNING. JOGGING,

PLAYING. CYCLING

17.WORKING

18 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE

20.PLAYING OR WORKING ON VEHICLE

2LSTANDING

220THER

23UNKNOWN

IR CROSSING SPECIFIED

POINT OF IMPACT

aL09 ]

OLNONE
02CE
OARIGHT FRON
04 RIGHT SIDE
05 RIGHT REAR
0GREAR CENTE

ORLEFT ST
O9.LEFT FRONT
10.TOP AND WINDOWS
TLUNDFRCARRIAGE
12LOAD TRAILER

T3TOTAL (ALL
140THER
ISUNKNOWN

TER FRONT

T

R

AREAS)

CONTRIBUTING
CIRCUMSTANCES

OLNONE

U2FAILLURE TO YIELD

©3RAN RED LIGHT, OR STOF SIGN

CEEDED SPEED LIMIT
S.UNSAFE SPEED

06,JMPROPER TURN

07 LEFT OF CENTE

OBFOLLOWED TOO CLOSELY ACDA

09 IMPRUPER LANE CHANGE DROYE OFF

ROAD/IMPROPER PASSING

1LIMPROPER RACKING

START FROM PARKED

128TOPPED OR PARKED ILLEGALLY
JOPERATING VEHI g

ESKIVE,
14 SWERVING TO AVIOD (DU
SLIPPERY SURFACE, VEHIC
NON-MOTORIST IN ROADWAY', E
ISFAILURE TO CONTROL,
16, VISION OBSTRUCTION
17.DRIVER INATTENTION
18 FATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLINGSPILLING
2LOTHER IMROPER ACTION
I2UNKNOWN
NON-MOTORST
2ANON
24IMPROPER CROSSING
25.DARTING
26.LYING AND/OR ILLEGALLY IN
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31WRONG SIDE OF THE ROAD
A2.0THER

FIUNKNOWN

SEQUENCE OF EVENTS

A
[20]

POSTED SPEED

a[35] s[35]

KK
0SCARGOEOUIPMENT LOSS OR SHIFT
06.EQUIPMENT FALLURL (B1OWN TIRF,
BRAKE FAILURE, ETC)
0T.SEPARATION OF UNITS
0% RAN OF ROAD RIGHT
09, RAN OFF ROAD LI
10.CROSS MEDIAN/CENTERLINE,
1LDOWNHILL RUNAWAY
120THER NON-COLLISION
ILUNKNOWN NON-COLLISION

COLLISION WiPERSON, VEHICLE, OR
OBJEC :

14.PEDESTRIAN

I3 PEDACY]

I6RAILWAY VEHICLF (E.G. TRAIN.
ENGINE)

17.ANIMAL - FARM
12 ANIMAL - DEER
19 ANIMAL - OTHER
20.MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE
22WORK ZONLE MAINTENANCE
EQUIPMENT
2).0THER MOVABLE ORJECT
24 UNKNOWN MOVABLE OBJECT

0l

ON W]
25IMPACT ATTENUATO!
CLSHION
26 ARIDGE OVERHEAD STRUCTURE
27BRIDGE PIER OR ARUTMENT

29.BRIDGE RAIL
30,GUARDRAIL FACE
31 GLARDRAIL END
IZMEDIAN BARRIER

ALHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
ASLIGHT/L TNARIES STUPPORT
3&UTILITY POLE

37.0OTHER PUST. POLE OR SUPPORT
3SCULVERT

3.CURD

aapITen

4LEMBARKMENT

42FENCF.

43 MAILHON

44.TREL

43.0THER FINED ORJFCT(WAL
BUILDING, TUNKE
46 WORK ZONE MAIN
EQUIPMENT

TRAFFIC CONTROL

04 s| 04

DRUG TEST STATUS
KTl

I.NONE GIVEN
1 REFUSED

3.TEST GIVEN, CONTAMINATED

SAMPLEANUSABLE

4.TEST GIVEN. RESULTS KNOWN

S.GIVEN, RESULTS UINKNOWN

SUNKNOWN

01NO CONTROLS
F N

07RAILROAD CROSSBLCKS
0% RAILROAD FLASHERS
09.RAILROAD GA
10.CONSTRUCTION BARRICADE
11POLICE OFFICER
12PAVEMENT MARKINGS
I13.CROSSWALK LINI
14 WALI/DONT WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCURED
18UTHER

17.NOT REPORTED

DRUG TEST TYPE

[ s[4

LNONE
2.BLOOD
AURINE
4.0THER

DIRECTION
FROM TO FROM TO

al2](1] o[1][s]

1.KORTH
280UTH

EAST
4 WEST
SNORTHEANT
GNORTHWEST
7.SOUTHEAST
BSOUTHWEST
9UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
0] e[a]f]
L.NONE
2MARIUANA
1COCAINE

4.OPIATES
5. AMPHETAMINES
PCP

7.OTHER
£ UNKNOWN AT TIME OF REPORTING

CONDITION

Am Bm

LAPPARENTLY NORMAL.

TYPE OF INTERSECTION

OLNOT AN IVTFRQFCT]()N
0ZFOUR-WAY INT TIO!
OXT-INTERS Tl()\
04,Y-IN’
U3, TRAFFIC CIRCL E R()lND»\Bﬂl T
#6.FIVE-POINT, OR MORE

070N RAMP

OROFF RAMP

09.CROSSOVER

i0.DRIVEWAY

1LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
TIUNKNOWN

IN EMERGENCY RESPONSE

o[1]

ACTION

23]

a[4]

1 NON-CONTACT

2NON-COLLISI

ON

H lm'l || WRILM\U AND STRUCK

6.LINKNOWN

DAMAGE SCALE

A E B E
ONE
2.NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4.DISABLING DAMAGE

5.8
6 UNKNOWN

STRIKING

OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT

INTRUSION

VEHICKE

o[1]

1IINDERRIDE. NO COMPARTMENT

INTRUSION

4,UNDERRIDE, COMPARTMENT

INTRUSION UNKNOWN
5.OVERRIDE. MOTOR VEHICLE IN

TRANSPORT

6.0VERRIDE. OTHER VEHICLE
T.UNKNOWN IF UNDERRIDE OR

OVERRIDF,

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

OLTURN SIGNALS
G2HEAD |.AMPS
OLTAIL LAMPS

04 BRAKES
OSSTEERING

06.TIRE BLOWOUT
07 WORN OR SLICK Tl

47.UNKNOWN FINED OBJECT 2 PHYSIC IMPAIRMENT
4ROTHER 3EMOTIONAL (F.G. DEPR . ANGRY,
49UNKNOWN DISTURBED)
4.ILLNESS
5. FELL ASLEEP, FAINTEI
6.UINDFR THE INF] CE OF OCCURRENCE
MEDICATIONS/DRUGS'ALCOHOL.
TOTHER
BINKNOWN
LON ROADWAY
20N SHOUELDER
3.IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O ROADSIDE
6.OUTSIDE TRAFFICWAY
TINKNOWN
A B A B
OF THE SEQUENCE OF EVENTN - WIICH 1.NONE
ONE I8 THE FIRST HARMF1 VENT (1-4) 2.YES ALCONOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUIGS SUSPECTED
$.YES - ALCOHOL AND DRUGS ROAD CONTOUR
SUSPECTED
6 INKNOWN
MOST HARMFUL EVENT
ILSTRAIGHT LEVEL
A B 2 TR/\](IH'I GRADE
3CURVI
ALCOHOL TEST STATUS e NF uRAD[

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMFUL EVENT (1+4)

»[1]

LNONE GIVEN

SPEED DETECTED

Am Bm

1.XTATED
2ESTIMATED

B E
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABIF.

SANKNOWN

SPEED

4.TEST GIVEN. RESULTS KNOWN
5. TEST GIVEN, RESULTS ENKNOWN
SIINKNOWN

ALCOHOL TEST TYPE
NETR
INONE  4.BREATH

2BLOOD  SOTHER

IURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

O01DRY

09RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

10.0OTHER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

09MPD 2875




NARRATIVE

UNIT # 1 WAS NORTHBOUND ON SOUTH WASHINGTON STREET. UNIT # 2 WAS SOUTHBOUND TURNING LEFT ONTO GLEN
DRIVE OFF OF SOUTH WASHINGTON STREET. UNIT # 2 STARTED TO MAKE THE LEFT TURN AFTER THE LIGHT CHANGED
RED. UNIT # 1 RAN THE RED LIGHT. UNIT #1 STRUCK UNIT # 2

MANNER OF COLLISION

E OR IMPACT

1NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2.RFAR-END

LHEAD-ON

SCHOOL BUS RELATED

LNO

2.YES, DIRECTLY INVOLVED
AYES, INDIRECTLY INVOLVED
AUNKNOWN

4.REAR.TO-REAR
5.BACKING

6.ANGLE

7.SIDESWIPE SAME
DIRECTION
8.SIDESWIPE OPPOSITE
DIRECTION
9.UNKNOWN

WORK ZONE RELATED

1.NO

2.VES.
JUNKNOWN

WEATHER

OLCLEAR
02CLOUDY
O3 FOGSMOGSMOKI

04.RAIN

OSSLEETTLAN (FREEY

RAIN R DRIZZ1E)
m

£ CROSSWINDS

TYPE OF WORK ZONE

WER
.DER OR

SOTHER

THER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1.DAYLIGIT
2DAWN
1DUSK

LOC ATION OF CRASH
IN WORK ZONE

[

I.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2. ADVANCE WARNING AREA
3. TRANSITION AREA
4.ACTIVITY AREA

4.DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN
ROADWAY LIGHTING
7.GLARE

® OTHER

9UNKNOWN

WORKERS PRESENT

DIAGRAM

S Washington St

Glenn Drive

MNesrth

- o
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASU RESULTED IN ONE OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10000 POLNDS; OR A AFATALITY:OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PIACARD; OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUF TO DiSABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS}

ADDRESS (STREET. CITY, ST. ZIP CODE}

CAPT. SCOTT AKINS

103

us boT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
03POLE 1.AUTOT WEIGHT (GVWR 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE OO TANK N, GH 1(1 mm:w 1o CDLCLASS  ,ciassn MATFRIAL & MATFRIAI & RFI FASFN
02BUS (91 S INCLUDING 7.FL.ATBED 120THFR 210001 26000 el 1IN0 IND 4UNKNOWN
03N €10 > 08 DUMP LLUNKNOWN 3 MORE THAN 26000 :C_lrf‘-“f D 2VES. 2YES.
04 GRAIN CIIPS GRAVEL 09.CONCRETE MINER SCLASS E AUNKNOWN 3NOT APPLICABLE
POLICE ACTION
TDATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

12/20/2009

REPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

1.SCENE
2.STATION
3.OTHER

[4]

REPORT TAKEN AT

L]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

09MPD 2875




