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~ 2INJURY 4UttKNOWN ~ ~~ 

DATE OF CRASH 
96 ANIMAL 

, Report 2 99 UNKNOWN 101112012 

TIME NAME (OF CITY, VILLAGE OR TOWNSHIP) LATITUDE LONGITUDE 

MILLERSBURG 40322103 081545606 

GLEN DR 

ADDRESS !STREET, CITY, STATE,l.IP.cOOE) 

31799 SR 83 N COSHOCTON OH 43812 
SOCIAL SECURITY NUMBER 

DLSTATE 

OH 

BISEL, FRED L 
YEAR MAKE MOOEL 

2007 DODGE DAKOTA 
OFFENSE CHARGED 

M 
o 
T 
o 
R 
I 
S 
T 
1 
N 
o 
N 

331.34A FAILURE TO CONTROL 

NAME (LAS T,FIRST ,MIDDLE) 

M 
o 
T 
o 
R 
I 
S 
T 

UNOCCUPIED PARKED 
ADDRESS (STREET, CITY,STATE,ZIP.cODE) 

SOCIAL SECURITY NUMBER 

DLSTATE LPSTATE 

OH 

MEFTAH, MARK P. 
YEAR MAKE MODEL 

2007 HONDA CIVIC 

OFFENSE CHARGED OFFENSE DESCRIPTION 

NAME (LAST.FIRST,MIDDLE) 

BISEL DESTANEE C. 
ADDRESS ~TREET. CITY...STATfj ZIP.cODI;).
31799 SR 83 N ""OSnOCTON OH 43812 

ADDRESSlSTREET, CIl1.STATE, ZIP.cODE) 
31799 5R 83 N ""OSHOCTON OH 43812 

SEATING POSITION 

r=I m FRONT· LEfT (Me 

A ~~~~~T.MtDDlE 
OJ FRONT - RIGHT 
04 SECOND· LEFT (Me 

D 
PASSi 
OSSECOND-MiOOlE 

B re.SECOND - RIGHT 
07 THIRD· lEfT (Me 
PASSENGERiSIDE CAR) 

SAFETY EQUIPMENT 

~ 
MOTORIST 
01.NONE USED 

A 04 02.SHOUlDER 8ElT 
ONLY USED 
OHAP BELT ONLY 
USED 
04 SHOUlDER AND LAP 
BELT USED 
<>SCHILD SAfETY SEAT 
USED 

~ 
06 THIRD ,MIDDLE 
09 THIRD" R1GI1T 

C 03 10 SLEEPER SECTtON OF C 
CAS 

06 HELMET USED 
01 RESTRAINT USE 
UNI<NOWN 
tiQtH!'!R!Q8Ill 

l' ENClOSED CARGO 

~ 
AREA 

04 12uNENCLOSEO CARGO 
D AREA 

,3 TRAILING UNIT 
14EXTER10R 
150THER 

BLANK 
FOR 
WITNESS 

16 NON-hIIOToRI$T 
17 UNKNOWN 

08 NONE USED 
09HI:;LMETUSED 

~4 IO,PROTECTIVE PADS 
o 11 REFLECTIVE 

CLOTHING 
12 LIGHTING 
13.0THER 
14 LlNKNOWN 

AIR BAG 

AeD 

eO 
c[!] 

00 

" NOT-DEPLOYED 
2 DEPLOYED· 
FRONT 
3 DEPLOYED· SIDE 
.. DEPLOYED 60TH 
f'RONTISIOE 
5 NOT APPLICABLE 
6 DEP LOYMENT 
UNKNO\NN 

REF POINT 

02 

HOME PHONE # 

TYPE LOCATION POINT usee •••,.,.'11,41 1.1;1\9.11[.8' 
1 NAME D STREET 
2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

01 STATElINE 
02 INTERSECTION OF TWO STREETS 
03 COUNTY LINE 
Q.4 HOUSE NUMBER 

os TOWNSHIP BOUNDARy 09 
oe MILE POST 10 
07 CORPORATION LIMIT WITH""T""FE'''"''. 
oa PLACE NAME WITHOUT REFEREN 

WORK PHONE II 

INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO 

O ! NONE ~ OTt-EA2 2EMS 5~to.IClW'W 
JPOllCE HOLMES FIRE DIST. JOEL POMERENE HOSPI 

OWNER PHONE II 

NATIONWIDE (740)622-0773 

TRANSPORTED BY INJURED TAKEN TO 

TOWING SERVICE 

K&NTOWING 

DATE Of BIRTH 

I (7I.Lm~22-0773 07/11/2000 F 

AIR BAG SWITCH 

AeD 

B 

cD] 

oeD 

TRANSPORTED BY 

HOLMES FIRE DIST I· 1("1 

#1 

TRANS PORTED BY 

HOLMES FIRE DIST. 
#1 

JOEL POMERENE 
HOSPITAL 

SEX 

M 

EJECTION TRAPPED INJURIES 

cD] ceD 

DD] DD] 

c0 

0[2] 

D SUPPLEMENT 
'x' IF YES 

OWNER PHONE II 

(419)946-2024 

1 ON. OfF SWITCH 1 NOT EJECTED ... [2] 1 NO INJURY1 NOT TRAPPED 
NOT PRESENT 2.TOTAllY 2 POSSIBLE 2 EXTRICATED BY
2.SWITCH IN ON EJECTED 3 NON·INCAPACITA AQ] AeD MECHANICAL 
POSITION 3 PARTIALLY TlNGMEANS
UWiTGH IN OfF EJECTED 4INCAPAC!TATING

3 FREED BY
POSIT10N 4NOT 5.FATAlINJURY 
4:.JNKNOWN APPLICABLE 6 UNKNOWN 

NON·MECHANICAL 
MEANS

POSIT)ON 5 UNKNOWNBO BO 4 UNKNO'INN BO 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01.MARKEl} CROSSWALK AT 
INTERSECTION 
0:2 AT INTERSECTION aUT NO 
CROSSWALK 
OJ.NON.-!NTERSECTION 
CROSSWAlK 
04.0RIVEWAY ACCESS 
CROSSWALK 
05 iN ROADWAY 
06 NOT iN ROADWAY 
07 MEDIAN leur Nor ON 
SHOULDER} 
08 ISLAND 
09 SHOULDER 
10 SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER. MEDIAN, 
SIDEWAU<E. OR ISLAND) 
12 BEYOND IOFEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
130UT51OE TRAffiCWAY 
14SHARED USE PAUlS OR TRAILS 
lS.UNKNOWN 

TYPE OF UNIT 

IlliI1lRlSJ 
0'1 SUB-CO¥PACT 
02_COMPACr 
03MIO SIZED 
OHULlSIZE 
os MINIVAN 
06 SPORT UTlU'TY VEHICLE 
Q7PlCKUP 
06PANELNAN 
00 SINGLE UNIT TRUCK. 2AALES 
6 TIRE!> 
10SINGLE UNIT TRUCK, lOR 
MORE AXLES 
11 TRl)CKJTRfi,llER 
12.TROCK TRACTOR (606TAIL) 
13 TRACTO~SE.MI·TRAILER 
14.TRACTORIDOUBLE • SHORT 
15 TRACTOR OO!)8LE • LONG 
t6 FIFTH WHEEL OR CQr-NERTER 
DOlLV 
j 7TRACTORiTRIPLES 
'&~TORCYCLE 
19 MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
22 PUBLIC BUS 
23 OTHER BUS 
24 POUCE VEt-#CLE 
25 FIRE TRUCK 
26 AMBULANC ElRESCUE 
27 TAXI 
28 MOTOR HOME 
29TRAIN 
3D FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
l3 CONSTRUCTION EQUIPMENT 
34 ALL OTHER 5 
~ 
3S.ANIMAL W/RIDER 
16 ANIMAL W/BUGGY 
37BICVCLE 
38.PEOESTRAIN 
39 PEOALCYCLIST (BICYCLE, 
TRICYCLE. UNICYCLE, PEDAL 
CAR) 
40 SKATER 
41 OTHER-NON MOTORIST 
{WHEELCHAIR, ETC) 
42.UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
2VES 
3 UNKNOWN 

B 

DAMAGE SCALE 

i NONE 
1.NON4'UNCTIONAL 
:3 fUNC TJONAL DAMAGE 
4 DISASUNG DAMAGE 
5 SEVERE 
6UNKNOW'N 

DAMAGE AREA 

FnONT 

FRONT 

B 

08 

07 OS 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
OJ.RIGHT FRONT 
04 RIGHT SlOE 
OS.RIGHT REAR 
OOREAR CENTER 
07.lEFTREAR 
OO.LEFT SIDE 
09LEFi FRONT 
10TOPANDwiNDOWS 
H UNDERCARRIAGE 
t2LOAD ITRAILER 
Il.TOTAL\ALL AREAS) 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02CENTER FRONT 
03 RIGHT fRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
00 REAR CENTER 
07 LEfT REAR 
00 LEFT SlfJE 
09,lEFT FRONT 
10 TOP AND WINDOWS 
\ 1,UNDERCARRIAGE 
12 LOAD /TRAiLER 
13-TOTAL (ALL AREAS) 
140THER 
15 UNKNOWN 

ACTION 

1 NOJ\I...CONTACT 
2 NON-COLUSION 
3,STRICKlNG 
4 STRUCK 
S BOTH STRICKING AND sTRUCK 
e UNKNovvN 

STRIKING VEHICLE 
OVERRIDEJUNDERRIDE 

1 NO UNDERR1CE OR OVERRIDE 
2 UNDERRlDE, coMPARTMENT 
lNTRUslON 
:): UNDERRIDE No COMPARTMENT 
INTRUSION 
4 UNCERRIDE. COMPARTMENT 
IN TRUStoN UNKNCMtN 
!> O',ll;RRJDE MOTOR VEHICLE IN 
TRANSPORT 
6 O',ll;RRlDE, OTHER VEHICLE 
7 UNKNOWN IF UNDERRIOE OR 
OVERRIDE 

PRE.cRASH ACnONS 

MOIllI!lSJ 
OJ.MOVEMENTS ESSENTiALLY 
STRAIGHT AHEAO 
028ACI<ING 
03 CHANGING LANES 
04 OVERTAKlNGJPASSING 
05 TURNING RIGHT 
06 TURNING LEFT 
07 MAKING IJ..TURN 
06 ENTERING TRAFFIC LANE 
09 LEAVING TRAfFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12_DRIVERLESS 
nOTHER 
14_UNKNOWN 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING. RUNNING, JOGGING. 
PLAYING. CYCUNG 
17 WOR KING 
18.PUSHING VEHICLE 
19.APPROCHING OR LEAVING VEHICLE 
2O.PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22.0THER 
2JUNKNOWN 

CONTRIBUnNG 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAILURE TO VlElD 
03RAN RED LIGHT OR STOP SIGN 
04LEXCEEDED SPEED UMiT 
05 UNSAFE SPEED 
06.1MPROPER TuRN 
OnEFT OF CENTER 
08.fOLLOWED TOO CLOSEL Y!ACDA 
09.1MPROPER LANE CHANGEJ!»lOVE 
OFF ROAl)JlMPROPER PASSING 
10JMPROPER BACKING 
" IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED IllEGALLy 
l3-0PERATING VEHICLE IN ERRATIC, 
RECKLESS, CARelESS, NEGUGENT OR 
AGGRESSIVE MANNER 
,,, SWERVING TO A\!lOD (OOE TO WIND, 
SUPPERY SUR:fACE. VEHiCLE, 08JECT, 
NOM-MOTORIST IN ROAfJ'NAV. ETC) 
1S.FAILURE TO CONTROL 
lS.VISION 06STRVCTION 
17,ORIVER INATTENTlON 
18.FATIGUE/ASLEEP 
19.0PERATING DEfECTIVE EQUIPMENT 
20 LOAD SHIFTlNGlFALUNGiSPILUNG 
21 OTHER IMROPER ACTtON 
22.UNKNOVv'N 
~ 
23NONE 
24 IMPROPER CROSSING 
25 DARTING 
26LVING ANOIOR ILLEGALLY IN 
ROADWAV 
27 FAILURE TO VEILD RIGHT OfWAv 
28NOT \!lSIBLE (DARK CLOTHING) 
29.INATTENTIVE 
30 fAILURE TO OBEY TRAFFIC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
320THER 
33 UNKNOWN 

VEHICLE OEFECT 
CODE ONLY IF '19' 
SELECTEDABOVE 

01 TURN SIGNALS 
02 HEW LAMPS 
03 TAIL LAMPS 
O"BRAKES 
05 STEERING 
06 TIRE BLOWOUT 

B 

07WORN OR SLlCI4; TIRES 
OeTRA/LER EQUIPMENT DEFECTIVE 
09 MOTOR TROU8LE 
IODISASLED FROM PRIOR ACCIDENT 
tl,OTHERDEFECTS 
12 NO DEFECTS 

SEQUENCE OF EVENTS 

A B 

FIRST HARMFUl EVENT 

MOST HARMFUl EVENT 

OF THE SEaUENCE OF EVENTS  WHICH 
ONE IS THE MOST HARMFUL EVENT {l-4i 

SPEED DETECTED 

1 STATED 
2,ESTIMATED 

SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03YlELDSIGN 
()4 TRAFfIC SIGNAL 
os.TRAfFIC FLASHERS 
OS.SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
Ga.RAILROAD FLASHERS 
00 RAILROAD GATES 
1<1CONSTRUCTION BARRICADE 
It POliCE OfFtcER 
12-PAVEMENT MARKINGS 
1)CROSSWALK LINES 
14,WALKJOON'TWALK 
15 TRAffIC CONTROl DEViCE 
INOPERATIVE. MISSING. OBSCURED 
1a,OTHER 
17 NOT REPORTED 
la.UNKNOWN 

DIRECTION 

FROM TO 

1 NORTH 
2 SOUTH 
JEAST 
4 wEST 
5 NORTHEAST 
(S NORTHlNEs T 
7 SOUTHEAST 
8.S0UTH'lNEST 
{I UNKNOWN 

FROM TO 

CONOITION 

LAPPARENTLV NORMAL 
2 PHYSICAl IMPAIRMENT 
3-EMOTIONAL {E G DEPRESSED ANGRY. 
DISTURBED} 
4_IlLNESS 
S.FELLASLEEP. fAINTED, FAnGUED. ETC 
6_UNDER THE lNFLUENCE OF 
MEDICA TIONS>ORUGSIALCOHOL 
7_0THER 
aUNI<NOWN 

AlCOHOUORUG SUSPECTED 

1.NONE 
2 YES ALCOHOL SUSPECTED 
3.YES·HSD NOT IMPAIRED 
4 YES-CRUGS SUSPECTED 
1.> YES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

AO] B 
t NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAWlEiUNUSABLE 
4 TEST GIVEN RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE "8REATH 
2 BlOOD 5 OTHER 
3-URlNE 

ALCOHOL TEST RESULT 

A~I==1 
B a...1__---J 

DRUG TEST STATUS 

l.NONE GIVEN 
2 TEST REFUSED 
3.TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5,GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AO] eO 
1.NONE 
2Blooo 
3.URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 

A[£][£] BOO 
1 NONE 
2JMRIJI,lJ,NA 
3 cOCAINE 
"OP1ATES 
SAJ.tPHETAMINES 
5 PCP 
7 OTHER 
eUNI<NOWNAT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02fOUR-WAY INTERSECTION 
03 T-lNTERSEcnON 
04 V·fNTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06 FIVE-POINT. OR MORE 
07 ON RAMP 
DB_OFF RAMP 
09CROSSOVER 
100RIVEWAY 
11 RAIlWAvGRAOECROSSING 
12.SHARE()'USE PATHS OR TRAILS 
13.UNKNOWN 

OCCURRENCE 

10NROAOWAY 
2 ON SHOULDER 
31NMEDIAN 
4 ON ROADSIOE 
50NGORE 
a OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAO CONTOUR 

ROAD CONDITIONS 

PRIMARY 

01.DRY 
02 WET 
OJSNOVV 
04,1CE 

SECONDARY 

o 
os SANOt'MUD/DIRT/OIUGRAVEL 
06WATER (STANDING MOVING) 
07 SLUSH 
08DEBRIS 
Of;.RUT. HOLES, BUMPs, UNEVEN 
PAVEMENT 
WOTHER 
1*UNK»QIAIt,I 

LOCALREPORTN o SUPPLEMENT 
'X' IF YES 12MPD 1911 



TRAVELING NORTHBOUND ON S. WASHINGTON ST., AND LEFT THE RIGHT SIDE OF THE ROADWAY 
STRIKING THE CURB. SHE THEN TRAVELED THROUGH THE YARD AND CEMENT LOT FOR SOUTHSIDE QUICK LUBE 
STRIKING TWO SMALL PORTABLE SIGNS. UNIT 01 CONTINUED NORTHBOUND INTO THE LOT FOR SMITH AMBULANCE AND 
STRUCK UNIT 02, A PARKED VEHICLE. AFTER STRIKING UNIT 02 UNIT 01 RAMPED OVER A SMALL RETAINING WALL 
AND WENT INTO THE BUILDING FOR SMITH AMBULANCE. IT IS BELIEVED THAT UNIT 01 SUFFERED FROM A SEIZURE 
WHILE SHE WAS DRIVING. 

MANNER OF COLLISION SCHOOL BUS RElATED 
OR IMPACT 

1 NOT COLi..lSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR~END 
3 HEAD.QN 
" REAR·TO-REAR 
5 BACKiNG 
BANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE. OPPOSHE 
OI~ECTION 
9UNKNOW'N 

WEATHER 

01 CLEAR 
02.CLOUDY 
O:UOG/SMOGiSMOKE 
Q4 RAIN 
05 SLEETIHAIL (FREEZING RAIN 
OR DRIZZLE) 
OO.SNCt# 
07 SEVERE CROSSWINDS 
08 SLOWING 
SANDISOllfDlRT/SNOVI/ 
09 OTHER 
10UNKNOWN 

LIGHT CONDITIONS 

PRIMARY S ECONOARY 

[DO 
lDAl'lIGHT 
2 DAWN 
JDUSK 
4.DARK - LiGHTED ROADWAY 
5.DARK - ROAONAY NOT 
LIGHTED 
6.DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
SOTHER 
9 UNKNOWN 

, NO 
2 YES, OIRECTl...YINVOlVEO 
3YES.INDIRECTlY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

CD 
INO 
2 YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFTICROSSOVER 
:'WORK ON SHOULDER OR 
MEDIAN 
4.INTERMHTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF C RASH IN 
WORK ZONE 

o 
t BEFORE THE FlRSTWORK 
ZONE WARNINCSIGN 
2.ADVANCE WARNING AREA 
J.TRANSlTION AREA 
4.ACTIVITY AREA 

WORKERS PRESENT 

o 
l,NO 
2.YES 
J,UNKNO'W'N 

THE CRASH INVOlVED ONE OR MORE Of THE POllOWING. 

UNIT' A TRUCK (MOTOR VEHICLE) WITH A GVvVR MORE THAN 10J~Xl POuNDS DR 
A TRLlCK (MOTOR VEHICLE) WITH A HAZARDOllS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT lEAST 6 PERSONS INCLUDING DRIVER 

COMPANY (FROM SHIPPING PAPERS; 

ADDRESS (STREET. CITY. ST. ZIP CODEI 

US DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02BIJ5(9·,StNCLUDINGDRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAIN/CHiPSIGRAVElWN 

05 POLE 
06 CARGO TANI< 
07 FLATBED 
06,OUMP 
09CONCRETE MIXER 

PUCO 

IO,AUTO TRANSPORTER 
11,GARBAGEIREFUSE 
12 OTHER 
lJ.UNKNOWN 

TIME REC CALL DISPATCH 

13:51 

TAKEN AT 
',SCENE 
2.STATIOO 
J.OTHER 

13:56 

THE CRASH RESULTED IN ONE OF THE FOlLOWING 
A fATAUTi; OR 

CD 

AN INJURY REQUIRING TRANSPORTATION OR ~ED!ATE MEDICAL TREATMENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWEO DUE TO DISA6LING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

PC'lVVFR 

TRAILER LP ST, 

WEIGHT (GVWRI 

D 1LESSiEQUAL 10,000 
210,ocn - 26,000 
J MORE THAN 26,000 

ARRIIIED 

13:56 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 1.CLASSA 
2.CLASS B 
3,CLASS C 
4,CLA$$ 0 
S,CLASS E 

CLEARED 

15:27 

COMPANY PHONE 

TRAILER LP, PLACARD' 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2,VES 
J IJNt<,NO¥IN 

D SUPPLEMENT 
'X' IF YES 

HAZARDOUS 
MA TERIALS RELEASED 

D 
UIO 4,UNKNOWN 
2.YES 
J.NOT APpt.,ICA6lE 

TOTAL MINUTES 

134 


