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U.S. Department Vehicle Owner's Questionnaire teRecelidd /= |Repository []
of Transpaortation To Report Vehicle Safety Defects
: 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 25-Jur(~&—2915 Reference No.
I:-’afﬁc ey INTERNET :www.nhtsa.dot.gov/hatline AUG 29 2015 | 10730288
ministration

OWNER INFORMATION (Type ar Print)

Name Daih'me”f'eleihone Number h
Address

City State Zip Code - Evening Telephone Number

NORTH RIDGEVILLE OH

The information you provide will be used to identify potentia! safety-related defects. We may share your information with the
applicable vehicte manufacturer during an investigation or recall in accordance with the routine uses descrived in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Madel Model Year
19UUA66235A- ACURA TL 2005
Dzte Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cyiinders
Origin[%l Owner Dealer's City State Zip Code
Transmission Type |[] Antiock Brakes] Powertrain Multiple Failure: Incident Date{s)
[] cruise Control 16-JUN-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 200000 WHEELS Falure Mieage Failure Speed

129000 &0
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Sze (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) [ Original Equipment S
1 Prior Repax P Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHENREPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Madel No./Name:

Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please desaribe in detail the incident(s), Fafturefs). Crashles) and injury fies))
Crash Fire Nurmber of Persons Iniured Number cf Deaths Reported to Police
[Xlves_ [ Ino | [yes [X] wo 0 0 N

Narrative Description of Incident(S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) faflure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced {and if old part is available).

WITHOUT PROVCCATION OR SHOCK OF ANY KIND MY LEFT FRONT WHEEL SEPARATED FROM THE CAR WHILE DRIVING IN THE LEFT LANE OF I-

64 W NEAR NITRO WV. THE ALUMINUM WHEEL ASSEMBLY BROKE AT ALL FIVE SPOKES WITH THE CENTER STILL FIRMLY BOLTED TC THE
DRIVETRAIN.

Indude, if available: Pofice/Fire Department Report, Phatos, and Repair Inveice. ATTACH AODITIONA| SHEFETS [F NECESSARY

The Privacy Act of 1974-Public Law 93-578 This information is requested pursuant to authority vested fn the Natlonal Highway Traffic Safaty Act and subsequent
amendments. You are under no oblfigation to respand this questionnaire. Your response may be used to assist the NHTSA In determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or [itigation against a manufacturer, Your response,
or a statistical summary thereof, may be used In support of the agency's action.
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' State of West Virginia Uniform Traffic Crash Report O 007

Cmsh Data

Crash Record Namber r T Reporting Agency's Record Number: -___ Page |1 I af 5- .
# of Vehicles Involved: 1 I # af Non-Motorists Invelved: 0 # of Fatal Injuries: !0 # of A B or C Injuries: g

Date / Time of Crash: !06116!2015 / |.| 140 l Date / Time Crash Reporied: oserats |/ 1146 | Time of Arrivali ' | 500
| GPS Coordinates:

Highway Class: @ Interstate Us
|63 ComntyHARP € City Strect State Park / Forest Road @ Not Applicsble & Spur North © East @ Truck Route & Other

\’W o Supplemental Designation: _

" Private Road Private Property/Ofi-Roadway (O Other | |3 Alternate & Ramp South & West Tall
Roufe: ey |J Milepost: Iy o  Ramp: ! Street: | _l
Qther Description of Location: | Intcrsecting Street: I : '
Relation to Junction / Junction Type: T T o ' T 1 Intersection Type:
@ Non-Junction 3 Junction, Non-Tuterchange Area &) Jumetion, Interchange Area ' 4-Way Intersection
Intersection Thra Roadway j T Intersection

Intersection-Related o Merge/Diverge Area Y Intersection

Interstate to Interstate il [ntersection Tntersection as Part of terchange
Railroad Grade Crossing  #; ; [ntersection-Related Traffle Clrcle / Roundahout
Median Crossover-Related Entrance / Exit Ramp 5-Point or More
Business or Residential Deiveway/Alley Access Other Part of Interchange )
l Other Non-lnterchange
Manner of Collision: € A Front to Sid 2 Richt Angl Environmental Coaotributing i
© Angle (Front to § © Right Angle Circomstances (Sefect Up to 3k
@ Single Vehicle Crash B Neae
© RearEad- Weather Conditions
© Head-On Physical Obstruction(s)
@ Sideswipe, Same Direction - @ Anghe (Front o Side) Opp. Direction Angle - Direction Glare
3 sideswipe, Opposite Direction iy 2. © Not Specified : Animal(s) in Roadway
& Rear-to-Side %"‘* OR 4'(@ Type: .
-t 2 el AN b
3 Rear-to-Rear ‘ 8 g Other!
Weather (Setect Up to 2): Lighting:
B Clear e E Blowing Snow Ofher . @ Daylight G Dawn
[Z Cleady Slect, Hail, or Freezing Rain Severe Crosswinds @ Dark - Lighted & Dusk
EZ Fog, Smog, Smoke Snow %, Blowing Sand, Soil, Dirt @ Darl - Not Lighted & Other| |
Roadway Surface Condition: T o "1 Lneation of First Harmful Event: ' o o T T
® by Slush (Z Maud, Dirt, Gravel, Sand @ OnRosdway (O Roadside In Parking Lanc or Zone () Outside of
© wet @ Tce/Frost & Shoulder Gore Off Roadway, Right-of-Way
3 snow () Water (Standin gz / Moving) & Median Separator Lacationt Unknown Unkaown
IRoadway Surface Type: @ Asphalt @ Concrete Gravel Dit @ Brick & Other: | | :
First Harmful Event: COLLISION WITE: (@ Bridge Overhead Structure  {§§ Comcrete Yraffic Barrier
Overturn / Rallover Pedcstrian Bridge Pier or Snppert @ Other Traffic Barrier
(3 Fire/ Explosion Pedaleyck Bridge Rail @ Tree (Standing}
() Trumersion ) Railway Vehicle & Culvert Utility Poke/Light Sapport
Jaclkknife © Animal Curb Traffic Sign Support
Cargo / Equipment Loss or Shift @) Motor Vehicle in Transport Ditch Traffic Signal Support
{3 Fell7 Jumped from Motor Veh @) Parked Mator Vehicle {z3 Embankment Other Post, Pole, or Suppart
Throwa or Falling Object (& Work Zene/ Maintenance Equip %) Guardrail Face ) Feace
Other Non-CoHisian Other Non-Fixed Object &3 Gusardrail End Mailbox
Impact Attennator / Crash Cushion &) Cable Median Barrier Other Fixed Object
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Crash Record Number ' __ Reporting Agency's Record Number: __:_j Pagely lofly |

Road - Contributing Circumstances! (Select Up to 3) Shoulders Work Zonc @ utility
- R None : Ruts, Holes, Bumps None & Low € Sort O High 3 Construction
[E]:Read Surface Worn, Travel Polisked Surface €3 Maintenance
Condition (Wet, Icy, ete.) Obstraction in Readway Problem w/ Traffic Control Deviee
N hway ¥
: Debris Pavement Markings Not Visible Inaperative @ Missing .Obsu.lred 0:;??—5‘}&'-“——- —-‘]
School Bus Related: ) School Zone Type of School Zone Sign; School Zooc Flashers; N School Zone
‘@ No Related: When Present &) None | (@ Present, Not Active Speed Linit: -
@ Yes, School Bus Directly Involved : @ No @ When Flashing © (® Present, Active
Yes, $choal Bus Indivectly Invalved . @ Yes . L:sts Specifle Times ! (® Not Present
Work Zoune | Workers Present: Work Zone  Location of Crash in Werk Zome: Type of Work Zone: -
Related: . Speed - . O Interymittent or
@ Yes Limit: & Before 1st Warning Sign B Activity Area & Lane Closure Moving Work
® o @ No . {2 Advance Warning Arca ® Termination Lane Shift / Crossover &) Other
| @ Yes I 6] Lnl.nuwn @ Tralslt:an (Merge) Arca Ared Work on Sheulder or in Medizn

NARRATIVE Descrlhc What Happened. Refer to Veh utlts bv Nnmber Asslgncd on this Fornz.

VEHIGLE #1 WAS TRAVELING WEST ON INTERSTATE 64. NEAR THE 46 MILE MARKER A COMPONET ON THE DRIVERS SIDE WHEEL BROKE, '
CAUSING THE DRIVER TO LOSE CONTRCL OF THIS VEHICLE AND COLLIDE WITH THE GONCRETE MEDIAN. VEHICLE #1 WAS THEN PULLED INTO

THE EMERGENCY LANE ON THE RIGHT HAND SIDE OF THE ROAD NEAR THE 45 MILE MARKER.

Reported BY: () Stae Police @ Sheriff's Dept |  Fhotos Taken: ycs B No By Whom: iDEF.U.I.Y K.B. DAUGHERTY _ ]
Munpicipal PD 3 Other V‘dw Tapﬂl 2 Yes . Nu By Whom: I - _I

The information contained in this report reflects my best kncmlcdge and judgment:

Invcstlgatmg Offlcer’s Name: [DEPUTY K. B. DAUGHERTY 96 T Signature: |

Phone: |30 357.0169 ___ ORINumber: ABncY:  Kanawha Co SD |

Assisting Officer’s Name(s): E : _' o ] | . e _| | .

Reconstrocted: () yes @ No | By Whom: | ' | Date of Submission: 51460015




DOH Form: 17-dgrm

| ‘ . » - »
&q - State of West Virginia Uniform Traffic Crash Report i ol
Diagram
Crash Record Number: [ | Page 3 oflg |
Reparting Agency's Record Number: _-

CRASH DIAGRAM: From RP to: NS £
(Draw Crash Scene - Including Roadway Layout, Vehicles, Individuals or Objects Struck, TrafTic Contrals, etc.)
IMPORTANT: Number Vehicles According to the Numbers Assigned on this Form.

I-64 EAST BOUND
ANNO4g LS3AM 197




Bl
a

Aug 20 15 03:29p

State of West Virginia Uniform Traffic Crash Report g il
Vehicle Data

Crash Record Number: Vehicle Number: o —| Reporting Agency's Record Number: i— : Page ; .of g J
lVehlcie Type: @ Motor Veh In Transport ) Parked Motor Veh / Trailer (&) Working Veb / Equipment Hitand Run: @ No, Did Not 1 .eave Seene Driver Presence at Time of Crash: ‘
: © Yes, Driver Left Scene ' Driver Operated Vehicle |
Owner's Name(s): () Yes, Car und Driver Left Scene (D Driverless Vehicle :
e ]
0 S ) ! ““—"l £ -
Address: _ N RIDGEVILLE 1w I .
Gity State Zip Code Tlame Phane Other Phone
Make Maodel Model Year Body T'ype Color Registration Status: Proof of Liability  Tns. Cox ‘ AA '
v s - ) . Insurance: ——
&U_Bf;\i,, {TL_ﬁ— 2005 i &_DAN! 4-DOOR ]LGOLD Wi @ Properly Registered Policy No: -
VIN Plate Class License Plate Number State Reg Year 8 Improperly Reglstered ®ves ONo S —_
) i T || (&) No Registration Required ; xp Uate: ‘0312312016
IUUAG6265 . NI R VI TR SR = -
Special Function of Motor Vehicle: Used as an Vehicle Used as a Bus: | Tas. Agent Name or Phone 1-866-222-7198
Emergen i , G
@ None ) Police (O Cuurtesy Patrol Vehic%c' 2 () Public School Bus () Commuter Bus () Tour Bus Vehicle Impact Role: !
Used as School Bus & Ambulance () Taxi () Private School Bus () Shuitle Bus ) Church Bus O Striking @ Single Vehicle
© Used as Other Bus ) Fire Truck ) Military t @ No O ves (Z)) Scheduled Service Bus Modified for Personal/Private Use . O Struck © Both
Direction of Truvel Before Crash: o Applicable Speed Roadway Description: ) ) Total Lancs in Roadway:
Limit (MPIT): - Vi i :
Northhound () Eastbound (%) Noton Road LmtMFID: = @ Two-Way, Not Divided () Two-Way, Divided, Unprotected Mediun n&ﬂﬂ??ﬁfﬂﬂ:fé;m .
() Southbound . Westbound () Tinknown IT-O @ I'wo-Way, Not Divided @ 1wo-Way, Divided, with Medlan Barrler {Excluding Desipnated Turn Lanes)
- = - w/ Cont. Left Turn Lane () One-Way Roadway For Divided Highways: i
Traffic Controi Device Type: —_— — Count Only Lanes in Direction 04
Horizontal Alignment: Vertical Alignment: Vehicle was Traveling Prior to Crash.
@ None Yield Sign : o 5 .
(©) Person (Flagger, eic.) @ Schaol Zone Signs @ Straight © Curve Right @ ever @ uphill O Sag(Bottom)  yep Travel Speed (MPI): 70
(D Traffic Control Signal () Warnlng Signs | @ Curve Left O Hillerest ) Downhill ST
. . . xtent of Damage
(&) Flashing Overhead Signal () Railroad Crossing Device : Underride / Override: &
() Stop Sign @ Other : . X No Damage
= ‘| @ No Underride or Override () Underride, Compartment Intrusion Unknown . () Minor Damage
'I'raffic Control Funictioning Properly: © Yes @ ™o { () Underride, Compartment In(rusion 2 Override, Motor Yehicle in I'ransport ‘ ) Functional Domage
L - Underride, No Cmnparimeﬂ Intrusion @ Override, Other Motor Vellx-icle | @ Disabling Damage
Vehicle Muneuver / Action: Crash Avoldance Maneunver: e ‘ontributing Circumstances, Motor Vehicle (Select up to 2): GYWR or GCWR: E
Essentially Straight Ahead Making U-Turn ) Mone Evident or Reported None [] Tires @ 1.css Than or Equal To
M g
(3) Backing @ Slowing Braking - Skidmarks Evident il ] Brakes B4 Wheels ! 10,0001bs
() Changing Lanes (@ Stopped in 'Praffic () Braking - Driver Stated Wipers Lights (1lead, Signal, Tail, etc.) () 10,001 - 26,000 Ibs
& Overtaking / Passing () Leaving Traffic Lane Braking - Other Evidence Steering (] Windows @ More Than 26,0001bs
(D Parked (2 Entering Traflic Lane (%) Steering - Evidence or Stated Power Train || Truck Coupling/Trailer Number of Axl —_— —
= R — umber xles:
«7) Turning Right (%) Negotiating a Curve @ Steering and Braking | ] mirrors Hitch/Safety Chains A K—]
) Turning Lef O other | Other ‘ || B Suspension  [[] Other Total / Max / :
4 . : { . __@ _ ) O Susp . ] . Occupantsof Vel: >~ _° £ " 0_ 51
Displaying Hazardous Occurrence of Fire: Mudified Vehiele is Primarily Used fo Mannet, in which Vehiclc was Removed from Scene: H
Materials Placard: . VYehicle: Transport Goods, P s i . " -
.lat ' @ No Fire ° e OII'H]I’C(I;DIC Gr Co:-nn::f::r @ riven  © Towed Duc to Damage (%) Towed Duc to Driver Condition ) Leftat Scene }
No () Yes, Vehicle No :
@ Yes Caught Fire O Yes : @ No @ Yes ‘Towed to: l Towed by: J
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Crash Record Number: Vehicle Number: g

Crash Events:
01 Overturn/ Rollover
02 Fire / Explosion

03 Tmmersion 13 Thrown or Falling Objeet

10 Cross Median / Centerline 19 Motor Vehicle in Transport

11 Downhill Runaway 20 Parked Motor Vehicle

12 Fell/ Jumped from Motor Vehlcle 21 Struck by Falllng / Shifting Cargo
or Anything Set in Motion by Veh

29 Curh

30 Ditch

31 Embankmeni
32 Guardrail Face

04 Jackknife 14 Other Non-Collision 22 Work Zone / Maintenance Equip 33 Guardrail Lod

05 Cargo/Equipment Loss or Shift COLLISION WITH: 23 Other Non-Fixed Object 34 Cuble Mediun Barrier

06 Equipment Failure 15 Pedestrian 24 [mpact Attenuator / Crash Cushion 35 Concrete Barrier

07 Separation of Units 16 Pedalcycle 25 Bridge/Overhead Structure 36 Other Traffic Barrier

08 Ran Off Road Right 17 Railroad Yehicle 26 Bridge Fler or Support 37 Tree (Standiog)

09 Run Off Road Left 18 Animal 27 Bridge Rail 38 Utility Pole / Light Support
28 Culvert

Select the ONE Diagram that hest matches the involved vehicle and identify damaged areas:

Reporting Agency's Record Number: ! ; Page & ' of—B ) |

39 ‘I'raffic Sigo Support

40 Traffic Signal Support

41 Other Post, Pole, or Support
42 Fence

43 Mailbox

44 Other Fixed Object

06 __09 36
35

Most TTarmful Event:

@ Single Unit Vehicle () Motoreycle () ATV () Pass. Veh, Towing Unit
12
b} PP cmtion, SN
Ll s
4 10 ] “Na
~ 2]
J2 9 L] 3
i - 4
4 & 5 A
S s —f
6
[z] 13 Top 13 Top [] 13 Top
[{] 14 Undercarriage [ii] 14 Underearriage 14 Undercarriage

() Tractor Trailer

13 Top

13 Top : [
14 Undercarriage . [ 14 Underearriage

Using the Numbers from the Diagram Above, Identify the Following:

Area of Initial Impact: 11

Most Damaged Area: 11

Numbcr of Lrailing Units; 0

Trailing Unit #1: @) Same as Power Unit Carrier / Owner's Name:

Address: l I I Phune:
“City State  Zip Code
VIN Plate Class  License Plate Number Stute Year Make Model Mnodel Year  Body Type
. o ‘ ‘ Ry bk
| I I | | L
Trailing Unit #2: © Same as Power Unit Carrier / Owner's Name: | ‘
Address: L N —[ - [ " Phone: -
Gty “Stte  Zip Code
VIN Plate Class  License Platc Number State Year Make Nadel Model Year Body Type
e | | i
Trailing Unit #3: {2) Same as Power Unit Carrier/ Owner's Name:
Address: | 7 . | | B Phone:
City State Zip Code
VIN Plate Class _ License Plate Number State  Year ~ Make Model Model Year  Body Type

Property Damaged Other Than Vehicles:

g None

[} Work Zonc / Maiotenance Equipment
[s] Impact Attenuator / Crash Cushivn
[2] Bridge / Tunnel

[#] Culvert

E} Guardrail

[£] Conerete Barrier

B Cable Median Barricr

Other Traflic Barrier

[ Utitity Pole/ #: )

Light Support
7] Traffic Sign Support
[] Traffic Signal Support
[Z] Other Post, Pole or Support
Fence
[] Mailbox
Other Fixed Object

Damaged Property Owner(s):

[+ wvDOH 13 Private ‘
] City Utility Company 1
[7] Other:

Damaged Pruperif Location:
() On Pavement

() Right Side of Road
) Lef Side of Road
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: State of West Virginia Uniform Traffic Crash Report DOH Form: I7-dry
Driver Data
Crash Record Number: I ] Vehicle Number (from Vehicle Data Page) !(_31 | Page L_J of g

Reporting Agency's Record Number: m

Middle Suffix

Last First
avre: @ samees |G N RIDGEVILLE on NN
Veb Owner City State Zip Code

Driving License:

| License Type:

| ® Mot Licensed ® SDLLevell © CDL Instruction Peemit CDL Class:
. @ Driving License GDL Level2 ) Motoreycle Instruction Permit l AO0BOC

Instruction Permit & GDL Lovel 3 Motorcycle Only -

Endorsements: (Sdect Up to 5)

ﬁ None

T - Double/Triple Trailers
, P ~ Passenger Vehicle

S - School Bus

N - Tank Vehicle

H - Hazardoes Materials

License Restrictions: (Seltect All that Apply)

| [=] Nome Limited - Qther

: @ Corrective Lenses CDL Intrastate Only
Mechanical Devices Motor Vehicles wlo Air Brakes
Prosthetic Afd Military Vehicles Only
3] Automatic Fransmission Except Class A Bus
T3 Outside Mirrar Except Class A and Class B Bus
3] Limit to Daylight Only Except Tractor - Trailer
Limit to Employment Farm Waiver
Must Be Accompanicd by Adult Other

| —— . e e s

F - Motoreyele (WV Only)
Other - Non-WV Licenses O

i

X - Combined Tank / Haz. Materials

Issuing State: OH

oute or icte: [ RN
T Status: T

@ valid

& Expired
& Suspended
& Revoked
(2 Probation
€3 Surrendered )
(&) valid/Intertock
Frandulent

nly

Driver Conditiur at Time of Crash: Action(s) of Driver that Contributed to the Crash: {(Selcct Up to 4)

& Apparenily Normal P& Noge i Improper Tam
Emofional Ran Off Road ¥ Impruper Backing
I Failed to Yield Right of Way 7. Improper Passiug

3 Fell Askep, Fainted, Fatigued Disregarded Traffic Signs

= Wrong Side or Wrong Way

Operated Veh in

Aggressive Maomer

[7] Swerved or Avoided
Over Correcting

Cnder the Influckce of Ran Red Light EY Followed Too Closely Over Steering
Medication/Alcohol/Drugs Disregarded Other Road Markings Failed to Keep in Proper Lane Other Improper Action
Ciher | Excecded Posted Speed Limit Opcrated Veh in Erratic, Reckless,
e LT Drove Teo Fast For Conditions or Careless Maaner
Driver Use of Alcohol Suspected: T ST T T S T
Aloohol Use Suspected: Alcohiol Test Given: Type of Aleohol Test Given (Select Up to 2): PBT Results: BAC Results:
® No & Test Given E Blood Breath Urine | & Pass |
. Yes &) Nonc Giver [ Serwm Field Other: Fail " © Pending
Unknown (@ Test Refused | . l 1| I Unknown
L
Driver tise of Drugs Suspected: T - T T T i
Drug Use Suspected: ) Drug Test Given: Type of Drug Test Given; Drug Test Results (Check All that Apply): T
® o | O Test Given 2 Blod DRE | [ Amphetamine Pending
2 Yes | &) Neme Given Serum Marijuana PCP
. & Unknown - € Test Refused © Urine Coeaine Other Controlled Substance
' rem ot w nknoven if Teste ther piate ther Dru
© Unknown if Tested © Oth | & o E] oth £

Driver Distracted By: Other Electronic Device

Other Inside Vehicke

@ Not Distracted
(© Electronic Communication Device

Other Qutside Vchicle
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Crasit Record Naumber: ]

1

Velricie Number (from Vehicle Date Page)

Reporiing Agency's Record Number: _ |

Known or Suspected Vielation(s) by Driver:
X No Vidations

Reckless/Careless/Hit and Run Type ONcnsges
Negligent Homicicte
Reckless Driving; Driving to Endanger;
Negligent Driving
'[Z inattentive, Careless, Improper Driving
Flecing or Eloding Law Enforcement

Authorized Person Directing Troffic

Sericus Violation Resulting in Death

Impsirment Offenses
Driving While Intoxieated (Aleoho}
or Prugs) or BAC Abeve Limit
Driving While Impaired
Driving Under influence of
Controlied Substance
; 3 Driving Under Influesce of
Non-Controlled Substanee
Drinking While Dperating
Tilegal Possession of Aleahol or Drugs

Driving with Detectable Aleahal
(CDL or Under 21 Years of Ape)

Refusal ta Snbmit fo Chemical Test

ced Related Offenscs
3 Failure to Maintaln Centrol of Vehicle
—] Racing
] Speeding (Above Speed Limit)

Speed Greater than Reasonable
and Pradent

Exceeding Specind Limit
Driving too Slowly

: Failore to Obey Law Enforcement, Fireman,

Hit and Run, Failore to Stop After Accident

perc Jorz ]

' Rules of the Road - Traffic Signs and Signais

[7] Failure to Stop for Red Signal

Failure to Stop for Flashing Red Signat

"# Viotation of Turn on Red

=) Failure to Obey Flasbing Signal
(Yellow or Red)

?] Failure to Obey Signal, Generally

Vialation of RR Grade Crossing
Device or Regnlations

z2| Failure to Obey Stop Sign
Failure to Obey Vield Sign
Failure to Obey Tralfic Control Device

Rules of the Road - Lanc Usage
Unsafe or Prohibited Lane Change
Improper Ese of Lane
Cernain Traffic to Use Right Lane
Lanc Violutions, Generally

Rules of the Road - Wroag Side,
—Passine and Following
Driving Wrong Way on One-Way Road
Driving on Left, Wrong Side of
Road, Generally
Tmproper, Lnsafe Passing
Passing on Right (Drive Off of
Pavement to Pass)
Pagsed Stopped Schaol Bus
Failure 1o Give Way When Overtaken
Following Teo Closely

‘Wrang Side, Passing, Following
Viplations, Generally

Rules of the Roxd - Turning, Yiclding, Skrnalin

Turn in Violation of Traffic Contral
Improper Mcthod a5d Position of Turn
Failure to Signal for Tuen or Stop

Fuilure to Yield to Emergeney Vehicle
Failure to Vield, Generally

Enter Intersection when Space Insuficient

Nop-Maying License and Registration Vinlatinns

Driving While Licease Suspended
or Revoked

£ Other Driver License Restrictions
[EE Commereial Driver Violations
Vehicle Registration Vielations
Failure to Carry Lnsarance Cand
3 Driving Upinsured Vehicle
Non-Moving Violations, Generally

vipment
Lamp Vielations
Brake Violations
Failure to Require Restraint Use
Muotercycle Equipment Yiolations
¥iolation of Hazardeus Cargo Regulations
Size, Weight, Load ¥iolations
Equipment Violations, Gencrally

Other Yiotaticns
[Z] parking
Theft, Unauthorized Usc of Mator Vehicie
Driving Where Prohibited
Other Moving Yiolution

Citathan(s) Issued to Driver:

State Code / Municipal Ordinance

Citation Number

Charge Warning
I E
STATEMENT OF DRIVER:

. || WAS DRIVING ON THE INTERSTATE GOING WEST BOUND WHEN | FELT MY STEERING WHEEL VIBRATE. | THEN FELT A SUDDEN JERK FROM
THE STEERING WHEEL TQ THE LEFT CAUSING ME TO HIT THE CONCRETE BARRIER. | WAS ABLE TO PULL MY CAR OFF THE RIGHT SIDE OF THE
ROAD WITHOUT GETTING HIT BY ANY OTHER CARS,
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State of West Virginia Uniform Traffic Crash Report
Driver and Vehicle Passenger Data

Crash Record Number: E_ !

Name

Indlv # Last . First

Veh Occupant
MiddieTa.  Sufia Type

Social Security #

Reporting Agency's Record Nuntber: -__[

Lm o1

o1 o2
L

DOM Form: 17-pas
Revised: 0272007

Page .3 of; o

" Occupani Protection

Seating Pasition Type Proper  App.
Birthdate Age Gender  Imjury Row Scat Other Used Use Helmet
B _lo 1 | oz _for _fo2
M j m—| E‘i_ 02
| :)
1

1

1

|

Qggia
1M
@u]I

|
|

Occnpant Type Codes: Injury Status Codes: Incapacilating Injury M Medical Condition Type of Occupant Protection System Used Codes:
01 Briver K Killed B Non-Incapacitating Injury E:“';Tr‘“‘:]‘l,n"]““’d 01 None Lsed 07 Booster Seat
02 Passenger 0 No Injury C Possible Injury ath or Injury 02 Shoulder and Lap Belt Used 08 Helmet Used
03 Occupant of Motor Vel ; - 03 Shoulder Belt Only Used 0% Restraint Used - ‘I'ype Unknown
: . - Seatfng Position Codes: .
Not in Travsport : 2 Codes 04 Lap Belt Only Used 10 Otter
04 Unknown Vehicle Passenger ROW =~ stAT | OTER 05 Child Restralnt System - Forward Facing 11 Duuble to Determine
l'..‘ der: 1 Front | Left 1 Sleeper Section of Cab 06 Child Restraint System - Rear Facing - Due to Vchicle Damage :
yender: 2 Second 2 Middle 2 Other Enclosed Cargo Area _ i
1ul id —_—
:1: ’ e[e 3 Third 3 Right 3 Uue-nj:loscd Cargo Area Proper Use of Oceupant Proteetions DOT Approved Helmct:
emile ; 4 Fonrth 4 Other 4 Trailing Unit 01 Used Properly U2 Used Improperly
5 Other Row 5 Unknown 5 Rlding on Mo#or Vehicle Exterior 03 Unknows 0l Yes 02 No 03 Unknown
6 Unknown & Unknown
Indly § Medical  Responding
from  Air- Trapped Election  Transport EMS Agency  EMS Response Nofified Scene  Hospital TNate of Timeof  Place of
Above bag  Extricated Ejected Path By’ m4 Run Number Receiving Fucility Name Time Time Thne Death Death Death
..... - —-— 0 —_— , } S
o4 ot o o1 ¢ | T L | [

e 05 o1 o1 o e - ;

_If"'ll

I—TI

|
| .
L | e j_ [ %

7 ‘ /
I ) B i Y |
[ I ' I [ 1 7 L]
.: — —_— : _ : et P : - - —_
I I ] | T_—_C 1.
o _ S| . : . s L :
LAirbag Deplayed Cores: : Tn;ppeﬂ/ cod Efection Codes: Ejection Path: ) b
H ] od - !
DEPLOYED (This Seat)  NOT DEPLOYED (This Seat): | Foxtricated Codes 01 Not Ejected 01 Thru Side Duor Opening 05 Thru Back Door/ 08 Ofher Pttt .
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