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John Bonham 90 Chapman Place Wheeling WV 85558

0 9 2 8 8 4 121212546449 12784546652185 KY

45454212 $150.00

John Bonham 90 Chapman Place Wheeling WV 85558

1977 Ford Mustang GT Red

4545454 AL 2005 12121545421

1

Joe's Towing Joe's Shop

Barton Black and Robertson 454541 Lori Slater

Shinade O'Connor 1777 Queens Ave. Wheeling WV 58854

0 9 1 5 8 0 1231315 13215486 WV
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Shinade O'Connor 1777 Queens Ave. Wheeling WV 58854

2005 Toyota Celica GT Yellow
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Capri Insurence 545454 Mike Shepard

1 3



The data in this report reflects my best judgement and knowledge.
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OCCUPANT PROTECTION INJURY CLASSIFICATION FIRST AID BYSEATING
K - Killed 1 - NoneC

O
D
E
S

1 - None Installed A - Bleeding Wound, Distorted Member, or Had to Be 2 - Police
2 - None Used1 32 3 - Emergency
3 - Lap Belt Only Used Medical
4 - Shoulder Belt Only Technician4 5 6
5 - Lap and Shoulder Belt Used Momentary Unconsciousness 4 - Doctor / Nurse
6 - Child Safety Seat O - Not Injured 5 - Rescue Squad 7    8     9 7 - Helmet, Glasses/Shield 6 - Helicopter Crew
8 - Unknown

1 - No    2 - Yes    3 - Refused   4 - Unknown
7 - Paramedic
8 - UnknownEJECTED TRAPPED/EXTRICATEDAIRBAG DEPLOYED
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Buses designed to carry
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NUMBER OF: USDOT ICCMC HAZARDOUS MATERIALCARGO BODY TYPE
Persons Sustaining PLACARD:
fatal injuries STATE # GVWR
Persons transported for Name or 4 DigitIMMEDIATE medical Nurnber fromNUMBER OF AXLES PER UNITtreatment

Vehicles towed from the
1 Digit Numberscene due to damage or
from Bottom:provided assistance Tractor Trailer 1 Trailer 2 Trailer 3

NUMBERNAME OF INVESTIGATING OFFICER (Please Print) NAME OF POLICE AGENCY O.R.I. NUMBER

DATE OF COMPLETION

Carried from Scene.
B - Bruises, Abrasions, Swelling, Limping, Etc.
C - No Visible Injury But Complaint of Pain or

MEDICALLY TRANSPORTED

10 - Sleeper Section
11 - Other Enclosed Passenger Area/

        Cargo Area
12 - Other Unenclosed Passenger Area/

Cargo Area
13 - Riding In/On Trailing Unit
14 - Riding On Vehicle

Exterior
15 - Unknown
16 - Other (SEE NARRATIVE)

B - Bicyclist
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M- Motorcycle, Snow-
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1 - Driver
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Stop Sign
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Construction Zone
School Zone

01-Loss of Control
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03-Ran off Roadway-left
04-Ran off Roadway-right
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09-Immersion
10-Jackknife
11-Downhill Runaway
12-Cargo loss/shift
13-Individual fell from veh.
14-Stopped In traffic lane
15-Other noncollision

06-Overturn

NON-COLLISION
16-Moving motor vehicle
17-Pedestrian
18-Bicyclist
19-Motor veh. in transport
20-Parked motor vehicle

22-Animal
23-Other non-fixed object
24-Bridge/pier/abutment
25-Bridge parapet end
26-Bridge rail
27-Guardrail face
28-Guardrail end
29-Median barrier
30-Highway traffic sign post

21-Railroad/Train

31-Highway sign post

HAD A COLLISION WITH
32-Luminaire/light support
33-Utility pole
34-Other pole
35-Culvert
36-Curb

38-Embankment
39-Fence
40-Mailbox
41-Tree
42-RR crossing signal
43-Building
44-Traffic island
45-Fire hydrant
46-Impact attenuator

37-Ditch

47-Other fixed object
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Diamond or Box:

1 - Yes         2 - No

E - Engineer (RR/Train)

Not on Pavement9
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NoYES NO
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John Reding's Fence was smash
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DESCRIBE WHAT HAPPENED (Refer to Vehicles by Number)
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Vehicle 1 was heading North bound and failed to obey the stop sign. Vehicle 2 was heading south bond making a turn to head east. Vehicle 1 impacted vehicle 2
on its left side. The impact caused vehicle 2 to slide 50 ft. 
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