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S/B MD RT 97
N/B MD RT 97
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N/B MD RT 97

MAARSS: 0B55007+

Locel Case £ 0B-56-018603

Dete nd Throwe: 08-11-2008- € 0705 hours
Location: N/E MD RT $7 @ Hook Road.
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Detailed Crash Investigation Report

Case: 08-56-016603 = - : Time: 0705 hrs

Location:

Report Reviewed by:
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Detailed Crash Investigation Report

08-56-016603
June 11, 2008 at 0705 hours

MD Route 97 @ Hook RD, Carroll County, Maryland

DECEASED










" MESSAGE TIME 1422 DRTE 061108 BAGE 01

X¥.MDMSPOZ00 .
14:24 06/11/2008 00000
14:24 06/11/2008 00000 MDMSPOZ200

*0000000000
TAT

*%%  NLETS AM MESSAGE . ***
FROM ORI: MSPDZO0

TO ORI: 1) MDMSPO200 2y MDMSP200C0 3} FADO 43 5}
TO: MSP PIKESYILLE ATTHN: ALL DIVISIONS CONCER MSG-NO: 08-089
FROM: MSP WESTMINSTER FILE: 03 OPER/AUTH:
MSG-TITLE: 08-08%9 SIGNATURE: TPR / "/
TEXT: FATAL TRAFFIC ACCIDENT

KTLLED: 1 INJURED: 1

DATE: &/11/2008 AND TIME: 0705 HOURE OF ACCIDENT
LOCATION: MARYLAND ROUTE 97 AT HOOK ROAD
ROAD/WEATHER COND: CLERR/DRY

NEXT PRGE P/N



MESSAGE

TIME 1422 DATE 051108 FAGE 02

TYPE OF ACCIDENT: 01-OTHER MOTOR VEHICLE INAMOTION
PROE. CAUSE: FAIL PO YIELD RIGHT OF WAY AT INOPERABLE TRAFFIC SIGNARL

MED., EXAM: .
DECERSED:
FULL NAME:
Dog:  5/26/01
SEATING FOS:
EXPLATIN:
SBEFETY EQUIP.
SERIOQUSLY
FULL NAME:
DOR: 1/14/04
SEATING POS:
EXPLAIN:
SAFETY EQUIP.

VEHICLES

NEXT PAGE

FORENSICE EXAMINER

[

NG, 1 PEDESTRIAN? N
o " RACE: W SE¥: M
ADDRESE: :
05 IN VEH NO: 01 RELATIVES NOTIFIED:
Lo J , MOTHER, AT SCENE
IN USE: N IF NOT, WOULD HAVE LESSENED? Y

PEDESTRIAN? N

INJURED: NO. 1
' RACE: W 5E¥: F

ADDRESS: ' - a P .
06 IN VEH NO: 01 RELATIVES NOTIFIED:
: , MOTHER, AT SCENE
IN USE: N IF NOT, WOULD HAVE LESSENED? Y
INVOLYED: TOTAL NO. 3
P/H

b4

Y



MESSAGE TIME 1422 DATE 061108 PAGE. 03
VEH: NO 1 MAK: KIA MOD: SEDONA YR: 04 LIT: | $T: MD VEH TYP:Z21

DR NAME/ADDR: . . .
RACE: W SE¥: F DOE: 8/2/76 CONTRB. FACTORS: DRIVER ERROR: Y

VEH: NO 2 MAK: FORD MOD: F450 YR: 99 LIC: ST: MD VEH TYP:20
DR NAME/ADDR : ' A .
RACE: W SEX: M DOB: 7/30/&5 CONTRB. FACTORS: N
VEH: NO 3 MAK: CHEV MOD: SIL YR: 07 LIC:

DR NAME/ADDR: '
RACE: W SEX: M DOB: 4/10/39% CONTRB. FACTORS: N

8T: MD VEH TYP:20

WAS TRUCK INVOLVED: N

VEHICLE ONE FAILED TO YIELD RIGHT OF WAY WHILE ENTERING ONTO MBRYLAND
ROUTE 97 FROM HOOK ROAD. VYEHICLE ONE STRUCK VEHICLE TWQ IN THE
NORTHBOUND LANE THEN BOTH VEHICLES STRUCK VEHICLE THREE WHILE IT WAS
SITTING IN THE WESTROUND LANE OF HOOK ROAD. THE PASSENGER OF VEHICLE ONE

WAZ PRONJUNCED DECEASZED AT THE SCENE.

NEXT PAGE B/N
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! MESSAGE TIME 1422 DATE 01108 PAGE 04

END OF MESSAGE P/1 MESSAGE NAME ALETZ280
TQ RE~RQUTE THIS MESSAGE IMMEDIATELY, CHANGE "F/1° 'T¢ "RERT', HIT ENTER KEY
TO RE~-ROUTE THIS MESSAGE LATER, ENTER 'HLE/RERT', HIT PF1 KEY






MARYLAND STATE POLICE

CRASH TEAM
8908 Kelso Drive
Essex, Maryland 21221
(410) 780-2713

MAARS Report Number: 09550971

Complaint Number: 08-56-016603

Date and Time of Incident: June 11, 2008 @ 0705 hrs

Location of Incident: MD Route 97 @ Hook Road, -
Carroll County, MD

Investigating Officer: Tpr.

Reconstructionist: Cpl.

MAARS CORRECTIONS

1. Unit 01 -
Block 48 (injury) should be listed as 03 (inj.-not incapacitated) not 02 (possible injury).
Block 61 (safety equip use) should be listed as 31(air bag only) not 01 (none).

2, Passenger . . Block 98 (seat position) should be listed as 07 (other
seat in vehicle - 2" row, rlght sxde) not 06 (right rear seat). Note: V1 was a passenger
van with three rows of scats.

3. Passenger. . Block 99 should be changed to reflect phone number

This collision supplemental report was
written and respectfully submitted by,

Corporal
Maryland State Police
Crash Team



MARYLAND DEPARTMENT OF STA” ~ POLICE L COMPLAINT CONTROLNO. |
M/V ACCIDENT SUPPLEMENTAL R.. _RT L IMVAR| 0856016603

ATTACHMENTS:

{  MSP Form 89B (Death Investigation Report)

¢ MSP Form 62 (Photographic Record) for 43 digital photographs
MSP Form 62 for thirteen (13} 35mm photographs

| Compact Disc containing 43 digital photographs

| Eight (8) Written Statements

LOCATION OF INCIDENT:

Maryland Route 97 at Hook Road

i

‘DATE AND TIME:

| June 11, 2008 at approximately 0705 hours

'VEHICLE 1:

' Vehicle: 2004 Kia Sedona, Black, MD Registration

" Owner/Driver: ; . W/F, DOB; 08/02/1976

. Passengers:

Back, Right: . - WIF, DOB: 01/14/2004

i Back, Center: 5 W/M, DOB: 05/26/2001

|

EHICLE 2;

|

{  Vehicle: 1999 Ford F-450, White, MD Registration

I Ovmer:

|

‘ i

; I

i Driver: !

1

i

VEHICLE 3:

. Vehicle: 2001 Chevrolet Silverado, Grey, MD Registration

. Owner/Driver: o . W/M, DOB: 04/10/1939

i

. Passengers:
Fromt, Right: . WM, DOR: 04/29/1969 i
Back, Right: WM, DOB: 09/2571966 j

MSP Form #92 (8/99) ' Maryland State Police PrintDate: 841272008



MARYLAND DEPARTMENT OF STAC'* POLICE ‘ COMPLAINT CONTROL NO.
M/V ACCIDENT SUPPLEMENTAL R} . JRT : MVAR| 0856016603

NARRATIVE:

On 06/11/2008 at approximately 0705 hours, | was dispatched by the Westminster Barrack to respond to Maryland Route 97 at Hook
[Road, regarding a motor vehicle collision that involved property damage. While en-route, the Westminster Barrack amended the call to
Jncluded injuries.
" When I arrived at the scene, I blocked Southbound Maryland Route 97 with my MSP assigned, marked Ford Crown Victoria (G-
61.) My overhead emergency lights were activated. I then checked the status of the occupants of Vehicle 1. | found
;’ . in the right, rear seat, standing in a child's booster seat. She was hysterical, screaming in an incoherent manner. 3
Il B “ was laying face down, directly behind the driver’s seat, 1noticed blood to be coming from his head. His chest
appeared to be rising and lowering in 2 slow manner. 1 then notified the Westminster Barrack to dispatch Emergency Medical
‘Personne] and send additional units to help block the roadway. They advised that Medical Personne! were already en route.
i Tthen found the driver of Vehicle I, ) , standing at the Northwest corner of the intersection, speaking
with bystanders. She was also hysterical. She advised that the two children in the vehicle were her son and daughter. She stated that
she thought her son was deceased and that her daughter needed medical attention. She did not seem to have any major injurjes.
! Ithen made contact with the driver and sole occupant of Vehicle 2, . Hewas pinned in the vehicle, wearing
‘his safety belts. He stated that his neck and back hurt and that his leg was broken. I then made contact with the driver of Vehicle 3,
3 ' ~ ., He stated that he was uninjured. He had his two sons with him in the vehicle. . was in the
Iﬁ-ont passenger seat. He also stated that he was uninjured. © - was in the back right seat and also stated that he was
‘uninjured. All three men were standing outside of the vehicle when I made contact with them.

Westminster Fire and Rescue units 38 and 39 then artived at the scene. 1 explained the injuries and allowed them to enter the scene

to render aid to the victims. _ from Westminster Fire and Rescue Unit 38 pronounced dead at

iapproximately 0715 hours. 1 then obtained all necessary information from each driver. :

o Tpr.. 7 andTpr. then arrived on scene to assist. Tpr. | took forty-three digital photographs and thirteen

‘additional thirty-five millimeter photographs, Tpr. | obtained a statement from a witness. Cpl. 5 Cpl. , Cpl.
,andCpl. ~ _ then arrived on scene to assist. Each assisted with securing the scene and obtaining information. Tpr.

iarrived at the scene and was directed to divert traffic at the intersection of Maryland Route 97 and Maryland Route 32. Tpr.
larrived at the scenc and was directed to divert traffic at the intersection of Maryland Route 97 and Poole Road.

! and . * were then transported to Johns Hopkins for treatment by Trooper 3. was transported to
;Baltimore Shock Trauma by Trooper 8. The CRASH team, TFC ~ Cpl. ,and Sgt. rarvived on the scene to begin
ttheir investigation, Cpl. - also arrived to reconstruct the scene, Forensic Investigator .~ - also arrived at the scene.

- was transported to the Maryland Medical Examiner's Office by Fletcher's Funeral Services when the forensic investigator was

;ﬁnished with his investigation.
i 1obtained witness statements from two bystanders, via Tpr. , an SHA representative, and the three occupants of Vehicle
i3, Cpl. . traveled to Johns Hopkins and Baltimore Shock Trauma to obtain written statements from the drivers of Vehicle I and

iVehic]e 2. Each statement was submitted with this report.

! . .
'ALL OF THE ABOVE EVENTS OCCURRED IN CARROLL COUNTY, MARYLAND.

{Crime Prevention Action Initisted?  |Previous Crime Prevention Survey? | Date Supplemental Report Due; | Initial Status recommended by reporting officer

i [ Yes ¥ No [] Yes &) o 7] Open [l Suspended [&] Unfounded [£] Closed
I—l_n itial Investigator: Initiat Date: Supervisor Status: Investigation continued by: Reviewing Supervisor: Review Date:
éTpr ) SA20005 [Agree [IDisagree [€] Patrol [E] Investigation 2] N/A

;r[nvesﬁgmion Supervisor Statns: Invest. Supervisor: Invest, Date: | Assigned Investigator:  Datc Assigned: NCIC Entered NCIC Cleared
E Patrol Investigative ] N/A [Cpt . - _ . 6/1272008 {:] Miles Entered (] Miles Cleared

' Fina) Status: Classification: UCR Disp:

Related Report No's.: [ Crime Analysis? || Victim Witness Notification of Rights?
i[] open Suspended Closed _

MSP Form #92 {8/95) Mary]anq‘ State Police Print Date; £/4212008




MARYLAND DEPARTMENT OF STA™ ™ POLICE

COMPLAINT CONTROL NO.

M/V ACCIDENT SUPPLEMENTAL Rb. .RT ( MVAR| 0856016603

Narrative:

On 06-11-2008, at approximately 0710 hours I responded to MD Route 97 and Hook Road for a motor vehicle collision. Upon my

:arrival I' made contact with Tpr. . 1 took approximately 43 digital pictures of the vehicles and of the scene. [ also took 13 35mm
pictures of the scene. Any fwither information pertaining to this case will be forwarded to Tpr. ’

i
i
§
|

Case Open
Crime Pr_c.:'-cmion Action Initiated?  |[Previous Crime Prevention Survey? Date Supplemental Report Due: | Initial Status recommended by reporting officer

] Yes ¥ No [ Yes ] No Open [®] Suspended [} Unfounded [f] Closed
Initial Investigator: Initial Date; Supervisor Status: Investigation continued by: Reviewing Supervisor: Review Date:
Tpr!” 6/12/2008 [CAgree [ ]Disagree Patrol Investigation N/A
[nvestigation Supervisor Status: Invest. Supervisor; Invest, Date: | Assigned Investigator:  Date Assigned: [&] NCIC Entered NCIC Cleared
Patral Tnvestipative N/A [Cpl - 61212008 ' ] Miles Entered Miles Cleared
Final Status: Classification. [JCR Disp: | Related Report No's.: [} Crime Analysis? [} victim Witness Notification of Rights?
Open [ Suspended ¥ Closed

MSP Form #32 (8789}

Maryiand State Police Prini Date:  8/13/2008



MARYLAND DEPARTMENT OF STA;” “OLICE

COMPLAINT CONTROL NO,
M/V ACCIDENT SUPPLEMENTAL RE. .RT

MVAR| 0856016603

t(Z)n 06/1]/2008 -at' approxnnately 0707 hours I was d1spatchcd by the Westmmster Barrack to respond to Maryland Route 97 at Huok
Road, to assist Tpr.’ with a motor vehicle collision that involved property damage and included injuries. While at the scene I

obtained a witness statement and secured the scene from passing motorists. Cpl. cleared me from the scene at approximately
10730 hours to go back to routine patrol in the Westminster area. '
!

All of the above events occurred in Carrolt County, Maryland.

iCrime Prevention Action Initiated? [Previous Crime Prevention Survey?  ;Date Supplemental Report Due: | Initini Status recommended by reporting officer
T ves M) No ] Yes No Open [&] Suspended [£] Unfounded W Closed
Initial Investigator: Initial Date; Supervisor Status: Investigation continued by: Reviewing Supervisor; Review Date:
Tpr siz2008 | [JAgree [Disagree Patrol [&] Investigation [B] WA
Investipation Supervisor Stams: Invest, Supervisor: Invest, Date; | Assigned Investigator:  Date Assigned: NCIC Entered  [E] NCIC Cleared
Patrol Investigative N/A (Cpll - 61212008 Miles Entered [ Miles Cleared
| Final Status: Classification: UCR Disp: jRelated Report No's.: {7 Crime Analysis? [} Victim Witness Notification of Rights?

Open Suspended B Closed

MSP Form #92 (8/96) Maryland State Police Print Date:  6/13/2008



MARYLAND DEPARTMENT OF STA7 POLICE ~ .| COMPLAINT CONTROLNO.
M/V ACCIDENT SUPPLEMENTAL RE. _RT ‘ MVAR!| 0856016603

"lIncident:
Fatal motor vehicle accident

:Location:
Rt, 97 at Hook RD

lDate and Time Occurred:
Tune 16, 2008, 0700

[Narrative:
.fOn June 16, 2007 at approximately 0700 hours, I responded to a motor vehicle collision at Rt. 97 and Hook Rd. Upon arrival, I observed

lTrctopers on scene had the roadway shut down at the intersection of Rt. 97 and Hook Rd. I pulled my vehicle on the southbound shoulder
of Rt, 97 north of Hook Rd. Iwas advised the roadway would be shut down for the collision, so I then advised the traffic on southbound
Rt. 97 that the roadway would be shut down for a while. I detoured all vehicles onto Mary Ave as an alternate route. After all vehicles

where cleared off of Rt. 97 I cleared from the scene and went back on patrol.

Crime Prevention Action Initiated?  Previous Crime Prevention Survey? | Date Supp';ementnl Report Dus: | Initial Status recommended by reporting officer
[T Yes No 7] Yes ) No Open [¥ Suspended [E] Unfounded [# Closed

Initial Invcsugulor itial Date: Supervisor Status: Investigation continved by: Reviewing Supervisor: Review Date:
Tpr. 6/13/2008 | [ JAgree [ |Disagres Pawol [B] Investigation N/A

Investigation Supervisor Status; Invest, Supervisor; Invest, Date: | Assigned Investigator.  Date Assigned: NCIC Entered NCIC Cleared
[ Patrol [nvxﬁ_gativc N/A iCpl. ’ 6/43/2008 |Cpl.. . 611312008 Miles Entered 1] -Miles Cleared

Final Status: Classification: UCR Disp: | Refated Report No's.. [] Crime Anelysis? { | Victim Witness Notification of Rights?

Open Suspended EI Closed

MSP Form #82 (8/69) Maryland State Police Print Date:.  6/13/2008



MARYLAND DEPARTMENT OF STA™ ™ POLICE : (" COMPLAINT CONTRAIL NO.
M/V ACCIDENT SUPPLEMENTALR. JRT ‘ ' MVAR| 0856016603

On 06/ l 1/08 at approximately 0705 hours, I was operating my unmarked pairol veh:cfc (G—%) on Westbound Rt. 140 at Sandymount
Road, when I heard Westminster Barrack dispatch advise of a serious motor vehicle collision. The ceilision was reported located on Rt

97 at Hook Road, [ began responding to that location to assist either with traffic or any other detail,

Upen arrival, I made contact with Tpr. , who was in the process of taking digital photographs of the scene, I also made contact
with Tpr, -, who briefly explained how the three-vehicle collision occurred. Furthermore, I made contact with Cpl. .. who
mstructed me to begm "turning traffic around"”, just north of the scene on Rt. 97. Finally, after completing my traffic detail, I provided
Tpr. ™~ 1 with a witness statement, which he had provided to a female witness. Shortly thereafter, 1 along with other Troopers
present at the scene, were instructed to clear the scene and return to patrolling our respective areas.

I respectfully request this case remain open, pending further investigation by both Tpr. . and the Maryland State Police
C.R.A.S.H. Team.

All event occurred in Carroll County, Maryland.

'Crime Prevention Action EniliatedMon Sn;:y-? Date Supmw R;pon Due: | Initial Status recommended by reporting officer

[ ves M No Yes W No W) Open [#] Suspended [E] Unfounded 5] Closed
tnitial Investigator: Tnitial Date: Supervisor Status: Investigation continued by: Reviewing Supervisor: Review Date:
Tpr : 6152008 | [ JAgree [ Disagres Patrol [&] Yovestipation [E] N/A
Investigation Supervisor Status; | Invest. Supervisor: Invest. Date: | Assipned Investigator:  Date Assigned: [&] NCIC Entered NCIC Cleared
Patrol [H] Investigative [B] N/A |Sot HE/2008 Miles Entored Miles Cleared
Final Status: Classification: UCR Disp: | Related Report No's.: [ ] Crime Analysis? [ ] Victim Witness Notification of Rights?
Open Suspended Closed NIA

MSP Form #32 (8/99) Maryland State Police Print Date:  8/16/2008
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MARYLAND DEPARTMENT OF STq ~“POLICE ‘ COMPLAINT CONTROL NO.
M/V ACCIDENT SUPPLEMENTAL R... _RT ' MVAR| 0856016603

MD Rt, 97 at Hook Road

Date Occurred: , ’

06/11/2008
(Narrative:

On 06/11/2008 at approximately 0730 hours [ responded to the intersection of MD Rt. 97 and Hook Road to assist with a fatal motor
vehicle accident at that location. Upon my arrival, 1 made contact with Tpr, . ,who ordered me to block the northbound lane of MD

Rt. 97 at MD Rt. 32, [ proceeded to respond to that Iocation and direct traffic accordmgly I was relieved by the state highway
administration at approximately 0830 hours.

Crime Prevention Action Initiated? Previous Crime Preveation Survey? | Date Supplemental Report Due: | Initial Status recommended by reporting officer

[ Yes & No 3 Yes No Open [&] Suspended [&] Unfounded [ Closed
Initial Investigator: Initiaf Date: Supervisor Status; Investigation continued by: Reviewing Supervisor; Review Date:
Ter 81142008 | [JAgree [IDisagree Patrol” [ Investigation (%] N/A
Investigation Supervisor Status; Invest. Supervisor: Invest, Date: | Assigned Investigator:  Date Assigned: NCIC Entered NCIC Cleared
.. Patrol E Investigative l N/A ;Sgt 611672008 [5] Miles Entered Miles Cleared

‘ Final Stalus Classification: UCR Disp: ] Related Report No's.; ] Crime Analysis? Victim Witness Notification of Rights?
. Open [%] Suspended & Closed

MSP Form #92 (8/09) Maryland State Police Print Daie:  BMB/2008




MARYLAND DEPARTMENT OF STA{ " POLICE COMPLAINT CONTROL NO,

M/V ACCIDENT SUPPLEMENTAL REk. .RT MVAR| 0856016603

‘Attachments:
i None..

‘Date and time:
6/11/2008 at 705 hours

Incident:
Fatal motor vehicle collision.

Location:
Route 97 and Hook Road, Westminster MD 21157

Action taken:
On 6/11/2008, I responded to the above location to assist with the investigation into the cause of the collision, While on scene, I
“agsisted TFC ~ L, Opl and TFC . with obtaining measurements of the scene and inspection of the vehicles involved in

the collision. | remained on the scene unti all of the above units cleared the scene and the intersection was reopened with the traffic signal
operating propetly. The investigation into the collision is still under investigation and this report will be attached to the original report.

|CASE OPEN.
ICrime Prevention Actiom Previous Crime Prevention Survey? Date Supplemental ReErt Due: lniti;I-Status mcnmmezied by reporting officer

[ Yes W} No [ Yes Ml No 7/13/2008 W] Open [ Suspended [8] Unfounded [E] Closed
Initial Investigator: Initiat Date: Supervisor Status: tnvestigation continued by: Reviewing Supervisor: Review Date;
Tpr. . 611372008 []Agi'ee [[JDisagree Patrol Itvestigation N/A . _
Investigation Supervisor Status: Invest, Supervisor: Invest. Date: | Assigned Investigator:  Date Assigned: NCIC Entered NCIC Cleared
V| Patrol (Z] Investigative [&] N/A {Cpl 61372008 [Cpl_. . §1312008 [%] Miles Entered Miles Clearcd
Final Status; Classification. UCR Disp: |Related Report No's,: ] Crimeo Analysis? ] Victim Witness Motification of Rights?
Open Suspended [#4 Closed

BASP Form #82 (8/6%) Mar}r!and State Police Print Date:  6/13/2008



MARYLAND DEPARTMENT OF STA™™ POLICE COMPLAINT CONTROL NO.
M/V ACCIDENT SUPPLEMENTAL R. ,RT MVAR| 0856016503

ky B SRk ;L-
'Date and Time Occurred: 6-11-08 0705 hours

iLocation: New Washington Rd. @ Hook Rd. Westminster MD. 21157

Narrative: On 6-10-08, approximately 0730 hours, ! responded to route 97 @ Hook Rd in reference to a fatal motor vehicle collision.
Upcn arrival, 1 contacted Tpr. , who briefed me on the details of the collision (refer to AR-0856016603), I assisted Tpr

o by blocking the westbound !ane of westbound Hook Rd with my vehicle . After adequate personnel were in place to direct
traffic, Iwas asked by Cpl "~ to respond to Shock Trauma and Johns Hopkins Hospital to obtain statements from
and T LAt approxlmaiely 1100 hours I contacted at Shock Trauma and obtained a written statement. After obtammg hlS
statement, } responded to Johns Hopkins Hospital at approximately 1300 hours and obtained a written statement from
After obtaining the written statements, I responded to the Westminster Barrack and submitted them to Tpr, , to be added to the
.case file, Case closed,

Crime Prevention Action Initiated?  Previous C.;ime Prevention Survey? | Datc Supplemental Report Due: | Initial Status recommended by reporting officer

[] Yes _ No [ Yes M No Open [&] Suspended [B] Unfounded M Closed
Initial Investigator: Initial Date: Supervisor Sﬁms: Investigation continued by: Revicwing Supcrvizor: Review Date:
e g1si008 | [lAgree [ |Disagree Patrol Investigation [} N/A
Investigation Supervisor Status; Invest. Supervisor: Invest, Date: | Assigned Investigator:  Date Assigned: . NCIC Entered  [E] NCIC Cleared
! Patrol Investigative N/A |Sgt 61612008 _ Miles Entered  [E] Miles Cleared
Final Staius: Classification: [JCR Disp: |Related Report No's.: [] Crime Analysis? [j Victim Witness Notification of Rights?
Open Suspended Closed

MEP Form#92 (B/99) Maryland State Police Prim Date:  6/1872008



MARYLAND DEPARTMENT OF S’["AE'*" POLICE COMPLAINT CONTROL NO.
M/V ACCIDENT SUPPLEMENTAL RL. RT MVARl 0856016603

TR T
Reg. YT.

1 Vehicle Infor  Color Year Mzake Modet

1 Vehicle Infor  Color Year Make Model Reg. No, Vin

White F-450
R e TS 7
4  Vehicle Infor  Color Reg. Yr. Reg State Reg. No, Vin
Gray Chevy Silverado TK 06/08 MD )
o’ T R T e L T R R N T
SRR

A%
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lLocal Case Number: 08-56-016603
EDate and Time: 06/11/2008 @ 0705 hours
Location: Maryland Route 97 @ Hook Road, Westminster, Carroll County, Maryland

‘Written Supplement of: Corporal
Action Taken:

On June 11, 2008 at approximately 0725 hours, the Westminster Barrack Duty Officer, Sgt.. , contacted me by telephone and
ladvised that troopers were dispatched to the area of Route 97 at Hook Road Westminster, Carroll County, Maryland, in reference to a
imotor vehicle collision involving a fatality. Sergeant requested me to respond to the scene as a reconstruction specialist.

Upon my arrival to the scene, I made contact with Trooper , Corporal  , and Corporal from the Westminster
'Barrack. At the time of my arrival, I also observed a blue KIA minivan, with scvere front end damage and a deceased child in the second
row seating arca floor board, at final rest in the middle of Route 97 north of Hook Road bearing Maryland registration " . A white
Ford F-450 truck, with Maryland registration , was found on the north bound roadside north of Hook Road on an embankment
with severe driver's side front end damage. Beside the Ford truck on the embankment was a gray Chevy Silverado, bearing Maryland
registration. ~, with front end damage. The driver of the KIA minivan was transported to John Hopkins Hospital by helicopter along
with a child passenger prior to my arrival. The driver of the Ford F-450 truck was transported to Maryland Shock Trauma in Baltimore
ICity by helicopter prior to my arrival due to incapacitating injuries. The driver of the Chevy Silverado and his passengers remained at the

iscene with no noted injuries.

This collision oceurred in the intersection of Route 97 @ Hook Road. Route 97 is a two lane State road consisting of one north bound
and ane south bound lane. Hook Road isa two lane County road with one eastbound and one westbound lane. The intersection is
equipped with a traffic light that was not operating due to a power failure in the area. There were stop signs present on Hook Road at the
stop lines in each direction upon my arrival, but they were installed after the collision. The surface is constructed of asphalt which was
dry and appeared to be free from debris and defects prior to the collision. There appeared to be no road construction in the area of this
intersection. The speed limit on this portion of the road is 55 miles per hour on Route 97 and 25 mile per hour on Hook Road, which is

posted with a sign in both directions prior to the collision.

Westminster Barrack notified of the Maryland Medical Examiner’s Office and requested him to respond to the collision
scene. Upon his arrival, [ contacted him and advised him of the collision details. He instructed Trooper ! te complete a.MSP
Death Investigation Form 89B. I assisted Trooper . with the completion of the form and instructed him to fax it to the medical
examiner's office in Raltimore City, After the deceased body was examined by ; Fletcher's Funeral Home was called for transport
to the Medical Examiner's Office in Baltimore Maryland for an autopsy.

i
|

! Corporal | was instructed to respond to John Hopkins Hospital and Shock Trauma to obtain written driver statements from the
:motor vehicle operators. A statement from the driver of the Chevy Silverado was obtained at the seenc along with his passengers.

The CRASH Tean was requested by Westminster Barrack due to the criteria of the collision. Upon the arrival of the CRASH Team, |
made contact with Sergeant [ ,-Corporal -, and TFC. . Sergeant advised that the CRASH Team will be
handling the entire investigation except for the initiai accident repori. | assisted Trooper by completing the thres (3 vehicle

reports (08-56-016635, 636, & 638). All vehicles were towed by Simply the Best Towing, The KIA minivan and the Ford F-450 was
towed to the secured SHA facility in Westminster, Maryland for investigative purpeses and the Chevy Silverado was taken to Simrply the

‘Best tow yard pending release fo the owner. |

MSP Form #92 (8/99) fiaryiand State Poiice Privt Date:  6/13/2008



MARYLAND DEPARTMENT OF STA™ ™ POLICE COMPLAINT CONTROL NO,

M/V ACCIDENT SUPPLEMENTALRL.  RT MVAR| 0856016603

I am a certified Collision Reconstruction Specialist, certified by the Maryland State Police in the principles of collision reconstruction.
The following conclusions are based upon the totality of this investigation, the physical evidence accumulated, as well as the reports
isubmitted by other investigators and witnesses concerning this incident. My rendering of these conclusions s based upon my training and
!experience in the field of collision reconstruction and are to a reasonable degree of scientific certainty.

This case is to be considercd open pending the conclusion of the Crash Team investigation.

‘Crime Prevention Action Initiated?  |Previous Crime W? Date Supplemental l;.;-p;rt-l)ue: Tnitial Status recommended by reporting officer

i O Yes W wo [ Yes No Open [E] Suspended () Unfounded [E] Closed-
\Flnitiai Investigator: Initiat Date; Supervisor Status; Investigation continued by: Reviewing Supervisor: Review Date:
Lol 6132008 | [JAgres [IDisagree Patrol [&) Investigation [E] N/A _

Investigation Supervisor Status: Invest, Supervisor: Invest. Date: | Assigned Investigator:  Date Assigned: NCIC Entered NCIC Cleared
Patrol [%] Investigative /] N/A {Cpl- 132008 [] Miles Entered Miles Cleared

i Final Status: Classification: UCR Disp: |Related Report No's.: [] crime Analysis? {"] Victim Witness Notification of Rights?
:l Open Suspended [w] Closed

MSP Form #92 (8/69) Maryland State Police Print Date:  B/432008










Date/Time of Collision: June 11, 2008 @ 0705 hours

Local Case Number: 08-56-016603

MAARS Repert Number: 09550971

Location: MD Route 97 at Hook Road
Carroll County, Maryland

Investigator(s): Tpr.

Reconstructionist(s): Cpl.

INTRODUCTION

On June 11, 2008, at approximately 0705 hours, troopers from the Westminster Barrack responded
to the intersection of MD Route 97 and Hook Road in Carroll County, MD for a reported vehicle collision.
Upon arrival they lcarned the collision involved three vehicles and that one of the juvenile passenger’s had
died.

Due to the seriousness of the collision a request was made for the Maryland State Police (MSP)
Crash Team. Sgt.. :, TFC and I (Cpl. ) responded to the scene to assist in the
investigation. Upon arriving to the scene I observed that the traffic signals controlling the intersection were
non-functional. A severe storm the evening before had caused widespread power outages in Carroll and
surrounding counties. In speaking with troopers at the scene I learned that the traffic signals at the
intersection of MD Route 97 and Hook Road had been non-functional since the prior evening.

Speed and alcohol are not believed to have been factors in this collision. According to initial
troopers on-scene none of the drivers displayed signs of intoxication or impairment,

The scope of this investigation will addiess various elements that caused and/or contributed to the
collision event.  The scope of the investigation was accomplished by either direct investigative actions or
through the review of findings from other investigative sources.

ot



SCENE IDENTIFICATION

This collision occurred within the intersection of MD Route 97 and Hook Road in Carroil County,
MD. The standard electronic-type circular traffic signals controlling the intersection were non-functional at
the time of the collision. A severe storm swept through Carroll and the surrounding counties the night
before causing widespread power outages. The Baltimore Gas and Electric (BGE) power supply to the
intersection traffic signals was affected by the power outage and were out at the time of the collision. The
roadway was free of debris, there was no road construction in the area of the collision, and the roadway
markings surrounding the intersection were clearty marked and visible. MD Route 97 was posted at 55 mph
in both directions and Hook Road was posted at 25 mph in both directions.

MD Route 97 and Hook Road were constructed of asphalt. Northbound MD Route 97 approaching
the intersection had two travel lanes. One lane was for left turns only and the other lane was for through
traffic or traffic to make a right turn, Southbound MD Route 97 approaching the intersection had three
travel lanes. One lane was for left turns, one lane was for through traffic, and one lane was for right turns.
Eastbound Hook Road approaching the intersection consisted of two travel lanes. One lane was for through
traffic or traffic making a left turn and one lane was for right turns only. Westbound Hook Road
approaching the intersection also had two travel lanes. One lane was for through traffic or left turns and the
other was for right turns only.

The roadway approaching the intersection from either side of MD Route 97 was relatively straight
with a slight incline. The roadway approaching the intersection on eastbound Hook Road was relativeiy
straight after a slight right hand curve approximately 300 feet prior to the intersection. As the right hand ~
curve began to straighten out the roadway declined to the intersection. The roadway approaching the
intersection on westbound Hook Road was also relatively straight with a tapered decent towards the
intersection.

Further investigation revealed that the traffic si gnals for this particular intersection lost power on
06/10/2008 at 1745 hours. The collision occurred on 06/11/2008 at 0705 hours. The power was restored to

the traffic signals on 06/11/2008 at 1158 hours.
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DECEASED #1

Full Name: ! '

Date of Birth: 05/26/2001

Age: 7

Address: . !

Sex: Male Race: White

Known Injuries: Multiple injuries

Vehicle: One Seating Position: 04- Left Rear (3™ row} or 05- Center Rear Seat (3rd row)

Safety Equipment Available: 11-Lap Belt Only (if seat position 05) or 13- Shoulder/Lap Belt (if seat
position 4)

Type in Use: 01- None

If Used, Would Have Lessened Injuries: YES

Toxicology: N/A

Based on the post collision final rest position of well as the inspection of the mtenor
of V1 it was apparent that he was originally seated/on the 3" row seat. It was believed he was occupying
the rear center or rear left seat at the time of the collision. (mother/driver) advised that

he was in the 3 row set of seats behind her (left side), but that he often unbuckled himself and would not
sit still whenever he was in the car.

DRIVER/INJURED #1

Full Name: __= _

Date of Birth: 08/02/1976

Age: 31

Address: '

Home Phone: )

Sex: Female Race: White

Driver?’s License Number: State: Maryland

Class: C CDL: No Restrictions: B

Date of Issuance: 07/18/2006 - Expiration Date: 08/02/2011

License Status: Valid
Injury Severity: 03-Inj. — not incapacitated .
Vehicle: One Seating Position: 01-Driver
Safety Equipment Available; 32-Air Bag & Belts
Type in Use: 31-Air Bags (Only)
If Used, Would Have Lessened Injuries: Yes
Toxicology: 01- Apparently Normal. No substance detected.
Summary of Statement:
was imitially contacted by Cpl. at John Hepking Hospital and provided a

Driver/Witness SLatement to Cpl. on the date of the coilision.

o



H
I met with on 06-26-08 at approximately 1200 hours at her residence.
was advised of her Miranda Rights via MSP Form 180 (Advice of Miranda Rights) on 06-26-08 at 1212
hours. agreed to be interviewed and also completed a MSP form 76 (Driver/Witness Statement)
at that time. Her written statement can be located in the Witness Section of this report.

The interview was also taped. The taped intzrview will be held with the original case file. The
following is a brief overview of the interview. The :woke up that moming and got ready to leave
the house. -advised that when they got into the van, she said, “buckle up”, and looked
into her rearview mirror and indicated that both her children put their respective seatbelts on. She also put
on her seathelt. -advised that she was dropping off at day care.

.provided the poss1b1e route she took that morning and advised that she has been dropping her
children off at the same day care on Hook Road since June 2004, advised that she
normally slows down prior to MD Route 97 near the smail hill crest on Hook Road. She advised that she
was unaware of the fact that the traffic lights were out, but only that the car in front of her went
through/across the intersection and that she did not see that she had a red or yellow light.

DRIVER/INJURED #2

Full Name:

Date of Birth: 07/30/1965

Age: 42

Address:

Home Phone:

Sex: Male Race: White ,

Driver’s License Number: . State: Maryland

Class: C CDI.: No Restrictions: B

Date of Issuance: 07/30/2003 Expiration Date: 07/30/2008

License Status: Valid

Injury Severity: 03- Inj. — not incapacitated

Vehicle: Two Seating Position: 01- Driver
Safety Equipment Available: 32-Air Bag & Belts

Type in Use: 32- Air Bag & Belts.

If Used, Would Have Lessened Injuries: N/A

Toxicology: 01- Apparently Normal. No substance detected.

Summary of Statement: :

, Mr. was initially contacted by Cpl. -at University of Maryland Shock Trauma Unit and
provided a Driver/Witness Statement to Cpl. on the date of the collision. I contacted Mr. a few
days after the collision and he could not provide any additional information. Mr., advised that he was

driving north on MD Route 97, saw that the light was out, slowed down, and proceeded into the
intersection. In speaking withMr. = he was under the assumption that traffic on MD Route 97 had the
right of way at that intersection. Mr. -advised that he did not even see the van traveling on Hook Road
until just before the collision. Mr. advised that he did observe that vehicles were stopped on the other
side of Hook Road (w/b on Hook Road facing the intersection).

DRIVER/JINJURED #3



Full Name:
Date of Birth: 04/10/1939

Age: 69

Address:

Home Phone:

Sex: Male Race: White

Driver’s License Number: State: Maryland

Class: C CDL: No Restrictions: BC

Date of Issuance: 07/30/2003 Expiration Date: 07/30/2008

License Status: Valid
Injury Severity: 01- Not injured
Vehicle: Three Seating Position: 01-Driver
Safety Equipment Available: 32-Shoulder/Lap Belts/Air bags
Type in Use: 13-Shoulder/Lap Belts
If Used, Would Have Lessened Injuries: N/A
Toxicology: Apparently Normal. No substance detected.
Summary of Statement:
Mr. provided a brief Driver/Witness Statement while on scene. His statement is located in
section “E” of this report. During a follow up telephone interview with Mr. , he advised that he was
stopped at the intersection and waiting for northbound MD Route 97 to clear before proceeding.

PASSENGER #1

Full Name:

Date of Birth: 01/14/2004

Age: 4

Address: _

Home Phone:

Sex: Female Race: White

Injury Severity: 02- Possible injury ,

Vehicle: One Seating Position: 07- Other seat in vehicle. (second row, right side)

Safety Equipment Available: 13- Shoulder/Lap Belt

Type in Use: 01- None. Child was seated on a child’s booster seat unrestrained. Neither the booster seat
nor the child were secured by restraints.

If Used, Would Have Lessened Injuries: Unknown

Summary of Statement: N/A. Statement not obtained.

¥uli Namie:
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Date of Birth: 04/29/1969

Age: 39

Address:

Home Phone:

Sex: Male Race: White
"Injury Severity: 01- Not injured

Vehicle: Three Seating Position: 03- Right Front Seat

Safety Equipment Available: 32- Air Bag & Belts
Type in Use: 13- Shoulder/Lap Belt
If Used, Would Have Lessencd Injurics: N/A
Summary of Statement:

See attached written statement in section “E”,

PASSENGER #3

Fuil Name:
Date of Birth: 09/25/1966
Age: 4]
Address:
Home Phone:
Sex: Male Race: White
Injury Severity: 01- Not injured
Vehicle: Three Seating Position: 06- Right Rear Seat
Safety Equipment Available: 13- Shoulder/Lap Belt
Type in Use: 13- Shoulder/Lap Belt
If Used, Would Have Lessened Injuries: N/A
Summary of Statement:
See attached written statement in section “E”.

WITNESS #1

Name:
Address:
Telephone Numbers:
Home: Work:
Age: 57
Summary of Statement:
See attached written statement in section “E”.
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Address:
Telephone Numbers:
. Home: =~ Work:
Age: 29
Summary of Statement:
See attached written statement in section “E”.

WITNESS #3

Name;
Address:
Telephone Numbers:
Home: Work:
Age: 48
Summary of Statement:
See attached written statement in section “E”.

WITNESS #4

Name;
Address:
Telephone Numbers:
Home; NA  'Work:
Age: 22
Summary of Statement:
Mr. " is an Intelligent Traffic System (ITS) Technician for Maryland State Highway
Administration. [ met Mr. at the intersection/crash scene on 06-11-08 after the collision scene was
cleared. Mr. examined the intersection’s internal recording device at that time. Mr. advised

that according to the internal recording the intersection’s power supply to both the primary and secondary
lines went out on 06-10-08 at 1745 hours. The traffic signals were running off the primary power line at the
time of the outage. The power supply to the intersection was restored on 06-11-08 at 1158 hours.

WITNESS #5

Name:
Address:

=l



Telephone Numbers:
Home: NA  Work: -
Age; 22
Summary of Statement: ~ did not witness the collision, Sheisa friendof .. and was
present on-scene of the collision investigation and was present during my interview with
‘acted as a contact person for me during the days right after the collision.

VEHICLE #1

Year: 2004 Make: Kia Model: Sedona Ex  Coloer: Black
VIN Number:
Tag Number: State: Maryland

Expiration Date: 06/2010

Mileage: Unknown

Inspected by ASED: Yes

Damaged Area(s): Front end

Owner:

Address:

Telephone Number:

Insurance Company: Geico

Policy Number:

Vehicle Removed By: Simply the Best
Vehicle Removed To: SHA - Westminster Facility.

VEHICLE #2

Year: 1999 Make: Ford Model: F-450 Color: White
VYIN Number: J
Tag Number: State: Maryland

Expiration Date: 10/2008

Mileage: Unknown

Inspected by ASED: No

Damaged Area(s): Driver’s side front corner.

Owner:

Address: ~
Insurance Company: Cincinnati Ins .Co.
Policy Number: .

Vehicle Removed By: Sirnpl;'l‘he Best
Vehicle Removed To: SHA — Westminster Facility.

VEHICLE #3

Year: 2607 Make: Chevrolet Model: Silverado Celor: Gray
YIMN Number:

8



Tag Number: State: Maryland
Expiration Date: 06/2008

Mileage: Unknown

Inspected by ASED: No

Damaged Area(s): Front end

Owner:

Address:

Insurance Company: State Farm

Policy Number:

Vehicle Removed By: Simply The Best

Vehicle Removed To: Tow lot. MAARS: indicates that the vehicle was towed to SHA. The MAARS
should indicate that the vehicle was towed to Simply The Best tow lot.

INVESTIGATION

On June 11, 2008, at approximately 0705 hours, a fatal motor vehicle collision occurred at the
intersection of MD Route 97 and Hook Road, Carroll County, MD. At the time of the collision the
intersection traffic signals were without power and non-functional.

Upon arrival I was advised by troopers who had secured the scene that the collision involved three

vehicles. The involved vehicles were: Vehicle #1 (V1), a black 2004 Kia Sedona, driven by
‘and occupied by ) ‘and the deceased, ] ; Vehicle #2 (V2), a white

1999 Ford F-450 dump truck, driven by ; and Vehicle #3 (V3), a gray Chevrolet Silverado,
driven by and occupied by . . They advised that the collision was
witnessed and that all surviving vehicle occupants had already been transported to area medical centers.
The deceased occupant within V1, , had already been pronounced dead and still
remained in the vehicle. The initial investigation indicated that V1 was traveling eastbound on Hook Road.
V2 was traveling northbound on MD Route 97 and V3 was stopped facing the intersection on westbound
Hook Road. I was advised by the initial troopers on scene that there did not appear to be any impairment
issues surrounding any of the drivers of this crash. Based on the initial assessment of the roadway and
vehicle damage it was believed that V1 collided into the front driver side corner of V2. V2 then struck V3

before coming to final rest.

After a brief overview of the collision scene I began my investigation by examining V1. V1 was at
its post impact position of final rest facing northbound in the middle of the southbound through lane of MD
Route 97. V1 sustained massive front end and passenger’s side contact damage. V1’s windshield was

shaitered and spider webbed, Boih front airbags were deployed. The deceased, , Was
lying facing down on the floor of VI behind the driver’s seat. :sustained a fatal head

injury during the collision. I observed blood splatter on the interior portion of the windshield, front dash,
front airbags, and brain matter on the front passenger’s side windshield wiper. Based upon vehicle damage,
crash dynamics, interior blood smeat/splatter, and the post collision location of , it was
believed that he was seated, standing, or lying on the middle to left side of the third row of seats at impact.
Upon impact, hie continued to move forward unrestrained from the third row of seats until he made contact
with the windshield. Upon examining each seatbelt within the vehicle it was apparent that none of the three
occupants were seat belted during the collision. The three driver side seatbelts were retracted in the upright

9



position. The three passenger side seatbelts were locked in the upright retracted position due to the
sustained passenger side damage. A booster backed child’s seat was located on the right middle row of
seats behind the front passenger seat. It was believed that was sitting unrestrained upon the
booster seat. Upon impact, continued to move forward into the rear of the front passenger’s seat.

I then visually inspected V2. V2 was at its final rest location partially up an embankment off the
northeast comer of the intersection. V2 sustained significant damage at its front left bumper comer, and
front left tire/quarter panel area. I also found contact evidence/damage to the left side of V2’s dump bed.
V2’s left side ladder near the front of the dump bed was slightly bent and twisted. [ also observed
superficial scrapes and scratches to V2’s lower horizontal dump bed frame. V2 had bench type front seats.
The upholstery area around the driver’s seatbelt buckle was torn indicating that the driver was belted during

the collision.

I then visually examined V3. V3 was at its final rest location. V3 was stopped beside V2 off the
northeast corner of the intersection. V3 sustained minor damage to its front bumper and forward portion of
its hood. ‘

I then surveyed the scene in an effort to locate, identify, and analyze any roadway evidence which
would be useful in the investigation. The area of impact (AOI) was determined to be within the
intersection, in the area where the northbound tane of MD Route 97 and the eastbound lane of Hook Road
would intersect if the travel lanes were extended through the intersection. AOI was defined by tire
scuffing, gouge, and scrape marks. From AQOIl | was able to track V1 and V2 to their positions of final rest.
After impact, V1 rotated counterclockwise and continued north to final rest within the southbound through
lane of MD Route 97 north of the intersection. After impact, V2 rotated slightly clockwise and continued
forward in a northeast direction where it struck V3. V3 had been stopped in the right lane of westbound
Hook Road waiting to turn right onto northbound MD Route 97. After V2 struck V3, V3 spun clockwise to
its position of final rest. After the impact with V3, V2 continued forward and traveled partially up an
embankment off the northeast corner of the intersection to its position of final rest.

I also examined the roadway for pre-impact evidence. I did not locate any pre-impact roadway
evidence associated with V2. A single skid mark was located within the intersection and may be associated
with V1. The single skid mark began in the intersection a few feet from the eastbound Hook Road stop line.

The single skid mark measured approximately 35 feet and led in the direction of the AOI. The width of the
single mark matched the width of V1’s front right tire. However, the single skid mark ended
approximately 22 feet prior to AOI, therefore, I am not certain if this skid mark was from V2.

Sgt. and Cpl. of the MSP Crash Team photographed the collision scene and
TFC of the Commercial Vehicle Enforcement Division inspected V2. The scene was forensically
mapped utilizing an electronic total station.

During the on-scene investigation an unknown power utility truck (not BGE) came through the
intersection and turned onto Hook Road heading east at approximately 1120 hours. The traffic signals
became functional at approximately 1200 hours and appeared to be operating/cycling correctly. As the
power was restored to the intersection TFC (MSP Westminster Barrack) attempted io locate {he
unknown power utility truck in an attemnpt to find out where the power interruption occurred. TFC

patrotled the arca along Hook Road but was unsuccessful in finding the utility truck.
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Upon the conclusion of the on-scene investigation all three involved vehicles were removed from
the scene. V1 and V2 were transported to and stored at the Maryland State Highway Administration (SHA)
Facility in Westminster, MD. V3 was transported to Simply The Best Tow Lot in Westminster, MD where
it was later released.

I met. ‘on-scene at approximately 1300 hours. Mr. was an Intelligent Traffic
Systems Technician for Maryland State Highway Administration. Mr.’ was able to diagnose the
power outage to the intersection traffic signals occurred on 06-10-08 at 1745 hours. The traffic signals were
running off their primary line. The power was restored to the primary line restoring the traffic signals on
06-11-08 at 1158 hours. I later contacted BGE regarding the restored power and unknown utility truck.
BGE advised that they had numerous power outages and power lines down throughout the area and multiple
crews were out attempting to restore all the outages. I inquired as to where the original outage occurred that
affected the traffic signals I was told that they were unable to advise what company the utility truck
belonged to or where the original outage was that affected the power at the intersection.

On 06-12-08, Cpi and I inspected V1 and V2 at the Westminster SHA Facility. The
evidence of seatbelt uses and occupant seating was again evaluated. At the conclusion of our inspection it
was determined that no one within V1 was seatbelted at the time of the collision. -The seatbelts on the
passenger’s side of V1 were in the retracted upright position and locked due to damage. The seatbelts on
the driver’s side of V1 were not locked and were able to be unreeled. V1’s front airbags deployed during
the crash event but the driver’s seatbelt was not locked and it did not appear the pretentioners fired. After
examining V2, it appeared that its driver was restrained at the time of the collision. The seat upholstery
around the driver’s seat buckle was ripped. The rip most likely occurred under increased load/force during
the collision. V2’s driver’s seat belt was able to be reeled and unreeled.

On 06-26-08 at approximately 1200 hours I responded to residence at

. was read Miranda Rights via MSP Form [80 — Advice of Miranda
Rights. signed the form, waived her rights and agreed to be interviewed. She also
provided a written witness statement. . friend of s, was present during the
interview. was advised that the interview would be recorded and agreed. Refer to her
attached written statement which may be located in section E of this report. The audio recording will be
retained in the original case file. At the conclusion of the interview, . .provided me with
10 digital photographs of her injuries and the injuries of her daughter *s injuries. She also showed me
some of her abdominal bruising. During the interview, advised that everyone was

scatbelted when they initially left the house prior to the collision. After visually examining

’s injuries and reviewing her digital photographs her abdominal bruising appeared to have been
caused by impacting the steering wheel and not from seatbelt use. Based on the digital photographs,
sustained minor bruising to her right shoulder and approximately three minor lacerations to the right side of
her head. Again, the displayed injuries are not indicative of injuries caused by seatbelt use.

~ also advised that the sun was rising over Hook Road and hindered her view of

the traffic lights. During the initial on-scene investigation I took note of the sunrise and direction and did
not believe that the rising sun would have hindered the view of traffic traveling east on Hook Road
approaching the intersection. I responded back to the scene on approximately 07-07-08 at approximately
0715 hours (NOTE: Date and time of collision was 06-11-08 at 0705 hours). The eastbound Hook Road
approach to the intersection was shaded due to tall trees off westbound shoulder of Hook Road and the sun
was rising at approximately the 10:00 o’clock pesition if you place the 12:00 o’clock position as V1's

Gpfpl v Aadilinig
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direction of travel. Based on the shaded approach to the intersection and the position of the rising sun I
did not have any problem viewing the traffic lights on that day. Additionally, I examined the view/sight
line that both V1 and V2 would have had approaching the intersection. There was an advanced warning
sign indicating traffic signals ahead on Hook Road approximately 270 feet prior to the intersection. I stood
along Hook Road west of the intersection approximately 77 feet from the respective stop line. I was able to
view approximately 584 feet of MD Route 97 south of the intersection at that point. There was a group of
trees off the southwest corner of the intersection that came into play and limited sight line view the further
west I walked along Hook Road. The further west [ walked created a decreased view of northbound MD
Route 97 traffic approaching the intersection. Near the intersection, neither the driver of V1 nor the driver
of V2 should have had any problems viewing each other. However, the driver of V1 had a better sight
advantage of V2 than the driver of V2 had on V1.

V1 was inspected by Vehicle Safety Inspector (VSI) ~and TEC of the
Automotive Safety Enforcement Division. Please refer to TFC attach report located in the related
reports section of this report. However, TFC indicated that V1 was so damaged that it could not be
fully inspected. '

SPEED ANALYSIS

A speed analysis was not performed for this collision. Speed was not a factor in this collision. The
cause of this collision is a right of way issue and the fact that the traffic lights were non-functional at the
time of the collision. However, a time distance analysis was completed. The pre-impact speeds for vehicles
I and 2 were obtained from their driver’s respective statements. (V1) advised that she was
traveling approximately 30 mph at the time of the crash. (V2) advised that he was traveling at 45 to
50 mph at the time of the crash. V1 traveled approximately 61° (measured at 60.8” from the end of her stop
line to AQI) into the intersection until reaching the area of impact. V2 traveled approximately 47°
(measured at 46.9” from the end of his stop line to AQOT) into the intersection until reaching the area of
impact. If V1 were traveling at a constant speed of 30mph (44ft/sec) prior to the impact, then V1 would
have been within the intersection for approximately 1.38 seconds prior to impact. If V2 were traveling at a
constant speed of 45mph (66fi/sec) prior to the impact, then V2 would have been within the intersection for
approximately 0.71 seconds prior to impact. Therefore, V1 would have arrived at the intersection
approximately 0.67 seconds prior to V2.

VEHICLE LAW .

21-161 (x}- Through highway. “Through highway” means a highway or part of a highway: (1) On
which vehicular traffic is given the right-af-way; and (2) At the entrances to which vehicular traffic from
intersecting highways is required by law to yield the right-of-way to vehicles on that highway or part of a
highway, in obedience to either a stop sign or vield sign as provided in the Maryland Vehicle Law.

21-401 —Vehicle at intersection. Except at through highways, or as otherwise provided in this
subtitie, a vehicie at an intersection: (1) Has the right-of-way over any other vehicie approaching from the
left: and (2) Shall yield the right-of-way to any other vehicle approaching from the right

MD Route 97 and Hook Road are defined as through highways and the intersection was not

kN
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controlled by any type of traffic control device; therefore, the intersection should have been treated as an
uncontrolled intersection (4 way stop) and the motorists should have follow the ruling under the above
listed Transportation Article 21-401 —Vehicle at intersection. Therefore, V1 (vehicle to the left) should
have yielded to V2 (vehicle to the right). V2 should have yielded to V3; however, V3 stopped and was
waiting for V2 to travel through the intersection. However under the case law for Transportation Article
21-401 it states that the section (TA 21-401 Vehicle at intersection) is a cautionary guide rather than
peremptory command. The case law also mentions that a vehicle approaching from the right does not have
an absolute right-of-way in every instance and that it does not completely abrogate the “first arrival” rule.

CONCLUSION

The following conclusions are based upon the totality of this investigation, including the statements
of the witnesses, the physical evidence accumulated, as well as the reports submitted by other investigators
concerning this incident. My rendering of these conclusions is based upon my training and experience in
the field of collision reconstruction and are to a reasonable degree of scientific certamnty.

On 06-11-08 at 0705 hours a fatal collision occurred at the intersection of MD Route 97 and Hook
Road. A severe storm passed through Carroll and surrounding counties the night before leaving massive
widespread power outages. The power outages affected the intersection which caused the traffic signals to
be non-functional. The traffic signals went out on 06-10-08 at 1745 hours leaving the intersection
uncontrolled.

V1 was traveling cast on Hook Road approaching the intersection. The driver of V1 did not stop
prior to entering into the intersection. V2 was traveling north on MD Route 97 approaching the
intersection. The driver of V2 did not stop prior to entering into the intersection. The driver of V3 and
witness were either stopped or coming to a stop facing the intersection on westbound Hook Road.

It is unclear who arrived at the intersection first. Based solely on the driver of V1 and V2’s statements of
pre-impact speed, V1 would have entered into the intersection first but V2 was closely approaching the
intersection from the right. V1 collided into the front left corner of V2. The collision caused the death of

, an unrestrained rear seat passenger in V1,

The investigational findings were presented to the Carroll County State’s Attomey’s Office shortly
after the collision. They were advised as to the unrestrained occupants with V1 and the initial finding that
V1 failed to yield intersection right of way. I was advised that the State’s Attorney’s Office will not be
pursuing any traffic and/or criminal charging stemming from this collision.

Case Closed. No charges will be filed as a result of this collision.

Additional Investigators/Assistance

Tha lhaln~ ligtad tndividn +
¢ below-listed individuals assisted with this lﬁ‘v’uausﬁ"l(}u Luﬂ_y re listed by name, rank, assignment

1 U
and their contribution to this investigation.



.
2. TFC ., MSP Crash Team, Assisted with on-scene and post investigation actions.

3. Tpr. -, MSP Westminster Barrack. Barrack level investigator.

This collision reconstruction report was
written and respectfully submitted by,

Corporal
Maryland State Police

Crash Team .
MSP Golden Ring Barrack Office
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MARYLAND STATE POLICE
Advice of Miranda Rights

Case Number: 0R-SE6-014403

Name of Person interviewed:

Date:_ 6/ 2L(0® Location: | o

Time: J-J—:Lf'b } 211z b~ Person Explaining Rights:__;ﬁ ;
P

You are now being questioned as to any information you may have pertaining to an official police
investigation. Therefore, you are advised of the following rights:

1. You have the right to remain silent.

2. Anything you say or write may be used against you in a court of law.

3. You have the right to talk to a lawyer before answering any questions and to have a lawyer present

at any time before or during questioning.

he assistance of a lawyer but cannot afford to hire one, you will not be asked any

4. If you now want t
t this time and you may request the court 1o appoint a lawyer for you without

more questions a
charge.

5. If you agree to answer questions, you may stop at any time and request the assistance of a lawyer,
and no further questions wili be asked of you.

Acknowledgment
| have read or have had read o me this explanation of-rﬁy rights.

] , o ’ Date: OI)KQ(JW OB/

Signature:

Waiver of Miranda Rights

nd each of these righis and | am willing to answer questions without consuiting a lawyer or
me. My decision to answer questions is entirely free and voluntary and 1 have

have | been threatened or intimidated in any manner.
Date: o%GLﬂ/u O g

pate:_(n-Alo O

| fully understa
having a lawyer present at this ti
not been promised anything nor

Signature:__.___ . cpex o

Witnegsed:

MSP 180 (1-03)



P Maryland State Police |
Driver Witness Statement

Driver Statement 1 ' Miranda Given: Yes %
Witness Statement O Ne DO
CaseNo; OB -SE€-0(66a7 Date:  b6/2¢ /05
Statement of:

{hame) R
Address: ' —m . - .
Age; B-2- % Home Fhone: Ce«f Business Phone:
Location Taken: D‘ Scene [ Barrack E\ Other

: Installation:

Questioned By: . - - .
You are now being questioned in connection with the accident which occurred at approximately 725 am./pm

It is my duty to inform you that you do not have to answer questions unlgss you 'so desire, but any statement that you do make may be
used for or against you in a court of law. Do you understand? Yes "No

J1lo8

In your own words, describe what you saw and how this accident occurred:

[ Wos Qe Som oy fesidence Ao _m dathers coycare (e H&i’)

[ m"‘fcﬂﬁ”mq My, requ{&r ool Cmd\ ﬂOHnmag e s onUSUCL[ /Dasﬁec/
‘/\\HS fh\culel[mq on M I C\[Mcﬁd C&'me /lqﬂ’,rbd no£ see. are(f
UGH ~Thace toas @ Car i Qoné ef me Tthed e on Lonsore of
dfreehon\ | \oeaa_n 4o cres IFE - | neer Sawd  angfhinq or
hwrd &ﬂbr{'hmc\nn’h! ma mmn’ﬂ(«? efcj expfw{"d (U‘Mbaa cp(ﬂfur(j DDA
OF what t}\m@'zdwd n’[é Car [(as Sg{)mmﬁe)\ wmncl))c*md droonJ




i ) i |
Do you drive and if so, how many years ...ve you been driving? YCS b Y 5 ;t’.CU“S

Could you estimate the speed of any of the vehicles involved in the accident? N/A O I\b

How fast were you driving at the time of the accident? N/A O Oﬂﬁo“&.
How far was this person or vehicle away when you first observed ithimmer? N/A O CJ £Cﬁ rvl: see onh Clg‘-( )’)F{' .

What was the visibility, how far could you see in any direction? SO“ Fisine  Oned ”CDk— w .

Was it daylight, dusk or dark? Were street lights illuminated? d’c»-u ol
Where were you going or coming from at the time this accident oceurred? r € Q| CiCJﬂC.f_ Ao dl@-—d o
What time did you leave or were you expected to arrive? | Ain = (.? F‘ 5 -] CXPQ(}QJ airilal "(‘1”’1(..

Did you have anything intoxicating to drink prior to the accident? _% o

Have you taken any drugs or medication within twenty-four hours? If yes, was this prescnbed by a physician?

Ne

Da you have any physical handicaps? N
Are you related or acquainted with any of the persons involved in this accident? Ve, Z ¢h L\C{E e 10 m:}

Cate woece. my ch (dcen |
Could you tell me if any one or all the the drivers [or pedestrian(s)] had been drinking? If yes, on what do you base your opinion?

No

Could this accident have been avoided? (JNSCE. Ifyes, how?

If this was a hit and run accident, do you recall: type of vehicle, make, color, number of occupants, unusual characteristics , any part

of the license number, state or color of the plate? f\]r/ A

Additional comments of investigator:

Do you wish to sign this statement of your own free will, \vithogt any promises or inducements being made to you? Yes _D' No U

Statement of: . s e Witness: _______ __

- — . Date: f)[ﬂ {I/L.Q O &D

Signarure:




Maryland State Police
Driver /Witness Statement

Driver Statement D/‘ | Miranda Given: Yes l;/

Witness Statement [J No

VCase No.: %‘S{o—ol(p(,O% Date:é“l/ —05:)7

Statement of: - . e
thame) ‘

Address: L _ :

Age: 2.. / Home Phone: (" ) " Business Phone: ( )

Location Taken:  [I Scene O Barrack O other Soltrs H"PL{I Ag H}@Sf ths /

Questioned By: ' Instatlation: % -1 e’.5+f"‘:!'\$}u

You are now being questioned in connection with the accident which occurred at approximately Q705 am. /p.m 'l o0

Itis my duty to inform you that you do not have to answer questions unless you so-desire, but any statement that you do make may be
used for or against you in a court of law. Do you understand? Yes O No O

In your own words, describe what you saw and how this accident occurred:

T Loas CroSStms 97 Q Hoy Rol any. oo

oob Sec SN\ Yoney tae lmjl/,'h- Laere Our/"* ang Q(JM("t"Mln;:-\ bt

Me. Ana then T <pin Ground 01y Gitbess deplogd, oned 4!
MY ondays Shettered T cnied D 2" Aot outy

and Satd that> oy Son Loas deceasec! , @0l CJMC‘(’%’ N TL}'ff
Cordibipn o5t cl‘xuf\br[’er— and C“\HQD) Uer pusbhe~ T alsp

Called oy O€arley dayerre PFOU\o’ar;, a Atesd sWorlt  and biolodis|

Setve o, Anel werts UYSteicy |

MSP 76 (5-96)
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{
Do you drive and if so, how many years have you been driving?

15yis

Could you estimate the speed of any of the vehicles involved in the accidemt?  N/a 1 L Waue o dea
agetonmettly g tvph

How fast were you driving at the time of the accident? N/a O

How far was this person or vehicle away when you first observed ithimher? N/A [ Slok, ney MY Qehedc
A M o Coos Cleaf

What was the visibility, how far could you see in any direction?

Was it daylight, dusk or dark? Were street lights illuminated? d vyl ‘\‘/1 b
Where were you going or coming from at the tinie this accident occurred? (01 ney Lrom_tesicdene  to obugheis oy
A)Q roxanm&,o.h] Q640 AL arcival Hime

What time did you leave or were you expected to arrive? -

Did you have anything intoxicating to drink prior to the accident? N O

Have you taken any drugs or medication within twenty-four hours? if yes, was this prescribed by a physician?

NS TEN

Do you have any physical handicaps? NO

Are you related or acquainted with any of the persons involved in this accident? N o

Could you tell me if any one or all the the drivers [or pedestrian(s)] had been drinking? If yes, on what do you base your opinion?

T d.d noe Ootie
Could this accident have been avoided? ¥€S If ves, how? —f d()/\ ‘L L{/f.—’oa) :

If this was a hit and run accident, do you recall: type of vehicle, make, color, number of occupants, unusual characteristics , any part

of the license number, state or color of the plate? M Hﬂ'

Additional comments of investigator:

Do you wish to sign this statement of your own free will, without any promises or induceraents being made to¥G? Yes O N O

- i
! - Withess:

Statement of: i . ) =
iy P T *

Date: é—““&og

Signature: a ; : —
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Maryland State Police
Driver /Witness Statement

Driver Staternent E/ Miranda Given: Yes O .-
Witness Statement [ No

35601l &l -8
Case No.: O 204 (103 Date:
Statement of: . , e . {otm  7-30 '65

(name) . . .
Address: . . ; - . . 5 _
L/ a Home Phone: (- ) Business Phone: (' )
Location Taken: H—stene, . B"‘"Bmck Q/\CLU( O Other
T Trature [ttt
Installation: -%' _5 4

Questioned By:

1

You are now being questioned in connection with the accident which occurred at approximately _z__fa m./p.m é / l o g
te

it is my duty to inform you that you do not have to answer questions unless you so desire, but any statemnent that you do make may be

used for or against you in a court of law. Do you understand? Yes OJ No O

In your own words, describe what you saw and how this accident occurred:

(Yir | Sieded At e ‘%‘F-Uc,/nox Qorth o~ C'Z)lrf—e 97 M;

hts C'ONF‘M\/ Eod e “elg, e a (/{e qppraada o '{'7/36’ intersec tinn
OF Hoolk Ra, A _taim_ven SHruwe Wis Uebuc[e towe, ds the
ot Alcieen called 21 _and e dert: persune] cut

l/“M ‘!cra‘m ’ﬁ/l( UCI/’\Ir(c! 04(‘ B . S7L47L€Q/ ‘+]4'\"1L' ’/I’a (oS SC’%T"L&'C’T’“’J
g‘f‘\ _+—[_/1c ‘hl\nc cﬁf "Hl(’ ("c)_”!;s/oﬂ '

MSP 76 (5-96)
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Do you drive and if so, how many years have you been driving?

> e S
Jc

wa O (e Stete (_’/,_Ju;‘.,,) 45 L0

Could you cstimate the speed of any of the vehicles involved in the accident?

How fast were you driving at the time of the accident? N/A [0 5S¢ & bovc

How far was this person or vehicle away when you first observed ithim/mher? N/A 0 U)K‘H/l:n 3 0- #O { /-

LL ,es clesl

Was it daylight, dusk or dark? Were street lights illuminated? bﬂy, ! 3” L-)

Where were you going or coming from at the time this accident occurred? - € &l nf) 0.4 Jof/.» Stte OA Thalle 4 ot
What time did you leave or were you expected to arrive? _{ef F Shepd553 hopd o be ot ol site o869,

No

Have you taken any drugs or medication within twenty-four hours? If yes, was this prescribed by a physician?

o

Do you have any physical handicaps? NNo

What was the visibility, how far could you see in any direction?

Did you have anything intoxicating to drink prior to the accident?

Are you related or acquainted with any of the persons involved in this accident? WO

Could you tell me if any one or all the the drivers [or pedestrian(s)] had been drinking? If yes, on what do you base your opinion?

\\) i)
Could this accident have been avoided? Y €3 1t yes, how? T e Qo o >t "Hf ¢ Van S‘faﬂﬂq!

If this was a hit and run accident, do you recall: type of vehicle, make, color, number of occupants, unusual characteristics , any part

of the license number, state or color of the plate? N ’A

Additional comments of investigator;

Do you wish to sigh this statement of your own free will, without any promises or inducements being made to you? Yes O No O

Witnegs:

Statement of: _ _

74- ' | . Dpae 6"//#0?

Signature:




Maryland State Police
Driver /Witness Statement

Driver Statement ~ —— Miranda Given: Yes

Witness Statement No

Case No.: - - O D Date: ¢ ; b //—" Og/

Statement of: ‘ Q—/R rl)c&.

hame) " T T
Address: ) - :
Age: é 7 Home Phone: ___ . - “ Business Phone:
Location Taken: _i Scene ... Bamack _ Other
Questioned By e , Installation; _ﬂ; - UCS+M v EJ‘-’ _
You are now being qiiestioned in connection with the accident which occurred at approximately Q’]_ﬁ am./p.m Ivj Toasy

ate
It is my duty to inform you that you do not have to answer questions unless you so desire, but any statement that you do make may be
used for or against you in a court of law. Do you understand? Yes o— No __

In your own words, describe what you saw and how this accident occurred:
/VWZ'? Ly ﬁm(/é LA Jep, .
ot Loe 47 vz JHe 457
_ A/'%/ LS o

MSP 76 (5-5
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Maryland State Police
Driver /Witness Statement

Driver Statement Miranda Given; Yes

@tness’m No
€ /108
CaseNo: _ RSGD /€ 6073 Date: [ i
cas
Statement of: o '_‘ o 5"7/5/?(
fname] / L - o ) -

Address: - 3 et i _

Age: 5 2 Home Phone; ' ) o Business Phone:

Location Taken: _ﬁ Scene ___ Barrack . Other

Questioned By: - Installation; 5[, - web'h"‘;ﬂﬁ""

You are now being questioned in connection with the accident which occurred at approximately Q]gf_@ip.m ¢/ 11| Zoo

. ; at
[t is my duty to inform you that you do not have to answer questions unless you so desire, but any statement that you do make may be
used for or against you'in a court of law. Do you understand? Yes No __

“In your own words, describe what you saw and how this accident occurred:

Ligl?r{; o s _pret sn T Singped Ao, A4 4hat Ay e T

Say) Lthe _\_/’er /]D [Qﬂk) WO_—L& (74 m/f( Lire /) f‘ﬂ%

on Lk FHA_ o bfmcﬁ.?fg@i%ﬂ'u rMJQ—,'fLT’(),/: |

Tho —Fruek  hod SE-rnDied a4 Ao /fc:bl//ﬁl —/Egr‘

@ _brief MO et /gé;@sre 7’7&’0(@?&4.’/}(’1

That 1S hew 4he  collld o TheVan oo

1y o e -Qm-l:er ““Vam '@m&?/ hoa/ A

—
A(F\_le. heey)

21
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(‘ i ; ’ﬂm’v{'

Do you drive and if so, how many years have you been driving? %5

Could you estimate the speed of any of the vehicles involved in the ageident?  N/A ] \fdl’\ M/Ll ',wvr}q
ive __pmoh,

How fast were you driving at the time of the accident? N/A 0

g ths

How far was this person or vehicle away when you first observed il/him/hcr‘? N/a O 3 Lar

What was the visibility, how far could you see in any direction? (‘Le-e{

Was it daylight, dusk or dark? Were street lights illuminated? C{f.' U I‘GI(\+

Where were you going or coming from at the time this accident occurred'? }!DM-Q. 'I'D "‘-'D’L‘-'

04,55 Cdrnve  081<

What time did you leave or were you expected to arrive?

Did you have anything intoxicating to drink prior to the accident? M O

Have you taken an.y drugs or medication within twenty-four hours? If yes, was this prescribed by a physician?
Ves ; heed  gaedilnn, gehatis

Do you have any physical handicaps? NU

Are you related or acquainted with any of the persons involved in this accident? N b

CW you tell me if any one or ail the the drivers [or pedestrian(s)] had been drinking? If yes, on what do you base your opinion?
FALY
Could this accident have been avoided? Eﬂs If yés, how? }}I C«! J

IT this was a hit and run accident, do you recall: type of vehicle, make, color, number of occupants, unusual characteristics , any part

of the license number, state or color of the plate?

Additional comments of investigator:

Do you wish to sign this statement of your own free will, without any promises or inducements being mads to you? Yes OO No U

L} ¥ - Ep——
il Hlleb

[+ YR .
SLALCINCHL D5,

Date:

Signature:




Maryland State Police
Driver /Witness Statement

O , Miranda Given: Yes O
No I

Driver Statement
Witness Statement W

Case No.: Qﬁ“, z‘g'( )H!‘,Qs Date:_(g'[h !'ZO'U g ‘
e 12-G-7%

Statement of*- e m e e ey e g g
(hame}) J '
Address; _ e = e e
Age: 29 Home Phone: ) o Business Phone; ¢ )
L.ocation Taken: __m Scene O Barrack O Other : v
 Installation: _S{g = Westmins]

Questioned By: :

You are now being questioned in connection with the accident which occurred at approximately _OJQS am.J/p.m 1

It is my duty to inform you that you do not have to answer questions unless you so-desire, but any statement that you do make may be

used for or against you in a court of law. Do you understand? Yes No [J
In your own words, describe what you saw and how this accident occun;ed: 7
.,G.' aittale) J" AL VN oo Bl 1o N ) Y ~HAe ‘I(V}P}(bec-”m
e © 7 | eard L s luerjaher L' v X ot IJJOJ"'\T\QK*‘D

’i‘m"t\ (‘\eﬁ\:\' anto A7 nnr(un “Yhe &h‘;ﬂ E,c‘. % e, ME_QQ_‘}:QM
o oA pouer m)*mcx@: Ao @ T s ookin %m&\)ﬁigl:’l” 4o see \Faly
' )

Il W ACOM < . e ddueapdrock eanindg 30 he. Agfia
19 ."\. lane. &8 '\ﬂ AL OORINOYY /P0o | Lo o) oy
oy lel) te Jusst o e D ck. mas endenvna W e section
tﬂm n’\.\f\,\ Uen lﬂ ICUC . nfortunoreins “Laam ol ! ATS AW A 'r?%g,

A W A_! 0 "m .ll AL E

l Fall l
‘ ll]I-A l@ N lane

O oy e - |
qhe, che\l‘\k rock 4o N talne 4o fo Yoe, a:{:r,m.ig el ghg &ag asuell. :Z'
Ho_pni M?ﬂ\ WL QOMXM_MMMALM& \oSore. :%F

QQ:&D gy_’ng (ﬂ&g, g&m@g= Q£ 9 E, mm}l kxi—“(\ 417)(‘.\(5 cnme )OD

o ?ﬁn{\ o0 Mo, &ﬂhmf\kﬂpmf\‘ s copnoc,

MSP 76 (5-96)



i
1

Do you drive and if so, how many years have you been driving? Ihm be,@ﬂ Q&f‘u \ﬂO\ {’ET{‘ \3 ’RECU(\S

Could you estimate the speed of any of the vehicles involved in the accident? N/A U ”\ &ﬂ &Q ok g& ha n&ba

How fast were you driving at the time of the accident? N/A 0 Xw

LY
How far was this person or vehicle away when you first observed ithim/her? N/A O ‘\nChQIS

What was the visibility, how far could you see in any direction? 1 Q& &Q‘% &y_’;Q %mk £Q{ g %‘&+
Was it daylight, dusk or dark? Were street lights illuminated? _b_g%ﬁ@e‘_w-lmé‘m YiaWls peve Olf(_

Where were you going or coming from at the time this accident occurred? M%_M@Mﬂgﬂk

What time did you leave or were you expected to arrive? Broous OIWU'\' 7:05

Did you have anything intoxicating to drink prior to the accident? ao

Have you taken any drugs or medication within twenty-four hours? If yes, was this prescribed by a physician?

N0

Do you.have any physical handicaps? N0

Arc you related or acquainted with any of the persons involved in this accident? _(4(

Could you tell me if any one or all the the drivers [or pedestrian(s)] had been drinking? If yes, on what do you base your opinion?

T oaloy spoke it dhe men in ol wds all seemecl 4n be. zobex

Could this accident have been avoided? If yes, how? M}QMM hpj 120,
olledd ' :

If this was a hit and run accident, do you recall: type of vehicle, make, color, number of occupants, unusual characteristics , any part

of the license number, state or color of the plate?, -

Additional comments of investigator:

Do you wish to sign this statement of your own free will, without any promises or inducements being made to you? Yes R!’ No O

{ Witness: __Ab 51,03
v

Sl}uam-e‘ LT : Date:




Maryland State Police
Driver /Witness Statement

Driver Statement Miranda Given: Yes

Witness Statement " No
caseNo: _O%-lo- O”.P(I 0% Date: 4 ~//~OF

Statement of;

e
Address: | _ . : . - .

Age: & /f Home Phone: : — Business Phone: Sa, 1w, £ '
Location Taken:  _)~"Scene " __ Bamack ___ Other

Questioned By: s . e s me Installation: ﬁe LJ{JS‘,’MIh_‘ﬂL—"

You are now being questioned in connection with the accident which occurred at approximately 7. 3o @p m -/f -

e
1t is my duty to inform you that you do not have to answer questions unlesyu so des:re but any statement that you do make may be
used for or against you'in a court of law, Do you understand?

In your own words, describe what you saw and how this accident occurred:

& u_)n‘; Dn_ {Jaﬁs-c’n?zL_{j_‘m?_AQadé Q’AUQ& J?l 7‘@47‘ Jmfgﬁyuv\ Ap-

_{)AJ_LML&M_M&&MMA
X

MSF 75 (5-86)



Maryland State Police
Driver /Witness Statement

Driver Statement Miranda Given: Yes
Witness Statement .~ No
—~if~0

Case No.: _ OF - Slo- OHO[; 05 Date: (9 (-od
Statement of’ .

{name) }
Address: —— - e A ' .
Age: S { Home Phone: _ ... _ ! Business Phone: Some
Location Taken: [/ Scen . DBarrack . Other
Questioned By: ____ Installation:  ${p - w ) fl"l r.ﬂﬁflﬁ’
You are now being ql’a'cstioncd in connection with the accident which occurred at approximately /: 30‘:‘5::}/;),11; —((~o0F

. ate
It is my duty to inform you that you do not have to answer questions unless you so desire, but any statement that you do make may be
used for or against you'in a cour? of law. Do you understand? Yes j No _ 4 4

In your own words, describe what you saw and how this accident occurred:

T w8s o posfemet n e for SeT oF He paoul

d"fum %\\\‘chﬂb e e Struel g Ko ordersethioa
C Q8 o-d Redde AN,

I reedleet Nk Wt eere Sidcna i “(\ﬁ__ Q.;;k}l”
dora \ne o \Neoy 98 TNy —\;t:“ a. i U%Q_D
C450 do Rovs |\ ven o of o codden che  oike
;@VD 50 AT3.S g\NDV—L:%\ onde s \-:v'\- C9 C'J(/\Q et

S\oer 30 e oheds w5 e W NeiaenT 4 7

MSP 76 (5-96)



Maryland State Police
Driver /Witness Statement

Driver Statement O Miranda Given: Yes [
Witness Statement DO No 0O
Case No.: - . 0] - Date:_{p— /- 200%
Statement of — e =

(name)
Address: i o
Age: 4R Home Phone: { y L ) Business Phone: { } e
Location Taken: IQ/ Scene O Barrack O Other _ ,
QuestionedBy: _ 0 e popcoiae Installation: _S(p~ W(.j'i' M;ﬂﬁk”

You are now being questioned in connection with the accident which occurred at approximately 070‘3’-a.m./p.m o-//-2008
{date)
It is my duty to inform you that you do not have to answer questions unless you so-desire, but any statement that you do make may be

used for or against you in a court of law. Do you understand? Yes G No 1

In your own words, describe what you saw and how this accident occurred: ‘
T woay for Hb STaTe High wigy 4 dmini 5740 Tion _foca7ed a7 i

. ‘Phone
) . 2 L RGcewed a’call T @lY74m on b-/17- Z008

Advfﬁ;hg me TheT The J:gn'ﬂ! was ouT AT D 97 And Hml Bd. T conTacted

ong_of ove SHA VmTs TO Llace TemoneAr Y/ 5/3};'5 AT _This mTersation

a'opmx'rma“f'cfy 0 Y% em. Once The vai T ARRIVEd AT The smtersecTiin ~T0 Flacs

The xgne The Ace\donT had Alepedy occured

MSP 76 (5-96)






Maryland State Police
Death Investigation Report

L Victim Identification Case No: K - SLv' ClLp03
Name of Deceased: ____. .. __ ) Age: "1 Race: W sex: M DOB;Q,@/@N
7 -
Yome
Address: =g . — ey o = Phone: .. )
wy/Go) T, " (State)
SSN No. Occupation: éihﬁfn‘é Employer/Business:

. Preliminary Scene Investigation

Place of death or location where body found: MMND QDUT E 97 AT Hoox RoAD

. Date of death (if known):

Person present at time of death (if applicable): a‘H)Ef ml
Telephone number where they may be contacted:

!

e )

i, .

-
Tt

Person who found deceased: ’rqf Telephone No: __~ o
Photographs taken: _{Yes _ \/ Color __B&W By whom; _T]f)l‘. -
Investigator; ﬂf’ o oo IBM No. _
III. Details of Discovery (Includm incidents pnor to death, if known)
Narrat:vc Smb\u— wa: mv«i«d in 2 Vehi rele. aac.ela‘f’ ,fhf;" Alwr %__
o wWas_he in_a child sa y
_&3{‘ HL pw hexd '}Tm

Possible manner of death:
Medication found at scene: ___Yes
Sent to Medical Examiner: _y/ Yes

IV_Phymcal Examination '(:atmscéne)
Clothing: (D'o'Nét remove from body)f

No T :
_No Sent - Date:------(o--! H-.l 2008

z}m:m ’7'-5}#; 3;&9/7 .51'npecf ':J)or#s- -

Time:

ORo0

Position and location of body 'C IOOf

o~ bk ot

Lividity: Yeés v"_No

Color and location (Explain in Detail): ”on(,
“Body Heat: Warm __ Cool __ 'Cold -

“Rigor Mortis: ~None - __ Slight -___ Full - o —— -
- -Decompogition: 7 None ______,_Sijght __ Advanced

Environmental Temperature: i ° F

Evidence of drug use (if any): Nohe

Trauma (if any): Explain in Detail: Fuit I 3

MSP 85B°(8-02)

File: Medical Examiner - Criginal
Investigator - Copy

Homicide Unit - Copy
Installation/Barrack File - Copy



V. Family Notification

Relationship: /V)U'}AE/

Nextofkinm: __. . . . . . . e s
Address: __. i ; S
Y (City/Co.) (Statc)
Telephone No, : _
Notified: )/Yr:,s __No Date Q/ I3 ! 2003 Time:
By whom: ¥' Nov_dppheal le. - Driver ap Vé\nic\g,
Name of deceased’s physician (if known): _ Unknown
Address: M/A"
(City/Co.) (State)
Telephone Number: uf/;} :
Additional Remarks {if needed)
‘ T ‘ s 11 .
Report submitted by:' , . - - Date:_(gf{11/Z00%
{Wame, Ranx, ID No.} . n
Four (&) «"‘opves Medical Examiner (FAX:. N )
Homicide Unit  {FAX:- . and forw rd hard uo;‘:y)
investigator

Barrack File



it
—

STATE OF MARYLAND
MARYLAND STATE POLICE

- Crash Team
MAR;&;},L‘Q;"EY College Park Barrack COLONEL
10100 Rhode Island Avenue TEHHSENPE;E E:-ESHENTDAN
gl College Park, Maryland 20740 UPERINTEND
06-25-2008
Office of the Chief Medical Examiner
111 Penn Street
Baltimore, Maryland 21201
Attention: Information Desk
Dear Sir/Madam:
Corporal of thé Maryland State Police, Regional Crash Team,

College Park Barrack is presently conducting an investigation (Case Number: 08-56-016603) of a fatal
motor vehicle collision which occurred on 08-11-2008, in Carroll County, Maryland.

i am requesting your office forward copies 'of the autopsy and tdxicology_ report for the
following listed:

Name: . Colin Seargeant
DoB: 05-26-2001

Male/ White

Date of Death: 06-11-2008

Case #

Please sent a copy of your report(s) to the below listed requestor.
Sinceg‘y,—

Cpl.

Supervisor

Maryland State Police- Crash Team
College Park Barrack

10100 Rhode Isfand Avenue
College Park, Maryland 20740

“Maryland’s Finest”
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MARTLAND STMTE FOLICE DETAIIRD FEOTOGRAFEIC RBOORD

HAME CF CRSE/MOTOR VEHICLE [RIVERS IF MCRE THAN THREE DRIVERS, USE ADDITIRAL FORMS
- MVAL Wesminsher
1 N ) TYPE OF CASE
[} 4 ] ] ]

_ BARRMCR
6] 1njzec¥ | 0%-5L-Okb03
NMBER

DATE OF INCITENT

| ‘ E_mum.om. Dn,ﬂv\
g-lﬁ ﬁ..w.l—&\— } .W.RMHHWMM-O‘.O.. ) E ﬁ“ﬂwﬁwﬁgﬁ TROCPYR

Y o

ND. OF FIIM SENT TAB OR FRAME D, - vwdﬂmgg

g e
: w? : ?\ _ _1w
PERSCN TAXING ROTOS MAILED BY
Attach ore oopy Om this form to installation numn tile. #ail original and two Bﬁp
to

the Phota Lab for processing. _.Fww_bp: er-departmental mmﬁgcmpum
MSP 62 (9-81}




MARYLAND DEPARTMENT OF § " TE POLICE VEH; "EREPORT

Type Stored Related reports: AR 08-56-016603 MViNo: 08-085 Case No: (856016635
VEHICLE BESCRIPTION 2 R TR e

Year Make Vm Eodﬂype Exp¥r Reglstration No, Slta Vehicly (D Number Unigue Characteristics

2004 KIA Sedonia Van 06/10 MD T
! [] lgnition Locked ] Doors Locked ] Radio in Vehide IV} Spare Tire in Vehicle [7] Running Condition Lien Holder: DC FEN SVCS AMER LLC
Keys In Ignltion l:] Windows Closed |:| Batterym Vehicle . Trunk Locked Valus: $3,000.00 D Notified
| Why Siored Fnta! motor v:hicle colision Waather: Clear Time Stomﬂ: 06!1 112008 @ 1007 T!rne Reported 0611 1I2068 @ 1007
_r Locafion racovered or fowed from:. - MID Kt 97 @ Hook Rd Westminster . Describe Jocation or typa of premise: State Road
I Towed Garaga: Simply the Best

~Name TFis Widdie Losl) Sex Racs Date of Birth

i . oz Female (White |8/2/1976
i EmployeriSchoo] Unk

Driverstich . o ErEETT | weant 145

Other ID#
. Owner Notrﬁed How Notlﬁed m person

Diver's Lc#: Siater | o [ weight [ ] Proso on ez Hair Gobr: Eye Color

NARRATIVE:

'

1 .
. On 06/11/2008 at 0705 hrs, the above listed vehicle was involved in a fatality motor vehicle collision on Maryland Route 97 at Hook
.Road, Carroll County Maryland. Due to the severity of the collision, the CRASH Tearm responded to the scene for the investigation and
rrequested that all vehicles be stored. This vehicle was removed by Simply The Best Towing (driver: : ) to the secured State
Inghway facility in Westminster for further processing. A MSP form 66 was attached to the vehicle. :

An inventory was conducted on this vehicle and nothing of value was discovered. A child safety seat and loose child items were
scattered throughout the vehicle.

!
'
|
i
]
i
H
i
I

? ' Thls case is to remain open until this investigation is complete and the vehlcles are returned to the owners.

| Staks:  Open Reporting Trooper: Cpl: ‘ Dates Submitted: sm:zous Classification
Approving Supervisor  Cp| Oate Appoved: 8132008

FORM XX (Rev 1892) Print Date: 6/13/2008 Page 1



MSP 50 REV. 1-1-75

Maryland Department Of St:  “olice - STORED VEHICLE RELEASE

"HORIZATION CERTIFICATE

“NAME - ADDRESS

TLAST FiRST - - MIGBLES
. _FIRsL ,
L
. § e e [ - .
4 YEAR MAKE o MODEL . - .. . SERIAL MUMBER

I§ ENTITLED TO ) .
POSSESSION OF b0 i Mia ,{ﬁ c/u Al _ o

DATE . e " GARAGE NAME & ADDRESS .

WS £ Jop  mSAde M he N e

b}

COMPLAIN:F CONTROL NO

4057

RRLEASE AUTHORIZED, BY 77 ofo DATE
) N 61303 | 08-St o1bizs—
sasm;uns/byfpsnsﬂf RELEA_SINGAE?)CLE JDND . INSTALLATION BK M V. INVENTORY NO
‘ B 085

COMM

S ,
Hold fo (oo b Feo /Aﬁe-’f? Loy .

| HAVE RECEIVED A COPY OF THIS RELEASE CEATIFICATE AND UNDERSTAND | Vd
MAY OBTAIN CUSTODY OF THE VEHICLE BY PRESENTING THIS CARD TO THE
kenmee AGENT (Sgnedt X e ey -
L4 O

INSTALLATION 30RY



MARYLAND DEPARTMENT OF § TE POLICE VEH. "E REPORT

Type: Stored Related reports: AR 08-56-015603 MVINo: 08-086 Case No: 0856016636

VERIGLE DESCRIPTION'] , i
You | Naks Wodel Veh, Body Type ¥t RegsimtonNo.  Sule  Vence D Number Uriqun Ghiaracteristes

1999  Ford F-450 Pickup truck 10/08 o MD T ) i None
: ] Ignition Locked [] ©oors Locked Radio in Vehicle {1 Spare Tire in Vehicle [] Running Condition Lien Holder: Baok of Hanover
Keys In ignition [] windows Closed ] Battery in Vehicie 7 Trunk Locked Valua: $10,000.00 { ] Notified

| Why Stored:  Fatal motor velricle colfision
Location recovered or fowed from:. MIB R 97 (@ Hook Rd Westminster

" I Towed Garage: ~ Skmply The Best Towing
OWNERTE it
Name {Frt Neddie
Employer/Schoal - _ Wi !
Drivers Lk | st [ Height | et [ [ JPboto on e Hair Cokor: Ere Color

Other B#

{COMPLAINANT: ;72
Name {First Middie Last)

Wi
[ weigt | [ Photo on a2 Hale Color Eye Cokor

"Emmmsmu MD State Police
Drivers Lic: State: Height

© On 06/11/2008 at 0705 hrs, the above listed vehicle was involved in a fatality motor vehiclé coHision on Maryland Route 97 at Hook
‘Road, Carroll County Maryland. Due to the severity of the collision, the CRASH Team responded to the scene for the investigation and

tequested that all vehicles be stored. This vehicle was removed by Simply The Best Towing (driver: ) to the secured State
EHighway facility in Westminster for further processing. A MSP form 66 was attached to the vehicle. An inventory was conducted on this

;vehicle and nothing of value was discovercd. :

I This case is to remain open until this investipation is complete and the vehicles are returned to the owners.

R
Classificalion

Dale Suwbmittad: 611112008
Dale Agproved:  BM 212008

Print Date: 8/13/2008 Page 1

FORM XX {Rav 16/82)



MARYLAND DEPARTMENT OF {{ TE POLICE VEE. "E REPORT

il
[

Type: Stored Related reports: AR 08-56-016603 - MVINo: 08-087 Case No: (856016638

i

" sue

iche 1D Nusber Unique Gharacteristes
2007 Chevy Silverado Pickup truck 06/08 MD . -
: [V Ignitio Locked (] poors Lacked [w#] Radia in Vehicte W} Spare Tire in Vehicle ) Running Condition Lien Holder: GMAC
') Keys In Ignition [ Baterynvenicis [ ] Trunk Locked value: $15,000.00 [ ] Notified

. Why Stored:  Fatal motor vehicle collision Weather: Dry & Clear  TimeSlorsd:  06/11/2008 @ 1007 Time Reporlad: ~ 06/11/2008 @ 1007
Location recoversd of towed fram: - MDD Rt 97 @ Hook Rd Westminster Describe Iocation o typa of premise: State Road
| fTowed Garage:  Simply The Best Towing

~OWN

Race
] . Male ‘ White
EmployerSchool  Self Employed : { ' - W

Drvers et - EErEEE [ wegt 170 | [ JPwibenfe? | HarGoke [ EpoCobr
Ciher DR :

Narte (First Middie Last

:_E}mbrﬁm MD State Police | w:
Drivers Lic.#: Staer Height [ weight [[Jerowentier | HairCobs: [ Ere cons
Cther D

ARERTVEED e o R T

NARRATIVE:
I

On 06/11/2008 at 6705 hrs, the above listed vehicle was involved in a fatality motor vehicle collision on Maryland Route 97 at Hook
‘Road, Carroll County Maryland. Due to the severity of the collision, the CRASH Team responded to the scene for the investigation and
Erequested that all vehicles be stored. This vehicle was removed by Simply The Best Towing (driver: 3 to Simply The Best tow
lot in Westminster. A MSP form 66 was attached to the vehicle.

i

An inventory was conducted on this vehicle and nothing of value was discovered. The vehicle had blankets inside.

This case is to remain open until this investigation is complete and the vehicles are returned to the owners.

‘VEHICLE RELEASED ON 6/13/2008 5:15:41 PM BY Sgt

VSes  open Reporting Trooper: Cpfi Date Submitied:  G/1/2008 Classificaton
: Approving Supervisor.  Sgit Date Approved:  6/3/2008

FORM XX (Rav 10/32} Print Date: 6/13/2008 ) Page 1




MSP 50 REV. 1-1-75

Maryland Department Of Sta_’ Police  STORED VEHICLE RELEASE(' “THORIZATION CERTIFICATE

NAME ADDRESS Y
[LAST FIRST MIDDLES :
~ — VEAR | MAKE 3 MOBEL - _SERIAL NUMBER
IS ENTITLED TO | .
POSSESSION OF £ &0 ) CLeum/m‘ S /Veraric . e
DATE I . GARAGE NAME & ADDRESS - vk )
g + r— Lol
WHICH WAS ‘ -
STORED CN é/l!/{}% AT S im PL'/ (}In. &37'707“ g,
RELEASE AUTHARIZED BY ID NO _JbaTe ZOMPLAINT CONTROL NO
L-12-0% | 03-50L-01663%
AWAT MR dF RERSON REVMASING VEHICLE 1D NO R INSTALLATION BK MV INVENTORY NO.
. i
e 08 - 031
WUENTS i “ = * [
Fl"‘ec-’{'o E’C, {"L—[ - J . b T-OD g C/i _) JV g b " M("Cre. 7.(0‘-—-—-
77 f 1
£z i s - -
| HAVE RECEIWVED A COPY OF THIS RELEASE CERTIFICATE AND UNDERSTAND | .
MAY OBYTAIN CUSTODY OF THE VEHICLE BY PAESENTING THIS CARD TO THE '
\ GARAGE AGENT {Signed) st - z e j

INSTALLATION CORY



MARYLAND STATE POLICE

SUBJECT: Post Collision Investigation

1% Ind,

ASED.  July24,2008
TO: Cpl , MSP Crash Team, College Park Barrack

FORWARDED: The attached renort details the post collision investigation of a 2004 Kia
Sedonia, Serial # ., which was involved int a collision on June 11,
2008. Please refer to your local case number 08-56-016603.

First Sergeant
AS.ED.

WDG/paj



AUTOMQVE SAFETY ENFORCEMEN"" DIVISION
VEHICL.. POST-CRASH EXAMINATION _.EPORT

Case Number -08-23-00323  CCN:N/A
DATE OF INCIDENT:  06/11-2008 I DATE OF EXAMINATION: 06/25/2008
M/V Collision i

TYPE OF EXAMINATION: | [JOther (Explain)
REQUESTING AGENCY: E_MSP [JOther  Agency Name: MSP Crash Team

MILEAGE: ; unknown

LOCATICON OF VEHICLE: | State Highway Administration Westminster, Md. 21158
VEHICLE: I 2004 Kia Sedona o _ - L MD
Year Make Model VIN Tag State
A. STEERING: UTE | Comments: E. BODY D Comments:
5 POWER UTE 1. FENDERS D
[] STANDARD N/A 2. FLOOR PAN D
1. WHEEL SIZE & LASH | UTE | Readings: 3. HOOD UTE
2. RACK & PINION UTE 4. BUMPERS D
3. STEERING BOX N/A 5. DOORS D
4. HOSE & FLUID D 6. GLASS D
5. DRAG LINK UTE 7. MIRRORS D
6. PITMAN ARM UTE F. WINDSHIELD WIPERS | D
7. BELT D G. LIGHTS D
8. IDLER ARM UTE 1. HEADLAMPS D
9, FRONT AXLE D ' 2. STOPLAMPS D
B. BRAKES D 3. TAILLIGHTS D
1. MASTER CYLINDER D 4. TURN SIGNALS D
2, VACUUM D 5. PARKING LAMPS D
3. HYDRAULIC D 6. SIDE MARKERLAMPS | D
4. ELECTRIC N/A 7. WARNING LAMPS D
5. PARKING UTE 8. REFLECTORS D
6. EMERGENCY UTE ‘
C. EXHAUST UTE D. FUEL SYSTEM D
FRONT WHEELS )
I. LEFT FRONT WHEEL Readings/ Comments I. RIGHT FRONT WHEEL Readings/Comments
1. TIRE P G-Year Regatta 1. TIRE P G-Year Repatta
a. SIZE/TYPE p 215/70R15 98H a. SIZE/TYPE P 215/70R15 98H
b. AIR PRESSURE D Reading: 0 psi b. AIR PRESSURE P 29 psi
¢. TREAD DEPTH p 6/32" c. TREAD DEPTH P A/32"
2. DRUM /ROTOR (Size) | UTE 2. DRUM /ROTOR (Size) | P 1.023"
a, DISCARD UTE | .945" a. DISCARD p 945"
3. LININGS / PADS JTE 3. LININGS / PADS P 11/32"
4. BALL JOINT / KINGPIN | UTE 4. BALL JOINT /KINGPIN. | P
5. WHEEL BEARINGS UTE 5. WHEEL BEARINGS P
6. WHEEL CYLINDER N/A " 6. WHEEL CYLINDER N/A
7. WHEEL CALIPER UTE 7. WHEEL CALIPER p
8. BRAKE HOSE UTE 8. BRAKE HOSE P
9. CONTROL ARMS UTE 9. CONTROL ARMS D
10. TiE ROD END UTE 10. TIE ROD END D
11. STABILIZER UTE 11. STABILIZE D
12. MECH COMPONENTS | UTE 12. MECH COMPONENTS | D
13, SHQCKS / STRUTS UTE 13, SHOCKS / STRUTS P
14, SPRINGS UTE e 14, SPRINGS P
15. WHEEL-LUGS-NUTS | D 15. WHEEL-LUGS-NUTS p

23-56 (8-05




REAR WHEELS

1. LEFT REAR WHEEL Readings/ Comments 1. RIGHT REAR WHEEL Reuadings/Commenis

1. TIRE P Hankook 1. TIRE ' P G-Year Regatta
a, SIZE/TYPE P 215/70R15 98H a, SIZE/ TYPE P 215/70R15 98H
b. AIR PRESSURE P Readings: 37psi b. AIR PRESSURE P 28psi
¢. TREAD DEPTH P 5/32" c. TREAD DEPTH P 10/32"

2. DRUM /ROTOR (Size) P 9.989" 2. DRUM /ROTOR (Size) UTE
a. DISCARD P 10.078" a, DISCARD UTE

3. LININGS / PADS p 4/32" 3, LININGS / PADS UTE

4. BALL JOINT /KINGPIN | N/A | 4. BALL JOINT /KINGPIN | N/A

5. WHEEL BEARINGS p 5. WHEEL BEARINGS UTE

6. WHEEL CYLINDER R see comment 6. WHEEL CYLINDER UTE

7. WHEEL CALIPER N/A 7. WHEEL CALIPER N/A

8. BRAKE HOSE P %. BRAKE HOSE P

9. CONTROL ARMS P 9, CONTROL ARMS P

10. TIE ROD END N/A 10. TIE ROD END N/A

11, STABILEZER p 11. STABILIZER P

12. MECH COMPONENTS [ P 12. MECH COMPONENTS - | P

13. SHOCKS / STRUTS P 13. SHOCKS / STRUTS P

14. SPRINGS p 14, SPRINGS P

15, WHEEL-LUGS-NUTS R see comment 15. WHEEL-LUGS-NUTS P

COMMENTS:

A-1

Steering components damaged extensively.
B-1 Master cylinder damaged as well as vacuum booster destroyed. Brake pedal went to the floor with no resistance.

I-6  Left rear wheel cylinder had a slight brake fluid leak at the front boot.

I-15 One of five lug nuts were missig.
LEGEND:
P Component Passed Minimum Safety Standards
R Component Rejected; Below Minimum Safety Standards Prior to Incident
3] Damaged in Incident
N/A Not Applicable
UTE Unable to Examine Because of Damage to Other Components

n

. L

4
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Date:

06-28-2008

- g

Signature
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AUTOMO[ VE SAFETY ENFORCEMEN; MVISION
VEHICLE POSTCRASH EXAMINATION SuMMARY

CC#: 08-23-00323

CONCLUSION:

[[] The vehicle examined met all minimum safety standards as per the Code of Maryland Regulations
(COMAR), Title 14, Subtitle 11, Chapter 01-06.

] The vehicle examined failed to meet afl minimum equipment safety standards as per Code of
Maryland Regulations (COMAR), Title 14, Subtitle 11, Chapter 01-06 (See remarks for gpecific

defects).

[[] Unable to determine whether the vehicle met minimum safety standards (See remarks for
explanation)

REMARKS: (Explain Defects, Conclusion, and Miscellaneous Comments)

On 06-28-2008 VSI . and I conducted a post crash examination on a vehicle which
had been involved in a fatal motor vehicle aceident. The accident occurred on 6-11-2008 and is being investigated by Cpl
o of the MSP crash team.

The vehicle, a 2004 KIA Sedona mini-van suffered severe font end damage as a result of the collision. The entire
steering system was not able to be inspected due to ifs condition. The front end took the main impact with damage towards
the left side of the vehicle. The left front wheel could not be removed from the vehicie. All lights and mirrors were
destroyed along with the windshield and rear window. The entire passenger side was also damaged in the collision. The
right rear brakes were also not inspected because the drum could not be removed. The master cylinder and vacuum
booster were damaged which prohibited inspection of same. The following two items were noted during the jnspection.

1-6 The left rear wheel cylinder had a slight fluid leak at the front boot when finger pressare was applied. There was
no visible fluid present prior to the pressure being applied which would indicate that there was no leak prior to
the inspection. Violation of COMAR section 11.14.02.03(a)(f) which states, reject vehicle If: wheel cylind~r Yeaks

or fails to operate.
I-15 One of five lug nuts was missing from the left rear wheel. Violation of COMAR section 11.14.02.04A(9) which-

states, reject vehicle if: Wheel bolts, nuts, studs, or lugs are loose, missing, damaged, or of improper design to
properly secure the type of wheel. ‘

Case Closed
Fxaminer; _ Date:  06-28-2008
- . Signage ez
Reviewed - - - .
by: ‘ , e Date: _ [/ -Ji-©¥
SMIB D#

MSP ASED 23-36A (10-07)



Charging Documents



{ {
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MARYLAND STATE POLICE

CRASH TEAM
8908 Kelso Drive
Essex, Maryland 21221
(410) 780-2713

MAARS Report Number: 09550971

Complaint Number: 08-56-016603

.Date and Time of Incident: ~June 11, 2008 @ 0705 hrs

Location of incident; MD Route 97 @ Hook Road,
Carroll County, MD

Investigating Officer: Tpr. SR

Reconstructionist: Cpl.." 2~ 7

The State’s Attorney’s Office for Carroll County was briefed on the investigational findings
shortly after the collision. I was advised that they would not be pursuing any charges stemming
from this collision.

This collision supplemental report was
written and respectfully submitted by,

Corporal
Maryland State Police
Crash Team

Pt



RESOLUTION FORM
Part |- To be completed by the clerk who receives the request or problem

Report# 09550971 Date of Accident 6/11/2008 Local Case # 0856016603

DriversName (... Juvenile-Age__ ____ Deceased -

Brief description of the problem:

REPORT IS READY FOR APPROVAL AND RELEASE - Y ool frtrenon

Date/ Initials ,/ é / 0 ? FF’ Citation Nu;nbers
Part II- To be completed by the Office Supervisor/ Secretary
Date Handied '1/"/2009 Secretary
Call pIECEd to Spoke with
REMARKS

REPORT IS READY FOR RELEASE

ROUTED TO SUPERVISOR FOR FUTHER INSTRUCTIONS
Date / Initials /f/' /3/()@ sé@»

Part Ill To Be Completed By The Supervisor or Lead Worker which will maintain this resolution

SOLUTION * Supplement Microfilm Date
208D # Signature / Date
Check One

{ ) Pending Futher Notification { ) Requires Director's approval { ) Complete
{ ) Continue with Processing { ) Other




