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WILLIAM J. ELLIS and : IN THE COURT OF COMMON PLEAS
DONNA M. ELLIS, as Administrators for the: OF CLEARFIELD COUNTY, PA
Estate of Decedent William Joseph Ellis, H, :

Petitioners, No. O!IC)‘&’*/fCO
vS. :

NATIONWIDE MUTUAL INSURANCE
COMPANY,

Respondent.
JURY TRIAL DEMANDED

ORDER

AND NOW, this J{ _day of M ,2001 | upon consideration of

the within Petitibn, it is hereby ORDERED, ADJUDGED AND DECREED that the claims
for wrongful death and/or survivorship of the Estate of Decedent William Joseph Ellis, 11,
as against John Bungo and Nationwide Mutual Insurance Company, are hereby
compromised and settled on the following terms:

1. Payment of $100,000.00 by Nationwide Mutual Insurance Company to
the petitioners, $50,000.00 of which is to be allocated to the wrongfui death claims, and
$50,000.00 of which is to be allocated to the survivorship claims; and

2. Record costs and attorney’s fees to be paid by Nationwide Mutual
Insurance Company; and

3. Petitioners are hereby granted leave to execute a Full and Final Release;
and

4. The Prothonotary is hereby directed to mark the within action “settled and
discontinued with prejudice.”

' BY UE COURT:
FILED 2 d il e
DEC 11 200

William A, Sha
Pl'oﬂlonotary v




WILLIAM J. ELLIS and . IN THE COURT OF COMMON PLEAS
DONNA M. ELLIS, as Administrators forthe: OF CLEARFIELD COUNTY, PA
Estate of Decedent William Joseph Ellis, HI, :

Petitioners, No. O-1948-cO
vs. :

NATIONWIDE MUTUAL INSURANCE
COMPANY,

Respondent.
JURY TRIAL DEMANDED

PETITION FOR COURT APPROVAL OF THIRD PARTY WRONGFUL
DEATH AND SURVIVORSHIP CLAIMS

AND NOW, come the petitioners, WILLIAM J. ELLIS and DONNA M. ELLIS, as
Administrators for the Estate of Decedent William Joseph Ellis, II, and respectfully
represent as follows:

1. Petitioners, Wiiliam J. Ellis and Donna M. Ellis, are Co-Administrators of
the Estate of Decedent William Joseph Ellis, II, with Letters of Administration having
issued on October 2, 2001 through the office of the Register of Wills in and for the
County of Clearfield in the Commonwealth of Pennsylvania. (See copy of Short
Certificate of Appointment of Co-Administrators, attached hereto as Exhibit “A”.)

2. On or about September 11, 2001, decedent William Joseph Ellis, ll, was
operating a motor vehicle northerly on State Route 253 at its intersection with Cambria
Mills Road, located in Reade Township, Cambria County, Pennsylvania.

3. At the aforementioned time and place, John Bungo was operating his
2000 Buick Century motor vehicle in a southerly direction on State ROUF‘,mﬁD
attempted to make a left turn onto Cambria Mills Road, pulling directly into the path of

1
travel of the motor vehicle operated by decedent William Joseph Ellis, I, caMgLO 200

William A. Shaw
Prothonotary



collision which resulted in the death of Mr. Ellis. (See Commonwealth of Pennsylvania
Police Crash Reporting Form, attached hereto as Exhibit “B”.) (See copy of Certificate
of Death attached hereto as Exhibit “C”.)

4, At the time of the aforementioned accident, John Bungo was insured
through Nationwide Mutual Insurance Company Policy No. 54 37 A 848084. Said policy
provided bodily injury liability coverage in the limits of $100,000.00 per person,
$300,000.00 per accident. (See Nationwide Mutual Insurance Company Declarations
Sheet, attached hereto as Exhibit “D”.)

5. As aresult of the aforementioned accident, Nationwide Mutual Insurance
Company entered into settlement negotiations with the petitioners on behalf of the
Estate of William Joseph Ellis, II, resulting in the distribution of the entire $100,000.00
per person proceeds of John Bungo's bodily injury liability insurance coverage through
Nationwide Mutual Insurance Company to the Estate of William Joseph Ellis, II.

6. At the time of the decedent’s death, he had underinsured motorist
coverage benefits available to him through State Farm Insurance Company. State Farm
Insurance Company has consented to the within proposed settlement, and has waived
its rights of subrogation against John Bungo. (See copy of October 16, 2001 letter from
Deborah Altomare addressed to petitioners, attached hereto as Exhibit “E”.)

7. In addition to the foregoing terms and conditions, Nationwide Mutual
Insurance Company will also pay all of the record Court costs and attorney’s fees
incurred as a result of the within action.

8. Petitioners, William J. Ellis and Donna M. Ellis, have read and understand
the statements in the foregoing Petition, and have agreed to accept the sums of money

set forth hereinabove in full and complete satisfaction of any and all claims against John



Bungo and Nationwide Mutual Insurance Company related to the death of decedent,
William Joseph Ellis, Il, on September 11, 2001.

9. Petitioners, William J. Ellis and Donna M. Ellis, understand and agree that
Nationwide Mutual Insurance Company denies any and all liability, and that the
proposed settlement is not an admission of liability, but under the facts and
circumstances pertaining hereto, the settlement agreement discussed hereinabove is the
best that can be obtained, and for and on behalf of the Estate of Decedent William
Joseph Ellis, I, should be accepted.

WHEREFORE, Petitioners, WILLIAM J. ELLIS and DONNA M. ELLIS,
respectfully request that this Honorable Court enter an Order approving the compromise
and settlement of the wrongful death and survivorship claims on behalf of the Estate of
Decedent, William Joseph Ellis, I, for the sum set forth hereinabove, with distribution to
be made pursuant to the Order of Court attached hereto.

Respectfully submitted,

RE/ DUBGAS, HARTYE & SCHMITT

Counse)/for Respondent
Nationwide Mutual Ir{s‘/rance
Company

OUIS C. SCHMITT, JR., ESQUIRE
PA. ID. No. 563459

P.O. Box 533

Hollidaysburg, PA 16648
814/696-3581



SHORT CERTIFICATE

Certificate of Appointment of Co-Administrators

Commonwealth of Pennsylvania
County of Clearfield SS:

The undersigned, Register for the Probate of Wills and granting Letters of Administration
in and for the County of Clearfield, in the Commonwealth of Pennsylvania;
DO HEREBY CERTIFY and made known, that on the 26th day of September, in the year of our Lord,
Two Thousand One, Letters of Administration on the Estate of William Joseph Ellis, Il, deceased, were granted
unto William J. Ellis AND Donna M. Ellis, they, having first given security well and truly to administer the same. 1

further certify that said letters are in full force and effect at the present time, and entitled to full faith and credit.

GIVEN under my hand and seal of office this 2nd day of October in the year of our Lord, Two

Thousand One.

Register of Wills

My Commission Expires
cirst Monday in Jasuary, 2004

*onike el A s A RSN o (1) S P 1 e, e, RS
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& COMMONWEALTH OF PENNSYLVANIA

¥

Crash Number

.

2

_ FORM # AA4S5 (01/01)

=dwe..  POLICE CRASH REPORTING FORM & New P0224675
.~ - " FH Case Closed
Tiomm ] . Change/
@y AA45 11 O Yes € No Page: 1O 1O I/ O Continuation
Incident Number Police Agency Patrol Zone
sllflolz |- lolz 1317161913 618 1Alo 121 191315
8 Agency Name Precinct Investigation Date (MM-DD-YYYY)
8o _smre Porice EBNSRURG 07 =/ 1/ 712 e o [
E’a Dispatch Time (mil) Arrival Time (mif) Investigator : Badge Nymber
S/ 131219413 1¥ 18 | |72, Dosmes 7o t/il2/ A o516 |55
E Reviewer Badge Number Approval Date (MM-DD-YYYY)
(AL /' C 2o/ aicomn Jia |75 lolg -z 12 -lxlelo |/
County County Name Municipality Municipality Name Day of Week
. 1 - Sun Thu
ali /]’ CAMBRIA 2121/ Rerve  yuwy? 8 Mon 8 Fri
g Crash Date (MM-DD-YYYY) Crash Time (Military) No of Units No of People No injured No Killed If > OIO,t P O sat
omplete ue
£ S e -7 \ :
g o7 1=/ 1/ 1mE e e L 7/ 131715 ez (el2] 1217 ][9] /] s 1) O wed O unk
v Reportable Crash Notify Highway Maintenance School Bus Related School Zone Related PennDOT Property
&P Yes O No O Yes No O Yes & No O Yes No O Yes @ No
Unit Number & Motor Vehicle in (T) Hit & Run Vehice (O Illegally Parked (O Legally Parked (O Non - Motorized
Delete? Type } Transport g £
/ Unit . Pedestrian on Skates, Disabled From . : .
o O dnit ¥ () pedestrian O in Wheelchair, ote O Previous Crash O Train O Phantom Vehicle
Owner Last Name (If Pedestrian, skip to Form AA 45 3 1) Fl Ml Telephone Number
- Commercial
Eivinv|e (o J 1y~ 308-G/6 / Vehicle
Address City State Zip O Yes
c . 27
2 o Box )72 S THAIL L 2 /6680 No
1 ;
E VIN Model Year Vehicle Make* (f Yes, Complete
"g 2 G 4 W 8 5 2 J | S ‘7/ /|7 s /1 1613 21lolo o ) | & form: AA45C 1)
2 License Plate Reg. State Travel Speed *Refer to List on |
=] plwl|z ¢ 619 |/ l /9 il 01919 Back of Overlay |
Insurance Insurance Company Policy No Insurance Company Phone
e —— Un- SRR U I poe .
& Yes O NP - known 4//'7770/’./&0/0/;/ 54//7 9450004{ upé,() 'éﬁl/ 0423
Vehicle Towed Towed To ‘ i . Towed By~ - . oo = #~Tow Agency Phone ™", ~
P P N - . .
@ Yes O No |/ 517 £BRENSBUWE ST DiscounT AVTo CENTER 8- (65725297
Unit Number €% Motor Vehicle in () Hit & Run Vehicle (O lllegally Parked () Legally Parked () Non - Motorized
Delete? Iz&q } Transport . )
% 2 o Ynit F () pedestrian O :’:c‘ils's]ter;crnhgir:'sel;c:tes, O E:::f’;ﬁg gg;?‘ QO Train (O Phantom Vehicle
Owner Last Name (If Pedestrian, skip to Form AA 453 1) Fl M|  Telephone Number
' Ci ial
i s W [T [oninocon Commercia
Address City State Zip . O Yes
§| \Dozrpcr s, Box 6 SouTZDHLE K || 665/ @ No
w| VIN Model Year Vehicle Make*
£ (If Yes, Complete
kS Jle 12 viel W o lklcle|7171515 151 |1/171817] 1212 Form: AA 45 C 1)
£l,.
':é License Plate : Reg. State Travel Speed +Refer to List on
=] E ,8 J / 4/ '7 4/ /9 /? 0 ? ? Back of Overlay
Insurance {nsurance Company Policy No Insurance Company Phone
- Un- = — ’. .
Yes O N O noua| STIE_FAIN ] V35936E0938C | |E74-378-73/7
Vehide Towed Towed To Towed By Tow Agen(c! Phone_r
Yes O No |PS)7 FREMBUIG STRTIor/ \Wiron g Onasenvcy | E15- 749 7502
i . N ¢ e el ‘




< ~ Crash Number
- I - COMMONWEALTH OF PENNSYLVANIA I
POLICE CRASH REPORTING FORM (@ New P O 2 2 4 6 7 5
AA45 21 , rse: | 0 02| O Comimstion
Unit Number | Trailing Unit(s) Im:.anﬂ S=Camper ’ 1a N; fag Tag,
Number 1:Tmrg Passenger Veh  6=Trailer ) 9 Year State
Ol 7] | of Trailing O| 2=Towing Truck 7=Semi-Trailer Ta Ta
Units: 3=Towing Utility Trailer 8=0Other } Tag No 9 9
) 4=Mobile or Modular Home 9=Unknown Year State
hicl Yehicle Type Special
0| 8 oL/ Usage O| Of 12-Commerial
O1=Blue 22=Horse and Buggy | 00=Not Applicable Passenger Carrier
02=Red 08=Gold 01=Automobile  11=Farm Equip 23H d Rid 01=Fire Veh 13=Taxi
03=White  09=Brown | 02=Motorcycle  12=Construction Equip =norse and Rider | J2=Ambulance 21=Tractor Trailer
04=Green  10=Orange | 03=Bus 18=0ther Type Special Veh 24=Train 03=Police 22=Twin Trailer
05=Black 11=Purple 04=Small Truck  19=Unknown Type Special Veh 25=Trolley 08=Other Emergency  23=Triple Trailer
06=Yellow 12=Other 05=Large Truck  20=Unicycle, Bicycle, Tricycle 98=0ther Vehicle 31=Modified Veh
g 07=Silver 99=Unknown| 10=Snowmobile 21=Other Pedalcycle 99=Unknown 11=Pupil Transport 99=Unknown
2
] " . . . . .
g | Initial Impact Point > Damage Indicator Vehicle Role Vehicle Position
o 12 /12 0=None 3 / 00=Not Applicable o7
b 11 01 ant . 0=Non-Collision 01=Right Lane (Curb)
=] 10 02  00=Non-Collision 1"M'"°': (Driveable) 1=Strikin 02=Right Turn Lane 08=Left of Trafficway
k. 2=Functional = g 03=Left Lane 09=Right of Trafficway
<] 09 03 13=To (Moderate Damage, 2=Struck 04=Left Turn Lane 10=HOV Lane
g 14:U Z . May Not be Driveable) 3=Both Striking 05=2-Direction 11=Shoulder Right
08 04 =Unaercarriage 3=Disabling (Severe - and Struck Center Turn Lane 12=Shoulder Left
o ‘s 15=Towed Unit - Not D 'g ble) 06=0ther Forward ;§=8nﬁ Lane Road
- ot Driveable Moving Lane =0ther
06 $9=Unknown 9=Unknown 07=0ncoming Traffic Lane  99=Unknown
Direction of Movement > 07=Entg|:ing a Parked 14=Backing Up Gradient 2 3=Downhill
Travel S /& Position o 15=Changing Lanes 4=Sag/Bottom of Hill
01=Going Straight 08=Trying to Avoid Animal, or Merging 1=Level Roadway  S=Crest/Top of Hill
N=North 02=Slowing/Stopping in Lane __ Ped: Object, Veh, etc  16=Negotiating 2=Uphill 9=Unknown
S=South _ ; : 09=Turning Right on Red Curve - Right
E=East 03=Stopped in Traffic Lane 10=Turning Riaht 17=Neqotiati ] ,
V=W, 04=Passing/Overtaking Veh = urning ®ig =hegotiating Alignment | 4 1=5traight
W=West . ... 11=Turning Left on Red Curve - Left 2=C d
U=Unknown 05=Leaving a Parked Position 12=Turning Left 98=0Other =Lurve
O6=Parked 13=Making a U-Turn 99=Unknown 9=Unknown
Unit Number | Trailing Unit(s} Type of Unit S=Camper } Taa N Tag Tag
Number 1=Tow§ng Passenger Veh  6=Trailer ag No Year State
o 2 of Trailing o] 2=Towing Truck 7=Semi-Trailer
" | Units: 3=Towing Utility Trailer ~ 8=Other Tag No Tag Tag
: 4=Mobile or Modular Home 9=Unknown Year State
Vehicle Color i , Special
Venicle Coior Vehicle Type ol o
O O . . - .
e / 4 22=Horse and Bu ng:lot Applicable - g::;g:‘zr::'aéa"ie'
02=R8d. 08=Gold 01=Automobile  11=Farm Equip 23:H d R'dggy 01;Fire Vg,e 13=Taxi
03=White  09=Brown 02=Motorcycle  12=Construction Equip =norse and Rider 02=Ambulance 21=Tractor Trailer
04=Green  10=Orange | 03=Bus 18=Other Type Special Veh 24=Train 03=Police 22=Twin Trailer
05=Black  11=Purple [ 04=Small Truck  19=Unknown Type Special Veh 25=Trolley 08=Other Emergency  23=Triple Trailer
06=Yellow  12=Other 0S=targe Truck  20=Unicycle, Bicycle, Tricycle ~ 98=Other Vehicle 31=Modified Veh
c 07=Silver 99=Unknown| 10=Snowmobile 21=Other Pedalcycle 99=Unknown 11=Pupil Transport 99=Unknown
o
Initial impact Point Venicie Fosition
E Initial Impact Poin /1 Dam Indicator 3 Vehicle Role 2 Vehicle Posrr{on ol 7/
£ 1 12 o 0=None 00=Not Applicable
o . ap . 0=Non-Collision 01=Right Lane (Curb)
£l 1 02  00=Non-Collision 1=Minor (Driveable) ~strik 02=Right Turn Lane 08=Left of Trafficway
” 2=Functional 1=5triking 03=Left Lane 09=Right of Trafficway
Sl o9 03 13=Top (Moderate Damage, 2=5truck 04=Left Turn Lane 10=HhOV Il‘.jane o
£ ~ . May Not be Dri I 3=Both Striking 05=2-Direction 11=Shoulder Right
Sl o8 04  14=Undercarriage 3_D-ayb,-° (z riveable) and Struck Center Turn Lane 12=Shoulder Left
15=Towed Unit =Disabilng {-evere - - 06=Other Forward 13=One Lane Road
07 5 05 99-y Not Driveable) Moving Lane 98=Other
=Unknown 2 .
.| 9=Unknown 07=Oncoming Traffic Lane  99=Unknown
Direction of Movement 07=Entering a Parked 14=Backing Up G di ¢ | 3=Downhill
Travel N H Position 15=Changing Lanes racien 3 4=Sag/Bottom of Hill
01=Going Straight 08=Trying to Avoid Animal, or Merging 1=Level Roadway  5=Crest/Top of Hill
N=North 02=Slowing/Stopping in Lane __ Ped. Object, Veh, etc 16=Negotiating 2=Uphill 9=Unknown
S=South 03=Stopped in Traffic Lane 09=Turning Right on Red Curve - Right
=East - . = i i = iati . _ ;
W=West 04<Passing/Overtzking Veh .0 Turning Right 17=Negotiating Alignment | 1=Straight
= . ... 11=Turning Left on Red Curve - Left 2=Curved
U=Unknown 0S=leaving a Parked Position 12=Turning Left 98=Other =Curve
06=Parked : 9=Unknown
13=Making a U-Tum 99=Unknown

FORM # AA4S (01/01)
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COMMONWEALTH OF PENNSYLVANIA

Crash Number

P

0224675

01=Private Vehicle Owned/

04=State Police Vehicle

} Leased by Driver 05=PennDOT Vehicle
ol 02=Private Vehicle Not 06=Other State Gov Vehicle
. Owned/Leased by Driver 07=Municipal Police Vehicle

POLICE CRASH REPORTING FORM @® New
. Change/
AA 45 31 Page: | 0 | 0 3 Continuation
Unit Number Last Name Fi Ml Telephone Number
6|7 Bloin|G|o T EN1y-398- G /6 s
Address City State Zip
Po.Box /N2 S FHrslL /7 V6618 o
License Number State .
- If License Number is unknown or
/17 513 2 7 7 9 /0 2 driver is not licensed, see manual
S| Alcohol/Drugs Suspected ] $1 Pedestrian Signal at Scene of Crash
E € No (O Wegal Drugs O Medication |%] O No Pedestrian Signal O Not at Intersection ‘
5 (O Alcohol (O Alcohol and Drugs () Unknown g (O Pedestrian Signal
R
£1 Alcohol Test Type €l Pedestrian Location
L1 Ao est Typ c
c - = In Roadway o= (1)2stce>gd
H @D Test Not Given () Breath O Other 2 ) Marked Crosswalks R
i ) Unknown if g : at Intersection (O Notin Roadway O > 10 Feet
] (O Blood QO Urine - Test Given | « O ét lntersliction -No (OO Median Off Road
° rosswalks i i
18] Alcohol Test Resuits Unk -g Non I:Itersection O island - ?:at:;c;epzﬁfsfllcway
ey —————————= nknown -
= 0 O Test Refused O Results é’ O Crosswalks (O shoulder O Trails
2 Test Given, .
5 . O Contaminated Results &l O opriveway Access O Sidewalk O Unknown
% Driver or Pedestrian Physical Condition Vehicle Code List any \éehigle CoﬁefSection this cf\rivergas Charged with
= violated and mark if they were charged. Violation?
= ) ﬁgﬁ:;elntly O llIJI;segal Drug () ratigue (O Medication y s
> O Yes O No
O Efﬂ,ﬁﬁg" O sick O Asleep (O Unknown
O Yes O No
Owner/Driver ~ 00=Not Applicable 03=Rented Vehicle 08=0Other Municipal Driver Presence
Code 01=Private Vehicle Owned/ 04=State Police Vehicle Government Vehicle 1=Driver Operated 3=Driver Fled Scene
Leased by Driver 05=PennDOT Vehicle 09=Federal Gov Vehicle / Vehicle 4=Hit and Run
o/ 02=Private Vehicle Not 06=Other State Gov Vehicle 98=Other 2=No Driver 9=Unknown
Owned/Leased by Driver 07=Municipal Palice Vehicle 995Unknown - -
Unit Number Last Name Fl Ml Telephone Number
0|2 E|L|Z]/|s W T crnnrown
Address . City State Zip
Boxy ¢ SouTepnl e /29 /e é |57
License Number State
20 =l ¢ If License Number is unknown or
<l > g3 4/ 3 2 8 /0 /7 driver is not licensed, see manual
5 Alcohol/Drugs Suspected g Pedestrian Signal at*Scene of Crash )
‘é @& No (O Hlegal Crugs O Medication |% (O No Pedestrian Signal O Not at Intersection
5 (O Alcohol (O Alcohol and Drugs () Unknown g (O Pedestrian Signal I
[
L] Alcohol Test Type ‘€| Pedestrian Location I
s - £| ==t In Roadway O =< g)%fFﬁgtad
] Test Not Given (O Breath (O Other R - Marked Crosswalks .
2 . Unknown if | & at intersection Not in Roadway (O > 10 Feet
3 (:) Blood O Urine O Test Given cl O /c\t Intersliction -No (O Median ' Off Road
© ss i i
ST O =
3 nknown -
£ 0 O Iest RG?fused O Results é’ - Crosswalks Shoulder - Trails
> est Given, .
= . O Contaminated Results &] O Driveway Access O Sidewalk O Unknown
% Driver or Pedestrian Physical Condition . . Vehicle Code List any Vehicle Code Section this driver has Charged with
B4 . violated and mark if they were charged. Violation?
<] O ﬁg?rir;imly - ll!'lseegal D9 () Fatigue (O Medication y 9 o o
> — Yes No
O B?i?,kai,e,gn O sick O Asleep @B Unknown MoNVE
O Yes (O -No
Owner/Driver  00=Not Applicable 03=Rented Vehicle 08=0ther Municipal Driver Presence
e

Government Vehicle
09=Federal Gov Vehicie

98=0Other
99=Unknown

/ 1=Driver Operated 3=Driver Fled Scene
Vehicle 4=Hit and Run
2=No Driver 9=Unknown

. FORM # AA-45 (01/01)
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COMMONWEALTH OF PENNSYLVANIA
POLICE CRASH REPORTING FORM

Crash Number

P0224674

New
. Change/
AA 45 4 1 Page: | 01 04| © Continuation
Person Type: Seat Position: Safety Equipment One: Ejection:
1=Driver D oo=Nota Passenger/Occupant [ 00=None Used / Not Applicable 0=Not Applicable
2=Passenger 01=Driver - All Vehicles 01=Shoulder Belt Used 1=Not Ejected
7=Pedestrian 02=Front Seat Middle Position 02=Lap Belt Used 2=Total Y Ejected
8=Other 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
9=Unknown 04=Second Row - Left Side Or 04=Child Safety Seat Used 9=Unknown
. Motorcycie Passenger 05=Motorcycle Helmet Used
05=Second Row - Middle Position ?g?gic ClegieIImEt lc-ijsled | Eiection Path:
Sex: 06=Second Row - Right Side =Safety Belt Used Improperly Mot Eected. -
| B F%Female 07=Third Row Or Greater - 11=Child Safety Seat Used Improperly g:"?r?:oEde;teS?d/eNDoc}oAr%pllecgibnle
o M=Male Left Side 12=Helmet Used improperly iy ghSid wi dov?/ g
) U =Unk 08=Third Row Or Greater - 90=Restraint Used, Type Unknown =_hrougn Sice Vuin
] nknown . el - 3=Through Windshield
£ Middle Position 99=Unknown 4=Through Back Door
S 09=Third Row Or Greater - ; . 5=Through Back Door Tailgate Opening
- Right Side Safety Equipment Two: 6=Throuah Roof Openina (Sunroof/
£ Iniurv Severity:  10=Sleeper Section Of Truckcab F 00=None Used /Not Applicable _Conve?'tibIeTo %owr?)
K] c 0=Not Injured 11=In Other Enclosed 01=Front Air Bag Deployed (For This Seat) 7=Through Roofop ening (Convertible
Q. 1=Killed Passenger Or Cargo Area 02=Side Air Bag Deployed (For This Seat) _To U 9) P 9
S 2=Major Injury 12=In Open Area 03=0ther Type Air Bag Deployed 9-Unrl’(ngwn
a 3=Moderate (Back Of Pickup, Etc.) 04=Multiple Air Bags Deployed =
Injury 13=Trailing Unit 05=Motorcycle Eye Protection
4=Minor Injury 14=Riding On Vehicle Exterior 06=Bicyclist Wearing Elbow/Knee/ ication:
9=Unknown 15=Bus Passenger Other Pads 0=Not Applicable
98=0ther 10=Air Bag Not Deployed, Switch On 1=Not Extricated
99=Unknown 11=Air Bag Not Deployed, Switch Off 2=Extricated By Mechanical Means
12=Air Bag Not Deployed, 3=Freed By Non - Mechanical Means
Unk Switch Settin 8=Other
13=Air Bag Removed (%rior To Crash) 9=Unknown
19=Unknown If Air Bag Deployed
99=Unknown
UnitNo  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H -l
elete? —
olrtlel/ | o (2|12l |- |/17 |/ I/ 14 |1el jlel3]lel/ lle]le]le
Name / Address / Phone
EMS Transport
G127 T # & Yes O No
UnitNo  PersonNo . Date of 3irth (MM-DD-YYYY) A B C D E F G H i
¢ < 0/C)C-’E'OS‘/‘/’76//77/0/0300/‘02
Add '
Name / Ad re‘ss/Phone EMS Transport
o - fcd
Crer i 7eus "f/ < @ Yes O No
UnitNo  PersonNo Date of Birth (MM-DD-YYYY) A B C b E F G H 1
Delete? e
O - -
d /Ph
Name / Address one EMS Transport
O Yes O No
UnitNo  PersonNo . Date of Birth (MM-DD-YYYY) A B C D E F G H |
O - -
Add /Ph
Name/ ress one EMS Transport
O ves O No
UnitNo  PersonNo Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H |
O - -
Name / Address / Phone EMS Transport
O ves O No
UnitNo  PersonNo . Dateof Birth (MM-DD-YYYY) A B C D E F G H |
= LT ]
Name / Address / Phone EMS Transport
O Yes O No

FORM # AA-4S (01/01)
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COMMONWEALTH OF PENNSYLVANIA

Crash Numoer

@ New
POLICE CRASH REPORTING FORM P0224675
AA 45 51 Page: | |O (O change
g Intersection Type &) *Y" Intersection O off Ramp Special Location )
=1 O Midblock Traffic Circle/ O Crossover &) Not Applicable O sridge (O Cross Over Related
81 O a4 way Intersection Round About O underpass O Tunnel (O Driveway/Parking Lot
- 1 . .
! O “TIntersection () m:elnt'ls-eL:tgion (O Railroad Crossing | O Ramp O Toll Booth (O Ramp & Bridge
a
F (D On Ramp O Other (If "Ramp" is indicated, please see manual) = U.nknown

Complete the Principal Road Section for all type of crashes. For crashes at

Section in the Principal Road area.

intersections, enter information in the Intersecting Road Section or the GPS

Section. If you have a midblock crask, you should enter information in the "Distance from Landmark" Section, the GPS Section, or the House Number

FORM # AA<5 (01/01)

LN

K County Route Number Segment (Optional)  Travel Lanes Speed Limit House Number (if applicable)
g g P o O North
/el 513 o e sls g @ south
<~ bt
% Street Name Street Ending 5 O East
£ - : o O west
e |x & T |u PV E D\ ' O unknown
Route Signing -
Interstate Turnpike Turnpike g State County Local Road Private Other/
© (Not Turnpike) (East/West) O Spur @ Highway © Road © or Street © Road © Unknown
< % County Route Number Segment (Optional) -Travel Lanes Speed Limit o O North
b o
el o p 55 g O sout
> 'é’ Street Name Street Ending g @) East
£| ¢ . - ) 5 O west
§ g cla M| Bk A /il Y s 1R P (O Unknown
:12 E Route Signing
. Interstate Turnpike Turnpike State County Local Road Private Other/
§ © (Not Turnpike) o (East/West) o Spur © Highway © Road @ or Street o Road o Unknown
Intersecting Rt Num  Or Mile Post Or Segment Marker > : Feet
X ; S| North
g % 5 . @ () South
] sl % £ Orintersecting Street Name St Ending 2| () gast .
£} 5 Please € Or Miles
8| « Enter 3 g O west
£ 3 Information o
ol 3 forBOTH .
r -g Landmarks Intersecting Rt Num  Or Mile Post Or Segment Marker >
P if Using ~ S| (O North| Distance From Crash
g .§ This Option * . 2 O Ssouth Scene to Landmark 1
a1 8 E - - (For Crash between -
%3 T Or intersecting Strzet Name St Ending =} (O East Landmark 1 and
Q 3 E|(O West | (andmark 2)
[+
" Degrees Minutes  Seconds Degrees Minutes  Seconds
s Latitude: . l Longitude: .
Traffic Control Device i TCD Functioni i
o e O sepsin O Bt | e |
ot Applicable . . 3 evice Functioning mergency |
ield Si Police Officer or No Controls Q - AP
§ - g!ashipg Traffic O Yield Slenc O Flagman ) ) Ir;np.ropirly . Preemptive SlgnaI;
igna Active RR Crossing evice Not evice Functioning
e - Controls © Other Type TCD - Functioning - Properly O Unknown
(O Traffic Signal (O Unknown
Type of Work Zone (If "Not a Work Zone", skip rest of Work Zone section)| Work Zone (Mark all that apply)
2 €D Not a Work Zone - {3 Lane Closure ] work on Shoulder (] Fiagger Control -
S| O construction Mﬂﬂ% O Transition Area 0 Road Closed with |°r Median
. Before 1st Work - Detour ntermittent or (] other
2| O Maintenance O Zone Warning Sign O Activity Area Moving Work
(] . X C s
2| O utility Company Advance Warning (O Termination Area Work Zone Workers
O other O ‘Area O other Speed Limit Present O Yes O No (D Unknown
Lane Closed (If “"Not Applicable", skip rest of the Lane Closure section) ’
g g O Not Applicable (O Partially @D Fully O Unknown | Lraffic Detoured B Yes O No
alS
8 E Lane Closure Direction Estimated Time Closed @) 1.3 hours () 9-12 hours
g3 O North O east &) North and South | (O < 30 Minutes (O 3-6 hours O > 12 hours
515 O south O west (O eastand West | (O 30-60 Minutes O 6-9 hours . Unknown
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COMMONWEALTH OF PENNSYLVANIA

Crash Number

POLICE CRASH REPORTING FORM @ New P0224675%
Change/
AA 456 1 Page: | N1 D16 © Comi?muau'on
. .. 0=Non-Collision 2=Head On 4=Angle 6=Sideswipe = 8=Hit Pedestrian
cg Crash Description 2 1=Rear End 3=Rear to Rear S:Sideswg)'e . (Opposite Direction) :
,g g (Backing) (Same Direction) 7=Hit Fixed Object 9=0Other/Unknown
Q2
EZ . 1=0n Travel Lanes 3=Median 5=Outside Trafficway 7=Gore (Ramp Intersection)
é 5 Belation to Roadway / 2=Shoulder 4=Roadside 6=In Parking Lane 9=Unknown
€z -
=5 1=Daylight 3=Dark - Street S5=Dawn _
% 2| lumination / 2=Dark - No Lights 6=Dark - Unknown 8=0ther
(=] Street Lights 4=Dusk Roadway Lighting
e 1=No Adverse .
_‘é 2| weather Conditions / Conditions 3=Sleet (Hail) 5=F09 7=Sleet & Fog 9=Unknown
g 2=Rain 4=Snow 6=Rain & Fog 8=Other
o c 2=Sand, Mud, Dirt, 6=lce Patches
O = Road surface Conditions 0 0=Dry il 4=Slush 7=Water - Standing 8=Other
1=Wet 3=Snow Covered 5=lce or Moving
Harm Event L/R Most? Utility Pole Number Harmful Events (Harm Event) 30=Hit Fence Or Wall
- D 01=Hit Unit 1 31=Hit Building
UnitNo | L2 1 | LE 02=Hit Unit 2 32=Hit Culvert
03=Hit Unit 3 33=Hit Bridge Pier Or Abutment
04=Hit Unit 4 34=Hit Parapet End
Ol7s |2 -, 05=Hit Unit 5 35=Hit Bridge Rail
06=Hit Other Traffic Unit 36=Hit Boulder Or Obstacle
Please Put 07=Hit Deer On Roadway
Eventsin 3 () 08=Hit Other Animal 37=Hit Impact Attenuator
Sequential 09=Collision With Other Non 38=Hit Fire Hydrant
< Order Fixed Object 39=Hit Roadway Equipment
2 4 ) 11=Struck By Unit 1 40=Hit Mail Box
[ 12=Struck By Unit 2 41=Hit Traffic Island
£ 13=Struck By Unit 3 42=Hit Snow Bank
»g Harm Event L/R Most? Utility Pole Number }g;ggﬂzt g; 32:: g 43-g;t"Tiee:nporary Constructlo'n
- ) R @ 16=Struck By Other Traffic Unit 48=Hit Other Fixed Object
£l unitNo / 21=Hit Tree Or Shrubbery 49=Hit Unknown Fixed Object
S 22=Hit Embankment 50=0Overturn/Roll Over
w 23=Hit Utility Pole 51=Struck By Thrown Or Falling
| ¢ 212 o 24=Hit Traffic Sign Object
= 25=Hit Guard Rail 52=Pot Holes Or Other
g Please Put 26=Hit Guard Rail End Pavement [rregularities
Eventsin 3 O 27=Hit Curb 53=Jacknife
Sequential 28=Hit Concrete Or 54=Fire In Vehicle
Order Longitudinal Barrier 58=0ther Non-Collision
4 O 29=Hit Ditch 99=Unknown Harmful Event
Left/Right (L/R) L=Left R=Right 0=0ther U=Unknown
Eirst Unit No Harm Event Mast Unit No  Harm Event| priver Action (D) 16=Driving The Wrong Way
Harmful Harmful - — . On 1-Way Street
Event in O |7 6 |2 Eventin o |2 Y, 00=No Contributing Action 17=Careless Or illegal
the Crash the Crash 01=Driver Was Distracted Backing On Roadway

Do not repeat this information on multiple pages

00=None
01=Windy Conditio

03=0ther Weather

05=0bstacle On Ro

Environmental / Roadway
Potential Factors (EIR)

02=Sudden Weather Conditions
04=Deer in Roadway

06=0ther Animal In Roadway

1 2

O |2

3

ns 11=6li

Conditions 13=Potholes

adway 15=TCD Obstructed

gpery Road Conditions (Ice/Snow)
12=Substance On Roadway

14=Eroken Or Cracked Pavement

16=5Soft Shoulder Or Shoulder Drop Off

02=Driving Using Hand Held Phone

03=Driving Using Hands Free Phone

04=Making Illegal U-Turn
05=improper/Careless Turning
06=Turning From Wrong Lane
07=Proceeding W/O

Clearance After Stop
08=Running Stop Sign
09=Running Red Light
10=Failure To Respond To

Other Traffic Control Device

18=Driving On The Wrong
Side of Road
19=Making Improper
Entrance to Highway
20=Making Improper Exit
From Highwa
21=Careless Parking/Unparking
22=0ver/Under
Compensation At Curve
23=Speeding

o o & O

If ER is the Prime Factor
Type, leave Unit No blank

24=Driving Too Fast For Conditions

8§f$a'§ Zone Related gg_:_gtklm(er Roadway Factor 11=Tailgating . 25=Faill\ﬁp§To Maintain Proger Speed
§ | J8=Work cone Relate Z-nxnown }§=ﬁlueo;d;|elr; gl&v;;ne%lségp&:g 26=Dri\|/er Fleeint); Police
= . . . . = Police Chase
| Passible Vehicle Failures (V) 12=Wipers 14=Careless Passing Or Lane 27=(Driver Inexperienced
E g(;):;\-l.one gg:ﬁxhztl{stht ‘1ll31=gnc\j/ergeat|nt_?-|/C03trEol Change 28=Failure To Use Specialized Equip

=Tires =Headlights =Body, Doors, Hood, Etc | 15=passing In N ing Z - o )

'g 02=Brake System 08=Signal Lights 15=TraiKar Hitch . assing In No Passing Zone 98=Other Improper Driving Actions
=1 03=Steering System 09=0ther Lights 16=Wheels Unit 1 2 3 4
@1 04=Suspension * 10=Horn 17=Airbags No O |/ oS
‘S| 05=Power Train 11=Mirrors 18=Trailer Overloaded '
3 . 19=Unsecure/Shifted ;
2| Unit : Unit
= 1 2 Trailer Load ) 1 .2 3 4
‘E’ No |O |/ ¢l0 20=Improper Towin No | O |2 Sl g
=] . 21=0bstructed Windshield - -
Y1 Unit [ ) ) 99=Unknown Pedestrian Action (P) 03=Working

No |02 ©jo 00=None 04=Pushing Vehicle

01=Entering Or Crossing At 05=Approaching Or Leaving Vehicle
. . - Specified Location 06=Playing Or Working On Vehicle

Indicated Prime Factor Unit No  Factor Code 02=V\’I)alking, Running, Jogging, 07=Sta)rl1di?19 9

Do not repeat this information on Playing, Or Cycling 98=0ther

multiple pages ‘ o |/ 1o} 5

EIR v D P UnitNo [ | O Unit No

FORM # AA=35 (01/01)




COMMONWEALTH OF PENNSYLVANIA
POLICE CRASH REPORTING FORM

AA 45 7 1 Page:

&) New

Changa/
O Continuation

O Delete Page

Crash Number

P0224675

Diagram

6 LASC

L imile

TRUCT

éPEA%D/AQ}

- FORM # AA-45 (01/01)
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Crash Number

.*. |% . COMMONWEALTH OF PENNSYLVANIA I
__| POLICE CRASH REPORTING FORM @ New P0224675
Change/
Continuation
AA 45 8 1 Page: |2 1O 8 (O Delete Page

Place emergency transport, witness, and other information here. It is not required to restate information from the form.

Responding EMS Agency: /g(;?&lb(/()()ﬁ /4/7780[/}/\/55 Medical Facility: /7( WO/’V/? /%7.(/9/.7771_

Wiwness 1 DaviD FIEANE Y PS5650 Tanjoma KD Tnpimg 121 Phone: 74/ 24§ - G203

Witness 2: Address: Phone:

Narrative:

CUl St n UA//T#?/, ANOT S USE
OP#1 /! Ly AS  TRHr/SPorl o To  fL Toonr e 9l SRt T THS of Tl

N2 LWL o T A TE22VIEN POV NG FrPomm  STNRS 1200 /¢~ Aot dimpmispurs .

I s P pean e £27 DENI BT THE  SCEWE o« S Lyl T rter? e facerm
e Sceni By CAmiRmn) Cowndw DEPVTY Cor2onél?  BRiIAN MORICo/ 1,
WITWETS twps  TaRIZMiE e AT THe SCEOVE - flE SRz 7Y AL Lens

o 2 Unid P 0 i P prrmp e T ke 4 LEST Turin Wi le oaT A

S e EH NG . Ui BT Tunmns IN [ TPun v of~  wAdT FO s CPNIETE STl S Gale

W\ ; . . . . .
WITWVESS  STWMIEXR Ty ReQieve Al 7l SIGHT oo S7ung O IPANT A .

. -
T Sprin THE  Cret CCrmintG o HE HuST N6TT fIvE  SEEN /7'./

i) vmii 5 iE Towe? T D 1mpPoumpids AT 1517 EREXSBLITG -
#/ /;’/70/"17777 A DT /70? N 4/058 .
HE [Ty humBEYe MUl 40859

ACC nenTg  was JIE cun sTrveier Ry (Pl Sci)mmpT  STIIE Pl da TapianA . [0S

F st S gd L g7S e Mp2E PErioné .
SN 0GE S sSeED .

Scoe MESSPCE S EngT Jert TRATC [RInd) vy 7 )ETSACE #2/37 2 = Orafes
7 7 7

Witness Information and Narrative

’

EARM & AA-45 (01/01) Lo
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COMMONWEALTH OF PENNSYLVANIA

Crash Number

POLICE CRASH REPORTING FORM & New
. Change/ —
AA 45 F 1 Page: | O O 9 - Continuation /D O 72 O’Z L’ (9 / 5
Road Surface Type (O Brick or Block O pirt Special Jurisdiction O wmilitary (O Other Federal Sites
Eé ;Tnirtete O gLao%,eGravel or 8 Other & ?u?i?giecﬂgln ) lcndlilan F;lejsgwatfsn O Other
olle niversi
acktop Unknown O nNational Park O Cam,:?ues Nersty: (O unknown

Please complete Unit Information for each unit involved in a fatal crash. Do not repeat the information in the fields above on multiple pages.

Unit Number Principle Impact Point @
O Non-Collision O O
ols o U 2 0
Driver Restrictions - Restrictions - Not a Pennsylvania | () Top 10 02
Compliance Complied With Driver O 09 13 O
- Restrictions Not Unknown (O undercarriage
No Restrictions/ (O Complied With = Compliance 08 04
Not Applicable Compliance O Towed Unit (- (@)
e Unknown DO7 06 OSC)
21 Driver Endorsement Required - Not a Pennsylvania | (O Unknown
=] Dover endorement () ; . O (@]
E Compliance Complied With Driver
5 Required - Non o Unknown Avoidance Maneuver
E None Required Comphance Compliance & No Avoidance (O Braking - Other Other Avoidan
Required - Maneuver i @) idance
=z - Compliance Unknown Evidence Maneuver
> : - Braking - Skid Steering - Evidence .
DriverI‘License ') \l\/l:;‘iglequll;;d for O LC)BIE geCD‘Lr:é - Marks gEvident O or Drivgr Stated O Inconclusive
Compliance qui . .
No Valid License Not a Pennsylvania Braking - No Skid Steering and Braking () Unknown
O Not Licensed O for Class O Briver (O Marks, Driver O Evidence or Stated W
L Stated
@ Valid License for (O Unknown
Class Under Ride Indicator Underride. No :
Drug Test Type O Blood () Other No Underride or Comp_artrn'ent O Sv;e‘(r;de, Other
@ Unknown if Test Override intrusion enicie
None i .
O urine - Given Underride, - Underride, o Unknovsén if
R Compartment Compartment Underride or
Drug Test Results - (Up to Four Results) Intrusion Intrusion Unknown Override
0 = No Test Given 5 = Amphetamines O .
1 = No Drug Reported 6 = PCP } . . i
2 = Marijuana 8 = Other Emergency Use (O Lights Flashing - glor;?] Lights and
3 = Cocaine 9 = Unkrown Test Not in Emergency i )
4 = Opiates Results & yse (O siren Sounding O unknown
Unit Number Principle Impact Point =)
0 2 O Non-Collision - 1 12 01
Driver Restrictions O Restrictions =) Not a Pennsylvania| () Top 10 02
Compliance Comghe_:l With Driver O 09 03 O
- Restrictions Not Unknown O undercarriage .
= No Restrictions/ O Complied With O Complianc 9
Not Applicable omet Compliance O 08 04(:)
S%Tr‘pé'ance O Towed Unit 07 Y 05
< whn O
=1 P Required - Not a Pennsylvania | (O Unknown
] Dg,\?/-'egrlgr,)}ccjgrsement O complied with O briver =
g Requirec - Non =) Unknown Avoidance Maneuver
@3 i Compliance Compliance . .
£ None Required Re upirec - P O No Avoidance () Braking - Other Other Avoidance
- () jequir Maneuver Evidence (@]
z Compliance Unknown Maneuver
=] - - Braking - Skid Steering - Evidence .
Driver License O \'\;g}txilzlequll;? fr O ggt gegez‘r;; @ Marks Evident O or Driver Stated O Inconclusive
Compliance . .
) No Valid License - Not a Pennsylvania Braking - No Skid Steering and Braking () Unknown
(O Not Licensed for Class Driver O Ma;ké’ Driver O tvidence or Stated
e ate
valid License for Unknown
Class O Under Ride Indicator override. Oth
Underride, No verride, er
Drug Test Type O 8lood O other @ No Ur)gerride or Compartment (D) Vehicle
. Unknown if Test Override Intrusion
@ None O urine O given ) i Unknown if
) Underride, gndemde, Underride or
T - (U F Compartment ompartment .
Drug Test Resuits - (Up to Four Results) 0 Iirusion Intrusion Unknown Override
0 = No Test Given 5 = Amphatamines Al
1 = No Drug Reported 6 = PCP } ) . Both Lights and
2 = Marijuana 8 = Other Emergency Use O Lights Flashing O giren ¢
3 = Cocaine 9 = Unkncwn Test i
4 = Opiates Results Bget in Emergency  (— giren Sounding (D unknown

CADA H AA ASE INtIOY)Y

£
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_3N XPRT19 OFTA22,

FILE 3 SP EBENSBURG PAPSP2200

TO: DIRECTOR; BUREAU OF PATROL
SUBJECT: REPORT OF VEHICLE TRAFFIC FATALITY
1. INCIDENT NUMBER: R2-231683
2. TIME AND DATE: 09/11/01 1315 HOURS
3. FATALITY DATE: 09/11/02
4., LOCATION: SR 0253 AT CAMBRIA MILLS ROAD READE TWP., CAMBRIA CO
5. NUMBER KILLED: 1 WEARING SEAT BELTS KILLED: 1
6. ALCOHOL RELATED: NO
7. TYPE ACCIDENT: 2 VEHICLES HEAD ON
§. TYPE OF VEHICLES: PASSENGER VEHICLES
9. CARS ASSIGNED: Yy X N _
10. NAME OF ASSIGNED CARS: CPL MICHAEL SCHMIDT
AUTH: OIC'SP EBENSBURG SGT M EDWARDS OPR: DKL XMIT HERE:
MSG RCVD 21372 SEP 12, 2C01 06:26:28 SAN: BZ12T9W45HXO



SP 7-007 (3-94) PENNSYLVANIA STATE POLICE
PROPERTY RECORD
4. STATUS 5. OFFENSE 6. STATION/DISTRICT OFFICE \ _ -
(J evibence [ Founo [ RECOVERED [] RECEIPT [<]OTHER Aocipens L2802 0 G \\NQ D
w mcm_s_j,_zo OFFICER P Jm»omm NO. 8. mmOm_<§o\%Enmn m\mem NO. 9. DATE TIME
RSy LSy 2L 00 2S o L KoBART L. mm\w? 166 G9/1jo1 \%WD 3
_o INVESTIGATING Oﬂﬂ_omm BADGE NO. 11. m_O >._. E mnm v w
Wi TaET T \K\hm\\%\\ﬂ S m
12. FOUND OR RECOVERED mDO_SVMI_OZ\»._,CDm )OODmmm \ ._.mrvaOZm NO. LOCATION 13. DATE TIME M
MOOINT &VE = f7 2537 Renns TP - \Pd\w\;\ /) 69-11-01 1730 m
14. CODES: O
DISPOSITION o]
STORAGE AREA BEMQVAL CODE
1. PROPERTY ROOM 3. EXPLOSIVE MAGAZINE m mmmnmm%mo_.m MH wMﬂwwwwo TO OWNER/FINDER 1. CUSTODY 3. LABORATORY 3
2. SAFETY DEPOSIT BOX 4. NON-DEPARTMENT 3. EXPENDED IN LABORATORY 2. COURT 4. OTHER m
15. 16. 17 18. 19, 20. 21, : m
ITEMS - (ONE ITEM PER LINE) TYPE CODE QUANTITY VALUE STORAGE AREA | DISPOSITION | =
PROPERTY CODE CODE S
e » - N =
Vo Bucor cimprir p CCHWSE2TS Y /IBNE S 03 | O / e
=
2
3
N
4 &
B
5 : Z
o
6 INY
7 -
X ~}
8 St
~
o
9 N
~
0 N
22. pROPERTY | 22 2. 2. 26. CUSTODIAL| 27- 28. ESTIMATED| 29.
DATE & TIME ITEM(S) NO. OFFICER'S SIGNATURE - BADGE NO. |OFFICERSINIT. REMOVAL CODE & LOCATION DATE OF |COMPUTER w
IN | ouT BADGE NO. RETURN ENTRY Q
5
V [3
5
[o]
L ¢
N F3
<
m
R
[o]
2
5
30.
| HEREBY CERTIFY THAT | AM THE OWNER OF PROPERTY OR AUTHORIZED AGENT TO RECEIVE ITEM(S) NO.
31. CLAIMANT'S NAME OWNER'S NAME ADDRESS TELEPHONE NO.
r VIV > B - 7
05/ /G 0 FO Box /17 Son, it /H)
32. CLAIMANT'S SIGNATURE OWNER'S SIGNATURE 4 DATE
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SP 7-007 (3-94) PENNSYLVANIA STATE POLICE
PROPERTY RECORD
4. STATUS 5. OFFENSE 6. STATION/DISTRICT OFFICE \ o N
(] evioence [J Founp [ Recoverep [J RECEIPT BJOTHER | /cc. . pEn7— ST g g/ D
7. SUBMITTING OFFICER P BADGE NO. 8. Dmnm:\\wAO an_Omm BADGE NO. 9. DATE TIME
o g = = . . Ky Y )
Fr o J BN T i et Sl 55 CLLROBERT b SCibLL 6o | ng/lllof \%ND 3
10. INVESTIGATING OFFICER k o~ -, BADGENO. :.w&z\,d‘_m 7 §mm = w
- AR Y 4 : N
T s JNeoey T LSllislinS L7 (L /el s : u
12. FOUND OR RECOVERED FROM/SIGNATURE ADDRESS 7 TELEPHONE NO. LOCATION 13. DATE TIME 3
ACCLOINT SUNE K™ 553 Wepuzz  Foug? ~ <9400 070 €() 04G-1- 91 1730 | =
14. CODES: ISPOSITION o m
STORAGE AREA REMOVAL CO)
1. PROPERTY ROOM 3. EXPLOSIVE MAGAZINE by mwwmmwﬂmw_.m M mwﬂwnmmwn, TO OWNER/FINDER 1, CUSTODY 3. LABORATORY 3
2. SAFETY DEPOSIT BOX 4, NON-DEPARTMENT u.. EXPENDED IN LABORATORY - 2. COUAT 4. OTHER w
15. 16. 17, 18. 19. 20. 21, 3
ITEMS - (ONE ITEM PER LINE) TYPE CODE QUANTITY VALUE STORAGEAREA | DISPOSITION | =
PROPERTY CODE CODE wﬂv
508 A . " B . ; 3
V789 Powngc Grinwe - [CINE 1Sk 17555 03 | 06 / 5
2
3
o
4 5
o
2
5 . z
/ &
6 ?“.H/
w/ﬁ/
7 nQ
8 G\
~
9 N
0
22 pPROPERTY| 25 22, 2. 26.CUSTODIAL] 27. 28. ESTIMATED] 2°-
DATE & TIME ITEM(S) NO. OFFICER'S SIGNATURE - BADGE NO. |OFFICERSINIT. REMOVAL CODE & LOCATION DATE OF |COMPUTER w
IN ouTt BADGE NO. RETURN ENTRY o
m
M m 4
R w
2
4
>3
N 3
0 2
T 8
30.
| HEREBY CERTIFY THAT | AM THE OWNER OF PROPERTY OR AUTHORIZED AGENT TO RECEIVE ITEM(S) NO. )
31. CLAIMANT'S NAME OWNER'S NAME ADDRESS TELEPHONE NO.

32, CLAIMANT'S SIGNATURE

[

Y

OWNER'S SIGNATURE

DATE

T

Fe. 4 T
Ky ol ape LR R




A TTSTATION 3 TNCIDENT NO.
N 2 Ebensburg - 1120 A2-231693
g PENNSYLVANIA STATE POLICE
R ) 3. INVESTIGATING OFFICER
e 1 PUBLIC INFORMATION RELEASE REPORT
*«; o : : - .| TPR WILLIAMS
¥ o ATOREOF INCIDERT S BATE TIME
acciverT ; 09-11-01 1315

6. LOCATION

RT253 AT CAMBRIA MILLS RD.-READE TWP.-CAMBRIA CO.

7. PERSONS INVOLVED

#1 JOHN BUNGO-85
SMITHMILL,PA
2000 BUICK CENTURY
MINOR INJURY

#2 JOE ELLIS-25
HOUTZDALE,PA
1989 GRAND AM
FATALITY/WEARING SEAT BELT

3. INCIDENT DETAILS (GIVE BRIEF SUMMARY OF WHAT HAPPENED)

#1 WAS TRAVELING SOUTH ON RT253. #2 WAS TRAVELING NORTH ON RT253. #1 ATTEMPTED TO
TURN LEFT ONTO CAMBRIA MILLS RD. #1 DID NOT NOTICE #2 APPROACHING AND THUS TURNED
INFRONT OF HIM CAUSING A HEAD ON COLLISION. #1 WAS TRANSPORTED TO ALTOONA FOR
INJURIES. #2 WAS PRONOUNCED DEAD AT THE SCENE BY CAMBRIA CO. CORONERS OFFICE..

RADIO-TV RELEASED TO NEWSPAPER

D

o
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COMMONWEALTH OF PENNSYLVANIA

Crash Number

P0346447

POLICE CRASH REPORTING FORM (O New
) Case Closed Change/
AA4511 O Yes (@ No Page: | Ol / |o Continuation PO 225/6 715
Incident Number ./) /[ 2 Police Agency Patrol Zone
P = P .
s|lAlol2]-10|lE]3|Es) 9|6 (18l6lol
8| Agency Name Precinct Investigation Date (MM-DD-YYYY)
t - -~ P - -
g PA S1ATE Polics Hotl 1OR VS&U{(/?J/G
§1 Dispatch Time (mif)  Arrival Time (mil) Investigator Badge Number
g | TPe_mAaek £ Diltsrs SCL)
E Reviewer Badge Number Approval Date (MM-DD-YYYY)
— N ] - -
(A 2.C 77/’)@%%»«. Y-S
County County Name Municipality Municipality Name . Day of Week
o O sun O Thu
& - m M Fri
81 Crash Date (MM-DD-YYYY) Crash Time (Military) No of Units No of People No Injured _ No Killed (f > 00, | & Mon O Fri
= I Fomplete O Tue O sat
- - orm:
s AA 45 F 1)] OO Wed O Unk
e Reportable Crash Notify Highway Maintenance School Bus Related School Zone Related PennDOT Property
O VYes O No O Yes O No O Yes O No O Yes O No O Yes O No
Unit Number (O Motor Vehicle in () Hit & Run Vehicle (O lliegally Parked () Legally Parked (C) Non - Motorized
Delete? Type } Transport
Unit : Pedestrian on Skates, Disabled From . .
- 2R F (O Pedestrian O in Wheelchair, etc O Previous Crash O Train (O Phantom Vehicle
Owner Last Name (If Pedestrian, skip to Form AA 45 3 1) “Fl MI  Telephone Number
Commercial
Vehicle
Address City State  Zip O VYes
s O No
.g
1 *
g VIN Model Year Vehicle Make (If Yes, Complete
L Form: AA 45 C 1)
c
.*é License Plate : Reg. State Travel Speed *Refer to List on
= i Back of Overlay
i i :
Insurance' Insurance Company Policy No Insurance Company Phone
Un- ’ .
O Yes O No O o
Vehicle Towed Towed To Towed By Tow Agency Phone
(O Yes (O No
Unit Number (O Motor Vehicle in () Hijt & Run Vehicle ) lllegally Parked () Legally Parked () Non - Motorized
Delete? Type } Transport
Unit : Pedestrian on Skates, Disabled From . .
O 20t O Pedestrian O in Wheelchair, etc O Previous Crash O Train (O Phantom Vehicle
Owner Last Name (If Pedestrian, skip to Form AA 45 3 1) Fl Mi  Telephone Number
Commercial
Vehicle
Address City State Zip O Yes
c O No
2
- H *
E VIN Model Year Vehicle Make (If Yes, Complete
= Form: AA45C 1)
3
- License Plate Reg. State Travel Speed *Refer to List on
S Back of Overlay
>
Insurance Insurance Company Policy No Insurance Company Phone
Un-
O Yes O No O\ own
Ph
Vehicle Towed Towed To Towed By Tow Agency Phone
O Yes (O No

FORM # AA-45 (01/01)




e Crash Number
COMIMONWEALTH OF PENNSYLVANIA

POLICE CRASH REPORTING FORM O New P034644°?2 _]

. FART @@ Change/
Continuation ~ 1T = ; -
AA 45 8 1 Page: | O] 1| 1| o peesrage || A E1 Y16 S

Place emergency transport, witness, and other information here. It is not required to restate information from the form.

Witness Information and Narrative

Responding EMS Agency: Medical Facility:
Witness 1: Address: Phone:
Witness 2: Address: Phone:

Narrative:

o o?///%i/, THIs OFFICSE CWAS DISPATCHED TO0 AeTpomA HOSF/TAL
TO INTIViE) Or  OPsE LMol in B FRAIAL ACCioinT AT THE REQuEST
OF 7P JAmes Wuwynms pPsP EBEMSBURE. AEFSL 7o LEQUEST [AS5S5/57-
PSP STATIoN 60/~ 0F.7¢ 875

THIS OFF1cse ALLIVED A7 THS A¢Tcoma HASPITAL R T /YSSTH o (ccRTED
THS 25l  THE OFS5¢ (IAS JOSwTiFIED AS  ToMN BunbO i/l /m /sy /ac-a-a/y/()
PO BEX 172 Switn_puc PA_JLL50 PHonz (510)F25-L /0] THeouH usE oFf
Ph pHaTe Deivse's £icsnsE 2 9532795

LDONEC wAS [ yTSENIELOT) 4T 1500 HES S SIATSY T Dop ' 7 LSa2e455 @
NITHNG BBou7 THE ACcrPsn7. T eJAS RAMoc#5D auvT.

T HowCH QUESTIoniNG Tyl1s QEFICSe [FALNSD THE Fellowrns FeerT
Burse. Borgo S7A75D THAT HE )AS QLivinvd 7T6elAncd AlroomA. THART /75
LIRS ALGMNE N HIS CAC S THAT 1S CAc wJAS A Dooc Juret csniRl Bemio
TTAISO THAT ZHE Acciprne? OCCLresd sw 7HE D1 NiAe Homtif’s (omdie
CopiPANY. el STATFO THAT HE BEL I1EVED THAT FHE SrHse v SHINSE LIRS
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ERTIFICATE $2.00) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH VITAL RECORDS

LOCAL REGISTRAR’S CERTIFICATION OF DEATH

FTHTII77775 3

CERT.NO. T 4927084 09/15/01
Date of Issue of This Certification
Name Of Decedent William Joseph ElliS II
First . ) Middle Last
Sex Male Sogial Security No. | 194-58-4077 Date of Death 09/11/01
Route 253 - '
Place of Death Executive Drive Camkria Reade Twp. Pennsylvania
Facility Name B County City, Borough or :rownsnip '
i . i i NO

Race Whltgevepccupatlon University Student Armed Forces? (Yes or No)
Marital Status Married l[\)AZﬁﬁfdgeersaress 6 Dorthea St., Houtzdale, PA 16651

Number Stisat City or Town State

informant Willlam E111s Funeral Director _S0Nn_Freeberg

Bifger A. Freeberg
Name and Address of
Funeral Establishment Funeral Home, 200 David St., Houtzdale, PA 16651

Interval Between

Part I:  Immediate Cause Onset and Death

(a) Exsanguination

(©) Traumatic Disection Fracture of Sternum

() Motor Vehicle Accident

1
!

[

[

l

i

(b) Traumatic Severence of Thoracic Aorta with Hemothorax

' :

1

I

!

!

I

|

L

Part ll:  Other Significant Conditions
Manner of Death Describe how injury occurred; . .
. Two Vehicle head on collision.
Natural ] Homicide O :
Accident X Pending Investigatior: O

Suicide O Could not be Determined O

Name and Title of Certfier Brian F. M'orlconll, Deputy Coroner

. . (M.D., D.O., Coroner, M.E.)
Address 110 Franklin St., Suite 500, Johnstown, PA 15901

This is to certify that the information here given is correctly gopigd ffom an original certificate
of death duly filed with me as Local Registrar. igi serftigate will be forwarded to the
State Vital Records Office for permanent filing.

.énise A. Sherkel 17-183
0 9 / 1 5 / o ]. EXHIBIT q 8 6 CLT%R?iga"a' ogi' i lie:ords HOU t z d a l e District No,

Date Racaved by Logal Regtstrar % :Z Straet Address ; ) City, Borough, Township




Page: 1 Document Ngme:NGml_

TRAN T RO ST PR POLICY S# AS OF PH NAME BUNGO AGT 6597 LAST TRAN 0
UD Z 54 37 A 848084 2 STATUS ACTIVE 0 RENEWAL 0

* VEHICLE INFORMATION *

V# YR MAKE SERIES VEHICLE ID NUMBER F TYPE S/TYPE STD AMT TERM AG RV HP
2 01 BUIC CENTURY 2G4WS52J811141178 4 AUTO OTHER 038 999

* SYMBOLS * ‘ '

CP CL MP ADD REG HP ALT-CUST ANTI-THFT RSTR MOHM LGTH OS-TIER RECOUPMEN

015 014 23 N N 0 01
SUR% INSP DATE SUSP DATE DMG PR INS INCI CNTY TERR TOWCL FRDST TAX CD TR
0 017 096
USE MCD MI/DA WCMT A-MI CP OPR STS BTHDTE S MS STUDT YD/ADLT SUBCL RC L
P Y 11000 P 121416 M S 000 N
CLEAN REC CLEAN ALL LOSS REC LOSS ALL TIER FLG AV EXP SD
UOCA#1 UOA#2 EXTD RTFLG DIS DIS DIS *FRC UOA¥* DRV ADDED ELIG DATE
N 120287 071595

* ENDORSEMENTS *
2357 2358
ACCIDENT FORGIVENESS FLAG / ACCIDENT VIOLATION DATES

* COVERAGES * * THIRD PARTY INF
Ccov LIMITS DED OPT AMT PREMIUM RTFR
AD 10000 1.10
BI 100 300 43.00 .80
COLL 100 96.30 .80
COMP ACV 39.20 .80 * VEHICLE LOCATION
FUNRL 1500 .10 CTY TER TOWCL FRDST
MDCL 5000 9.20 .80
PD 100 45.60 .80 ZIP CODE
TL Y 1.70
UIMBI 15 30 29 9.10
UMBI 15 30 29 3.90 SURCHARGE
PNS
00

TOTAL 249.20
* PIP CLASS *
ISUR CD RSTR CD MLTRY BEN WAGE LOSS GST FG PED FG MED EXP HSE INC DEP CD E

EXHIBIT TR

D

Date: 9/27/ 1 Time: 01:19:02 PM

tabbles®
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STATG FARM

State Farm lInsurance Companies

INSURANCE
5 %

State College Service Center
382 Rolling Ridge Drive
State College, PA 16801-7676
October 16, 2001

WILLIAM AND DONNA ELLIS
6 DORTHEA ST
HOUTZDALE PA 16651-1742

RE: Claim #: 38-J774-144
38-J775-283
38-J775-389
38-J775-396
38-J775-422
38-J777-188

Date of Loss: September 11, 2001

Dear Mr. and Mrs. Ellis:

| am in receipt of the written offer of liability limits to total $100,000 from Nationwide Insurance.

Please be advised that we consent to this settliement and will therefore waive our subrogation
rights. :

Please contact me should you have any questions.

Sincerely,

Deborah Altomare

Claim Specialist

State Farm Mutual Automobile Ins. Co.
(814) 231-5118

DA/018/1016004

EXHIBIT
£

tabbies”

HOME OFFICE: BLOOMINGTON, ILLINOIS 61710-0001

TOO M
YUY 106°AT M0 TA/TO /0T



NW 296 OH

VERIFICATION

We, William J. Ellis and Donna M. Ellis, do hereby verify that we have read the
foregoing Petition for Court Approval of Third Party Wrongful Death and Survivorship
Claims. The statements therein are correct to the best of our personal knowledge or
information and belief.

This statement and verification are made subject to the penalties of 18 Pa.C.S. Section
4904 relating to unsworn fabrication to authorities, which provides that if we make knowingly

false averments we may be subject to criminal penalties.

A ' £ 21,

Donna M. Ellis

Date: ////‘5'0/0/
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