" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100216

U.S. Department Vehicle Owner's Questionnaire Date Recelved Repository [ ]
of Transportation To Report Vehicle Safety Defects

_ . 1-888-DASH-2-DOT X
National Highway (1'888"327'4236) Con 23‘FEB‘2005 N ieference No.

Traffic Safety

Administration INTERNET www.nhtsa.dot.gov /hotline ' 10112983

OWNER INFORMATION (Type or Print)

Lme___ Daitlme Teleihone Number | E-mail Address

City

NORTH LONG BEACH

Do youv authorize NHT
In the absence of an g

Signature of Owner

17 digit Vehicle Identffication Number Lacated al bottom of windshield or driver's side | Make Model Model Year
1repusar R FORD EXPLORER 1996
Date 5 rchased Dealer's Name and Telephone Number _Q,Q V j ‘yF 2 d Engine: Fuel Type:
€ aetl .
6"" é Quf nNTiv CasT, NO DLE r'ﬂ‘a*’ﬁcn:C\/llnciers 6 @S
0riginal0wner | Dealer's City @4/t QeyTh Hoover ST State Zip Code
m| % LoS Avgefes CA 004y GoodY
- il Zf
Transmission Type |[X] Antilock Brakes| Powertrain L/X ‘{ Vehlcle Component Code 4 >(
020000 SUSPENSICN
AUTOMATIC  |I[x] cruise Control
Multiple Failure: 1

FAILED COMPONENT{S5)/PART(S) INFORMATION

Incident Date{s) | Failure Mileage | Failure Speed Ffo ¥ le S_ ‘r_ 3/ 0E tjo in T

25-NOV-2004 f fgl/? 70 £ Yok & . Scr e/

- ADDITIONAL ITEMS TO S8E COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make . Tire Madel (Name or Number) Tire Size (Example P215/65R15)
DOT No. {Example: DOTMALSABCO36) ] Criginal Equipment ; ion-
|:I Prior Repair Failure Location:

Tire Component Code -~ - Tire Failure Type

- "ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Insiazdatior System:
Child Seat Component Coda: Fajlad foris

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident{s), Failure(s), Crashies), and injury (ies), }
Crash Fire Number of Persons Iniured Nurmber of Deaths Reported to Police
[Xlves [Ino | [ves [X] no 5 0 Y

. Narrative Description of Incident{S), Crash(és), and Injury(ies).
Please describe (1) events leading up to the fa|lure, {2) failure and its consequences, and {3) what was done to correct the failure;
i.e, parts repaired or repiaced (and if old part is available).

BEMLY,-THE

I/E'au?/lfg/e;y WA Bﬂll/mg Vo MFPH ¥ The /e STS‘tafc Bo_llucd The Jeer Il’us"}EG/T;fﬁ brate
Then i Q6T locked, Them ;T Wenl S [iding and wWedT To The Rigl 3ide, T believe
'Tha‘Ts WhenThe scvew Broke., [TWiS abouT Secomds W hen a//‘T’rese hagre n|

Iwas nex? Jo fhe Jeer T4 ” The Qi
I Puskes The byake Then %CI%*{’;;rfkawf?lc o T/‘;c /eS'I‘.y N s

Include, if available: Polce/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NECESSARY ¥

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested In the National Highway Traffic Safecy Act and subsequent
amendments. You are under no obligation to respond this questionnaire, Your response may be used ta assist tha NHTSA in determining whather a Manufacturer
should take appropriate action to correct a safety defact. If the NHTSA proceeds with administrative enforcement or iitigation i am i
ar a statistical summary theraof, may be used in support of the agency's action,

€T, YOUr resp

’I")n:w_ wag no Tra 8¢ because Twould 55 %,TTA.: car cmTﬁe n;AT'

L3




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

T heesrd ¢ fm,oacT’ T hen T Turne A e e yino e e yit
The Truek wWa&s Qoaing STymT and I'— 7 en] o The roe
Turned | T Ts The /eJ’Tiééﬁ Wihen J')leam/a 4 TZFe/T When The 53’01? ZCS‘TTC"P We;lT
Hwh Thals  When The Tvuck MlenT Tos' The Side an '
a/awn. The Truc K never Werl pulside The yoa
bechuse T was havl gul sTrond Fain on on MY bo Mn T/ ephsn e
Nunbey and My =10 code yypber VI gave i7_To The Hhce Wreng be cauge
L belT very bod y, FheyeporT 18 wronq be cause Trey |ied 1447 T/qu
SMDPea/a7'30 Mi’/f'y and I WesinT _driving aT 76MPH Thalway There Wﬂsaélq
inpacl and The _Explyrer isro gomage onThe SWIT V-1Relor] (s Wrong T rolleqd

because ;T hroKe When I ra/ﬁ;’ sver The Truek was Sacing Tolhe eeasT Wﬂﬂ—
Slidir rg ard sTorreol aond Turney Secing To The WedT Thetohce Should/ o8 3'98'1733
Whee/ Ero K €. ‘US he t{ revey £rom  ATTACH ADDITIONAL SHEETS IF NECESSARY
pun %
The Jeef and #8The Wilmess "} Fhone
US. Department NO POSTAGE
of Transportation | ” I | I NECESSARY
NaH‘onal Highway 'Fl:ﬁ’}"-:[’
Traffic Safe
Adminis‘l’ﬂi%n UNITED STATES
400 Seventh St., S.W. ——
Washington, D.C. 20590
|
Official Business BUSINESS REPLY MAIL ]
Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C. I
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN, I
]
U.S. Department of Transportation |
National Highway Traffic Safety Administration L
Office of Defects Investigation, NVS-216 L
400 7th Street, SW [

Washington, DC 20590
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"_ oL S D MLING 7O MPH
‘Ih the, let 6\{@1,, \’wm§+ heNeep.
T ?us ed  the brake then it oot lockediThen 1
wert gljdin le ‘Went” o the ¢ L\+5\AQI beljeve
‘\'\ﬂO\‘}b \M\\cm ‘}‘r\e, SC.\‘QU\] bfbke, T+ wg a\oou-\- sec_oh&%
w]nev\ Qu -}\\ese, \40 Fene&vTher‘e was no  trekfic becaude
I—U}GL&\& 0“' \(\'\"i Qﬁ_a\\(‘ on ’H\e, Tlalﬁ"I WAS ngf\“\' ‘\’01}\% TQG’PI
| "f\\e, i 5}ej+ T owos gomc 'r‘ne, ‘mAQT pus_\aeés the
braXe +‘\ey\ the Explofeﬁ -mmec\ 10 the ek L,&vé\q\
.~m|ﬂ%+ -qun T —dwn +he 9+eemn3 wheel +0 the \(’xg
“’\e; -ﬂnc »H\J\CK WOS %0\(\3 6‘\‘&1\1{‘ CWIA T qmosv‘\‘ weni-
off 4he mcxc\x T tuthed f to ¥he | e*‘r Do¥s when

;. I \A_mr(} QA Wy 3 3:-:,\-% ._u\nf,\n +he —"Hoh’r Yop went

;._()(’JUJV\. thirts  when the HmcK wenk d00 the
_Qt(JQ/ GnCl.. IR Went 51 e down, T]f\e -\}Mb\" nevel”

went OLHS\A% +the mo)& 1 AAv& = what \ngﬂ?“\&

becgoe, L wod hmi’ an s—hron AVl on m\( oo
| m\l hone MU bes m\ \g 7_x{> LOAUVI \Je_, \—‘v |
’l\/\e_,_ VO\QCQ, ‘“fo“ﬂ becau < 1T -"-e\‘\‘ vex\\ Lqég*

-T\m& Xquf‘\‘ 'S uwilon 3 bec&\}vb +\\% \\?ﬂ -\\“0\* ’f\\vx
%*’OWQA &)r 50W\ \ﬂ Aw) x N%hl An\)\’\ﬂ aY ‘l":)wv‘{\m

That- | was UJO\.‘J \o\o) 1m{)0\0)( O Jr\m @(,‘D\o\r“{‘% »
. VF%S AO«M% an ‘?{OI\-\—V'\S LY On 7 YO\\A P l \wacp.w

;' ‘\" \:)Vo\(KQ,( _UQ\\aq i ‘@,\_ & gvex ‘|~‘qc )NU(,K wq\‘b ’Fcuc:,\hj-
© 40 the  leooth /M it went S\Wlm@ Gmc\ 9@?@@ _
Clnéi -‘ruﬂ‘\e& -?cxt,mﬂ © ‘u\{’_ west T\f\e zs\\(,e., da\&
. DE, L)OT.V\ the w‘k@,@\ ‘O\”O\I\Q/ We v ‘l(\’\‘(,* ;U

o
(VK
\{\\‘D -\\n?/ \Nl‘\"‘(\ﬁ —me J oo
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>, .
STATE OF Ci" IFORNIA

TRAFFIC COLLISION REPORT

CHP 555 CARS Page 1 (Rev 1-03) OPI 061 . Page L at- 2
SPECIAL CONDITIONS mtﬂég ?Ief_wh' Ity JugiciaL DISTRICT LOCAL -REFORT NUMBER
2 UNINCORFORATED SOUTH KERN (TAFT)
T &, OUftae TS
rameeRkiLLED [HTARN T coinry REPORTING DISTRIGT BEAT *-f flaoc$ S
0 KERN COUNTY 506 E
COLLISION CECURRED ON: MO opy YEAR [TIME (2400] - NCIC # OFFICER |.D,
= [I-5N/B 11/25/2004 0713 0426 016816
E MILEPOST INFORMATION: DAY OF WEEK TOW AWAY PHOTOGRAPHS BY: NONE
5 4 MILE(8) NORTH OF § KER 29.237 THURSDAY YES D No
9 AT INTERSESTION WITH: STATE HWY REL
(X Jor -4 MILE(S) NORTH OF OLD RIVER RD. YES |:| No
1BRTY | DRIVER'S LICENSE NUMBER STATE cLASS AR BAG SAFETY BQUP. VEM. YEAR | MAKE / MODEL / COLOR LICENSE NUMBER STATE
1 _ ) CA C M G 96 FORD EXPLORER GRN CA
- OWNER'S NAME SAME AS DRIVER
PEDES- .
=
E_I OWNER'S ADDRESS SANE AS DRIVER
RKED | ciTy + STATE / ZIP
EHICLE -
[ LONG BEACH CA DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER DRIVE.R D OTHER
35;_} SEX HAIR EYES HEIGHT .| WEIGHT BIRTHDATE RACE JOE'S TOWING - (661)746-0749
B . Ma Day Year .
D M BRN BRN 5.07 170 9/26/1959 H PRIOR MECH. DEFECTS mnnme PP, D REFER TO MARRATIVE
STHER | HoME PHONE BUSINESS PHONE VEHIGLE IDENTIFICATION NUMBER:
) ] _ VEHIGLE TYPE DESCRIBE VEHIGLE DAMAGE SHADE 1N DAMAGED AREA
INSURANCE CARRIER R DUNK DNONE DMiNOR .
INFINITY ﬂ& o7 ‘ MOD I—lMMOR mRnLL-OVER
El
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT ", pot
N L3 70 CAL-T TCR/RSC L= 3
ARTY - £ NUMBER STATE cLASS AR BAG SAFETY EQUIA, VEH. YEAR | MAKE / MCDEL / COLOR LICENSE NUMBER STATE
2 Ws CA C M G 04 CHEVY VAN GRN NeowE CA
JRIVER | NAMEFIRST MIDDLE. LAST)
CWNER'S NAME SAME AS DRIVER
STREET ADDRESS
QOWNER'S ADDRESS SAME AS DRIVER
‘EM):IIIEELCE' CITY 1 STATE/ ZIP
WESTMINSTER CA - DISPCSITION OF VEHICLE ON ORDERS OF: I:]DFFICEF! EDRIVER DOTHER
3CY- | SEX, HAIR EYES HEWSHT WEIGHT BIRTHDATE RACE | DRIVEN FROM SCENE
SLIST B Mo Cay Year
M |BLK BRN [5-08 {195 7/13/1956 W PRIOR MECHANICAL DEFECTS X |NONE APP. REFER TO NARRATIVE
YTHER | BUSINESS PHONE VEHICLE IDENTIFICATION NUMSER; 1GBFG15T64
HO!
D VEHICLE TYRE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANGE CARRIER POLICY NUMBER ' UNK NONE MINOR
STATE FARM 08 l X Jpoo [Taor [FJrou-oven
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT A Dot
N I-5 70 CALT TCRPSC MCMX
ARTY | DRIVER'S LICENSE NUMBER STATE CLASS AR BAG SAFETY EQUIP. VEH.YEAR | MAKE / MODEL / COLOR LICEMSE NUMBER STATE
3
UVER. | NAME(FIRST, MIDDLE, LAST)
D OWNER'S NAME D SAVE AS DRIVER
iDES- | STREET ADDRESS
AN )
D OWNER'S ADDRESS I:ISAME AS DRIVER
WKED | ciTy/sTATE /2P .
HICLE
D DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER [:l DRIVER Dcmen
ICY- 1SEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE =
LIST Mo Day Yoar :
D FRICR MECHANGIAL DEFECTS i NOME APP. DEFER,TO NARRATIVE
THER | HOME PHONE BUSINESS PHONE VEHIGLE IDENTIFIGATICN NUMBER; . T
D ) VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE j¥ DAMAGED AREA
INSURANGE CARRIER POLICY NUMBER UNK NONE MINOR
' . r-—lmn DMAJDR I ROLL-OVER
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LT i woaT )
., ! teaLT  TCPPSC < MGMX
" ARER'S NAME DISPATCH NOTIFIED REVIDWERSHNAVE

A 016816

ves DND

DN.'A

i

AR Tavron s it




STATE OF CALIFORMIA
TRAFFIC COLLISION CODING C )

CHP E55 CARS PageZ (Rev. 1-03) 0PI 081 . Page 2 of g
JATE OF COLLISION (MO, DAY YEAR) TIME(2400) NCIC # : OFFIGER 1D, NUMBER
\1/25/2004 0713 0426 016316

OWNER OWNER ADDRESS ) NGT!FIIED
PROPERTY/ [Cves Ono

DAMAGE |[oescrIPTION OF DAMAGE

SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
CCCUPANTS L - AlRt BAG DEPLOYED, M/C BICYCLE - HELMET
’_——_\. A - NONE IN VEHICLE M-ARBAGNOTDEPLOYED ~ DRVER  PASSENGER | - CELLPHONE HANDHELD
B - UNKNOWN N-OTHER v-NG X-NO - NE HANDSFREE
] NN en b NOT REQUIRED WoYES  v.ves C - ELEGTRONIC EQUIPMENT
QO-RADIC/CD
123 | 1-orves D-LAP BELT NOT USED E - SMOKING
2 70 6- PASSENGERS £ - SHOULDER HARNESS USED CHILD RESTRAINT EJECTED FROM VEHICLE | F-EATING
456 | 7 574 won reEar ¥ - SHOULDER HARNESS NOT USED Q- IN VEHICLE USED A e G - CHILDREN
&-RR OCC TRK. DR VAN | ©-LAP/SHOULDER HARNESS USED R - N VEHICLE NOT USED : ggf i - H- ANIMALS
9-POSITION UNKNOWN | - LAP/SHOULDER HARNESS NOTUSED ¢\ uepici e use unkiown | FLLY EJECTED I. PERSONNEL HYGIENE
7 0-OTHER < - PASSIVE RESTRAINT USED T-INVEHICLE RPROPER UsE 2 FRMALLY EJECTED J- READING
\. v K - PASSIVE RESTRAINT NOT USED U - NONE IN VEHICLE 3 - UNKNCWN K - GTHER
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE.
T VLA i oF PO 1 e TRAFFIC GONTROL DEVICES 1|2|3] speciaLiNFormaTION 1(2(3] MovEMENTPRECEDING
VC SECTION VICLATED: CITED[vES| |A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
A 22380 EKS B CONTROLS NOT FLUNCRIONING® B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
. GTHER INPROPER DRIVING” C CONTROLS OBSCURED € CELL PHONE HANDSRREE N USE T RAN OFF RGAD
% _|D NG CONTROLE PRESENT/ FAGTOR® % x| |0 CELLPHONE NOTIN USE D MAKING RIGHT TURN
€ GTHER THAN DRIVER ‘ TYPE OF COLLISION E SCHCOL BUS RELATED E MAKING LEFT TURN
B UNKNOWN® A HEAD -ON F 75 FTMOTORTRUCK COMBO F MAKING U TURN
B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING
X |C REAREND H % | |H SLOWNG/STOPPING
WEATHER (MARK 1 TC 2 [TEMS) D BROADSIDE ] I PASSING OTHER VEHICLE
A CLEAR . E HIT OBJECT J J CHANGING LANES
B CLoUoY F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / FEDESTRIAN L I ENTERING TRAFFIC
D SNOWING H OTHER™ m M CTHER UNSAFE TURNING
E FOG/VISIBILITY FT. N N XING INTO OPPOSING LANE
7 OTHER" _ MOTGR VERICLE INVOLVED WiTH o O PARKED
G WIND A NON - COLLISION P F MERGING
LIGHTING B PEDESTRIAN Q Q TRAVELING WRONG WAY
A DAYLIGHT X |C CTHER MOTOR VEHICLE 3 OTHER ASSCCIATED FACTORS R OTHER*:
B DUSK- DAWN D MOTOR VERIGLE ON GTHER ROADWAY {MARIC 1 TO 2 [TEMS)
€ DARK - STREET LIGHTS E PARKED MOTOR VEHICLE AV SECTIONVIOLATED: D [ YES
D DARK - NO STREET UGHTS F TRAIN o
E GARK - STREET LIGHTS HOT 3 DICYCLE 5 VESCOTONVGEE. D =
FUNCTIONING® H AMIMAL; NO SOBRIETY - DRUG
ROADWAY SURFACE C VOSECTIGNVICLATED: . GITED E vES (1 1 (MARK?]':IF\(’JSQ?%MS)
A DRY | FIXED OB.ECT. NG
B WET o] X A HAD NOTBEEN DRINKING
T SNOWY-ICY ) OTHER OBJECT: E VISION OBSCUREMENT. B HBD - UNDER INFLUENCE
D SUPFERY (MUDDY, OILY, ETC.) F INATTENTION™: C HEG - NOTLNDER INFLUENCE®
ROADWAY CONDITION{S) G STOP & GO TRAFFIC B HBD - RAPAIRMENT UNKNOWN*
fMARK 1TO 2 (TEMS) PEDESTRIAN'S ACTIONS H ENTERING /L FAVING RAMP E UNDER DRUG INFLUENGE
A HOLES, DEEP RUT" X |A NO PEDESTRIANS INVOLVED I PREVIOUS COLLISION F IMPAIRMENT - PHVSICALY
B LOOSE MATERIAL ON ROADWAY B CROSSING IN CROSSWALK ¥ UNFAMILIAR WITH ROAD G IMPARMENT NGT RNOWH
T GRATRLUCTION ON ROADWAT AT INTERSECTION K DEFECTIVE VEH, EQUIP: CITED H NGT APPLICABLE
D CONSTRUCTION - REFAIR ZONE €& CROSSING IH CROSSWALK - NOT ves I S.EEPY/FATIGUED
E. REDUCED ROADWAY WD TH AT INTERSECTION H No
F FLOODED® O CROBSING - NOT N CROSSWALK L UNINVOLVED VEHICLE
G OTHER", E I ROAD - INCLUDES SHOULDER M OTHER™:
H NO UNUSUAL CONDITONS F NGTINRGAD % |x | {N NONE APFARENT
G APPROAGHING / LEAVING SCHOOL BUS O RUNAWAY VEHICLE
ETCH  FOR SKETCH DIAGRAM, SEE PAGE 5 O MISCELLANECUS

INDICATE NORTH
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STATE OF CALIFORNIA

INJURED / WITNESSES / PASSENGER

3of 9

CHP 555 CARS Page 3 (Rav 1-03) OFI 061 Page

DATE OF COLLISION (MO. DAY YEAR) | TIME(2400) NCIC # QFFICER 1.D. NUMBER

11/2572004 0713 9426 01681a

e | e [, [ | extenT o maskvex one NAREDWAS (K ONE) | v [ [on Joomn [
FATAL SEVERE | OTHER VISIBLE COMPLAINT MUMBER | pos,  [sag | equip.
INGURY | idURy INJURY CF PAIN DRIMER | PASS. | PED. | BICYCLIST | OTHER

#
[] L s ir | OO L] ] ) O 1 ¢ e o
NAME / 0.0.B. / ADDRESS TELErD
(12/14/1990) LoNG BEACH ca [ i
(NJURED ONLY) TRANSPORTED BY: TAKEN TC; -

WILL SEEK OWN AID

DESCRIBE INURIES:  caval3, CUT ON HER FOREHEAD.

[[] VICTIM OF VIOLENT CRIME NOTIFIED

32 F

i ]

[J

O OO0

] 11 3

M G 0

JAME S 0.0.B. / ADDRESS

(02/08/1972)
(NJURED ONLY) TRANSPORTED BY;

LONG BEACH cl

TELEPHONE

TAKEN TO:

JESCRIBE INJURIES; |

D VICTIM OF VIOLENT CRIME NOTIFIED

#
] 2

0

-

L1l s fp

o 0
DDRESS
(12/27/2001) LONG BEACH ¢ ﬂ_
NJURED ONLY) TRANSPORTED BY: TAKEN TG: .

ESCRIBE INURIES:

D VICTIM OF VIOLENT CRIME NOTIFIED

T

-

M

[

O 0|0

L1

& P Q 0

AME fD.Q.B. f ADDRESS

(03/17/2000)
JJURED ONLY) TRANSPORTED BY:

LoNG BEACH cA |

TELEPHON

TAKEN TO: :

ISCRIBE INJURIES:

[:' _ VICTIM OF VIOLENT CRIME NOTIFIED

#
] [ jss |r L] | O (1 ] 1 O L] ]2 3 M |6 o
ME / D.O.B. / ADDRESS : TELEPHONE
(03/15/1958) westminsTER AL I
WURED ONLY) TRANSPORTED BY: TAKEN TO:
ILL SEEK OWN AID

SCRIBE INJURIES:

COMPLAIN OF PAIN TO HER NECE.

D VICTIM OF VIOLENT CRIME NOTIRED

iy ]

1 |F ] ] [] CH L O | O 4 lp e o

VE /D.Q.B. f ADDRESS TELEPHONE

(09/09/1931) westMINsTER cAJJ 1
JURED QNLY) TRANSPORTED BY: . TAKEN TOI_ .
3CRIBE INJURIES:

D VICTIM OF VIOLENT GRIME NOTIFIED
EPARE_R'S NAME LD. NUMBER MO, DAY YEAR | REVIEWER'S NAME MO. DAY -YEAR
016816 1172502004

MEZA




STATE OF CALIFORNIA .
INJURED / WITNESSES f PASSENGER

CHP 555 CARS Page 3 (Rey 1-03) OP1 0614 Page 4 of 8

DATE OF COLLISION {MO. DAY YEAR] | TIME(2400) NCIC # CFFICER LD, NUMBER

1172512004 0713 9426 016816

WITNESS PASSENGER EXTENT OF INJURY("X' ONE X'

ONLY anLY AGE sBX% . ( ) . INJURED WAS [ X ONE) I:J;R;:R SEAT AR SAFETY EJECTED
FATAL | SEVERE | OTHER vislele | comeat | T T T N Pos. |mac | EGUP.
INURY | INJURY INJURY OF PAIN - - T | OTHER
#
[ # M | [ | [ O [] LIl T 02 js o |o o
NAME /D.0.B. / ADDRESS . TELEPHONE
(06/21/1930) westvinsTER cA [
{NJURED QONLY) TRANSPORTED BY' TAKEN TCh

DESCRIBE INJURIES:

D VICTIM OF VIOLENT GRIME NOTIEIED

| O O/al O | O |olgol oig
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STATE OF CALIFORNIA . .
SKETCH DIAGRAM .

CHP 555 Page 4(Rev. 8-97) OP1042 _ . PAGE -5 OF 9
DATE OF INCIDENT TIME 1 NCIC NUMBER OFFICER I.D. NUMBER
11/25/2004 0713 9426 016816

ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE= )
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FACTUAL DIAGRAM
CHP 555 Page 4(Rev. 8-97) OP1042 ' _ PAGE 6 OF 9
DATE OF INCIDENT TIME NCIC NUMBER CFFICERI.D. NUMBER
11/25/2004 0713 9426 016816
ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE= )
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STATE OF CALIFORNIA
NARRATIVE/SUPPLEMENTAL PAGE 7 OF 9
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
11/25/2004 0713 9426 016816 ' 04110055
1 Physical Legend
2 _
3 This station line was established along the painted solid white roadway edge line of I-5 n/b.
4 Station 0+00 was established .4 miles north of Old River Rd. over crossing and it runs in a
5 northerly direction. The origin of 0+00 was obtained by using the vehicle odometer (Unit
6 #1009). All measurements are approximate and were taken perpendicular to the station
7 line.
8
9 Vehicles Point OF Rest
10 ‘
11 Vehicle #1 (Ford) L/F Tire was 10 ft. Left of station 2+25.
12 Vehicle #1 (Ford) L/R Tire was 3 ft. Left of station 2+27.
13 o
14 Vehicle #2 (Chevrolet) was moved from its point of rest prior to retrieving any
15 measurements.
16 '
17 Physical Evidence Description
18 '
19 ltem A- Tire Friction Mark
20 Item B- Tire Friction Mark
21 Item C- Scrape marks on the asphalt roadway from V-1 rolling over.
22
23 Physical Evidence Location
24 ,
25 ltem A- Begin 20° Left Station 0+05
26 End 11 Left Station 0+95
27 '
28 ltem B- Begin 20" Left Station 0+05
29 End 18 Left Station 1+10
30
31 ltem C- Begin 11" Left Station 1+65
32 End 12 Left Station 1+75
33
34
35
36
37
38
39
40
41
42
PREPARED BY 1.D. NUMBER DATE ‘REVIEWER'S-NAME DATE
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STATE OF CALIFORNIA . .

NARRATIVE/SUPPLEMENTAL PAGE 8 OF 9
DATE OF INCIDENT TIME NCIC NUMBER - OFFICER L.D. NUMBER
11/25/2004 0713 9426 016816 04110055

1 FACTS

2

3 NOTIFICATION:

4

5 | was advised of a fraffic collision with an ambulance responding at 0714 hours, |

6 responded from -5, at Ash Rd., and arrived on scene at 0718 hours. All times, speeds,

7 and measurements in this investigation are approximate. Measurements were taken by

8 pacing and visual estimation.

9
10 SCENE:
11 :
12 At the scene of this collision, [-5 northbound, north of Old River Rd. consists of two
13 northbound lanes that are separated by broken white lines. The roadway is straight and
14 level. This collision occurred in Kern County. For further information, refer to the factual
15 diagram.
16
17 PARTY/VEHICLE:
18
19 Party #1 i) was located standing on the east shoulder of I-5 n/b upon my arrival. P-1
20 was identified by his California Driver's License. P-1 was placed as the driver of V-1 by the
21 following items:
22 -personal statement
23 -P-1 is the registered owner of V-1
24 . :
25 Vehicle #1 (Ford) was located on its roof, blocking lane 2 of I-5 n/b and was facing in a
26 westerly direction. V-1 sustained major roll over damage consisting of metal buckling to all )
27 body panels, doors, hood, and trunk. No prior damage or mechanical defects were claimed «*
28 or noted. '
29 '
30 Party #2 [l was located standing on the east shoulder of I-5 n/b upon my arrival. P-2
31 was identified by his California Driver's License. P-2 was placed as the driver of V-2 by the
32 following items:
33 -personal statement
34 -P-2 is the registered owner of V-2
35
36 Vehicle #2 (Chevy) was located parked on the right shoulder of -5 n/b upon my arrival. V-1
37 sustained moderate rear end damage. The right rear end was buckied inward. No prior
38 damage or mechanical defects were claimed or noted.
39
40 PHYSICAL EVIDENCE:
41 :
42 Refer to the legend pages for further information.

PREPARED BY L.D. NUMBER DATE REVIEWER'S:NAME - DATE
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STATE OF CALIFORNIA . .

‘NARRATIVE/SUPPLEMENTAL _PAGE -9 OF 9
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
11/25/2004 0713 9426 016816 04110055
1 STATEMENTS:
2
3 Party #1 | related that he was traveling northbound on I-5 in lane 1 at 75 mph when ,
4 traffic ahead suddenly slowed down. He slammed on his brakes and then lost control of his ~~
D car.
6
7 Party #2 (I reated that he was traveling northbound on I-5 in lane 1 at 65-70 mph
8 when he noticed traffic ahead slowing down. He applied his brakes and had slowed to
9 approximately 30 mph when he was rear ended by the green Explorer. He then pulled over
10 and parked his car on the righi shoulder.
11
12 OPINIONS AND CONCLUSIONS
13 SUMMARY:
14 .
15 Party #1 b was driving Vehicle #1 (Ford) on 1-5 n/b, north of Old River Rd., in lane 1
16 at approximately 75 mph and was approaching V-2. Party #2 [l was driving Vehicle
17 #2 (Chevy) in lane 1 at approximately 65 mph. P-2 observed traffic ahead slow down, so
18 P-2 slowed V-2 to approximately 30 mph. Due to P-1's unsafe speed for the prevailing
19 traffic conditions, P-1 was unable to slow V-1 for the slower traffic ahead. V-1's front end
20 subsequently struck V-2's rear end. This impact caused V-1 to roli over in the northbound
21 lanes of I-5. After the coliision, V-1 came to rest on its roof and was facing in a westerly
22 direction. V-2 was parked on the east shoulder of I-5 n/b. The summary was based on the
23 statements and the physical evidence.
24
25 AREAS OF IMPACT (AOI's):
26
27 AOI #1 (V-1 vs. V-2) was located 14 ft. west of station 1+10.
28 '
29 AOI #2 (V-1 vs. Asphalt Roadway) was located 12 ft. west of station 1+70.
30
31 The AOl's were determined by the physical evidence.
32
33 CAUSE:
34
35 Party #1 [l caused this collision by traveling at an unsafe speed for the prevailing
36 traffic conditions, a violation of 22350 VC (Unsafe Speed). P-1 failed to slow for the slower
37 traffic ahead and caused V-1 to strike V-2. V-1 subsequently rolled over. The cause was
38 determined by the statemerits, damage to V-1 and V-2, and the physical evidence.
39 '
40 RECOMMENDATIONS:
41
42 None.
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