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OWNER INFORMATION (Type or Print)

ome Daytime Telephone Number | E-mail Address

Address

- - e Evening Telephane Number
Stat Zip Cod
City WEST SENECA &t ay P - B e caativor..

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? v m NO

ES
In the absence of an autharigtion, TSA WILL NOT proyide vour name or address to the vehicle mamrr'écturer.
Signature of Owner ! APy GPALSI Zd_ . bae Sis7 S

TLens e VEHICLE INFORMATION .
17 digi icke Identification Number Located at bottom of windshield on driver's side | #lake . Madei Model Year

CHRYELER- ' VAN 200G 1

Date Purchased Dezler's Naine and Telephone fuirber : .' Engine: Fuel Type:
26-DEC-03 GALAXY AUTO PARTS . No: Cylinders 6 Gas

Original Owner Dealer's City State Zip Code

WEST SENECA NY 14224

Vehicle Component Code

030000 SERVICE BRAKES, HYDRAULIC

Transmission Type rﬂ Antilock Brakes| Powertrain
AUTOMATIC  IIX] Cruise Control | UNKNOWN

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Faiure Milcage | Failure Speed
* 1 29-APR-2005 53000 55

ADDITIGNAL ITEMS TO B COMPLETED WHEN REPORTING A TIRE FATLURE
+ [Tire Make Tire Model (Name or Number) Tire Size (Exampie P215/65R15)

DOT No. {(Example: DOTMALSABCO36} [ Oiiginal Equipment i .
E5] Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE |
Maka: Date Manufacturad: lModeI No./Name:!
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
 APPLICABLE INCIDENT IKFORMATION ‘

2 et iy Aabai Mea L b E g e e ) Tyaein o) e

£n: fir st

bar of Deaths | Reported to Poiice ‘
Y

L -
Lrash ae ! Ruaber of 1PFersons Iniured i

| Bives Dxlno | [Jves [ no |

Narrative Description of Incident(S), Crash(es}, and Injury{ies). .
Please describe (1) events leading up to the failure, (2} failure and its cunsequences, and (3] what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is avaiiaile).
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Include, if available:*Police/Fire Department Report,”Photos, and Repair Invoice. ATTACH ADDITIO

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Satety Act and subsequent
amendments. You are under no obligation to respond this guestionnaire. Your response may be used to assist the PHTSA in datermining whether a Manufacturer

should take appropriate action te carrect a safety defect. If the MHTSA proceeds with administrative enforcement or litigation agalnst a manufacturer, your response,
or a statistical scummary thereof, may be used in support of the agency’s action.
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NEW YORK CENTRAL MUTUAL @

FIRE INSURANCE COMPANY
1899 CENTRAL PLAZAE
‘ EDMESTON'NY1333541027

(716) 667- 6000

05/02/2005 L 'Mo ﬁ

wEST SENECA NY [

Re: Policy No: [ ~ 'D/L:  04/29/2005
Our File: 2005400725-4 :

Agent: 4 WA VA 31T i - g
Insured:
Dear . |

This will acknowledge receipt of your loss notice.

Please be advised your vehicle does not have collision coverage;
therefore, we are unable to assist you with this portion of your
- ¢laim.

New York insurance regulations require us to advise you that in the
event you wish to contest this denial in litigation, the policy
requires you to commence such an action within two years of the
reported date of loss. Also, should you wish to take this matter up
with the New York State Insurance Department, you may file with the
Department either on its website at www.insg.state.ny.us/complhow.htm
or you may write to or visit the Consumer Services Bureau, New York
State Insurance Department at 25 Beaver Street; New York, New York
10004; One Commerce Plaza, Albany, New York 12257; 200-01d Country
Road, Suite 340, Mineola, New York 11501; :or Walter J. Mahoney Office
Building, 65 Court Street, Buffalo, New York 14202.

Very trulifyour .
\

(M Maryann La ie _
Telephone Examiner C?L

M;;d§ VQ%Zd;jyd %WMM

cc: Vic Wojnowski Insurance
13291 Henskee Rd
PO Box 117
Alden NY 14004
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'ACCIDENT INFORMATION EXCHANGE FORM

rty of any be;son (iricludihg damage to your vehicle) or entily over $1000 be

reported by YOU ta the Eepartment of Motor Vehicles (DMV) within 10 days after an accident. Failure to report an acciclent or failure to give correct information is a
misdemeanor and may result in the suspension/revocation of your driver's ficense {or operating priviledge in NYS3) and all vehicle certifications or registrations.

WY State Law requires that any accident resulting in a fatality, injury or damage to prope

Report your Accident to DMV on DMV form MV-104 {Report of Motor Vshicle Accident). Police Accident Re sorts (DMV form MV-104A) DO NOT

satisfy YOUR civilian reporting requirement.

Accident R‘Eﬁﬁh # - ‘Date - Time # ofjfehﬁesf .uﬂv;r? CH Road Name
SP4T 15000065 04/2912006 408 PM 2 CHEEKTOWAGA, TOWN OF - 1555 |-90 E/8
Police Agency - " Officer's Name/Badge ID# T o
2% SUFFALO TWAY - 11404 ' Pickering * N Timothy s 4879
VEHICLE # oo1 - e o N
Ogperator's Name : . Date of Birth . Address ' : ) ' .
e [
"— _Motorist LD.# ~ Vehicle Year and Make _ License Plate # and State

City/State/Zip )
‘W SENECA ‘WY - _ 2000 DanG o CNY

Insur;r—i;:é COEIeiand Cor}lpany - " Vehicle Owner

240 - NEW YORK CENTRAL wiUT FIRE Co 1R c w

Vehicle Towed By T 7 Vehicle Towed To T
DAVRON'S . ~

" DAVRON'S

Miscellaneous Notes

VEHICLE # _002 - o - C
'Operator's Name ~ Date of Birth  Address T T

L e e e

Gity/State/Zip " Motorist 1.D # Vehicle Year and Make

BUFFALO NY - - - i 2000 DIAT ——— -_____ N ,

Insurance Code and Companj) - , Yehicle Owner
FIRST TRANSIT INC

027 - AMER HOME_ ASSURANCE CO e ) e B
Vehicle Towed By ' " Vehicle Towed To

Miscellaneous Notes

If you want to purchase a copy of the police accident repott, form MV-1044,
complete DMV's "REQUEST FOR COPY OF ACCIDENT REPORT” form MY-198G and send it to DMV
The form and instructions are available at  www.nvsdmv.com  or at your local DMV office.

To obtain a btank civilian Accident Report (Form My-104),

visit the DMV office nearest you
or

\ﬁss forms online at  www.nysdmv.com.
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5 % JoE KOEPNICK’S COLLISION | -
20 ABBOTT ROAD e
BUFFALO, NEWYORK 14220 ~ESTIMATE OF REPAIR COSTS

_Phone: 825 - 8678

NAME - DATE: / P / (%A

rooness _ L7 7 /w— _

BELOW IS OUR ESTIMATE TO REPAIR YOUR

' MODEL LICENSE # - _SERIAL # AND/OR MOTOR # MILAGE
. — ; T - - _
777 ATIVIEEIR 3077

L4

PARTS NE'CESSARY & ESTiMATE-OF LABOR REQUIRED , LABOR COST- PARTS COST
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