1.5, Departent Vehicle Owner's Questionnaire  |Date Received Repository []

of Transportation To Report Vehicle Safety Defects

National Highway 1-888-DASH-2-DOT 15 05-MAY-2005 -7 Reference No
{1-888-327-4236} 7 JpenATAl Ty '

Traffic Safety INTERNET :www.nhtsa.dot.gov/hotline 1p - -7 [ 10119984

Administration

OWNER INFORMATION (Type or Print)

e 00 | MNumber E-mail Address

Address . i
| Evening Telephone Number

GYY  |OSANGELES - state ¢, |@rcod i J ﬂN E

b vou auiitorize [IHTSA to pro.fde a.-copy of this report ta the manufactin e of your vehicle? 55-
Inthe absence of a ddress to the 311:!.9 manuf' cturer

Signaiure of Owner Date

VEHICLE INFORMATION .
17 digit Vehicle Identification Number Located at boltem of windshield on driver's side | Mahe | Madal Mode! Year
wwonssos [ KM LD N H,é DEst ELANTRA 2005
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:

_oros D..Zcog;F HydNDBl 23 W‘SltS’/WT QMT o:Cyinders & | ags,
e | ECLMeaE &h. 197 | LEKYET

Transmission Type |[x] Antilock Brakes| Powertrain .,/l/ ’5 ﬂj vehicle Component Code

141000 AIR BAGS:FRONTAL
TOMATIC  {[X] Cruise Controf | UNKNOWN T AN J:

&nTnLysy

Mukiple Failure: 1

FAILED COMPONENT{S)/PART(S) INFORMATION

LPLoy& )

Incident Date(s) | ~Falure Mieage | Faiure Speed | &7 7 gﬂ & j'* ‘:// 0’/’ ner JL—’— Fz ) s/ JIT on®

01-APR-2005 - 6000 28

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

" § Tire Make Tire Medel (Hame or Number) Tire Size (Example P215/65R15)

DCT No. (Example: DOTMALOABCO36) 3 Original Equipment : on:

° 1 Prior Repair Failure Location:
Tire Component Code _ Tire Failure Type

PBBITIONAI. ITEMS G BE COMPLETFD »‘JHEN REPORTING A CriILD SEAT FAILURE

Make: ' Date Manutactured: [ Modal No./Narme:
Seat Type: . Installation System:
Child Seat Compenent Code: Failed Part: ’

APPLYCE L E YINCTOENT TNAMMTION
{Please Jescribe in o Lzﬂ.'_tl"ﬂ ingicenifs) Faiturers) ¢ rasaytes) and injurv/es) )

Crash T Smber of Paiscny Tniured i, E\;u;.me? § Li2ais Repuried to Police

Bves Flno | [lyve: I o 1 Y

Narrative Doscription of Ircident(S), Crash{es), and Injury(ies}. '
P:ease describe (1) events leading up tu the failure, (2) faller2 and its consequencus, and (3) what was dene te correct the failure;

i.e, parts repaired or replaced {and if old part Is avallable}.

DT
THE CONSUMER WAS INVOLVED IN AN ACCIDENT ON APRIL I, 25C35. DURING THE ACCIDENT THE AIR BAG DID NOT DEPLOY AND THE AIR BAG
LIGHT ILLUMINATED, THE SEAT BELTS ALSO FAILED TG LOCK BURING IMPACT. *NM

The Privacy Act of 19?4-Puhllc Law 93-579 This infarmation is reques.ad pursuant to aulnorltv vasted in the Notional Highway 7 raffic Safety Act and subsequent

amendments. You are undar no obligaticn to respond this questionnaire. Your respanse may s used Lo assist the MTSA in v :tarmining whether a Manufacturer
snouid Take BPPropriate HCLR to conrect a ..aiul:‘, faicci.1f the NHTSA pwr.eeds with admin.strative anfersement or iiLigation againse a manutacture:, your respoisg,

]or a statistical summary thereof, may be used in supporc of the agency's action.




oyner o cs2

Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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STATE OF CALIFORNIA

TRAFFIC COLLISION REPDRT

CHP 555 Page 1 (Rev. 7-03) OPI 061 page ot &
SPECIAL CONDITIONS "MWHE: '}{L;,'"YW cImY JUDICIAL DISTRIGT LOCAL REPORT NUMBER
. | O lumire. EAST L .-
WaeriLen | wramn ooty REPORTING DISTRICT BEAT - 0013
(2] Lo AMG ELES /2
~ [eowsionocourrED on MO. DAY  YEAR |TIME (z400) NCIC # OFFICER LD.
&1 cerv rz—m«f’ b 0y/>/os” | Jo /7~ | 953 |/73¢2
f= JMLEPOSTINFORMATION DAY OF WEEK TOW AWAY PHOTOGRARHS BY: amna
é FEETMILES SMTW T@S [Mves [] o -
9 | AT INTEREECTIONWITH D t:’“m ST‘ ‘ STATE HWY REL
OR: FEETMILES OF D YEL@ NG
PARTY|CRIVERS LicENsE numBER STATE cLASS AIRBAG  |BAFETY EGUIP. [VEH. YEAR | MAKEAMODELIGOLOR LICENSE NUMBER STATE
1 e e M o | oS |HYundby [ mmen,
NAME (FIRST, MIDDLE, LAST) : R B Y Py /- B A R
PEDES- [STREET ADDRESS -
U] e oonaas Pop——
CITY/STATE/ZIP .
D Los Artbél &S , B DISPOSITION OF VEHIOLE ON ORDERS OF: D'OFFICER E DRIVER D OTHER
&'ﬂi s&x HAR EYES  |HEIGHT  |WEIGHT ammn.ms o | Drivent Frior~ se¢ -ad
(3 LW | BEN|S-0F | 2o 03’/ z,.S' /5 2| /- |ProrueckacaL perecTs: P none apparent REFER TO NARRATIVE -
OTHER JHO! BUBINESS PHONE VEHIGLE IDENTIFICATION NUMBER: KM D iy D £} 12
VEMIGLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER [ Junk. [Cnone [X] minor

roErculty o | [ Jmoo. [ ] masor[ | rot-over
DR OF ! WEL {OM ETREET OR HIGHWAY SPEED LT ‘ oA poT .
Ce7Yy TEARACE D/& Z0 CALT TCPIPSG. T
PARTY DRIVER'S LmE NUMBER STATE CLASS AlIR BAG 'BAFETY EQUIP. |VEH, YEAR MAKE/MODEICOLOR
: P [N 9| Peyr-fAccun A;/Et 3
NAME RSTMIDDLEIASY e nnnn s oo
CWWHER'S NAME NER
PEDES. [STREET ACDRESS _
OWNER'S ADDRESS

i CARRIER

[Juwk [[Jnowe [Jwmor

CITYIRTATEZIP . LA. cA
L] Lo5 Ant (;é-L £S5 . tp PISPOSITION OF VEHICLE ON ORDERS OF: (] oFricer pef oRwer [] omer
aiey. Jeex HAIR HEIGHT  [WEIGHT BIRTHDATE o RAGE PEness 2ol -
il F |8te gﬂr’ S~ozilee | o y £ u:/ & |PRoRMECHANIGAL DEFECTE: D] NorE APPARENT | | REFER TO NARRATME
HOME PHi BUSINESS PHONE ! VEHIGLE IDENTIFICATION NUMBER: )
I VEMICLE TYPE DESCRIBE VEHICLE DAMAGE EHADE IN DAMAGED AREA

D.wmARRe #7267

[Xves [Jno [Jna

pERuRy <y . [>dmon. [ masor[” | rotL-over
IR OF TRAVEL [ON STREET OR HIGHWAY SPEED LIMIT
CA oot .
3 / o CEO Y 2.5 CAL-T TCPPSC, MO - .
o — T
iPARTY] DRIVER'S LICENSE NUMEBER 8TATE CLASS AIR BAG ESAFEI'Y EQUIP. |VEH. YEAR  |MAKE/MODEL/COLOR LICENSE NUMBER STATE
3 I N S
DriveR [NAME (RIRST, MIDOLE, LASTY e e g e e e L
] OWNER'S NAME [ ] saME As brRVER
PEDES- |aTREET ADDRESS
O CWNERSADORESS [ ] sAME AS DRVER
*ARKED -
sEHICI.E ICITY/STATEZIF
D . ISPOBITION OF VEHIGLE ON ORDERS OF: D OFFICER I:l ORER D OTHER
BiCY- fsEx HAIR EVES HENGHT WEIGHT BIRTHDATE RACE H :
cusT I Mo. Day  Year .
1 , PRIOR MECHANIGAL DEFECTS: [ ] mvoneserarent [ ] rerer To NARRATVE
‘OTHER |HOME PHONE [BUEINESS PHONE IVEHICLE IDENTIFICATION NUMBER;
D _ VEMICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
- |WBURANCE GARRIER POLICY NUMBER D unk. [ |none [ Jmnor
[ Imon. [~ maor[ | rotL-over
{DIR: OF TRAVEL |ONM ETREET OR HIGHWAY SPEED LIWMIT >
] CA ooT
CALT TCPPEC, MO
PREPARER'S NAME DISPATCHNOTIFIED L0 (» Z 307 |REVIEWER'S NAME DATE REVIEWED

B 12N

1OHIOS™

555 T03.fro




STATE OF CALIFORNIA

TRAFFIC COLLISION CODING ' . C

CHP 555 PlggZIan. 7-03) OP| 061 Pags Zot ?
DATE OF COLLISION. (MO, TIME (2400) NCIC # OFFICER 1.0, NUMBER )

e 8Y0/05 | 7es7 9535 /730 .

L . Wsmug_ OWNER'S ADDRESS NOTIFIED
PROPERTY [ Jves [] no

SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L - AIR BAG DEPLOYED MCBICYCLE- HELMET A - CELLPHONE HANDHELD
A - NONE IN VEHICLE M - AR BAG NOT DEPLOYED DRIVER  PASSENGER B - CELLPHONE HANDSFREE
B - UNKNOWN © N-OTHER V-ND X-NO G - ELECTRONIC EQUIPMENT
ﬁ C - LAP BELT USED P - NOT REQUIRED W-YES  Y-YES D-RADIO €D
D - LAP BELT NOT USED E - SMOKING
1-DRVER E - SHOULDER HARNESS USED F - EATING
2T 6 - PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT EJECTED FROM VEHICLE G - CHILDRER
7 - STATION WAGOM REAR |G - LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0- NOT EJECTED H - ANIMALS
8- REAR 0CC. TRK. OR VAN |H - LAPFSHOULDER HARNESS NOT USED R - IN VEHIGLE NOT USED 1-FULLY EJECTED t - PERSONAL HYGIENE
- POSITION UNKNOWN J - PASSIVE RESTRAINT USED $ - IN VEHICLE USE UNKNOWN 2 - PARTIALLY EJECTED J-READING
0- OTHER | K- PASSIVE RESTRAINT NOT USED T - IN VEHICLE IMPROPER USE 3 - UNKNOWN K- OTHER
U - NONE IN VEHICLE _
ITEMS HARKED BELOW FOLLOWED BY AN A&Tgﬂls.t " SHOULD BE EXPLAINED IN THE NARRATIVE.
ST TR m;ww;ﬁﬁzuu TRAFFIC GONTROL DEVIGES ‘4213 SPECIAL INFORMATION 1|23 "'9"5“,:"5,"[]'___"‘&!"*35“"'"‘5
| VE SECTIO VIOLATED: CITED vES A CONTROLS FUNCTIONING A HAZARDQUS MATERIAL A STOPPED
2148 3(a)ve E_m B_CONTROLS NOT FUNCTIONING* B CELL PHONE HANDHELD IN USE B PROCEEDING STRAIGHT
p OTHER MPROPER DRIVING™ € CONTROLS OBSCURED C CELL PHONE HANDSFREE IN USE ) € RAN OFF ROAD
D NO CONTROLS PRESENT / FACTOR® D _CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER® TYPE OF COLLISION . E _SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNGWN® A HEAD-ON F 76 FT MOTQRTRUCK COMBO F_MAKING U TURN
B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING
_|C REAR END H H SLOWING / STGPPING
WEATHER (MARK 1 7O 2 ITEMS) D BROADSIDE | -I_PASSING OTHER VEHICLE
A CLEAR E HIT OBJECT . J J CHANGING LANES
B cLouny F_OVERTURNED : K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC
D _SNOWING H _OTHER: ™ |M_OTHER UNSAFE TURNING
| |E FOG/WVISIBILITY FT. N N XING INTQ OPPOSING LANE
F OTHER* MOTOR VEHICLE INVOLVED WITH 8] O PARKED
|G wND A NON - COLLISION P_MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
PC]A DAYLIGHT ) 1 C OTHER MOTOR VEHICLE 1]203 OTHER ASSOCIATED FACTOR{S) R OTHER*:
| _|B DUSK-DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK 1702 'TEMSJ
€ DARK - STREET LIGHTS E_PARKED MOTOR VEHICLE A, VCIECTIONVIOLATION: ST e
D DARK - NO STREET LIGHTS F TRAN Ono
 |E m g‘aa:g‘r LIGHTS NOT G BICYCLE B Yo ECTRH valATioH T ves
U ING* H ANMAL: NO .
ROADWAY SUREACE & R o123 SOBRIETY - DRUG
A DRY | FIXED OBJECT: NO (MARK 1 70 2 ITEMS)
B WeT D A HAD NOT BEEN DRINKING
C SNOWY -ICY J DTHER OBJECT: E WISION OBSCUREMENT: B8 _HBD - UNDER INFLUENCE
D SLIPPERY (MUDDY, OILY, ETC.} F_INATTENTION": C _HBD - NOT UNDER INFLUENGE*
ROADWAY CONDITION{S) G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN*
(MARK 1 70 2 ITEMS) PEDESTRIAN'S ACTIONS {H ENTERING / LEAVING RAMP E_UNDER DRUG INFLUENGE”
A HOLES, DEEP RUT* A NO PEDESTRIANS INVOLVED [ PREVIOUS COLLISION F_IMPAIRMENT - PHYSICAL®
B LOOSE MATERIAL ON ROADWAY™ B CROSSING IN CROSSWALK - o UNFAMILIAR WITH ROAD G_IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K _DEFECTIVE VEH. EQUIP.: CITED H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE C CROSSING IN CROSSWALK - NOT Clves | _SLEEPY ! FATIGUED”
E REDUCED ROADWAY WIDTH AT INTERSECTION Ono
F_FLOCDED* D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G QTHER*: E IN ROAD - INCLUDES SHOLLDER M OTHER*
H_NO UNUSUAL CONDITIONS F_NOT IN ROAD N NONE APPARENT
G _APPROACHING / LEAVING SCHOOL BUS O RUNAWAY VEHICLE
SKETCH O MISCELLAREQOUS
INDICATE NORTH
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STATE OF CALIFORNIA

IN.'l:URED ! WITNEBS_%I PASSzENGERS
SHP 555 Page 3 (Rev. 8:97) OP| 042
wvess | rassemomm | | o EXTENT OF INJURY (X" ONE) INJURED WAS (*X" ONE) | ooy 1| sear | swrery |
owLY oNLY AL '_mr! S vomLE :nn oRrvER | PASS. | PED. |micveumt| onmn | MUMBER | ®os. | Equm. | E/ECTEC
¢ | O |32l 0O 0O O M (RIOOIOd] > [ |6 |e
04/29/ 6L SAmE pe P-1 -
(INJURED.ONLY) TRANSPORTED BY: - TAKEN TO:

Ar-fZ2 ueliT 3T3-0)
DESCRIBE INJURIEE

(of 7o MNEWe, BPen , f'D (/b

EAST LA POocTofs

D VICTIM GF VIOLENT GRIME NOTIFIED

* B8 lvi~0O] 0O O O gglglglaj =~ (v |e|e
_ (oS"/o 3/’3 o) SArL A% j'P-' Z : e

- I:I VICTIM OF VIOLENT CRIME NOTIFIED
[ X |2 Fi0O]l 0O 0 O |O0glojdl=z [z]e6 e

i

(NJURED ONLY) TRANGPORTED BY:

Shr ¢ f5 [P-1

TAKEN TO:

DESCFIBE IWAURIES

D VICTIM OF VOLENT CRIME NOTIFIED

olO

Mg O

NAME / D. ©. B./ ADDRESS

TELEPHONE

(INJURED ONLY} TRANSPORTED EY: TAKEN YO:

[:| VIGTIM OF VIOLENT CRIME NOTIFIED

O

[1* [l

MNAME / D. ©. 8. F ADDRESS

ONJURED ONLY) TRANSPORTED BY: TAKEN TO:

D VICTIM OF VIOLENT CRIME NOTIFIED

0

O* L

NAME /0. 0. B. / ADDREES

TELEPHONE

Pu.mzn ONLY) TRANSPORTED BY: TAKEN TO:

DEBCRIBE INLURIES

E] VICTIM OF VIOLENT CRIME NOTIFIED

D.MAVARZ O

1.0, NUMBER

]} 7567

0. DAY YEAR

O"f/af/of—

MO. DAY YEAR
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STATE OF CALIFORNIA

NARRATIVE PAGE 6

DATE OF INCIDENT/OCCURRENCE | TIME (2400) NCIC NUMBER OEFICER 1D, NUMBER » - |
04/01/05 1617 9535 17362

FACTS:

NOTIFICATION:

AT APPROX. 1620 HOURS, I RECEIVED A CALL OF A TRAFFIC COLLISION WITH AN AMBULANCE
RESPONDING AT THE INTERSECTION OF CITY TERRACE DR. AND POMEROY ST. I RESPONDED
FROM W/B I-10 AT ATLANTIC BLVD. AND ARRIVED ON SCENE AT APPROX. 1628 HOURS. UPON
MY ARRIVAL AT THE SCENE, I DETERMINED IT TO BE A MINOR INJURY TRAFFIC COLLISION.
ALL TIMES, SPEEDS, AND MEASUREMENTS ARE APPROXIMATE. MEASUREMENTS WERE
OBTAINED BY PACING AND ROLL-A-TAPE, -

SCENE DESCRIPTION:

PARTIES:

AT THIS INTERSECTION, CITY TERRACE IS A DRY, SLIGHT INCLINE, ASPHALT ROADWAY. THIS
STREET LOCATED IN THE UNICORPORATED AREA OF THE COUNTY OF LOS ANGELES. CITY
TERRACE IS A DESIGNATED EAST/WEST STREET WITH TWO LANES IN EACH DIRECTION, A 25
MPH SPEED LIMIT, AND IS BORDERED BY 5 FEET OF CONCRETE SIDEWALK ON BOTH SIDES.
POMEROY ST. IS A DRY, STRAIGHT, ASPHALT ROADWAY. THIS STREET IS LOCATED IN THE
UNINCORPORATED AREA OF THE COUNTY OF LOS ANGELES. POMEROY ST. IS A DESIGNATED
NORTH/SOUTH STREET WITH ONE LANE IN EACH DIRECTION, A 25 MPH SPEED LIMIT, AND IS
BORDERED BY 5 FEET OF CONCRETE SIDEWALK ON BOTH SIDES. REFER TO FACTUAL
DIAGRAM FOR FURTHER.

P-1 (S W AS LOCATED AT THE SCENE OF THE COLLISION SITTING ON THE NORTH-
WEST CORNER CURB. P-2 IDENTIFIED HIMSELF VERBALLY AND BY HIS CALIFORNIA DRIVERS
LICENSE. '

V-1 WAS LOCATED AT THE SCENE OF THE COLLISION ON ITS WHEELS FACING IN A SOUTHERLY
DIRECTION WITHIN THE INTERSECTION. V-1 SUSTAINED MINOR DAMAGE TO ITS FRONT END.
NO PRIOR MECHANICAL DEFECTS NOTED.

-2 WAS LOCATED AT THE SCENE OF THE COLLISION SITTING IN THE PASSENGER
SEAT OF V-1, BEING ATTENTED TO BY LA COUNTY FIRE PERSONNEL. P-2 IDENTIFIED HERSELF
VERBALLY AND WITH A CALIFORNIA DRIVERS LICENSE. P-2 COMPLAINED OF PAIN TO HER
LEFT LEG, BACK, AND NECK.

V-2 (4AFC409) WAS LOCATED AT THE SCENE OF THE COLLISION ON ITS WHEELS FACING IN A
EASTERLY DIRECTION WITHIN THE INTERSECTION. V-2 SUSTAINED MODERATE DAMAGE TO
THE ENTIRE LEFT SIDE. NO PRIOR MECHANICAL DEFECTS NOTED.

PHYSICAL EVIDENCE:

1. DAMAGE TO BOTH VEHICLES.

PREPARER'S NAME LD. NUMBER DATE REVIEWER'S NAME DATE

D. NAVARRO 17362 04/01/05




STATE OF CALIFORNIA

NARRATIVE . o PAGE "/

DATE OF INCIDENT/QOCCURRENCE TIME (2400) NCIC NUMBER OFFICER 1LD. NUMBER
04/01/05 1617 9535 17362 .

STATEMENTS:

PARTIES:

P-1 I RELATED TO ME THAT HE WAS DRIVING V-1, TRAVELING W/B IN THE W-2 LANE
ON CITY TERRACE DR. AND APPROACHING THE INTERSECTION OF POMEROY ST. AT APPROX. 28
MPH. P-1 STATED THAT AS HE CROSSED THE LIMIT LINE INTO THE INTERSECTION, P-1 NOTICED
THAT THE TRAFFIC LIGHT FOR HIS DIRECTION WAS SOLID RED. P-1 THEN SUDDENLY NOTICED
V-2 DIRECLTY IN FRONT OF HIM, HE ATTEMFTED TO APPLY HIS BRAKES, BUT HE COULD NOT _
REACT IN TIME AND THE FRONT OF V-1 STRUCK THE LEFT SIDE OF V-2,

P-2 SR RELATED TO ME THAT SHE WAS DRIVING V-2. P-2 STATED THAT SHE WAS
TRAVELING S/B ON POMEROY ST. AND STOPPED AT THE INTERSECTION OF CITY TERRACE DR.
P-2 RELATED THAT WHEN HER TRAFFIC LIGHT TURNED GREEN, SHE ENTERED THE

- INTERSECTION AND SLOWED TO MAKE A LEFT TURN, WHEN SHE SUDDENLY FELT AN IMPACT

TO THE LEFT SIDE OF HER VEHICLE.

OPINIONS AND CONCLUSIONS: e

SUMMARY:

THIS COLLISION OCCURRED WHEN P-1 WAS DRIVING V-1, TRAVELING W/B ON CITY TERRACE
DR. IN THE #2 LANE AT APPROX. 28 MPH, AND APPROACHING THE INTERSECTION OF POMEROY

- ST,

P-2 WAS DRIVING V-2 §/B ON POMEROY ST. AND STOPPED AT THE INTERSECTION OF CITY
TERRACE DR.

THE $/B TRAFFIC LIGHT FOR POMEROY ST. TURNED GREEN AND P-2 ENTERED THE :
INTERSECTION SLOWLY WAITING TO MAKE A LEFT TURN. P-1 FAILED TQ STOP FOR THE RED
LIGHT FOR W/B CITY TERRACE DR. TRAFFIC. P-1 ENTERED THE INTERSECTION ON A RED LIGHT
AND THE FRONT OF V-1 STRUCK THE LEFT SIDE OF V-2. BOTH VEHICLES WERE MOVED QUT OF
THE INTERSECTION WITH CHP ASSISTANCE, TO EXPEDITE THE FLOW OF TRAFFIC. ESTABLISED
BY STATEMENTS AND DAMAGE TO BOTH VEHICLES.

AREA OF IMPACT (AOI):

AOI (V-1 V8. V-2) WAS DETERMINED TO BE LOCATED APPROX. 18 FEET EAST OF THE WEST
PROLONGATION LINE OF CITY TERRACE DR. AND APPROX. 10 FEET NORTH OF THE SOUTH
PROLONGATION LINE OF POMEROY ST. ESTABLISHED BY STATEMENTS AND DAMAGE TO
BOTH VEHICLES.

CAUSE:
P-1 [ v s DETERMINED TO HAVE CAUSED THIS COLLISION BY BEING IN VIOLATION
OF SECTION 21453(a) VC- FAIL TO STOP FOR A CIRCULAR RED LIGHT. ESTABLISHED BY
STATEMENTS.

PREPARER’S NAME 1.D. NUMBER DATE REVIEWER'S NAME - DATE

D. NAVARRO 17362 04/01/05




STATE OF CALIFORNIA

_NARRATIVE

L

[ PAGE &

DATE OF INCIDENT/QCCURRENCE

04/01/05

TIME (2400) NCIC NUMBER OFFICER LD.
161’_7 _ 0535 17362

RECOMMENDATIONS:

NONE.

STATE OF CALIFORNIA

BEPARTMENT OF caLIFORNIA HicHwAY-PaTROL  CALIFORNIA RIGHWAY PATROL

COLLISIGN REPORT INFORMATION: far 1 ey ANGELES AREA (535)

CHP 418 {Rev.1-03) OPI 061
DATE TIME \ i fi CQW@E’&E@ Centor Drive
ionteray Park, CA 91754

OYfas) 25~ T
(323) 580-4600

NCIG NliMBERr OFFICER'S .D. NUMBER
YOUR VEHICLE WAS REMOVED TO: —l
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A copy of the collision report can be obtained from the address above and wili narmally be available within

- 10 days from the date of the collision. A request by mail is preferred and must include: date, time, NCIC

rumber, and Officer's 1.D. number printed above. The certification for purchase information (see reverse)
must also be completed, signed and attached to your written request with your check for payment. Make
your personal check or money order payable to the California Highway Patrol (CHP) for $8.00.

Reporis may alsoc be obtained in person during the office hours stamped above. Please call to determine if
the report is ready. In the event the cost exceeds $6.00, you will be notified. Reporis are retained 4 years.
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WE ARE PROFESSIONAL GRADE.
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