e ’ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []

of Transportation To Report Vehicle Safety Defects _

National Highway 1-888-DASH-2-DOT » 07-AUG:-'2006£; 2 1 Reference No

Traffic Safety (1-888-327-4236) : :
INTERNET:www.nhtsa.dot.gov/hotline 10164678

Administration

OWNER INFORMATION (Type or Print)

Name Daitime Teleihone Number { E-mail Address

Address
- T Evening Telephone Number
City MIAMI State _ Zip Cod-
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O ves |z| NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufgcturer.
Signature of Owner Date L/
VEHICLE INFORMATIGN B
17 digit Vehicle Identification Number Located at bottom of windshieid on driver's side Ma'ke ' Maodel ) ~M6‘dAeI Year
avermzawosx MERCURY GRAND MARQUIS 2005
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
04-APR-05 MIAMI LUNCOLN MERCURY No: Cylinders Gas
Original Owner Dealer's City State Zip Code
MIAMI FL
Transmission Type |IX] Antilock Brakesl Powertrain Vehicle Component Code
140000 AIR BAGS
Cruise Control
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
03-AUG-2006 8000 30

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036) E gr'}ic?rinl?elzsgi‘rjipn‘ent Failure Location:

Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModeI No./Name:

Seat Type: Installation System:

Child Sqit__ g_gnyonent Code: Failed Part:

AFFLICABLE LnCLDENT IMORMATION

[Flease desciiin deyi the inddentis) Failureisk Crashfec) and injurv(es:)

Crasti Fire * Number of Parsons Iniured | Number of Deaths | 'Reported to Puiice

DXves [InNo | [yes [X] to | 1 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the f2ilure, (2) failure and its consequences, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and if old part is available).
DT*: THE CONTACT STATED THE VEHICLE'S AIRBAGS DID NOT DEPLOY AFTER COLLIDING HEAD ON WITH ANOTHER VEHICLE. THE CONTACT
APPROACHED A TRAFFIC LIGHT AT 30 MPH TO TURN LEFT WHEN ANOTHER VEHICLE RAN THE RED LIGHT AND CAUSED THE COLLISION. THE
AIR BAGS DID NOT DEPLOY AND INJURIES WERE SUSTAINED. THE POLICE WAS CONTACTED AND A REPORT WAS TAKEN. THE VEHICLE WAS
TOWED TO THE DEALER WHO OFFERED NO EXPLANATION AS TO WHY THE AIR BAGS DID NOT DEPLOY.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IFE NFCESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this quest i ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation againsta m facturer, your resp
or a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and' Injury(ies)
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U.S. Department
of Transportation

National Highway
Traffic Safely
Administration

400 Seventh Street, S.W.
Washington, D.C. 20590

Dear Consumer: NVS-216 aaj
As a resilt of your recent report to the Vehicle Safety Hotline (VSH) ,1we have recorded that report on the
_enclosed Vehicle Owner’s Questionnaire (VOQ) form._Please review the form and make changes, additions and
corrections as necessary. Additionally, please provide a more detailed descnptxon of the failure(s) you reported that
you believe is(are) relevant to safety. Also, if available, include copies' of repair invoices, letters to the
manufacturer, or any other document related to the problem(s) you reported. If a crash or fire occurred, include a
copy of the police or fire department report.

It is helpful to be as thorough as possxble in your report so that our ability to use your report will be maximized. If
you do not have the information, it is not necessary to complete all the boxes. However, it is very difficult to
identify the scope of a vehicle problem unless the vehicle identification number (VIN) is known. The VIN is
located inside the vehicle on the dashboard adjacent to the left (driver’s side) of the windshield pillar and on the
driver’s door or the drivers door jam. It may also be listed on the dealer’s repair invoices. When reporting a tire
problem, the brand name, tire name and complete tire size should be included. If possible also provide the DOT tire
identification number. vIt is usually located near the rim flange of the tire on either side of the tire.

The Privacy Act prohibits our agency from identifying you to the manufacturer withoui.yonr permission. If you
- wish to give us that permission, please mark the appropriate authorization box and sign the form to allow us to
provide your name to the manufacturer. The information you provide may assist the manufacturer and NHTSA in

determining if a safety-related defect exists.
Any information provided is entirely voluhtary. There is no consequence or penalty of any kind if you do not wish

to i)rovide it. We seek this information to develop both statistical and investigative evidence that will help identify
potential safety related problems in vehicle or vehicle equipment, e.g., tires, child safety seats, jacks, etc.

‘When completed, please fold and staple or tape the form so that the pre-address portion of the form is on the out
side. If a larger envelope is used, tape the VOQ form to the larger envelope so that the pre-address portion of the

form is showing:

If further assistance is needed, please contact the VSH at their toll-free number, 1-888-327—_4236.

Thank you for your cooperation.

Sincerely,

Alberto A. Jimenez, Chief
Correspondence Research Division
Office of Defects Investigation

Enforcement
Enclosure: VOQ
g- —= == M DOT AUTO SAFETY HOTLINE
Saviag Ponplo 888-DASH-2-DOT
888-327-4236




DO NOT WRITE IN THIS SPACE K -

ELORIDA TRAFFIC CRASH REPORT
LONG. FORM

MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS, NEIL KIRKMAN BUILDING, TALLAHASSEE, fL 32389-0537

SO —~e=00 W

SO0 ~ 000

N

GATE OF CRASH TIME OF CRASH TIME OFFICER NOTIFIED TIME OFFICER ARRIVED INVEST. AGENCY REPORT NUMBER HSMV CRASH REPORT NUMBER
[
S 08/03/2006 1140 B Qe 1140 w [Jeu 142 G [Jew 06005902 05433407
8 COUNTY / CITY CODE FEET o MILE(S) N s E W CITY OR TOWN {Chock if in City or Town) COUNTY
01-70 MIAMI SHORES MIAMI-DADE
S o0oog .
o5 AT NODE NO. o FEET o MILE(S) FROM NODE NO. NEXT NODE NO. NO. OF LANES oniDED ON STREET, ROAD OR HIGHWAY
1
P 4 2 NE 6 AVE
2 UNDIVIDED
G_E AT THE INTERSECTION OF _ (stroet, soad o highway) o FEET MILE(S) N s E W FROM INTERSECTION OF (strest, road or highway)
- NE 96 ST oooo
P YEAR MAKE TYPE UsE VEH. ICENSE NUMBER STATE | VEHICLE IDENTIFICATION NUMBER 4 [ 567 [to vnsorcarue
ACTION 2 HitaRn 3 (12005 MERC 01 ! 01 FL | 2MEFM74W05 e
A NIA 21. Yrailer
TRAILER OR TOWED VEMICLE TRAILER TYPE SHOW FIRST POINT
INFORMATH OF VEHICLE
01
oN AT Ext MPH Postod Sposd EST. VEHICLE DAMAGE 12 m AND CIRCLE
B NE 6 AVE 30 10000 arcoumge | 1 DAMAGED AREATS)
'Q | VOTORVEHITLE INSURANGE COMPANY (LIABILITY OR PIP) ICLE REMOVED BY: 1. Tow RowtionList 3, Driver
£
@) | NAME OF VEHICLE OWNER (Check Box if Same As Driver) m CURRENT ADDRESS (Number and Street)) CITY AND STATE ZIF CODE
>
]
NAME OF OWNER ( Trakor or Towed Vetucle) CURRENT ADDRESS (Number and Strest) CITY AND STATE 2P CODE
O ’
% NAME OF MOTOR CARRIER (Commarcial Vehicie Only) CURRENT ADDRESS (Number and Street) CITY . STATE AND ZIP GODE US DOT or 1CC MC IDENTIFICATION NUMBERS
= : HEEEREEE
1724
8 'NAME OF DRIVER { Taks From Oriver Liconse) / PEDESTRIAN CURRENT ADDRESS (Numbec and Strest)) CITY, STATE & 2P CODE DATE OF BIRTH
LICENSE NUMBER STATE DL | REQ. JALCIDRUG TEST TYPE RESWLTS ALGIDRUG | PHYS.DEF. |  RES. RACE SEX N, 'S. EQUIP. EJECT.
TYPE | END. |18lood 3 irine & None
FL | 5 | 2 [roosntRomnes 5 1 1 1 1 2 2 |2 | 1
HAZARDOUS MATERIALS | PLACARDED IF YES, INOICATE NAME OR 4 GVGIT NUMBER FROM DIAMOND OR BOX WAS HAZARDOUS REGOMMEND DRIVER RE-EXAM, DRIVER'S PHONE NO.
BENG TRANSPORTED OH PLACARD, AND § DIGIT NUMBER FROM BOTTOM OF OIAMOND. MATERIAL SPILLED? IF YES EXPLAIN IN NARRATIVE
2] [Z] | |
F YEAR MAKE TYPE USE /EH LICENS STATE | VEHICLE IDENTIFICATION NUMBER 18 Undercarriage
ACTION 2 Hi & Run 3 {]2003 LEXUS 01 | 01 FL | JTHBD192030 12 e
3 NA 21, Traiios
TRAILER OR TOWED VEHICLE TRAILER TYPE SHOW FIRST POINT
INFORMATION OF VEHICLE
14
v:icu:, Enuo } ON AT Est MPH Posted Spead EST. VEHICLE DAMAGE ;:Eubﬁ-vq AND CIRCLE
- NE 96 ST 15| 30 18000 Vo |1 DAMAGED AREAS)
MOTOR VEHIGLE INSURANGE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: 1. Tow Rotwion Uist 3. Driver
2 2
O |ALLSTATE MIDTOWN TOWING 2. Tow Owner's Recuest 4.Other
F e
@) [ NAME OF VEHICLE OWNER {Check Box If Seme As Driver) CURRENT ADDRESS (Numbes and Street)) CITY AND STATE 2P CODE
>
t]
NAME OF OWNER ( Trailer or Towed Vehicia) CURRENT ADDRESS (tuznber and Street) CITY AND STATE 2P GODE
O ’
g NAME OF MOTOR CARRIER (Commercial Vehicle Only) CURRENT ADDRESS (thsmber and Suest) CITY , STATE AND ZIP CODE US DOT or ICC MC IDENTIFICATION NUMBERS
> ' . HEREREREN
(24
_ac) NAME OF DRIVER { Take From Driver Licenze) / PEDESTRAN (Nmoor CITY., STATE & BP CODE DATE OF BIRTH
8 I F==ro<= Pes, o6 11360
STATE DL | REQ. JALC/DRUG TEST TYPE RESULTS ALCIDRUG | PHYSDEF. |  RES. RACE SEX INJ S, EGUIP. EJECT.
TYPE |- END. |1 Blood 3 Lrine 5 None
FL | 5 | 2 [oe e 5 1 1 2 1 1 2 |2 l 1
\ W YES, (INDICATE NAME OR 4 DWGIT NUMBER FROM DLAMOND OR BOX A DRIVER'S PHONE NO.
DR PLACARD, AND 1 DIGIT HUMBER FROM BOTTOM OF DIAMOND. [MATERIAL SPRAED? F YES EXPLAIN IN NARRATIVE
(2 [Z] Ny [Z]
TRAILER TYPE LOCATION
01 Automobile 01 Privats Traneportation 0t Single Semi Trsiier 1 County of Crash 1 No Defects Known 1 Not Drinking or Using Drugs IN VEHICLE
c 02 Van 02 Commascial Passengers 02 Tander Seni Trailer 2 Elsawhete in Stats 2 Eyesight Defect 2 Alcohat - Under influence
O | 03 Lt Truck/ P.U- 201 4 1o dres 63 Commercial Cargo 03 Tank Traiies 3 Non-Resicent Ot of Stats 3 Fatigue / Asivep 3 Drugs - Under Inflvence 1 FrontLeR
*‘-6 04 Mediom Truck - 4 rear tres 04 Public Transportation 04 Saddio kount / Flatbed 4 Fomgn 8 Unanawa 4 Heming Defect 4 Alcohat & Drogs - Under Influence 2 Front Conts
E 05 Heavy Truck- 2o¢ move rear axles 05 Public School Bus ©5 Boat Traer L “PLYYPE 1 RACE }'S iress 5 Had Been Dxinking 3 Front Right
= | 08 Truck Tracior (Cab-Bobesil) 06 Private Schooi Bus 08 Uity Trader tAC 28 3¢€ |1 Wee & Seizwe, Epiepsy, Blackout 6 Pendog ALC/DRUG Test Rosuite 4 Ro Lalt
8 07 Motor Home (RV) 07 Ambulance 07 House Traler 4 O Chautter 2 Black 7 Coes Pryvcal Oufect S Rear
£} 08 Bus { driver » saats for 9-15) 08 Law Enforcement €3 Pois Trater 5 E/ Operatex Atspanie | INJURYSEVERIDY . . 1. SAFETY FQUIPNMENTINUSE | ¢ pow might
’5 09 Bus ( driver + seats for aver 15) 09 Fire / Rescus 09 Towed Vehicia & &/ Oper-Rest. % Crer 1 None 1Nt ise 7 tn Body O Fruck
G | 10 Seyce 10 Maitary 10 Aus Transport 7 Nomn 2 Possizie 2 Ses Bait £ Srcuicer Hamess  Bus P
O | 11 Motrcycle 11 Other Gavernmend T7 Cihot REQUIRED L SEX | 3 Nowincapacitating 3 Crid Restrant 8 Other
QO | 12 Moped 12 Dump |_ENDORSEMENTS : 1 Mae 4 incapacitating 4 AzBag - Degicyed
12’ Al Torriia Velucle 13 Concrots Mixer 1 Yes 2 Fomae § Fatal (Within 30 Days) § Air Bag - ot Degusyed i EJECTED |
4 Trsin 14 Garbage or Ratisse 2 N & Mon-Traffic Fatality 6 Safary Heimai 1Mo
15. Low Speed Veticia 15 CargoVan 3 No Endorsement 7 Eyo Protacton 2 Yos
71 _Othex 1T Qrer Required 3 Pactinl
NSMV-90003 (REV. 010D USA REV APR T 252 Page _ 1 . -Of ___




w

B O =00 W

YEAR

JRVER 1. Phamom & MAKE TPE | USE VEH LICENSENUMBER | STATE | VEMICLE IDENTIFICATION NUMBER -
domon zmame | 3 [12006) GMC 03 | 01 | Q577FC FL | 16kesteszec]i
A NIA
TRALER OR TOWED VEHGLE TRAILER TYPE
VEHICLE TRAVELLING N AT EsL MPH Fosted Spesd EST. VEMICLE DAMAGE 1. Drasbiing
N s & w 2. Functional
NE 6 AVE 30 30 15000 3. No Damage 1
m@ MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIF) POLICY NUMBER VENICLE REMOVED BY: 1. Tow Aotation st~ 3. river
S aLLsTaTE B |VIDTOWNTOWING  [vmommumem e | 2
L
g NAME OF VEHICLE OWNER (Check Box If Same As Drivar) D CURRENT ADDRESS (fmbor and Straet)) CrTY AND STATE 2P CODE
eatier or Towed Veticle) CURRENT ADORESS {Number and Stect) CITY AND STATE ZIP CODE
O ’
% 'NAME OF MOTOR CARRIER (Cormmercial Vehicie Oniy) CURRENT ADDRESS (Number and Street) CITY . STATE AND ZiP GODE US DOT or 1CC MG IDENTIFICATION NUMBERS
= ’ HEEREEEN
0
_8 NAME OF DRIVER ( Take From Oriver Ucense) | PEDESTRIAN CURRENT ADDRESS (Number and Sueet)) CITY, STATE & 2P CODE 'DATE OF BIRTH
DRIVER LICENSE NUMBER STATE | OL | REO. JALGIORUG TEST TYPE RESULTS ALCIDRUG | PHYS.OEF. | RES. RACE SEX . S EQUP. | EJECT.
TYPE | END. [1Biood 3 Urine &None 5
FL | 5 | 2 [28ean ¢Retused 1 1 1 2 2 1 2 l 1
[KAZARDOUS MATERIALS PtacanDED IF YES, INDICATE RAME OR 4 DIGIT NUMBER FROM DIAMOND OR 680X WAS KAZARDOUS RECOMMEND DRIVER RE EXAM, DRIVER'S PHONE NO.
[BEING TRANSPORTED ON PLACARD, AND 1 OXGIT NUMBER FROM BOTTOM OF DIAMOND. MATERIAL SPILLEDT # YES EXPLAIN IN NARRATIVE
1Yo 200 @ 1Y 2Ho [:E D tYas INo 1Yes ZNo @
Jf | PROPERTY DAMAGED - GTHER THAN VERICLES €ST. AMOUNT OWNER'S NAME ADDRESS Y STATE 2P
§f | PROPERTY DAMAGED - OTHER THAN VEWICLES EST. AMOUNT OWNER'S FAME 'ADORESS oy STATE 2P
= | VEHICLE DEFECT VEHICLE MOVEMENT
01 No tmpraper Driving ! Action [ [& [a] [oFreoses [ [E] [E] |o svsguans G [ ] |1rew M E G
02 Carelass Driving (Explain in Narrstive) 02 Del. Brakes 02 Slowing / Stopped / Statied 2 Fam
03 Faitad To Yield Right - of - Way 01 01 11 |03 Wom7Smooth Tires 01 01 01 |je Making Left Turn 02 j 01 01 3 Police Pursuit 1 1 1
04 tmproper Backing 04 Defactive / mproper 04 Backing 4 R
05 Lmproper Lane Change Ughts I 05 Making Right Turn 11 Paasing 5§ Emsegency Operation
06 impeoper Tum 05 Puncture / Blowout 01 |06 changingLaes 12 Driveriess ot 9 Cortruction / Maintenarce
07 Aicohol - Under Infhance 08 Steoting Mach. 07 Enteciey / Loaving / Parking Space  Runaway Vehicle { SOURCE OF CARRIER INFORMATION ___ |
08 Drugs - Unde tnfivence o Wipars 08 Propery Parked 77 A% Other (Explain 1 Not Appiicable L B ]
09, Alcohol & Driigs - Under inflounce 08 -Equipment / Vehicle 77 AN Other 09 improperty Parkad In Nartative) 2 Shipping Papers
10 Followad Too Clasely Dafoct (Expluin | 10 Making U Tura 3 Vehiclo Side
11 Discogarded Traffic Signal 4 Driver
12 Excooded Safe Speed Limit 19 Improper Load 01 OnRos 6 B Gl § Ot
13 Distogarded Stop Sign 20 Disrogarded Other Traffic Control 02 Not On Road 5 1 1 t PEDESTRIAN ACTION LOCATION TYPE |
14 Faliod To Maintsin Ecuip. [ Vehiclo 21 Driving Wrang Side { Way 03 Shoulder 01 Grossing Not st Intersection 07 Working Gl 2 5] [1rimay
15 Improper Passing 22 Flesing Foiice 04 Median 02 Crossing st Mic-block Crasswaik In Road Businees
16 Dxcve Lefl of Centar 23 Vehicte Modfied 05 Twnlece - 03 Croseng at 08 Stanctng/Playing 2 Primarily 2
17 Excosded Staiad Speed Limit 24 Driver Distraction | WORK AREA et DF Vimiking Ao Roadd With Traffic tn Road
18 Obstucting Traftc 7T At Cther {Explain in Narratve) Of tors R L2 LL £5 Wiakiong Kong Road Agunst Traffic 09 Standing in Pedestrian isiand 3 Open Country
02 Nemty ‘ i i ;r;asxsam;uvmz:aw 77 AN Other (Explain i Norrative)
03 Erdsred i 3 i3 £8 Urinown
L_FIRST [ SUBSEQUENT HARMFUL EVENT(S) _ | LIGHTING CONDITION ____ |
01 Coliialon With MV in Trensport{ Reas End) 15 Colision With Anial 29 44 R 23 Duichy Caswart 01 Dayight
62 Cotision With MV in Traneport{ Head On) 18 MV Hat Sign / Sxgn Post B RnCIR 04 02 Dusk 01
03 Colision With MV In Transpory{ Angle) 17 MV Hit Uity Pole s Light Pols 31 Overtrsed 03 Dawn
04 Collision With MV in Tranaport{ Left Turm) 18 MV Hit Guwreral 2 Cooupe Fed From vencis 04 Dark (Street Light)
05 Colision With MV in Transport{ Right Turn) 19.MV Hit Force =n = 05 Dark (No Sroet Light)
08 Cosision With MV in Transporl{ Sideswipe) 25 MV it Concrate Barrier Wall 3 Fo» 88 Unknwn
07 Caollision With MV.in Transport{ Backed lnto) 21 MV K BncgelPler/AbutmentRall 35 Bgicsion
08 Colision With Parked Car 22 WV Hi1 Trwe ISheutibary 3 Doweris Rrmeay &t G 01 Stag/GravaliStone
09 Collision With MV o Roacway ) i 8 £ I Cagoioesa san T o2 cioiey 02 Biackiop
10 Coticgion With Pecesttian 24 Colugcn Wity Traffic Gaie 33 Sepwaar o leits SE3 B 02 03 Brick/Block 02
1. Coliissan Visth Bicytie 25 Coiison Wish Crash Atanuacns =5 hlacian Cressover fouEsg 04 Concrote
12 Couizcn Wi Boycis (Bice Lans) 25 Caigion Wiy Faed Otject Asove Ramd TX A Ovec 05 Dirt
13 Cotinion viith Moped 27 A0/ H Oz Fixed Ctyact raiaie; = Eepan 77 Al Other (Explain in
14 < 00, Y, 23 Colixn Win s Ooyant On Foxd [ 4 N atival
| ROAD CONDITIONSATTIMEOFCRASH . . |VISIONOBSTRUCTED = - . IJRAFFICCONTROL .. " VsyEioCATION
01 Ko Defects 0% Visicn Not Obscured 01 No Corrd o TR Xeg 1 Bricge 04, Stroight - Lavel
92 Cbstruction With Warning 01 02 Inclemaent Weather 01 02 Special Spesd Zone 03 Q2 Atintersection. 02 02 Strasght - Upgrade /- 1
03 Obstruction Without Warning 03 Parked / $topped Vehicls 03 Speed Control Sign 03- Influenced By inlersection Diwrgracde
4. Rosd Undor Repalr / Construction 04 ‘Traas / Crope { Bushes 04 School Zons O4' Ditvoway Access 63, Curve: Lovel
05 Loosn Surface Matarisls 05-Load On Vehicle 05 Trathc Signal 11 Posted No U-Turn 05 Raload Crossing 11 Private Property 04 Curve - Uprada
06 Shousdors - Soft / Law / High 06 Busiding / Flxad Object 06 Stop Sign 12 No Passing Zone 06 Bridge 12 Toil Booth
07 Halas / Ruts 7 Unaafe Paved Edge 07 Signe / Bilboards 07 Yiskd Sign 77 A8 Other (Explain In 07 Entrance Ramp 13 Public Bus Sop Zone | TYPE SHOU DER
08 Standing Water 8 Fog 65 Flashing Light Natative) ‘ I 03 Exit Ramp T7 Al Other (Exptatn in 01. Paved 2
09 Won 1 Polished Road Surface 09 Smoke 77 All Other (Expiasy 29 Riscad Sgn } ! oo Pmtoglor- Puse Nareative) 02 Unpaved
L 72_At Other (Explain tn 10 Gixe K 3 Lt s Gl B [ P b
SEGTIONS " FUSTATUTE NUMBER CRARSE CITATION NOMBER
3 * 316.075(1C1) FTS RED TRAFFIC SIGNAL 7300-EDE
[ secTone WAME OF V:OLATOR FUSTATUTE NUBER CHARGE CITATION NUMBER
S
2
N secrion# NAME OF V:DUATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
SEGTION ¥ TAME GF V.OLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

Page . 2° Of



- FLORIDA TRAFFIC CRASH REPORT  [DONOTWRITE IN THIS SPACE

NARRATIVE/DIAGRAM
WAL TO: DEPARTMENT OF HGHWAY SATETY 8 MOTOR VEHICLES, TRAFFIC CRASH
TION, NEL BUILDING, TALL L 322900500
TINIE EMS NOTIFIED (FATALITIES ONLY) IME EMS ARRIVED (FATALITIES ONLY) DATE OF CRASH SOUNTY 7 CITY CODE INVEST. AGENCY REPORT NUMBER HSMV CRASH REPORT NUMBER
O Oew Ol e 08/03/2006 01-70 06005902 05433407
[ NARRATIVE)
06005902 CRASH NARRATIVE 05433407
96 ST NE 6 AVE
V#1 WAS STOPPED NORTH BOUND ON NE 6 AVE IN THE TURN LANE TO GO WEST ON NE 96 ST. V#2 WAS
EAST ON NE 96 ST AT NE 6 AVE IN THE OUTSIDE LANE ENTERING THE INTERSECTION WITH THE TRAFFIC
SIGNAL GREEN FOR EAST/WEST TRAFFIC. V#3 WAS SOUTH ON NE 6 AVE APPROACHING NE 96 ST IN THE
INSIDE LANE AND FAILED TO STOP AT THE RED TRAFFIC SIGNAL ENTERING THE INTERSECTION STRIKING
V2 IN THE FRONT END AND THEN CONTINUED SOUTH ACROSS THE INTERSECTION STRIKING V#1 HEAD ON.
DRIVER #1 WAS TRANSPORTED VIA AMR AMBULANCE TO THE HOSPITAL.
MDFD ENGINE #30 LT CURBELO ON SCENE ALARM # 6148042
PTL. J. STTHOMAS 11-0094 MS113 LT#19 08/03/2006
SECK |PASSH | PASSENGER B FAME CURRENT ADDRESS TIYE STATE 2P CODE DATE OF BIRTH | RACE | SEX | LOC | INJ | S EQUP. | EJECT.
SECH |PASse | PASSENGER 'S NAME CURRENT ADGRESS Tiive STATE TP CODE BATEOFBIRTH |RACE| SEX | LOC | W | 8. J:uu:. EIECT.
SECK |FAose | PASSENGER S NAE CURRENT ADGRESS TYs STATE ZP COoE DATEGF BRTH | FACE | SEX | LOC | INJ | S.EQUIP. | EJECT.
SECR |PASSY | PASSENGER B NAME CURRENT ADSRESS T STATE ZP COoE DATEOF BT | aCE| SBx | 10C | N | S Jmp. EjECT.
STcs 1PASSs | PASSENGER S FME CURRENT ADDRESS TIYa STATE 25 CooE DATEGFETH | RAGE] SEX | 1OC | DW | S EOUIP. | EJECT.
S=cx Erasss FIAESEGER S WAME CURRENT ADORESS IV E STATE Zrece DATEGFEATH | RaCE | 58X [ 10C | W aaclm. EJECT.
§ H i
1 i
o] S NAME OF VIOLATOR FLSTATUTE MMBER CHARGE CITATION NUMBER
:S
® [ secTony NAME OF VIOLATOR L STATUTE NUMBER CHARGE CITATION NUMBER
R
>
WITNESS NAME (1) ADORESS CITY & STATE ZiP CODE TYITNESS RASE (2) CURRENT ADDRESS CITY & STATE 2P CODE
O GIVENBY - NAME 1. Pryscisn o fasss 2 Paarads o BT By s
4. Caritod 1et Axder 5 Gra
TF NO, WrERE? T TFREPGRT o RN T YES. BY WHOMT
. = 2 5 e [
SNATURE “D.BADGE NUMBER Ereerany : F$ S0 PD OMER
0094 MIAMI SHORES D [:] E] D
USARSYAPR 2242 Page of




06005902
HSMV#

05433407

NE 6 AVE

lSQGEN;J///

NE96ST

NOT TOSCALE




