r‘ 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 e o o9l
-888- -2- i BRI A e
National Highway tls_ggsegg;l_:zgg; %1 Y7 13-N0V-2006 Reference No.
Traffic Safety 10173407
Administration INTERNET :www.hhtsa.dot.gov/hotline 0
OWNER INFORMATION (Type or Print) - -
Name Daytime Telephone Number | E-mail Address
Address
- n Evening Telephone Number
Zip Cod
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? @&’5 m NO
In the absence of a b T provide your name or address to the vehici nufacturer
Signature of Owner Date ///Z//Dé
VEHICLE INFORMATION ‘
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
temrutsLs 1 (I FORD EXPEDITION 2001
i
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-FEB-01 No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code i !
Transmission Type |[X] Antilock Brakes] Powertrain Vehicle Component Code
140000 AIR BAGS
AUTOMATIC [X] cruise Control| 4 WHEEL DRIVE
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage | Failure Speed
25-0CT-2006 46000 40

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
e

Tire Make

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

DOT No. (Example: DOTMAL9ABC036) 1 Original Equipiment

7 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: Installation System:
Child Seat Component Code: Failed Part:
. .APPLICARBLE INCIDENT INFORMATION
) e e LPiCESE dEsCOe i GEiG e SIOCGHUES L) CABHES) T ISy
Crash Fire Number of Persons Iniured Number of Deaths Reported tc Ponce
IX]ves [Ino | [ves [X] No 2 Y
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (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 WAS IN AN ACCIDENT IN AN INTERSECTION WHILE TRAVELING 40 MPH AND THE AIRBAGS DID NOT
DEPLOY. THE VEHICLE WAS TAKEN TO THE SERVICE DEALER BUT THE REASON WHY THE AIRBAG DID NOT DEPLOY HAS NOT BEEN
DETERMINED. A POLICE REPORT WAS FILED. THE INSURANCE COMPANY DEEMED THE VEHICLE TOTALLED.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDRITIONA! SHFFTS IF NFCEFSSARY.

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 questionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceads with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




TEXAS PEACEDFFICER'S CRASH REPORT CRB-3(Rev. 1/08) Submission of Crash Records: This report may be submitted via the CRIS Web Portal, electronically via XML or malled to the TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX
4087, AUSTIN TX 78773-0350, Please see the DPS Instructiors to Polics for more details regrading these submission methods or lock on the CRIS Website at htip:/www.txdps.state.tx.us/crisproject/index.htm

[J rara. 7] cwvinvowven  [T] scHooL Bus RELATED [] RawroaDRELATED  [T] MEDICAL ADVISORY BOARD [] wiranoRuN [T] AMENDMENTISUPPLEMENT
PLACE WHERE CRASH
DCCURRED Loc# 60164
COUNTY STARR CITY OR TOWN ROMA .
SHOWGNLY TF 1N STTY TIMITS ORI# TX2140300
IF CRASH WAS OUTSIDE CITY LIMITS, 0gag
(NDICATE FROM NEAREST TOWN MES W5 E W oF ~ lors#
CIVORTOWN

ROAD ON WHICH CRASH : : CONSTRUCTION ZONE YES NO SPEED
OCCURRED WORKERS PRESENT YES NO umT 30

B BER 5Th R EOAD T - FBERONETR —
INTERSEGTING STREET CONSTRUCTION ZONE YES NO SPEED
OR RR XING NUMBER ATHENS AVENUE WORKERS PRESENT YES NO LmT 2%

BLOCKN N
NOT AT INTERSECTION BFF. O0agag e WILEPGST| LATITUDE

MI N 8 E W 5 Ni f LONGITUDE
IF NONE, 8HOW NEAREST INTERSECTING STREET OR REFERENGE PCINT ——

DATE OF , DAY OF AW TFEGCTLYNOONOR |
cﬁ;é&? OCTOBER 25 2006 WEEK WEDNESDAY i HOUR 6:11 n MIDNIGHT, 50 STATE
TONTH DATE TTVEAR —|v]|PM.

UNITH 1MOTOR VEHICLE - 4PEDESTRIAN T-NONCONTACT .
vES
1 2TRAIN SMOTORIZED CONVEYANGE  B-OTHER VINg 1FMRU15L81 _ REIGHED VEHICLE o

3-PEDALCYCLIST 6-TOWED

COLOR MODEL BODY LICENSE
MosE. 2001 swae _ Green FORD N _ EXPEDTION - st _ CARRY-ALL e 2006 xR
TYEAR . SIATE . WUWEER

DRIVER'S PHONE
NAME NUMBER

oA T
£
1VALID 4-CANCELLED/DENIED
_ LICENSE o

DRIVER'S
LICENSE SEXFIRED
—e— """"_TIWEET""—" e T ERDORSERENTS — ~REETRCTONS - DREGFBRT ~  STATUS
3-SUSPENDED/REVOKED E-UNKNOWN
WWHTE  4AsN  DRIVER'S [ JMALE  DRIVER'S
¢ IF CHECKED, PLEASE
DRVERS D JHSPANG 5OTHER  SEX FEMALE  OCCUPATION POLICE, FIREFIGHTER, EMS ON EMERGENCY [ ctecien aiease
3JBLACK
TYPE OF ALGOHOL SPECIMEN TAKEN TEST TYPE OF DRUG SPECIMEN TAKEN TEST DRUG 1.
1-BREATH 2-BLOOD 3-URINE 4-NONE 5-REFUSED RESULTS 1-BLOOD 2-URINE 3:NONE 4-REFUSED RESULTS CATEGORY ,
LESSEE
OWNER ROMA T,
LIABILITY YES 7 .
INSURANCE ~ NO FARM BUREAU INSURANCE 2 VEHICLE DAMAGE RATING FC-2
EXP TNEURANCE COMPARY RAE POUCYNVEER,
TNITE MOTORVEHICLE  4PEDESTRIAN - 7-NON-CONTACT
ALTEREDVEHICLE [ ]VES
2 2TRAIN SMOTORIZED CONVEYANCE  8-OTHER Vi 2FMZA514i1______. HEIGHT N o
3-PEDALCYCUIST 6-TOWED ’

YEAR COLOR MODEL BoDY LICENSE -

MODEL 2001 & MAKE Gold FORD NAME WINDSTAR STYLE PLATE 2007 TX F
RIVER'S PHONE

NAVE __m_”__ A sraoe crry I NUMBER [ .

DRIVER'S LICENSE 1-VALID 4CANCELLEO/DENIED

it v W yoense || coones

3-SUSPENDED/REVOKED B-UNKNOWN

K g E )
E?,LV,,E,S;% D ;:v:g:N N :gi:sﬂ gg)l(vsns r:;ALE 322\:/53 AST N POLICE, FIREFIGHTER, EMS ON EMERGENCY %ﬁm’iﬁnﬁfvp
3BLACK .
TYPE OF ALCOHOL SPECIMEN TAKEN TEST TYPE OF DRUG SPECIMEN TAKEN TEST DRUG. 1.
1-BREATH 2-BLOOD 3-URINE 4-NONE 5-REFUSED EI RESULTS 1-BLOOD 2-URINE 3-NONE 4-REFUSED RESULTS CATEGORY
LESSEE
OWNER RIO GRANDE CITY TX

YES’.-/- S SHOW, LES AS RWISE S R 2 CITY, .

Noummce N0 [] PROGRESSIVE COUNTY MUTUAL INS. I eocomcerns Lpo
EXP TNSURANCE COMPANY NAME

DAMAGE TO PROPERTY OTHER THAN VEHICLES

None
OBJECT NAME AND ADDIESS OF GWNER TEET FROM CURE DAMAGE ESTIVATE
IN YOUR OPINION, DID THIS CRASH RESULT IN AT LEAST $1000.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? : m YES r'] NO
CHARGES FILED
NAME None _ CHARGE CITATION#
NAME CHARGE CITATION#
TIME ARRIVED AT DATE OF
oo 400250008 611 PU__ oW DISPATCHER CEECFOUSH __ 1075006 G12PM _ ReoRr _f0R52006
DATE HOUI -

TYPED OR PRINTED : REPQRT YES
NAME OF INVESTIGATOR I# _ 938  AGENCY ROMA POLICE DEPARTMENT DIST/AREA COMPLETE Mno




SEAT POSITION SOLIGITATION EJECTED RESTRAINT USED AIRBAG HELMET __ |INJURY SEVERITY
1-FRONT LEFT 7-THIRD SEAT LEFT INDIGATES PERSON'S DESIRE 7O RECEIVE CONTACT FROM PERSONS 1NO 1-SHOULDER & LAP BELT 7-BOOSTER SEAT  |1-NOT APPLICABLE 1. WORN, DAMAGED KKILLED
2.FRONT CENTER STHRD SEAT CENTER | SEEKING PROFESSIOHAL EMPLOYY m’%ﬂé&’wmw‘,& oRANY [2YES 2 SHOULDER ELT .Y BNONE 20T DEPLOYED 24WORN, NOT DAMAGED | ANCAPACITATING INJURY
3FRONT RIGHT 9THRID SEATRIGHT | STHER PERSON REGISTERED OR LIGENSED BY A HEALTH CAR 3YES, PARTIAL 3LAP BELT ONL 9-OTHER 3.DEPLOYED, FRONT | 3 WORN, UNK.DAMAGE  {B-NON INCAPAGITATING
4.SECOND SEAT LEFT 10-CARGO AREA REGULATORY AGEN(:V (y » SOLICT N =NO 8OLICIT) 4-NOT APPLICABLE 4CHILD SEAT, FACINO FORWARD 10-UNKNOWN 4-DEPLOYED, SIDE 4-NOT WORN C-POSSIBLE INWURY
§.SECOND SEAT CENTER  11-OUTSIDE VEHICLE S-UNKNOWN S-CHILD SEAT, FACING REAR 5DEPLOYED, OTHER SLUNKNOWN IF WORN N-NOT INURED
6-SECOND SEAT RIGHT 12-UNKNOWN 6-CHILD SEAT, UNK 8-UNKNOWN | U-UNKNOWN
WT# | ropeopuero  LJ ES
1 DISABLING DAMAGE NO  VEHICLEREMOVEDTO PENA WRECKER BY PENA WRECKER
TEME] SEAT JCOMPLETE ALL DATA ON ALL OCCUPANT'S NAMES, POSITIONS, RESTRAINTS USED, ETC
POSITION | {oWEVER, IT IS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED soL| EJECTED REf,g’ég'N' AIRBAG |HELMET| AGE!| SEX "éﬁ’;g
NAME (LAST, FIRST, MI) - ADDRESS
T 1 1 [ ROMA, TX N| 4 [ 1 | 3 | 4 |3JF|]C
7 [ _ I N S O O - A
3
4
5
UNT# | owen oue To O ves , .
2 | DISABLNGDANAGE [7] NO  VEWICLEREMOVEDTO PENA WRECKER BY PENA WRECKER
TTEM#] SEAT |COMPLETE ALL DATA ON ALL OCCUPANT'S NAMES, POSITIONS, RESTRAINTS USED, ETC
POSITION [HOWEVER, IT IS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED soL| etecten [RETTRANT) ARBAG [HELMET| AGE | SEX oy
NAME (LAST, FIRST, MI) ADDRESS
[} 1 RIO GRANDE CITY, T. N 4 1 1 4 1271 M] C
7
8
9
10 .
PED., PEDAL., MOT.|COMPLETE IF CASULTIES NOT INMOTOR VEHICLE ALCOHOL ORUG NIRY
CONVEY, ETC. SOL | SPECIMEN |RESULT | SPECIMEN | RESULT |HELMET} AGE | SEX | "sope
CASUALTY NAME (LAST, FIRST, MI) ADDRESS TAKEN TAKEN
11
12 ﬁL____c.
[SPOSHI JLLED OR INJURED TF AMBULANCE USED, SHOW
TTEM#S —TIME Al [ OF ATTENDANTS | # OF OCCUPANTS
TAKENTO BY NOTIFIED | ATSCENE | UNIT# {INCLUDING DRIVER TRANSPORTED FOR
TREATMENT
1 STARR COUNTY HOSPITAL AMBULANCE 06:12 PM | 06:20 PM 2 3
2 STARR COUNTY HOSPITAL AMBULANCE 06:12 PM | 06:20 PM 2 3 3
STARR COUNTY HOSPITAL AMBULANCE 06:12 PM | 06:20 PM 2 3
Pl TS SECTIONTF PERSON KILLED _ (if a driver or occupant dies within 30 days of the crash, please ompleta (his area and mal the supplement to the Crash Records Bureau) .
TEMA | DATE OF DEATH | TMEOF DEATH | ITEM NUMBER | DATE OF DEATH | TIME OF DEATH | ITEMNUMBER | DATE OF DEATH | TIME OF DEATH | ITEM NUMBER | DATE OF DEATH | TIME OF DEATH
INVESTIGATOR'S NARRATIVE OPINION OF WHAT HAPPENED {ATTACH ADDITIONAL SHEETS IF NECESSARY) DIAG RA":NDICATE § - TWO-WAY, NOT DVIDED
A - 2- TWO-WAY, OIVIDED, UNPROTECTED MEDIAN
Unit#1 was traveling West bound on Hwy 83 on the inside lane by Athens Street. Unit #2 failed to NORTH 3-TWO-WAY, DVIDED, PROTECTED BARRIER
yield right of way in an open intersecting and Unit #1 struck Unit #2's on it left side door with Unit #1's R
front center causing Unit #2 to flip on its side
FACTORS AND CONDITIONS UTSTED ARE THE INVESTIGATOR S OPINTON
OTHER FACTORS, CONDITlONS MAY OR|VEHICLE DEFECTS VEHICLE DEFECTS MAY
UNIT# | FACTORS/CONDITIONS CONTRIBUTING |4y NoT HAVE CONTRIBUTED CONTRIBUTING HAVE CONTRIBUTED
1 .
2 33
1-ANIMAL ON ROAD - DOMESTIC 40-FATIGUED OR ASLEEP THWRONG WAY - ONE WAY ROAD TRAFFIC CONTROL ROADWAY RELATION
2-ANIMAL ON ROAD - WILD 41-FAULTY EVASVE ACTION 72-CELLIMOBILE PHONE USE 1-NONE T-FLASHING YELLOW LIGHT }-RR GATE/SIGNAL 1-0N ROADWAY
3-BACKED WITHOUT SAFETY 42-FIRE N VEHICLE 2INOPERATVE 5810 8IGN -$CHOOL ZONE 2.0FF ROADWAY
4 CHANGED LANE N UNSAFE (3-FLEEING OR EVADING POLICE 74-OTNER FACTOR (WRITE ON LINE) 3OFFCER 9-YELD SioN ROSSWALK
&1 SEEVE"ICLE DEFEC'I& (4-F OLLOWED TOO CLOSELY IWARMN G 8IGN 3-BIKE LANE
14-DISABLED IN LANE BEEN DRINKING 5-SIGNAL LIGHT CENTER STRIPEDIVIDER -OTHER
15-0i8REAGRD STOP AND GO SIGNAL ED DRIVER ) GFLASHING RED LIGHT ﬂ-NO PASSING 20NE
B4 lSREGNRD STOP 8IGN OR LIGHT 7-ILL (EXP. IN NARRATI
SREOARD w&"u’»ﬁ%“éﬁ%ﬁ'%‘é%%%ﬁ%ﬂc"%‘m A eROPER START Fok pm‘”o“ YoarTon
A  MPROPER START X VEHICLE DEFECTS PART OF ROADWAY ROADWAY ALIGNMENT LIGHT CONDITION
IVER INATTI ! 1-OPENED DOOR INTQ TRAFFIC LANE 1-MAIN LANE LEVEL 7-0THER 1-DAYLIGHT 8-0THER
ROVE MITHOUY HEAMIGHTS .QVERSIZED VEHICLE OR LOAD SDEFECTIVE OR NO HEADLAMPS 2-SERVICE ROAD -STRAIGHT, GRADE B-UNKNOWN 2-DARK, NOTLIGHTED  §-UNKNOWN
-FAILED TO CONTROL SPEED 3.OVERTAKE AND PASS INSUFFICIENT CLEARANCE |  8-DEFECTIVE TOP LAMPS JENTRANCE RAMP STRAI ‘" , HILLCREST 30 0
L.FAILED TO DRIVE IN SINGLE LANE 54-PARKED AND FAILED TO 8ET BRAKES TDEFECTIVE OR NO TAIL LAMPS 4EXIT RAMP ¢-CURVE, LEVEL 4-D‘RK‘ UNK LIGHTING
4-FAILED TO GIVE HALF OF RAODWAY S.PARKED FIC 8DEFECTIVE OR NO TURN SIG. LAMPS SCONNECTOR . URVE, GRADE . S-DAWN
5-FAILED TO HEED WARNING SIGN -PARKED WITHOUT LI 9-DEFECTIVE OR NO TRAILER BRAKES 6-DETOUR F-CLRVE. HILLCREST 6-DUSK
AILED TOPASS TO -PASSED IN NO PASSING ZONE 10-DEFECTIVE OR NO VEHICLE BRAKES T-OTHER
7FAILED 0 PASS RIGHT BAFETY 3-PASSED ON RIGHT SHO ULDER ‘I'DEFECTIVE ORNO STEERINO MECH.
8-FALED TO GIVE SIGNAL OR GAVE WRONG BIGNAL -PEDPEDALCYCMOT.CONFTY ROW TO VEHICLE 12-DEFECTIVE OR SLICK TIRE
A R R S e ROEHERMENE ||\ e romosrace | weaThen
1-FAILED TO STOP FOR 2. TAKING MEDICATION %IN NARRATIVE) H SURFACE CONDITION
12FAILED TO YIELD ROW - EMER VEHICLE TURNED IMPROPERL T CORNER ON LEFT 1.CONCRETE  5-OIRT {-CLEARKCLOUDY  7-SEVERE 1-0RY 7-8AND, MUD, DIRT
ALED YO VIELD ROW » OPEN INTERSECTION TURNED IMPROPERLY « WIDE RIGHT 2BLACKTOP  8-OTHER 2RAN B8-0THER 2WET THER
M4-FALED ELD ROW » PRIVATI 66-TURNED IMPROPERLY G LANE JBRICK T-UNKNOWN 3-8LEETHAL B-UNKNOWN 38TANDING WATER  8-UNK
35-FAILED TO YIELD ROW « 8TOP I 8-TURNED lN 4-GRAVEL E 4-SNOW
36-FALED TO YIELD ROW - TO PEDESTRIAN 7.-UNDER INFLUENCE - ALCOHOL §F0Q B-8LUSH
7.FAILED YO YIELD ROW - TURNING LEFT 9.UNDER INFLUENCE - DRUG G-BLOWING SAND/SNOW 6-ICE
AILE YIELD ROW - TURN ON 66-WRONG SIDE - APPROACH OR IN INTERSECTION
39-FAILED TO YIELD ROW - VIELD SIGN 70-WRONG SIOE - NOT PASSING



! TEXAS PE-ACE OFFICER'S CRASH REPORT CRB-3 (Rev. 07/06) Submiasion of Graih Recorde: This report mey be submitted via the ORIB Web Portal, aluctronioally submitted vis XML of maiied to the TEXAS DEPARTMENT OF

_PUBLIC BAPETY, PO BOX 4087, AUSTIN TX 78773-0350, Please sed lhs DPS insiructions lo Police for more detalis reg

g these

hods or look on the CRIS Webalte at hitpu/iy

Xdps.otate.bi.us/er

htm
[ ratal [ omv wvoLven 7] scaaoL BUS RELATED 71 RAILROAD RELATED ] MEDICAL ADVISORY BOARD I wiranp RUN 7] AnieNDmENT/ SUPPLEMENT
| pLacE whERE ‘. .
.| CRASH ACURRED ‘> j IZ . 6\4@ ' roc @ o/ @L/
COUNTY *A f CITY OR TOWN fa ORI #
IF CRASH'WAS OUTSIDE CITY LIMITS ooog DPS #
INDICATE FROM NEAREST TOWN . _MILES N S E W OF -
ROAD ON WHICH # X, 3 CONSTRUCTION'-ZONE [T YES [ NO SPEED
CRASH OCCURRED —= bt . WORKERS PRESENT [T VES [ nO umiT
BLOCK NUMBER -~ STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE 4 o .
INTERSECTING STREET 4 M 5 £ ! CONSTRUGTION 0{\15 [J Yes [ no SPEED
OR RR X'ING NUMBER in s : WORKERS PRESENT 7] YES [ NO LMt
BLOCK NUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE TICTRGRT
grOgoo o : LATITUDE
NOT AT INTERSECTION l:l M. N § E W SHOW MILEFOST OR NEAREST INVERSEGTING NUMBERED HIGHWAY, IF NONE, LONGITUDE
‘SHOW NEARESY INTERSECTING STREEY OR REFERENGE POINT
. Do¢ A sl 4 id4
CRASH _@_L(-%iaj._r_____ —mrz- __“_M,_.Q_WEEK cdn ol 9 . HOUR & EFPM OR MIDNIGHT, SO STATE
— . ’ ¥ .
JAN > DRAWING MNoT
= TO SCALE
- )
 § <
N ol®
I
by —
—_— — S - ST — ——
L J S - H \/\/ \0/ @ g 3
CHARGES FILED
NAME CHARGE CITATION# .
NAME : CHARGE CITATION#
TIME NOTIFIED 7 " Y TIME ARRIVED 5], ) -
orcrash L0450 (o1 Mo DISOAFICHER ~ WEBR™ 00506 (. 18pm e [ D-35.0 b
oaTE AR :
TYPED OR PRINTED . < . EPORT YES
NAME OF INVESTIGATOR ”(h‘ — i _ L= ' AGENGY K P 0 . DIST/AREA ' goﬁvﬁnﬁ NO
V) - . :




