&

DOT Auto Safety Hotline '

.. FOR AGENCY USE ONLY

100148

U.S. Department Vehicle Owner's Questionnaire Date Received R°P°S't°fv D
of Transportation To Report Vehicle Safety Defects _ f—— Loy
SR 1-888-DASH-2-DOT e FE -1 RPN 18
National Highway (1-888-327-4236) 06-JUL-2007 Reference No.
Traffic Safety .
. Administration INTERNET:www.nhtsa.dot.gov/hotline 10195480
OWNER INFORMATION (Type or Print) m— -
TTame Daitime Teleihone Number | E-mail Address
T Address : ] : :
- —: Evening Teleph'one Number
City VALHALLA State NY pr C?de- PN
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? L D NO
In the absence of an authorization, NHTSA WILL NOT prov:de your name or address to the vehicle manurfcturer
Signature of Owner Date / /
" VEHICLE INFORMATION i
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
aTisr2ke T TGYOTA CAMRY 1596
Date Purchased Dealer's Narme and T \e/lephon umber _, | [ ‘ Engine: Fuel Type: =
»_01-NOV-96 D G V\ o L tﬁ s\l Ji)-/il)g\ q = iql No: Cylinders 6 Gas
Original Owner Dealer's Eit {/ {state . |zipC '
g qu\ oh ) v ng%;i“)
Transmission Type |[X] Antilock Brakes| Powertrain .| vehicle Component Codé *
180000 VEHICLE SPEED CONTROL
AUTOMATIC  [[X] cruise Control | UNKNOWN

Multiple Fallure 4

€

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
100000 \- 10

S BNOV=2005 7 ' B
LA * ~»

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: DOTMAL9ABCO036)

1 Original Equipment
[] Prior Repair

Failure Location:
Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHENREPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: - | Model No./Name:
Seat Type: - |installation System . R
Child Seat Component Code: " Failed Part: . T e

o

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the inddent:s), Failure(s), Crashles). and in jury (ies).)
Crash Fire Nuiber of Persons Injured 1 Miimber of Deaths Reanorted to Police
Ives [Ono | [Tves & no 0 I 0 |~
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). -

TL*THE CONTACT OWNS A 1996 TOYOTA CAMRY. WHILE DRIVIN)éTIO MPH, THE VEHICLE ACCELERATED WITHOUT WARNING. THE CONTACT
WAS UNABLE TO STOP THE VEHICLE, WHICH CAUSED HER TO REAR END ANOTHER VEHICLE. THE AIR BAGS FAILED TO DEPLOY. NHTSA

RECALL # 96E001000 (VEHICLE SPEED CONTROL) WAS FOUND. THE MECHANIC HAS NOT INSPECTED THE VEHICLE TO DETERMINE THE CAUSE
OF FAILURE. A POLICE REPORT WAS FILED. THE POWERTRAIN WAS UNKNOWN. THE CURRENT AND FAILURE MILFAGES WERE 10, 000.

’ 7S 1o a“CA/ ¢ I A ot
Vlf:’)ful? (wtu K”ijjf a(c@ﬂﬁmw ¥ Ve (4t 5Top

Include, if available: Police/Fire Department Report, Photos, and Repair Invaice.

ATTACH ADDITIONAL SHEFTS TF NFCESSARY.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the KRational 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 proc:eds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's a- .ion.
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Use only for accldents that
happan In Now York State

FOLD —=:
REP

.

<-=-

HERE

New York S‘(ate Bepartment of Motor Vehicles

ORT OF MOTOR VEH!CLE ACCIDENT

BEFORE(‘O:VPLE TING THIS F FM READ 7HE INSTRU(, TIONS IN SECTION A ON PAGE 2 IR
“DONGT FORGET . ’ "‘
ACCIDENT baTE .. | Page of L] RusH - DRIVER OF VEHICLE 1- LICENSE SUSPENDED FOR FAILURE TO REPORT
Accident Date ; Dayw°f Ws Tims O am vumblar of leamb:r Qlllod Did p g Invesfigatel if “Yas®, Name of Follce Agon or Pracinct & Acddanl Number
Manlh ay. [y . {Vehiclas njure ~ xﬁ%@:t scene )
’ @ l'J“ 260 [y & mew o ) 4 ves O no W7, < AL %), f’ o
DRIVER OF VEHICLE 1 : G VEHICLE 2 {J PEDESTRIAN BICYCLIST )
State of License } niriver License ID Nu
0 1Y woT el aigiloh(<
LS Nnms—exectfy as pr!mad ?n ficanse (Lest, Firsf, M.1.)
& idross (trouds : W Ritoss (rfoce Norbor & Steed, . JAt Nurber
> } ' : p
m o o - z “‘ "~
Q| cr TOWT'] - Stata Zip Coda City or Town State 2Zip Code
Vi Thalla i‘%' -
Datsof Birth = Sex Mumbér of Public . | Date of Birth Sex Number of Public
3 Paople | P Pecpls In Props
——— T BT e - G o)
6 Namg-exgctly as prirled on registration Date of Birth . Ssx1 Name-exactly as prinled on registration Data of 8liih Sex
- /}/l . Month l Day I Year
= A
g Addr Apt. Number § Addrass (Inciude Number & Straet) pt. Numbar
@Bicityor Town “ Slale Glty or Town State Zp Code .
Bl lkglia Ny N e
Xl Stete of Rag. | Vehicle Yesr & Make | Vehicie Type | Ins. Code | Plate Numbu IState of Reg.} Vehicle Year & Make | Vehicle Type |ins. Code ] 5
N /e Toyils | 4 Dy (g : -
@ timatad Cost of Repairs - Vehicle 1 l'_’( Estimated Coax of Repairs - Vehicle 2 -~ NN e e 5y
3 $1,001-81,500 $1,501-82,500 3 Qver $2,500 1 $1,001-$7,600 U $‘l 501-82, 500 - LI Cver $2,500 o 6]
W Describe damags to vehicle 1 | ACCIDENT DIAGRAM: Girclo one of the & dlagrams (numbsred O-RHf #-TLef Tum | Rear End Overlaking Dascriba damage to vehicte 2
o g describes tha accidant, ar draw your own diagram balow ip space #9. e -~
= 7 é] t/ /W l(é Nuntber the vehicles. Your vehicta is # 1 ‘g’ % M ‘5 « « - - 2 i” {/ 7
i/ : / 7 [¢) 1 2 H
g v v‘\w q l{ | WLk un Left Tum RightAngle | Rignt Turn n
e ot
:"a'] Cay s b i & *\ ” 23
-3
P eCE 4. 8.
E anﬁ/ Q u/éb W UJ Right Turn Head On | Sidaswipe
> hi } k@;y/ . el -
9, . 6. 7. 8. pY
€| Place W\/:\fre Accident Occurred In New York State: /i
z County ’ Te _8 O City D Vil ge O Town of h: LfL t's ﬂ // { f < \ Permanent Landmark
Q| Road onwhict a8 u BN iV
b= {Routs Number or Strest Namae) .
g at Ll1) Intersecting street Qf@}{/[ﬂ«"bd {77 «Q/ . 25
be] D N o S (Route Number or Street Neme)
- o ). OE OW of :
= Feet Miles / “{Milspost, Nearest int 9 Route Number or Straet Name} 56
&3 | How did the accident happen?_ (Y ¢ reir’”’ﬁ%‘i & cpy )r‘/’f L( kffﬁ’ﬁ/‘ ;
g
2 ———
@ 19, Position {10 Safety - . 116, tnjury if Deaceased, Entar
d__j Infor Veiicle | EquipLised] Age 51, A B C Describe injurles Date of Death 1 ¢
A 37 e e ez |
<> {4L\ L - (= ~_ A / s .
Identify Damaged Prop: o ‘ VIN
@ Other Than Venicle(s) oy V14
L Name of Insurance Company : i v Pollc L
2 | That issued Policy For Vehicte 1 /f [ (g T/‘ (< 4 29
Name and Addresa of . icy Perigd ; B
2 | Bae L ey 4 Mnr A f2g /e gI9P7
= Vehicle was Operated Undax Permit Name and Address
g (iGC, USDOT or NYSDOT), give No. of Permit Holder
= If Selt-Insurad, giva — and State 30
Cadtificate No. —— .
Date Print Name of Driver [Signature of Driver
0 (or Represmlalms‘} / (or Represantativs”) .
of Vehicle 1 of Vehicla 1
A replesentalive may slign for the driver if 1 driver i$ unable fo sign 0 injury 1B e
3ecausa of injury or death. If you are signing as the driver's reprasentative, o on of va
shack the box that describes why the driver cannot sign, O pestn

070703016030603R

3635498283
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MV-104 (5/02) PAGE 2 of 2 SECTIONA :

You must report within 10 days any accident oceurring in New York State causing.g fotality,
personal injury or damage over 81,000 fo the property of any one person. Failura to do so
within 10 days is a misdemeanor. Your license and/or registration may be suspended until a
report is filed. Check the “RUSH" box at the top of page 1 if your license is suspended for
Jailure to report this accident on time. You must #ill In all Information requested on tHe report.

Then fill In tha boxes numberad 1-7 and 23-30 In the right margin on page 1 b entering the
numier of the item from Section B that bast describas the circumnstances of the-acckient.
i g question does not apply, anter das it A1

* Don't foid internat form. Instead, place ﬁago 2 over page 1, with the arrows on

page 2 pointing to the boxes on the right edge of page 1. )

VEHICLE INVOLVEMENT - If you were in an accident involving:

e two-cars, i ion i I section and the other driver}s

infermation in the VEHICLE 2 section, .

a pedestrian, bicyclist or other padestrian (a person using a non-motorized conveyance such

as in-line skates, skateboard,sled, etc.), enter the information in the “Driver” spaces provided

for Vehicle 2, and check the PEDESTRIAN, BICYCLIST or OTHER PEDESTRIAN box.

a vehlcle othar than a motor vehlcle (such as a snowmobile, mini-bike, aircycle;

all-terrain vehicle, trail bike, or other non-motor vehicle), enter the driver, registrant and

vehicle information in the space provided for VEHICLE 2,

* an unoccupied vehicle, enter all available information. Be sure to enter the correct
vehicle Plate Number and Vehicle Type in the VEHICLE 2 block, &

e mere than two vehicles, fill out additional accident reports. On these reports, place the
information for the third vehicle in the space marked VEHI 1 and mark it # 3. Useithe
space marked VEHICLE 2 for the fourth vehicle, and mark it # 4 and so on. Additional'forms
are available at any Motor Vehicles office or from the DMV website: www.nvsdmv.cofn.

* &) DRIVER - Enter the information for each driver EXACTLY as it appears on histher driver license.

) REGISTRANT - Enter registrant information EXACTLY as it appears on the registration of
each vehicle involved in the accident. i

@ VEHICLE DAMAGE - Indicate if the accident exceeds the $1,00 threshold for property damage
to any one vehicle or property caused by the accident, and describe the vehicle dama%e.

€ ACCIDENT LOGATION - Enter the county, focality and street(s) where the accident
occurved. Check the box if there is an intersecting street. If available, identify a garmanent
landwmark nearby, such as a business, school, shopping mall, parking lot, waler tower,
. railroad, mountain or cell tower. " M

€ ALL INVOLVED - List the names of all persons involved in the accident, and provide the
date of death ii’ anyone was killed in, or as a result of, the accident, If more than four
people are involved, complete another report. In the ALL INVOLVED sectit’éh of that
reportt, provide the required information for everyone else involved in the accidént. Enter
the following codes in the appropriate columns; : &

WHICH VEHICLE OCCUPIED (Coluumn 8) - Enter the appropr%afe number or letter.”

L Vehicle1 2. Vehicle2  B. Bicyelist P.Pedestrian © O, Oﬂler%’edesh-ian
POSITION IN/ON VEHICLE (Column 9) - Enter the number from thig #

diagram which corresponds to each person’s position. : T 3

1. Driver 2-7.Passengers 8. Riding/Hanging on Qutside 8| 7 ) o>
SAFETY EQUIPMENT USED (Column 10} ) ° ¥

1. None 7. Air Bag Deployed [in-Line Skager/Bicyclist
2. Lap Belt 8. Air Bag Deployed/Lap Belt

3. Shoulder Restraint 9. Air Bag Deployed/Shoulder Restraint C.Helmet Oply

4. Lap Belt Restraint A. AirBag Deployed/ Lap BeluResiraini - D Helmet/Other

5. Child Restraint Only B. Air Bag Deployed/Child Restraint ~ E-Pads Only

6. Helmet (Motorcycle Only) O. Other

INJURY {Columns 16A-C) - Check all column(s) that apply and DESCRIBE B\IJURIES__‘;: :

A -Severe lacerations, broken or distorted limbs, skull fractare, ¢rushed chest, internal
injuries, unconscious when taken from the accident scene, unable to leave accident
scene without assistance,’ ] )

B - Lump on head, abrasions, minor lacerations. .

C - Momentary unconsciousness, limping, nausea, hysteria, complaint of pain (no visible
injury}, whiplash (complaint of neck and head pain). K

® INSURANCE - Enter damage to private property, if any, insurance policy information and VIN.
Attach additional reports to page one. Each page of the report must be numbered in‘the upper
left comer. Mark additional sheets #2, #3, etc. Date and sign on the bottom 1in§ of each
attached report, THE REPORT MUST BE SIGNED BY THE DRIVER OF VEHICLE 1, UNLESS HE
OR SHE IS UNABLE TO SIGN BECAUSE HE/SHE IS INJURED OR DECEASED. i

Send griginal to:  ACCIDENT RECORDS BUREAU
' 6 EMPIRE STATE PLAZA

PO BOX 2925

ALBANY NY 12220-0925

F. Stoppers Only

SECTIONB

USE TO COMPLETE .
BOXES 1-7 and 23-30 ON PAGE 1 B

PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION
1. Pedestrian/Bicyciist/Other Pedestrian at Intersection
2. Pedestran/Bicyclist/Qther Pedestrian Not at Inlersection

PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION

1. Crossing, With Signal
2. Crossing, Agains! Signal
3. Crossing, No Signal, Marked Crosswalk
4. Crogsing, No Signal or Crosswalk
5. Riding/Walking/Skating Along Highway With Traffic
8. Riding/Walking /Skating Along Highway Against Traffic )
7. Emerging from in Front offBshind Parked Vehicle
8. Going lo/From Stopped Scheol Bus :
9. Getting On/Off Vehicle Other Than Schoof Bus
11. Working in Roadway
12. Playing in Roadway
13. Other Actions in Roadway
14. Not in Roadway
TRAFFIC CONTROL
1. Nona 10. RR Crossing Gatas
2. Traffic Signal 11. Stopped School Bus-Red
3. Stop Sign Lights Flashing
4. Flashing Light 12. Construction Work Area
5. Yield Sign 13. Maintenance Work Area 3
6. Officer/Guard 14. Utility Work Area
7. No Passing Zone 15. Police/Fire Emergancy
8. RR Crossing Sign 18, School Zone
9. RR Crossing Flashing Light 20. Other
LIGHT CONDITIONS
1. Daylight 3. Dusk 5.Dark-Road Unlighted 4
2. Dawn 4. Dark-Road Lighted
ROADWAY CHARACTER

1. Straight and Levsl
2. Straight and Grade §. Curve and Grade
3. Straight at Hillcrest 6. Curve at Hillcrest

4, Curve and Level

ROADWAY SURFACE CONDITION

1. Dry 3. Muddy 5. Stush 0. Other
2. Wet 4. Snowfice 6. Flooded
WEATHER 2. Cloudy g FSIe%/Hail/gree:}:(ing Rairy
3. Rain . Fog/Smog/Smoke
1. Clear 4. Snow , Other
DIRECTION OF TRAVEL
Veh,
. Noth 6. South 123
. Neortheast 6. Southwast
. East 7. West
. Southeast 8. Norhwest g
2 24

PRE-ACCIDENT VEHICLE ACTION
1. Golng Straight Ahead 11. Avoiding Object in Roadway

2. Making Right Tum 12. Changing Lanes Veh.”
3. Making Left Turn 13, Passing
4. Making U Tumn 14. Merging
5. Starting from Parking 15, Backh .
6. Starting In Traflic 16, Making Right Tum on Red
7. Slowing or Stopping 17. Making Left Tumon Red  Veh,
8. Stopped in Traffic 18. Police Purauit 226
9. Entering Parked Position ~ 20. Other
10. Parked ~ -
LOCATION GF FIRST SVENT 27
, 1. OnRoadway 2. Off Roadway y
TYPE OF ACCIDENT
COLLISION WITH
1. Other Motor Vehicla ? 'S;'g?e Skater
2 Endonen B. Other Pedestrian
. Animal 10. Other Object (Not Fixed)
5. Railroad Train '

COLLISION WITH FIXED OBJECT
Light Support/Utility Pole 21, Medtan - Not At End

1.

12, Guide Rail- Nol AtEnd 22, Snow Embankment '
13. Crash Cushion 23. Earth Embankment/ r-) Veh.29
14. Sign Post Rock Cut/Ditch 1
15. Tree 24, Fire hydrant Second
16. BuildingfWall 26. GuideRail -End  Event
17. Curbing 26. Median - End
18. Fence 27. Barrier
19. Bridge Structure 30. Qther Fixed Object
20, CulvertyHead Wall
NC COLLISION
81. Qvertumed 33. Submersion
32, Fire/Explogion 34. Ran Off Roadway Only

40. Other






