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U.S. Department Vehicle Owner's-Questionnaire Date Received Repository []
of Transportation To Report VéHjcl f?'g _{eQS:" -
. 1-888-DASHZ2/pOT 11 77 58
National Highway 24-JUN-2008 Reference No.
Traffic Safety (1-888-327-4236) . L
Administration INTERNET :www.nhtsa.dot.gov/hotline S ‘ - . 1’.02:32212

OWNER INFORMATION (Type or Print)

Nome | v > _— IT Avtime Telenhone Number | E-mail Address
Address

- " Evening Telephone Number
City CHEEKTOWAGA State NY Zip Code ‘

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

? Y M ‘?4/
In the absence of an a‘ >r address to the yehicle anufggturer. 0
Signature of Owner éz g L oy

Date
V) T VEHICLE INFORMATION
17 digit Vehicle Identification Nuffber Located at bottom of windshield on driver's side | Make Model Model Year
1G4H|357237q BUICK LUCERNE 2007
Lo 2 _
Date Purehaser Dealer's Name and Telephone Number - LS Engine: Fuel Type:
&/rg)e :.Z'an ng‘gi7 &91 C»BI/ZL X700, |No: Cylinders
Originﬁ Owner Dealer's City State Zip Code o L 7 -
Transmission Type |Z/Antllock Brake Powertraln , . L Ver‘h‘icle Component Gode
2/ I 030000, SERVICE BRAKES, HYDRAULIC ,
; : Cruise Contro - - —
A’“j; 3 8 V & Multiple Failure: 3

. FAILED COMPONENT(S)/PART(S) IIFORMATION
Incident Date(s) Failure Mileage Failure Speed

21-JUN-2008 7100 25 _ Ao ,le»éq,c‘ —

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make ﬁ Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. {Example: DOTMAL9ABC036)

1 Criginal Equ1pment

1. Prior Repair Failure Location:

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

Make: Date Manufactured: ) I Model No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Slease describe in detail the inddent{s), Failure(s). Crash(es), and inju
Crash Fire Number of Persons Iniured Number of Deaths
| [Xlves [[INo j[ Ives [X] No 1 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).

Reported to Police
Y

TL*THE CONTACT LEASED A 2007 GM BUICK LUCERNE. WHILE DRIVING APPROXIMATELY 25 MPH AND APPLYING PRESSURE TO THE BRAKE
PEDAL THE ENGINE STARTED RACING. THE DRIVER WAS UNABLE TO SLOW DOWN. THE CONTACT SWAYED TO THE RIGHT TO AVOID
CRASHING INTO THE VEHICLE IN FRONT OF HIM. HE CRASHED INTO A TELEPHONE POLE AND THE FRONT AIR BAGS DID NOT DEPLOY. THERE
WERE NO-PRIOR WARNINGS. THE FIRE DEPARTMENT AND AMBULANCE ARRIVED AND THE CONTACT WAS TAKEN TO THE HOSPITAL. A POLICE

REPORT WAS FILED AT THE HOSPITAL. THE INSURANCE COMPANY HAS NOT DETERMINED IF THE VEHICLE WAS DESTROYED THE VEHICLE HAS
NOT BEEN REPAIRED AT THIS TIME. THE FAILURE MILEAGE AND CURRENT MILEAGES WERE 7, 100

_(7(7;((/ L%W@MJW&J IS o 06 %%

“Include, if available; Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEETS JE NFCFSSARY
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 obllgatlon to respond this questi 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 adminlstratlve enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




~ New York State Department of Motor Vehicles
POLICE ACCIDENT REPORT .
MV-104A (6/04) o
OO ENELELE  POLICE COPY 1
1 Accident Date Day of Week Miiitary Time No. of No. Injured No. Killed| Not Investigated at Scene fi}~"] Left Scene | Police Photos | 20
v Montl Day . Year -~ o _k. PR, Vehicles n - X
g .y f){:’,{)z‘: WAV 3{@; A E . i/ |Accident Reconstructed  [J Ed=""] Oves Bing | i
: VEHICLE 1 [J VEHICLE2 [] BICYCLIST [J PEDESTRIAN [J OTHER PEDESTRIAN
VEHICLE 1~ Driver State of Lic. | VEHICLE 2 - Driver State o
2] License ID Number A 4" JLicense ID Number . 21
 Driver Name -exactly Driver Name - exactly & ’ a
"’j as printed on license as printed on license 20 L& ,A—’/"p
Address (Inchide Nimhar & Straah T 1 Apt. No. F Address (Include Number & Streel) .., 1 v Mgm“"’" .
g
own . - State Zip Code City or Town H State
/\ ] . o Refuinig - o
Chagvdoviass . MY \ ™ '
3 |Date of Birth Isex ., [Unficensed [No.of Public f Bi Sex Unlicensed | No. of
Month_ I Dav | Year _ | Occupants Property - Mogih="| Day | Year : Occupants
9 O ! amaged [ _ 1. 0 .
= Narme—exactly as printed on registration Sex Mt 7 Name—exactly as printed on registration Sex
: onth | Day ‘ear i )
) . 24 L b K//
| Address (Include Number & Streef) Apt.No. | Haz. 1 Released | Address (Include Number & Srreet) / v F ~ |Apt. No.
4 ) . ' Mat - //
\ ‘ Code | )x"; Lt =
- jCity or Town State Zip Code CityorTown = { : State  Zip Code -
A M £ : : SN
Plate Numbor “Istate of Reg. | Vehicle Year & Make Vehicle Type ins. Codef Piate Number™™ - lState of Reg. [Vehicle Year & Make Vehicle Type Ins. Cote
5 NY | 2007 Buckl — ¢H L ' :
S— ) Ticket/Amest
’» Number(s) N Number(s)
Violation - Violation
Sactlon(s) . . . Section(s) - 25
] Check if involved vehlcle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 O 'more than 95-inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles. . i
i ) V| O more than 34 feet long; : V | O more than 34 feet long; Rear End Left, Tum [Right Angle . | Right Tum Head On
E | O operated-with an overweight permlt E | O operated with an overweight permit; * : — > <
H | O operated with an. overdimension permnt H |.0 operated with an overdimension permit. 4_ - \ 5. f 7. :
1 VEHICLE 1 DAMAGE CODES ~_ ] | VEHICLE 2 DAMAGE CODES smesw. ,_e,, Tom : + Right Tum | Sideswipe %
m i - (opposite direct :
571 € | Box 1 - Point of Impact 11 2 1CiBox1-Point of Impact 1| 2 | (samedrection) "— e |(OPROSEE <_°n) vt
] L | Box 2 - Most Damage & .| 22 | L | Box2- Most Damage , 2 % |g 4 6 ¥ N
k E | Enter up to three 3 | 4 5 | E| Enterupto three 3.|] & 5 |ACCIDENT DIAGRAM f L
1 ‘more Damage Codes 2 more.Damage Codes s s "'"
— 27
Vehicle By t ia e y 49 Vehicle By
Towed: RO : Towed: :b. . .
T Buick  Denler To ’L‘\\ [ o {\‘ —
VEHICLE DAMAGE CODING: . il d : 7 s
l- L4 e
1-13. SEE DIAGRAM ON RIGHT. ‘ v \ =
14, UNDERCARRIAGE = 17. DEMOLISHED 2| . 1 s |g - [MM..Q_,_‘.) ;
15. TRAILER . "18,-NO DAMAGE - - 22 N DEHEM —4728
16. OVERTURNED - " 19: OTHER ~ . T : Cost of repalrs to any one vehlcle will be more than $1000, : i
IR 12 2y w .Unknown/UnabIe to Determine Cyes D No A
Reference-Marker Coordinates (if available) ‘Place Where Accldent Occurred:. o
' Latitude/Northing: [county _Erie ) acny O Village D) Town of M %a!c‘)
Road on which accident ocourred he. )Qé&f\ : 233
o . ,) (Route Number or Street Name) - v o
at 1) intersecting street .
: . (Route Number or Street Name)
- Longltude/Eastmg . oN Os .
or2) i E OW of : - '
: Feot ~_ Miles . . (Mitepost, N i g Route Number or Street Name) _
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5o .
ble < u
Of(F ‘ . ] 2 \ - } 1[ £
Officer's Rank At ’ /ﬂ/ Badge/ID.No. | NCIC No. | Precinct/Post Station/Beat/| Reviewing ] Date/Ti e lewed
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