(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repesitory [
of Transportation }'o R oﬁﬁvﬁm afety Defects

! -2-DOT .
National Highway ‘l{ﬂ% J ? 07-JUL-2008 e reeres o
Traffic Safety {1-888-327-4236)

Administration INTERNET www.nhtsa.dot.gov/hotline 10233394

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address

Address
City Evening Telephone Nurrber
ANDERSON sC

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manulﬁcturer
Signature of Owner Date L
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Modei Model Year
Js1c;r77A97z- : suzukt GSX-R1000 2007
Date Purchased Dealer's Name and Telephone Number . Engine: Fuel Type:
-
June 0F 2008 | ADERSow M UTER SPERTS ¢-225-656 ] |No: Cyinders
Orig iria:I1 Oowner Dealer's City State Zip Code )
Transmission Type |[] Antilock Brakes| Powertrain L Vehicle Cornpdnenf Code
: 060000’ ENGINE AND ENGINE COOLING
b Spmeel [ cruise control ‘ —
Lenshony oo o Multiple Failure: - .
mesiy

" FAILED COMPONENT(S)/PART{S) INFORMATION

Incident Date(s) | Failure Mileage | Failure Speed
07-JUN-2008 10 40

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: DOTMAL9ABC036) [ Qriginal Equipment

Failure Location:

1 Prior Repair

Tire Component Code Tire Fallure Type
_-
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT-FAILURE -
Make: Date Manufactured: - IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT IhFORMATION
{Pipase describe i datail the ligdeni(s) B
Crash Fire Number of Persons Iniured | . Number of Deaths Reported to Police
[Xl¥es [Ino | [TYes IX] no 1 0 N

. Marrative Descriptlon of Incident(S), Crash{es), and Injury(les).
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 QWNS A 2007 SUZUKI GSX-R1000 K7. WHILE DREVING 40 MPH, THE VEHICLE SUDDENLY ACCELERATED, THE CONTACT LOST
CONTROL AND THE VEHICLE FLIPPED OVER. THE CONTACT WAS THROWN FROM THE VEHICLE. HE WAS IN INTENSIVE CARE FOR OVER TEN
DAYS AND IS NOW IN A REHABILITATION PROGRAM AT THE HOSPITAL. THE CONTACT SUFFERED TRAUMATIC HEAD INJURY, A FRACTURED
COLLARBONE, AND POSSIBLY A BROKEN BONE, IN ADDITION TOQ SIGNIFICANT CUTS AND BRUISES. THE VEHICLE WAS DESTROYED. THE
CAUSE OF THE FAILURE WAS UNKNOWN. A WEEK AFTER THE INCIDENT, THE CONTACT RECEIVED A RECALL NOTICE PERTAINING TO THE
SAME FAILURE. HE RESEARCHED THE DEFECTS AND FOUND OTHER FAILURES SIMILAR TO WHAT HE EXPERIENCED. THE DEALER STATED
THAT THE RECALL SHOULD NOT HAVE CAUSED SUCH A DANGERQUS QUTCOME TO THE VEHICLE THE RECALL NUMBER WAS UNKNOWN THE
CURRENT AND FAILURE MILEAGES WERE LESS THAN 10. o

Include, if available: Police/Fire ment Report, Pho ng Repair Invoi ATTACH ADDITIONAL SHEFTS IF NFCFSSARY

The Peivacy Act of 1974-Public Law 93-579 This Information |s requested pursuant to authorltv vested In the National Highway Traffic Safety Act and subsequent
amendments. You are under no obllgation to respond this questionnalre. Your response may be used to assist the NHTSA In determining whether a Manufacturer
should take appropriate actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcemaent or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action. .
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July 22, 2008

National highway Traffic Safety Administration
1200 New Jersey Avenue SE
Washington, D.C. 20590

To Whom It May Concern,

This letter is additional Information conceming_ involvement in a single motorcycle
accident Jupe 07,2008.

I am handling the affairs concerning the accident for | I am his Father, I reside at the above address
and can be reached ati (home) of| (cell).

The bike was purchased b ! cpproximately 4:00pm on June 07, 2008 and the accident occurred
at Approximately 8:00pm Jure 07, 2008.

This was under the SAFETY RECALL CAMPAIGN #2098
According to information from the Internet, the NHTSA Campaign ID number is 07V362000.
Also, according to information I took from the Internet, The recall affected all 2007 GSX-R1000K7 Models

1 am enclosing the following information for your review:

1- Copy of the Bill of Sale for the motorcycle

2- Copy of the Certificate of vehicle Pre-delivery

3- Copy of the Photo of the VIN Number (Photo taken by State Farm Insurance Co.)

4- Copy of Recall notice mailed from Suzuki dated June 26,2008, Received around June 28/30, 2008. -

.{’ Pé’ll:_z, R{Jtaova

1 hope this information is helpful in your investigation.

If you need additional information, Please contact me.




| ORDER FOR A MOTORVEHICLE -~ . . -

" RETAIL

| §/772008
~ - BATE

STREET AODMESS

Vf‘nﬁﬂﬁﬁﬁﬁﬁﬁ‘” L |

T -5IATE

F4

§ _ﬂo, 3‘ l?.-i:?f

~§10, 195186

D

L
RO

UL Q8L

TN T

%96 .45

5ijf»3§ﬁ_38

TR D)

$150 .0

3060

~—T555 o6

~‘;$ $11 664,15

T

"%11,969 .

USED TRADE:N ALLOWANCE.
i _BALANCE OWED ONTRADEN _

dior§ R 55‘3 a8 net trade-in at-

'hand,column for detalis DR ’

5000 jash|

. lowance on trade~ln, see. statement in Ieft:

g loo

'n CASH BALANCE DUE ON. DELIVEHY

a?' m

dlﬂarence between items 1 and 2)

T411,999]45

.IMPLiEO lNCLUDING--AN\' IMPLIED WAR AN

'SOLD BY: DEALEH, AND (B} ONALL. USE
Ke- eordorcompﬂnmoen

faderal regulatians_ may reqiite & spemal buyérs gu:de to-be digptayad ‘on the-window
: ICLE 1s _,ART OFT rns GONTHACT lNFORMATiON ONTHE WINDOW FORM_ .

_SUCH MANUFAGTURER




Ceistificate Of Yehicle Pre-Delivery
Suzuki Metorcycles. ATYs and QUV,

M.del_ /D/Z/doo R Year}@é?:VINNonla’TT’ﬁ??"_

Engme No. Key(s) No._ - = - _____ Mileage
Check off each step of Assembly & Pre-Delivery - Cross off non-applicable items

N I . . — .. — e aa P . e .






$ sSUZUKI |
AMERICAN SUZUKIMOTOR CORPORATION
MOTORCYCLE / MARINE DIVISION

P.O. BOX 1100
BREA, CA 92822-1100

IMPORTANT: SAFETYRECALL
CUSTOMER SATISFACTION

ROGRAM REMINDER '
PLEASE DELIVER TO THE REGISTERED OWNER

w
%

CAMPAIGN #

MODEL | FRAME | SERIAL #
GSX-R1000K7 972111393 2098

“|I|l2| 5 6 2 5 *

o "ANDERSONV > im”nn}zmsinix‘s“un}n”;llw””}!)””m

YIRS
!nhll:

$suzuk
SAFETY RECALL / CUSTOMER SATISFACTION / PROGRAM REMINDER

Thank you for your purchase of a Suzukj product.

According to our records, your Suzuki product is affected by a Safety Recall Campaign or a Customer
Satisfaction Program, but has not yet had the appropriate repair performed. (It's also possible that the
repair has been performed, but the information was not received prior to this mailing.)

We hope you have enjoyed using your Suzuki product and we think that by having this Safety Recall
repair or Customer Satisfaction repair performed will provide you even more reliability and satisfaction
in the future.

Please contact your Suzuki dealer to schedule an appointment for your Suzuki product to be inspected
and if necessary repaired. Also, please provide the dealer with this card, so that dealer may inspect
your Suzuki product for the appropriate repair completion. If a repair is required it will be done free of
charge. Once the repair has been performed by your Suzuki dealer, the dealer will report the repair
completion to American Suzuki.

Your Suzuki dealer will be able to answer any questions you might have regarding this Safety Recall or
Customer Satisfaction Campaign.

Thank you again for selecting a Suzuki product. We know that you had many brands to choose from
and we will continue to try to maintain your satisfaction and confidence in our products.

American Suzuki Motor Corporation
Motorcycle / Marine Division




ORIGINAL
D.P.S. USE ONLY

SOUTH CAROLINA [~ Jamended - Attach Copy| Notified Artived
of Oniginal Report

TRAFFIC COLLISION REPORT FORM i
TR310 (Rev. 03/2001) Conected aA038 | 2030

P - -
Date [Time IEW“W 1- Interstate @Secondary Collision Location (Rt. # / Name) i &-ConnectionfMiles: 1 Dir_ ) It smpbemr City anfowen of:
2- US Primary 5- County 2-Alternate 7-Business T
&9‘73&:8 2608 [OH |- s¢ Primary 5§ oD wauizAwsion RD- {ssou is wi
Lane #/ Dir. Distance Offset | Direction | 1- Interstate éSSeoondary Base Intersection (Rt. # / Name) Main g-Conneclion| ASRU code .t MP/Grid.
# (e N E N E 2- US Primary 5- County E . 2-Alternate 7-Business|. .. . . I .
l é- S W| e !5 Faet 3- 8C Primary 6- Other E LUCLDU}D OD DR 5-Spur 9-Other Latitude H ° . "
RR. . |From| Ramp Only l _T_0__ 1- Interstate Secondary| @ Second Intersection {Rt. # / Name) (G)Main 8-Conneclion N :_—?’f’:____gg i _‘a_{' f’:.?_@__
1 - Entrance IN E|2- US Primary "5- County 3 2-Alternate 7-Business Longit ' o .
Nf A SWi2-Ext 1S W|3-SCPrimary 6 Other |= G?OéSEZT S sspur  9-Other | " %37 o
1 3 5 9 ~ 6 d : V" 1 3 rs 9 7 7 Driver/Pedestrian's Full Name
Unit¥ fSex Unit # ] Sex Stree
l Birih Date Cily, Stato, & Zip < -!% Birth Date City, State, & Zip
State D Insurance Company State | Driver's License # insurance Company
¢ FAkm
Year |Body [V hicle Make N# Year |Body |Vehicle Make |VIN #
2001 tme {Suzukr_ 1TsieT 174972 R
State |Year |Licenge Plate # Owner's D.L. # State |Year License Plate # Qwner's D.L. #
Ni4 NT& f SAME
ne Owner’s Fuli Name Home Telephone Owner's Full Name
( )
Bus. Telephone Street Bus. Telephone Street
() NTA __AS ()
Contributed To Collision | City, State, & Zip Contributed To Collision |City, State, & Zip
Yes No :IBO!E‘ Yes No
-s!lma:ed Spae‘d G, D L. Req: Yes{No) |T/B § Req: Yes{Na}] Alc/Drg info {(see back)Test Estimated] Speed [C.D.L. Req: Yes No ]TIB 5 Req; Yes No |AIc.'Drg infa (see back): Yes No
Limit Sunil\grrns # Code Surgmons # Code Towed B Speed | Limt |Summons # Code| Summons # Code] Towed By
20 20 | NJA (i CLTy GARMGE .
— S —— N
V 1 3 5 9 7 8 DmrerlPadeshans Ful] Name ‘ e ST Istate C|Year Licen_se_PIate"#'-' U Owners DL #
unitk Street ] Home Teléphone ] ] O_.wner's Full Name
L . ' : ' ] (. } -
INIA Birth Pate City, State, & Zip. o Bus. Telephone o | street
- ' ( 3 . 1
fState - Drivel’s License # - " tInsurance Company "N Confributed To Collision {City, State, & Zip
. R s Yes No.
'Year  |Body - Vehicle Make  [VIN # ) ’ ’ D Estimiated] Speed |C.D.L. Req: Yes No TrBSRaq Yes NoIAIcJDrg info {see back): Yes No
Speed | Limit Isymmoris # Code|Summons # {Code{Towed By -

Dtr ofTraveI Umt1(N}S E WIUnnZ N 5§ E WIUn|t3: N 5§ E W
: o =1 Unit 1 Dam, Unit 2 Dam. Unit 3 Dam. Prop. Dam. 1 | Prop. Dam. 2

0,000® Fnja Fala Pla Pila
Property OwneriWitness
T NLA
Zip Phone

Cescribe What Happened (Refer to Units by Number)

e ¥l DTd Lo0SE conTRoL OF MOTOR&yCLE
AND DRINE oFF_ LEFT SCDE OF ROAD IN
CORVE TS Rombusfiy. UNGT*| wi#4s NoT
WEARLNG A HelmeT AT Trme OF
COLLESTON,

\()ll(.l'.- i'ill TR- ‘]{] s FOR STATISTICAL REPORTI

BELIEF COVERING THE COLLISION BUT NO WARRANT 18 \[\l)l \H l() I][l I \( Il \l \( ( U I\\( Y THE Rl QF.

Invels-tgaung Officar's Name
i} -




—_— . L]

ib): 1- Switch in On Position 3- No Switch
} 2- Switch in OFf Position 9- Unknown

Non-Collision I

01~ Cargo/Equip Loss or Shift
2- Cross Median/Center Line

7+ Mot App,
9. Unk. ]

equence of Events
Callision Not Fixed
20- Animal (Deer Only}
’21' Animal {All Other)

Q4- Equipment Failure
05- Fire/Explosion 08 Overturm/Rotlover
06 Immersion 09- Ran off Road Left

2- Exfricated (Mechanical Means) 9- Unknown

L] - S EEE N wee -
1- EMS 2- Police 8- Other 9- Unk.

b) By:

27- Pedestrian 47- Embankment

48- Equipment

Coliiston. Fixea Ctject 55- Mail Box

28- Railway Veh. I40- Bndge Overhead Structure

29- Work Zone g, P
g Equip.! 1- Bndge Parapet End

43- Fence

41- Protactive Pads 61- Lighting
Mail Orig. TR-310-to: Office of Financial Respansibility, PO Box 1498, Blythewood, SC 29016

56- Median Bamer
57- Overhead Sign Suppor

Unit | Date of Bith | Sex Seat TranfName s T | et ' Zip Code ]
. u gm i it e
A 1M |70]00 (PRoER yntr# [ ) - T
. i 1
\
—— ’ . — -.
_Race JA - Asian/Pacific Istander W - Caucasian Ta) Injury Siatus |2+ Non-incapacitating Seating Lo¢. | 20- Pedsstrian 60- Steeper of Cab Restraint/Safety Device
B - African American  H - Hispanic O - Other G- Not Injured  3- Incapacitating 30- Trailing Unit 70+ Riding on Unit Exierior 00+ None Used 21- Child
[ - Alaskan Native or American Indian 4 - Unk, I- Possible 4. Fatl ]| otoz202 40- Bus or Van (4th row or Higher)  80- Lap 11- Shoulder Bet Onty  Safety Seat
Air Bag Deployment / Switch Ejection Ih) Motorcycle Only 04 05 08 50- Other Enclosed Area (nontrailing) 99- UnkJNA f12- Lap Belt Only 8- Other
1 1-Deployed Front 4-Not Deplayed 1- Not Ejected | Head Injury: 1.Yes 2-No 07 08 09 | st Other Unenclosed Area (nontralling) 13- Shoulder & Lap Belt 99- Unk.
a); 2-Deployed Side 7-Not Applicable | 2- Part. Ejected] Location Afler tmpact |  3- Freed (nor-mech) Ja} Transported to Medical Facility Pedestrian, Métor/Pedalcycle Gnly |
L 1 5-Deployed Both 9-Deployment Unk. 13- Tos, Ejected § 1- Mot Trapped 4- Not Applicable 1- Yes 2- No 3- Unknown 31~ Helmet ~ 51- Reflective Clothing

58- Other
63 Unk

03 Downhill Runaway 07- Jackknife 10- Ran off Road Right ¢ 22- Motor Veh. (in Transport) 42 Bridge Pier or Abulment 50- Guardrail Eng 58- Other (Post, Pole, Support, Ete}
Serafliemig) Buntgg fuen of Moot § 47 Hemd |44 Sepavalion of Usits ¢ 2 Motor Veh. (Stoppod) 35 Olter Movaie %43 00 oy 51- Guardrai Face 59- Other (Wali, Building, Tunnel. £1c)

! ! ! ' Oq 12. Spill Tuowmoeica ven) 12+ Moior Ven {Oher Roadway) Oblect 44. Culvert 52- Righway Traffic Sign Post 60- Tree

? 2 N 2 Oq 18. Other Non-callision 25 Motor ven (Parked) 39 Unk. Movable J4s. cueb 53- Impact Atenuator/Crash Cushion  61- Utility Pole
3 3 3 3 18- Unk. Nor-collision 28~ Pedaloycle 0 J46- Ditch 54- Light/Luminaice Su 62- Work Zore Maint, Equipmeni
Manner of Collision {Struck Voh,) [30- Rear-to-Rear 50- Sideswipe Same Dir. 1%/ Most 1" Deformed 177 lz !3 i Most Deformeti l /i [’ |1
1O £00- Not Coll. Wi Motor Veh. 41 Angle (1 &~} 60- Sideswipe Opposite Dir], Deformed Area @ s i i 1 .
e Hmi 10- Rear End 42- Angle (—>{4—)  70-Backed Into Hoelal R, % Ly
3 °°“'i‘°“ 20- Head On “43- Angle { ¥ | %, ) 98- Unknown §‘ pr 6 o §n C%"
Vehicle Type: 15- Full Size Van  27- Pedalcycie . 61- School Bus Bty - g s PR —_—
:a? 01- Automobile 18- Mini Van 38- Animel Drawn Ven 62- Passenger Bus | " 1 [ 10 | ! R E CREE A I R
2 - 112- Pickup Truck  17- Sport Utility 39- Animal (Ridden) 98- Cther 21- Pedestrian  84- None 92- Rollover 93- Tolai 94- Under Carriage 98- Other 98- Unie
3 13- Truck Tracter  25- Motorcycle 41- Pedesirian . 99 Unk. (Hitand [At o1 Alcohe! / Drug Test Given |3- Given - Pending Special Use Onl
e 114- Other Truck  26- Othar Motorbike 54%- Train Run Only) A2 02 1- Given - Known Results 4- Nene 1 2 3 4 5 5 7
Vehicle Use Code | 04 Ambulance 08- Farm Use 12- Fire Fighting®™*  {%  12- Given - Unusable 5- Refused
. G1- Perscnal 05- Military 09- Wrecker or Tow 13- Logging. §~ 10" I Test Type 1 3 Orine P~ Under- Compariment misusion LUndercide/Cverride |

i? 02- Oriver Training  06- Transpori Passengers 10- Police 18- Cther A2 0z 1+ Breath (Alc Only)  4- Serum 2- Under- No Intrusion 4- Over- MV in Transport  6- None [2-
3 03- Construction/Maint. 07- Transport Property 11- Government 41- Pedestrian < 03 2- Bload 8- Other 3- Under- Unknown 5- Over- Other xehrcie 9-Unk, |*
Vehicle Attachment| 4- Utility Frailer 8- Towed Motor Vehicle  C- Other Tankerf™ Drug Results | 3- Marijuzna 0- None/Minor [Extent of Deformity | * o
* § |1 None 5- Farm Traflar 9- Petrolsum Tanker D- Flat Bed °2" [+ Amphetamines  4- Opiates 2- Funclional Damage 4- Severe/Totaled 9- Unk. ?

2 2- Mobile Home 8- Trailer wiBoat A- Lowboy Trailer E- Twin Trailers §™ 2- Cocaine 5- PCP 8- Other §3- Disabling Damage 5- Nol Appficable B

8 3- Semi-Trailer  7- Camper Trailer B~ Autocarriar Trailer F- Other Alc Test Resulisf1- Two-way, Not Divided ] 3- Two-way. Divided. Barrier Traff a
L Action Prior to Impact | (Vehicie) | {Non-molorist) FA1- o I2—' Two-way. Divided, Unprotedted Median  4- One-Way 8. Other ralicway

1 01- Backing 08- Parked 121- Approaching/Leaving Vehicle - o4, Jo1-Gore.3: Median 5 Roadway  7- Sidewatk  9- Unicf B: X-walk: §vsF 4 Harmiu!

2 |02- Changing Lanes - 09- Slowing or f22- Entering/Croasing Location B o] 2- teland 4 Roadsitie: - Shoulder . 8- Quisids Trafficway [ v 2.y 5.0 3/ 88 Event Loc. é v
5 03- Entering Traffic Lane  Stopped in Trafic [23- Playing/Working on Vehicle 1- Straight - Level 3- Straigh! - Hilicrest 5- Curve - On Grade Rﬁad Character | £i
E A 04- Leaving Traffic Lane 10- Turning Left 24- Pushing Vehicle 2- Straight - On Grade  4- Curve - Leve! - Curve - Hilicrest "f
‘\Vll 05- Making U-turn 11- Turning Right I25— Standing 1-Bry  3-Snow 5-lce 7- Water {Standing, et¢.) Road Surface | :

M\ {06- Movements Essentially Straight Ahead_426- Walking, Playing, Cyeling 2-Wet  4- Slush 6 Contaminate 8- Other 9- Unk, Condition .
" ] 07- Overtaking/Passing 188 Olher 98 0nk. ™ | 27- Working 01- Stop and Go Light 21 Officer or Flagman Traffic Contsol
Weather Condition i 3- Cloudy & Fog., Smog, Smoke 02. Flashing Traffic Signal 22- Oncoming Erergency Yehicle . Type q?
H 1- Clear {no adverse conditions)  4- Sleet, Hail  7- Blowing Sand, 8- Severe Crosswinds §11- RR (X-bucks, Lights & Gales) 31- Pavemenl Markings (only} 43- Yield sign 51- Flashing Beacon
. Rain 5. Snow O, Dirt or Srow g_ 12- RR (X-bucks & Lights) 41- Stop Sign 44- Work Zone 98- Nore
Light Condition [ 3- Dusk 6- Dark (Street Lamgp Not Lit) 13- RR (X-bucks Only) 42- School Zone Sign 45- Other Warning Sgrs 09- Unk.
s | 1- Daylight 4- Dark (Lighting Unspecified)  7- Dark {No lights} 1. Yes, Directly 2- Yes, indirectly  3- No 9- Unk. ’ School Bus invoived: |4
i 2- Dawn 5- Dark (Streat Lamp Lit) 1- Before 1" Sign 3- Transition Arez 5. Termination [1- Yes 2- No  Work Zone: pe)
Junction Type J 03- FiveiMare Points 07- Shared Use Palhs or Trall 12 Y-intersection §2- Advanced Waming Area 4- Activity Area Area - - Work Zone Location
. 01- Crossover  84- Four-way Intersection (8- T-intersection 13- Nonjunction 1- Shoulder/Median Work  3- Intermittent/Moving Work =~ ~--==------ “Work Zone Type
ls 02- Driveway _05- Railway Grade Crossing 09- Traffic Circle 99- Unk, 2- Lahe Shift/Crossover  4- Lane Closure 8- Other 8- Unk.§1- Yes 2- No Workers Present:
Primgry Contributing Factors  §09- Made an Improper Tum 1 Roadway 1 Non-Motorist | Environmental §62- Obstruction
Og Driver }  10- Medica! Related 30 Debris 45 Ofher . T50. Inatientve VE0- Animal In Road  63- Weather Cond.
01- Disregarded Signs, Signals, Ele.  12- Aggressive Qperation of Vehicle L5 Non-highway Work  49- Unk. E51- Lying &sor if'?QEl"y i Roadway §g1- glare 68- Olker  68- Unk.
02- Distracted/Inattention 13- Qver-correcting/Over-steering ' |32- Obstruction in Roadway 52- Fai!ur.e Fc Yield R. of W L Vehicle Defect
..J03- Driving Too Fast for Conditions  14- Swenving to Avoiding Object 33- Road Surface _Condition (L., Wel) l:i: g;tr:;jzes(iz:;k ;I;r::zggc I?O- Brakes 76- Windows/Shield
g 04- Exceeded Authorized Speed Limit 15- Wrong Side or Wrong Way I34- Rut, Holes, Bumps 55- Improper Cmssi;Ig T 71- Steering 77- Restrainl System
g 05- Failed 1o Yield Right of Way- 16- U.nt.ﬂerlhe influence- . ) 35- Shoulders {None, Itow, Soft, !:!lg.h) 56- Darting 58- Other 5- Unk. 72- Ppwar Plant T8 Truck Coupling
06- Ran off Road  19- Cell Phone  17- Vision Obscured {Within Unit) 6. Tratrc Control Device (I.e., Missing) g7, Wrong Side of Road 73- Tires/Wheel T8- Cargo
07- Fatiguedidslaep 18~ improper Lane Uszge/Change !37- Work Zone (Constr./Maint./Ufility) Iee. Under the Influsnce |?4- Lights 80- Fuel System
08- Followed Too Closely 28- Other improper Action  28-Unk. J38- Worn, Travel-Polished Surface J57- Other Pergon Under Infiuence § 75- Signals B8- Other  89- Unk.

ANV = 2554






