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OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number [ E-mail Address
Address A
Ci—ty-—-“—*—“—‘——""‘— Evening Telephone MNumber
SUFFOLK

Statg VA o

7o Col g

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? rES m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owrer

Date___/__ /[
L . — VEHTCLE TNFORMATION '
17 gl veficle idertification Nuinber Lacateg at buttom of windshield o driver's sie | Make Model Madel Year
ererisyoTc N FORD F-150 1996
Date Purchased Dealer's Name and Telephore Number- Engine: Fuel Type:
No: Cylinders
Original Owner { Dealer's City "|State Zip Code :

Transmission Type D Antilock Brakes

Incident Date(s)
E| Crﬁise Cortrol

08-JAN-2009

Powertrain \— Multiple Failure:

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 103000 POWER TRAIN: AUTOMA"IC TRANSMESSION . )
Failure Mileage
187000

Failera Speed
0.

ADDITIONAL ITEMS TO BE COMPLETED WHEN REFPORTING A TIRE FAILURE

Tire Maxe

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

OT No. (Example: DOTMALSABCO36) [ Original Equipment

[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: |Mudel No./Name:

Seat Type. Installation System:

Child Seat Component Code:

Failed Party

APPLICAELE INCIDENT INFORMATION
(Please dascrbe in datail the ina

ident(s), Failure(s} Crashies) and infu ias),)
Crash Fire Number of Persons Injured Number af Deaths I Reported to Poiice
OXlves [Ino | T 1ves [X] No 0 0 Y
Narrative Description of Incident{S), Crash(es), and Injury(ies).

Piease describe (1} events leading up to the fa|lure, (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 FORD F-150, THE CONTACT STATED THAT THE VEHICLE BEGAN ROLLING AFTER BEING PARKED FOR
APPROXIMATELY FOUR MINUTES. THE VEHICLE CRASHED INTQ A DITCH, WHICH CAUSED MODERATE VEHICLE DAMAGE. THERE WERE NO
INJURIES. THE MANUFACTURER STATED THAT THEY WOULD NOT ASSUME ANY RESPONSIBILITY FOR THE FAILURE BECAUSE THERE WAS NO
RECALL. THE VEHICLE IS IN THE PROCESS OF BEING REPAIRED THE CONTACT HAS A COPY OF THE POLICE REPORT. THE FAILURE AND

CURRENT MILEAGES WERE 187 000. S
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Inclurle, ii available: Police/Fire Department Renart, Photos, and Repair Invoice. ATTACH ADDITIONAL St

The Privacy Act of 1674-Public Law 93-579 This Iinformation Is requested pursuant to authotity vested in the National Highway Traffic Safety Act and subsequent
amendmeuts. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHYSA in determining whether a Manufacturer
¢

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administratlve enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's actlon.
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Narratwe Descrlptlon of Incndent(s), Fallure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

UsS. Department
of Transportaiion NO POSTAGE
National Highway NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business
Penalty for Private Use $300 |
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|
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National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE,
Washington, D.C. 20077-9382
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SUFFOLK POLICE DEPARTMEN’I ACCIDENT INFORMATION EXCHANGE FORM -

Occupatmn

Driver # 1 Address |Str_eet & Noi : o ' " | Years Driving Experience
i , ' _ - | State Z.ii Code

wA

C!tyg/_\‘ U:a ”k

Sex . Dri i i ogCbhL = - State __
» | i——— Fe

Vehicle Owners Name (Last, Fll‘St Mlddle)

“Address ( Street & No) < ﬁ ~ G'/

- Clty : _ ' : _ ' State Zip Code
Make & Type of Vehicle (show Moped Motorcycle, Ambulance, ECT ) oCMV  cHAZMAT | Year
S0 \&= b
Vehicle Vin # Vehicle Color ‘
lFfé“Ffwgé‘n Geeé:/d

Name of Insurance Co. (Not Agent)
Geico

State

"wam: (Last, First, Middle)

Occupation

| Driver #2 Weet & No) , — ) Miving Experience
-1 City , \ . _ State Zip Code

Date of Birth - | Sex \ws License Number 0O DE~T) CDL - | State.

Vehlcle Owners Name (Last, First Middle)

Address ( Streel & No) / . \

1 City - / . T~ State ~ - | ZipCode

\

Make &'Type of VWOW Moped, Motorcycle, Ambulance, ECT...) aCMV oHh MA_'_[ Year =

Vehicley ) S © - | Vehicle Color.

WPlate Number = | State Name of Insurance Co. (Not Agent) o . \ |

Date of Accident Time of Accident -~ Weather Congditions at Time of Accident -

R4-09 - | 18'5% Cuwe B, DALK RoAbuwa'

Location of Accident ) ' : .
360 Al S "e,ua;} TR .

| Witness Name (Last, First Middle)

Witness Address {Street & No) : - | City State Zip Code

Witness Name (Last, First Middle)

Witness Address (Street & No) - ' - | ' B City _ State Zip Code
— ame & Telephone # ' - ID#  (CadorIBR#
B Y6 TIposge 172862

1 If Checked, a State Accldent Report will be on file at The Suffolk Police Department Central Files Office located at 120 Henley
Place, P.O Box 1678 Suffolk Virglma, 23439 (757) 923-2350 the next day






