QU ARRIOVSLI OMLR.NG. 202720008

@‘g DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U_s..;epartmnt Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Re%%ehncle s-af_ety Defects
Nationai ighwa{9 JUH = H P Q- sssbgg;l_fzgg; 20-APR-2009 Reference No.
Izﬂ:i::rf:&n INTERNET :www.nhtsa.dot.gov/hotline 10266162
OWNER INF

Daytime Telephone Number

Evening Telephone Number

Cit State Zip Code
Y DpmxoN CA s |
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES m NO
In the absence of 3| or address to the vehlcle manufacturer.
Signature of Owne Date 5 £ ‘di/ O‘ﬂ

: VFHICLE INF\’)"MATIGN R o -

17 digit Vehicle Identxﬁcatlon Number Located at bottom om of wmd:meld on dnvers zide Make _ ’ .'l'V'io’dei | Mode! Year
1FAHP35N58 FORD FOCUS 2008

iDate Pyrchased Dealer's Name and Telephone Number Engine: Fuel Type:
5' O? QO D U\OYC&H ﬁ) C’loq)(bj 2 SS ff No: Cylinders ]__‘ A 2, A
Original Owi Dealer's City State Zip Code n
il DIxon, i [82¢20
Transmission Type |[C] Antilock Brakes| Powertrain ’ Multiple Failure: Incident Date(s)

AN S A cflise control| - 14-APR-2009

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mileage Failure Speed

17000 35
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make \ i I A’ ] Tire Model (Name or Nun‘ber) Tire Size\(Exarnple P215/65R15)
DOT No. (Example‘:\QOTMALQABCO%) ] Original Equme\\ 1 Facation: \
_ £ Prior Repair Failure Location:
)

ﬁre Cénponent COdé\ Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: N\ | ’ A Date Manufactured: \ |Model No./Name: N\
Seat Type: N VY Y Installation System: N\ : N\
Child Seat Component Code™ " Falled Part: N ‘ N

APPLICABLE INCSDENT IN'I-ORMATION .
. (Please desciitie in detail the ingientis)  Failure(s) C rash(es), and.injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police

Yes No | [Iyves [XI No 0 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).

TL*THE CONTACT OWNS A 2008 FORD FOCUS. 7 THE CONTACT LOST CONTROL OF THE VEHICLE AND

STRUCK A GUARDRAIL. TEH VEHICLE CAME TO REST IN A CREEK. THE AIR BAGS FAILED TO DEPLOY. THE CONTACT SUFFERED INJURIES TO
" "THE LOWER BACK AND ANKLE. A POLICE REPORT WAS FILED. THE CURRENT AND FAILURE MILEAGES WERE 17,000.

?\m Ve S—&»(‘ A0 o \oSurto

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITTIONAL SHEETS IF NECESSARY |
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 proceeds with administrative enforcement or litigation against a facturer, your t
or a statistical summary thereof, may be used in support of the agency’s action.

p
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May 18, 2009

Ford Motor Company
Mr. William Ford

PO Box 6248
Dearborn, M1 48126

RE: 2008 Ford Focus, Faulty Air Bags - VIN 1FAHP35NsswWiR

This is a follow-up to my conversation today with David at the Ford Customer Relationship Center (1~
800-392-3673) in which | filed an accident complaint (Ford case |l llIll. ' understand that 1 will
receive a letter from Ford’s Office of General Counsel in 15 business days regarding this complaint.

My complaint stems from air bags that failed to deploy in an auto accident on 4/14/09. The safety
feature in my 2008 Ford Focus failed to deploy when my son hit a tree head on at @ 45 mph,
with a passenger.

| found online (http://www.automotix.net/autorepair/recalls/6008-recall/) that the 2008 Ford Focus
was recalled due to air bags not properly deploying. It indicated that | may also contact the US
Department of Transportation, National Highway Traffic Safety Administration (NHTSA). As such | have
filed complaint #10266162 with NHTSA. The NHTSA handbook What you need to know about air bags
reports that “air bags are typically designed to deploy in frontal and near-frontal collisions which are
comparable to hitting a solid barrier at approximately 8 to 14 miles mph.”

My car was in an accident 11/12/08 in which it was discovered that the passenger side air bag should
have deployed and that the car had a faulty air bag sensor. Ron Dupratt Ford replaced the sensor on
1/7/09 (attachment 1) when the vehicle had 14,332 miles. This most recent accident occurred on
4/14/09 with 17,268 miles on the car. The car hit a tree head on at @ 45 mph and rolled once.
Something is wrong. How can the same car be in two accidents and not have air bags deploy; much less
at a speed of 45 mph hitting a tree?

| currently have a considerable expense and an enormous amount of stress on our family of what to do
next. At this time | have car which is a total loss. Having been in 2 accidents in which airbags failed I'm
asking the Ford Corporation to look at their product and ask “Was Quality Job 1”? Was the safety of my

“family Job 1?

I've been a long time Ford car owner. This was my 5" Ford vehicle. Vve always been very satisfied with
the quality and customer service I've received. However, you may have lost a long time Ford advocate.
| bought the car for my kids feeling assured that if my kids were in an accident they would be safe with
the frontal and pillow air bags. | even told a co-worker fooking for a car about this great vehicle for her
soon to be 16 year old. However, this experience has left me feeling a false sense of security in a Ford
auto and no longer able to recommend it.

| look forward to hearing from you on how you may regain my trust and satisfaction.

Sincerely,

cc: customer relationship center



RON DuPRATT FORD

297 " 1320 Morth First Sireet

1510786 iza 7" Dixon, CA 95620
. . . {7073 H93-6120

IRVOICE {800) 6GO-FORD

wwiw.ronduprattford.com

PAGE 1
- erss croions s s

AKE/MODEL”

AR

VISTA BLUE 08 | FORD FOCUS T2432

CUDBLY DATE Y PROIV DATE D WARK B
30MAYOS IS ;
392&2\208 oD i 1? 30 1 EDECO& i CASH 07 JANOS
CURG R Sy 1 OPTIONS: 8TK: 7073 DLR.- ENG- 2. 0_Liter DOHC
TRN: 442
14:317 16DECU8 112:27 07JANOY e

LINE OPCODE “‘VCH TYPB HOURS TOTAL

CPOR: E’RE"‘ENSZDNERS SFOUND: A OPEN IN' THE DRUVERS AND PASSANGERS
»_VPRETEN?ORSER. R RND R THE RCM, OCCUPANT CONTROL MCDULE AN

i’i’********’A’***!l'*********-&********************i‘******

\Ial TRGTRAL ESTIMATE AOHGRIES
REVISED BSTIMATE

* 1 acknowledge notice and oral appro
of an increase in the original estimatﬂi

price. Y PARTS AMOLUINT 0. 00
- —— IADCP, CHARGES ARE PER UMM HOLR BASED UPON| GAS, OIL, 1B H
{ signature or imitials)” LABOR GUADES AND OUR EXFEXIENCE Gas, Cit, 1UBE : 0. 00
- - tetely Satisfied” MOTICE T0 CONSIRER SUBLET AMOUNT ; . £.00
O . rt arts 2 FLEASYE REALR TMPORIAMI mm" Gt BACK P 'y H
you arc 3oL QmD ete y sty §f scimowiedge nctee and oral appreval of any addigenal MISC CHARGES . 8. 00

with your service experience,

please contact our service manager at]f: orizin
EF =5t 53 €205 &S

I WAITARTY WO pexfcrn:d and/or incresse ini TOMAL CHARGES H 489, 50
] s L alp ackeowkdge and - L =
ized andier ieweint of mescd LESS INEURAMCE/DISC. | 0. 00
SALEER TAX ]
TARTINER SSHATIRT PLEASE PAY -
THIS AMIOUNT

{073 249-3719

ok At KD S SR TAENR D A CUSTOMER COPRY









May 22, 2009

California Highway Patrol
3050 Travis Boulevard
Fairfield, CA 94534

RE: Traffic Collision Report #09-04-096 — Amendment

Please note that a piece of information on the Traffic Collision Report under “Party 1” is incorrect. The
posted speed limit on Dixon Ave W is 55 miles per hour (mph), not 45 mph as noted on the report.

Please notate the report accordingly.

Thank you,




? ~
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. M 800 LAKY FALE 1 (KEV T1-U048) UFI 065

PAGE * oF ©

SPECIAL CONDITIONS s 14 iy ey JUDICIAL DISYRICT LOCAL REPORT NUMBER
0 UNINCORPORATED NORTHERN SOLANO 09-04-096
mnserinieol WEARE | county _ REPORTING DISTRICT BEAT | DAY OF WEEK TOW AWAY
0 [] |sorano 30 TUESDAY - [{"Tves [Iwo
GOLLISION OCCURRED ON: ) MO DAY  YEAR| TIME (2409) nNEIC # OFFICER LD,
=z | DIXONAVEW 04/14/2009 0300 ’ 9365 018015
8 MILEPOST INFORMATION: GRS COORDINATES : PHOTOGRAPHS BY: @ NONE
5 LATITUDE LONGITUDE
Q AT INTERSECTION WITH: , STATE HWY REL
"X|or: -1 MILE(S) EAST OF MERIDIAN RD N D ves @ no
PARTY | DRIVER'S LICENSE NUMBER ‘STATE CLASS ARBAG | saFETYEQUP. VEH. YEAR | MAKE / MODEL / COLOR LIGENSE NUMBER STATE
1 _ CA C M G 2008 | FORD FOCUS BLU CA
NAME(FIRST, MIDDLE, LAST) i
TRIA
PARKED] i1y / STAVE 1 2IP

1 DIXON DISPOSITION OF VEMICLE ON ORDERS OF: [ Jorrcer [ Xlorwes [ Jomer

moy Tsex HAIR EYES |HEGHT | waiGHT JED'S - (707)678-2243 T T el

[711 ™M ]BLK BRN | 5-04 108 PRIOR MECH. DEFECTS Enoue APP, D REFER TO NARRATIVE

OTHER | HOME PHONE BUSINESS PHOKE VEHICLE IDENTIFICATION NUMBER:

[] VEOLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER uNK NONE hind
STATE FARM 01 l wop | X|wasor | |roLover
DIR OF TRAVEY] ON STREET OR HIGHWAY SPEED LIMIT cn oot
w DIXONAVE W /‘5/ 5 5' CAL-T ___ TCPIPSC MC/MX

PARTY | DRIVER'S LICENSE NUMBER STATE CLASS AIRBAG | SAFETY EQUIP. VEH. YEAR | MAKE / MODEL / COLOR LICENSE NUMBER STATE
2
DRIVER| NAME[FIRST, MIDDLE, LAST)
D OWNER'S NAME D SAME AS DRIVER
PEDES- | STREET ADDRESS
TRIAN
D OWNER'S ADDRESS D SAME AS DRVER
PMKa CITY FSTATE/ ZiP
[ ] e [
DISPOSITION OF VEHICLE ON ORDERS OF: OFFICER DRIVER OTHER
8sicY- SEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE
cusT wO DAY VEAR
PRIOR MECHANICAL DEFECTS r—luous APP, r_’ REFER TO NARRATIVE
OTHER | jome pHONE BUSINESS PHONE VEHICLE DENTIFICATION NUMBER:
[] VEMICLE TYPE DESCRIBE VENIGLE DAMAGE SHADE I\ DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER ) URK NONE MINOR
l Mo MAJOR ROLL-OVER
DIR OF TRAVEY ON STREET OR HIGHWAY SPEED LIMIT A DoT T
CAL-T _____'N:PIPSC MCIMX
PARTY | DRIVER'S LICENSE NUMBER STATE CLASS AIRBAG | SAFETY EQUIP. VEH. YEAR | MAKE / MODEL / COLOR LICENSE NUMBER STATE
3
DRIVER | NAME(FIRST, MIiDDLE, LAST)
D OWNER'S NAME D SAME AS DRIVER
PEDES- | STREET ADDRESS
m OWNER'S ADDRESS D SAME AS DRIVER
PARKED| ciTy/sTatE iz .
VEHICLE}
r] DISPOSITION OF VEHICLE ON ORDERS OF: Domcan meeu Domea
BICY- | SEX HAIR EYES [ HEIGHT WEIGHT BIRTHDATE RACE
CLIST MO DAY YEAR
PRIOR MECHANCIAL DEFECTS I_Iuons APP. ﬂmﬁn TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER UNK NONE MINOR
o0 MAJORRPLLPVER
DROFTRAKI} ON STREET OR HIGHWAY SPEED LiMIT ca_ N 4 DOT |
{ /L
PREPARER'S NAME DISPATCH NOTIFIED r
G. E. RAMOS 018015 DYES Dm m,m
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LI 300 CARD FALEL {(KEV. T1-UD} Ul VoY

FAGEZ OF 8

VC SECTION VIOLATED:
1ia

A CONTROLS FUNCTIONING

DATE OF COLLISION {MO. DAY YEAR) TIME(2400) NCIC# OFFICER LD. NUMBER
04/14/2009 0300 9365 018015 09-04-096
OWNER OWNER ADDRESS NOTWIED
PROPERTY SOLANO COUNTY DOT ives [no
DAMAGE | peSCRIPTION OF DAMAGE
30' GUARDRAIL DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L - AIR BAG DEPLOYED W/C BICYCLE - HELMET,
4 \ A - NONE I VEHICLE M-AIR BAG NOTDEPLOYED  DRIVER PASSENGER ::g;‘tm' "°’“§ mm
A £ - UNKNOWN N-OTHER v-NO X-NO € - ELECTRONIC EQUIPMENT
G- LAP BELT USED P - NOT REQUIRED W-YES  Y-VvES D -RADIO/CD
123 | 1-onver O - LAP BELY NOT USED : € - SHOKING
45 | 2708-PassenceRs B s nor v CHILD RESTRAINT EJECTED FROM VEHICLE | F-EATING
2 oo REaR F - SHOULDER HARNESS NOT USED Q. IN VENICLE USED e oren | G-CHILDREN
8-RR.OCCTRK.ORvAN | O LAPSHOULDER HARKESS WOt o R-INVEHICLENOT USED 1. FULLY EJECTED H - ANIMALS
; 9-POSMON UNKNOWN | - TAPSROULOSR HARVESINOTUSED  S.INVEHICLEUSEUNKNOWN 5 papmarivesecten | |- PERSONAL HYGIENE
\ j 0-OTHER K - PASSIVE RESTRAINT NOT USED U I VEIICLE (MPROPER USE 3. UNKNOWN K. OTHER
iTEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE,
PRIMARY COL m‘\;‘:ﬂ?gmt TRAFFIC CONTROL DEVIGES SPECIAL INFORMATION WOVEMENT PRECEDING
A HAZARDOUS MATERIAL A STOPPED

22350VC INO

B CONTROLS NOT FUNCTIONING®

B CELL PHONE HANDHELD IN USE

8 PROCEEDING STRAIGHT

B OTHER INPROPER DRIVING®

T CONTROLS OBSCURED

C CELL PHONE HANDSFREE IN USE

C RAN OFF ROAD

3 | D NO CONTROLS PRESENT / FACTOR"

0 CELL PHONE NOT IN USE

D MAKING RIGHT TURN

B DUSK - DAWN

C OTHER THAN DRIVER® TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN" A HEAD-ON F 75 FT MOTORTRUCK COMBO F MAKING U TURN
B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING
C REAREND H W SLOWING / STOPPING
WEATHER {MARK 17O 2 ITEMS) D BROADSIDE 1 T PASSING GTHER VEHICLE
% |A CLEAR X ]E HIT OBJECT J J CHANGING LANES
B CLOUDY F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHIGLE / PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H OTHER™: [ ™ OTHER UNSAFE TURNING
£ FOG/VISBILITY FT. N N XING INTO OPPOSING LANE
F OTHER:* MOTOR VEHICLE INVOLVED WITH [o] © PARKED
G WIND A NON - COLLISION P P MERGING
_ LIGHTING B PEDESTRIAN Q Q TRAVELING WRONG WAY
:" A DAYLIGHT T OTHER MOTOR VEHIGLE OTHER ASSOCIATED FACTORS R OTHER:
D MOTOR VERICLE ON OTHER ROADWAY (MARK 1 TO 2ITENS)

C DARK - STREET LIGHTS

£ PARKED MOTOR VEHICLE

VG SECTION VIOLATED:

"He

D DARK - NO STREET LIGHTS F TRAIN
£ DARK - STREET LIGHTS NOT G BICYCLE VC SECTION VIOLATED:  CITED S
FUNCTIONING” H ANIMAL: B:f’ SOBRIETY - DRUG
ROADWAY SURFACE VG SECTONVIOLATED,  GiTED B\.Es (mm';";’ggr"s us)
x|A BRY X1 FIXED OBJECT: NO
B WET GUARDRAIL A HAD NOT BEEN DRINKING
C SNOWY -ICY j OTHER OBJECT: € VISION OBSCUREMENT: B8 HBD - UNDER INFLUENCE
D SUPPERY (MUDDY, OILY, ETC.) F INATTENTION": C HBD - NOT UNDER INFLUENGCE®
ROADWAY CONDITION(S) G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN'
{MARK 1 TO 2 ITEMS) PEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP £ UNDER DRUG INFLUENCE*

A HOLES, DEEP RUT"

X | A NO PEDESTRIANS INVOLVED

| PREVIOUS COLLISION

F IMPAIRMENT - PHYSICAL"

B8 LOOSE MATERIAL ON ROADWAY"

C OBSTRUCTION ON ROADWAY*

B CROSSING IN CROSSWALK
AT INTERSECTION

J UNFAMILIAR WITH ROAD

G IMPAIRMENT NOT KNOWN

K DEFECTIVE VEH, EQUIP.: CITED

H NOT APPLICABLE

D CONSTRUCTION - REPAIR ZONE

£ REDUGCED ROADWAY WIDTH

C CROSSING IN CROSSWALK - NOT
AT INTERSECTION

YES
NO

B
-

| SLEEPY!FATIGUED

L UNINVOLVED VEHICLE

F FLOODED" D CROSSING - NOT IN CROSSWALK
G OTHER": E IN ROAD - INCLUDES SHOULDER M OTHER':
X |H NO UNUSUAL CONDITIONS F NOTIN ROAD N NONE APPARENT
G APPROACHING / LEAVING SCHOOL BUS O RUNAWAY VEHICLE o AP
4
skeTcH  FOR SKETCH DIAGRAM, SEE PAGE 4 O MISCELLANEOUS i
MIS S—

INDICATE NORTH

0.4

SWITRS
JOUNTY
::Qi}hg;é’d\ .
CORONERESs o

T

| —

A At

P R e




~

e

CHP 555 CARS PAGE 3 [REV 11-06) OP1 065

PAGE 4 OF ¥
DATE OF COLLISION {MO. DAY YEAR) | TIME{2400) NCIC # OFFICER LD. NUMBER
04/14/2009 0300 9365 018015 09-04-096
wiiess | eassmvcen | | | EXTENT OF INJURY(X ONE) INJURED WAS (X' ONE) eary | sear | am |sarere
oy ony * 1 FATAL | SEVERE | OTHER VISIBLE | .COMPLAINT NUMBER | pOS. |BAS | EQUP.
moony | ooy SODRY o pam | | DRWER | pass. | pen. | micvcusT | omaeR
#
Ol K jvin| OO0 O O [ O(010] O {Of: |s [m|c o
acavieie cA B
(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
DESCRIBE INJURIES:

O | O

NAME f D.O.B. ] ADDRESS

VICTIM OF VIOLENT CRIME NOTIFIED

O

(INJURED ONLY) TRANSPORTED BY:

TELEPHONE

TAKEN TO:
DESCRIBE INJURIES:

0| O

D VICTIM OF VIOLENT CRIME NOTIFIED

[

NAME / D.0.B. / ADDRESS

]

O

(INJURED ONLY) TRANSPORTED BY: TAKEN TO:

TELEPHONE

DESCRIBE INJURIES:

0’ 1

D VICTIM OF VIOLENT CRIME NOTIFIED

NAME / D.0.B. / ADDRESS

O

{INJURED ONLY) TRANSPORTED BY:

TELEPHONE

TAKEN TO:
" DESCRIBE INJURIES:

0 | O

D VICTIM OF VIOLENT CRIME NOTIFIED

NAME / D.O.B. / ADDRESS

U

{INJURED ONLY} TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES:

) 0

D VICTIM OF VIOLENT CRIME NOTIFIED

O

NAME / D.0.B. / ADDRESS

[

0

TELEPHONE
(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
DESCRIBE INJURIES:
D VICTIM OF VIOLENT CRINE NOTIFIED
PREPARER'S NAME 1.0. NUMBER MO. DAY YEAR|REVIEWER'S NAME 0. DAY YEAR
G. E. RAMOS 018015 04/14/2009




STATE OF CALIFORNIA
SKETCH DIAGRAM
CHP 555 Page 4(Rev. 8:97) OP1042

DATE OF INCIDENT
| 04/14/2009

PAGE 4 OF 6
TIME NCIC NUMBER OFFICER I.D. NUMBER
0300 19365 018015 09-04-096

ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE=

Dixon Ave West

&

SKETCH
NOTTO
SCALE

Meridian Rd. North
<«

)

PREPARED BY
G. E. RAMOS

1.D. NUMBER
018015

DATE
 04/14/2009

REVIEWER'S NAME

DATE
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STATE OF CALIFORNIA
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
04/14/2009 0300 9365 018015 09-04-086
NOTIFICATION:
| was dispatched to a call of a traffic collision with property damage only at approximately 0301
hours. | responded from [-80 at Midway Road and arrived at the collision scene at approximately
0320 hours. All times, speeds, and measurements in this report are approximate. Measurements
were taken by odometer and visual estimation.
STATEMENTS:
STATEMENTS ARE NOT VERBATIM AND ARE WRITTEN IN SUMMARY FORM. THE STATEMENTS WERE READ
BACK TO THE INVOLVED PARTIES FOR VERIFICATION.

_P_aLty_ﬂ-’_'t_); was contacted at the collision scene and was identified by a valid California
Driver's License. P1 related to me in essence that: He was driving Vehicle #1 (Ford)(V1) on Dixon

Avenue West westbound in the westbound fane at approximately 60 miles per hour with no other
traffic around. P1 related that as he approached a right curve in the roadway, he steered to the
right and slammed on V1's brakes. P1 related that V1 began to skid sideways across the - |
eastbound lane of traffic and on to the dirt shoulder traveling in a southwesterly direction. P1
related that the front and left side of V1 collided w:th a guardrail, then went over the guardrail and
down an embankment where V1 came to rest facing in a northwesterly direction. |

Passenger #1 -PS1 ): was contacted at the collision scene and verbally identified

himself. PS1 related to me in essence that: He was sitting in the front right passenger seat of
Vehicle #1 (Ford)(V1). PS1 related the same information regarding the collision as Party #1

2 P

24
25

26

27
28

PREPARED BY .0, NUMBER DATE REVIEWER' S NAME DATE
G. E. RAMOS _ 018015 04/14/2009
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STATE OF CALIFORNIA

DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
04/14/2009 _ - 0300 9365 018015 09-04-096

OPINIONS AND CONCLUSIONS
THE SUMMARY, AREA OF IMPACT(S) AND CAUSE WERE BASED ON PHYSICAL EVIDENCE, VEHICLE DAMAGE

AND STATEMENTS.

SUMM .
Party #1 i(Pn was driving Vehicle #1 (Ford)(V1) on Dixon Avenue West westbound in the

westbound lane at a stated speed of approximately 60 miles per hour with no other traffic around.
P1 approached a right curve in the roadway at an unsafe speed for the roadway and slammed on
V1's brakes as he attempted to steer right. V1 began to skid sideways in a southwesterly
direction traveling across the eastbound lane and on to the dirt shoulder. The front and left'side of
V1 collided into a guardrail located south of the roadway. V1 then went over the guardrail and

down an embankment where V1 came to rest facing in a northwesterly direction.

AREA OF IMPACT:
A.O.l #1 (V-1 vs. Guardrail) was located approximately .1 mile east of the east roadway edge

prolongation of Meridian Road North, and approximately 7 feet south of the south roadway edge

of Dixon Avenue West.

CAUSE: , :
Party #1 -P1) caused this collision by driving Vehicle #1 (Ford)(V1) in violation of section
22350 CVC which states that: no person shall drive a vehicle upon a highway at a speed greater
than is reasonable or prudent having due regard for weather, visibility, the traffic on, and the
surface and width of, the highway, and in no event at a speed which endangers the safety of

persons or property.

PREPARED BY 1D, NUMBER DATE REVIEWER'S NAME DATE
G. E. RAMOS 018015 04/14/2009






