INFORMATION Redacted PURSUANT TO THE FREEDOM OF
2 INFORMAFION ACT (FOIA), 5 U..C. 552(B)(6)

(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
Ug;epartment Vehicle Owner's Questionnaire ~  |Date Received Repository []
of Transportation To Report Vehicle Safety Defects JUL 1 62010
National Highway 11"_%%;3;3;'_’:;;2; 13-MAY-2010 Reference No.
Traffic Safety ( . 10330294
Administration INTERNET:www.nhtsa.dot.gov/hotline
OWNER INFORMATION (Type or Print)

Name Mﬁone Number | E-mail Address
Address : l .
City

State PA Zip Code -

PITTSBURGH

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice, See 49 FR 53971 (Sep. 3, 2004).

YEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

loro (40 Wé&/%@% SUARC ouTBACK 2005

Date Purchased Degler's Nama ‘and Telephone Nurmber ] . | Engine: | Fuel Type:
HO0L s , HALS NZA 5/- géf/- 5780 | No: cylinders
Original Owner Dealer's City Stgle Zip Code
O 3 |22 |TZéon il
Transmission Type |[E}Antilock Brakes Powertrain ' | Multiple nglure: Incident Date(s}
[Etcruise Control _ abre ' A5 @-SEP-2008

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 140000 AIR BAGS, 030000 SERVICE BRAKES, HYDRAULIC

Failure Mileage | Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. {(Example: DOTMAL9ABCO36) ] Original Equipment ; .
£ Prior Rep. ac}r Failure Location:

Tire Cornponent Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: l Model No./Name:
Seat Type: . - Installation System:
' Child Seat Componert Code: Failed Part:
Crash Fire to Police
[Xlves [Inol Dves [J no | - $ : (ol - Y

Narrative Description of Incldeni(s], Crach(es), and Infury(les), :

Please describe (1) events leading up to the failure, (2) failure and its consequences, and {3) what was done to correct the failure;
l.e, parts repaired or replaced {and if old part Is available).

TL*THE CONTACT GWNED A 2005 SUBARU QUTBACK, THE CONTACT STATED T HE BRAKES FAILED TO ENGAGE AND THE VEHICLE
CRASHED INTO A TREE AND CAUGHT FIRE, THE AIR BAGS DID NOT DEPLOY.&EOPLE WERE INJURED AND POLICE AND FIRE REPORTS
WERE FILED. A MONTH PRICR TO THE ACCIDENT, THE VEHICLE WAS INSPECTED AND NO FAILURES WERE FOUND. THE VEHICLE WAS
INSPECTED AFTER THE CRASH AND IT WAS DISCOVERED THAT THE TUMBLER SYSTEM WAS DEFECTIVE. THE VIN WAS UNAVAILABLE AT THE
TIME OF THE COMPLAINT. THE CURRENT AND FAILURE MILEAGES WERE UNKNOWN.

iy o

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 againstar facturer, yourr
or a statistical summary thereof, may be used in support of the agency's action.

P

Include, if available: Police/Fire Department Resort, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY |



carla.nelson
New Stamp


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies}
/ o, . /) ! L

ATTACH ADDITIONAL. SHEETS IF NECESSARY

. Departmernt N
-+ Tanspartation : - . s NO POSTAGE
ti-#lonal Highway ' NECESSARY
. 2. 4lc Safe . IF MAILED
4. ministration IN THE
12 7 New Jersey Avenue SE. : UNITED STATES
. hington, D.C. 20077-9382 ' :
]
1ihcial Business
+enalty tor Private Use $300 ]
|
BUSINESS REPLY MAIL N——
. |
FIRST-CLASS MAIL PERMIT NOQ. 1888 WASHINGTON, DC -
|
POSTAGE WILL BE PAID BY ADDRESSEE ]
|
US Department of Transportation I
|

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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AAS00 TX

Commonwealth of Pennsylvania

PAGE 1

+ Jncldent Number: A04-1600370
Crash Involves: Police Crash Report " REPORTABLE CRASH
Oou O ranatity O wutansrun O CommerciaiVehicte . (O StatePolice Vehicte (O Local Police Vehicle
© @wa OQuworkzone - O Ay QO ‘snowmobile QO commonweatth Vehicle (O Local Gov Vehicle
& |Agency Name Case Closed Patrol Zone  |investigation Date
&':. PA STATE POLICE - KISKI VALLEY 'YES 02 09/23/2008
g Dispateh Time [Arrival Time Investigator Badge Number
2| 10:33 pes 10:38 . RIZZO, ALBERT S 3D 08380
§ [Approval Date Reviewer Reviewer Badge Number
E 10/14/2008 STAPCHUCK, KENNETH M 06202
Date of Crash [Time of Crash Bay of the Week " ICragh Descnption
09/2372008 10:3 s, TUESDAY ANGLE
County - [Municipaliy
WESTMORELAND SALEM TWP
g [Weather Conditions Relation to Roadway
2 NO ADVERSE CONDITIONS OUTSIDE TRAFFICWAY
5 IHumination Road Surface Conditions
[+ I DAYLIGHT 7 DRY
I# of Umts of Peopie of Injured [ Kibed [EMS Agency Medical Facility |
005 oo MUTUAL AID AMBULANCE DELMONT PA UPMC PRESBY, WESTM'D JEANNETTE
School Bus Related |School Zone Related |PennDOT Notified Type: of intersection Special Loca
NO NO NO OTHER DRNEWAY I PARKING LOT
® Work Zane Work Zone Type [Where in Work Zone
=
-]
2 Speed Li Present{Officer Present |Work Zone Charactenstics i
o ‘ Road Closed Work on Shouider Intermitient or agger
2 [ Lane Closre [ witn e [[] orMedian [ MovingWork [} Controt [[] other
9 [Route Signing }Route Number Segment Number [Trave! Lanes |Speed Limit Orientation
5 LOCAL ROAD OR STREET ™10 02 25 MPH SOUTH
% House Number Street Name rSt Ending
E CLOVERLEAF DRIVE ROAD
[
E‘ [Route Signing Route Number Segment Number [Travel Lanes [Speed Limit {Orientation
| Used in
= | Intersection —
g Craghes |Street Name S Eas
£
|8 [ < [Rouie Number  [OrMie Post[Tenths [OF Segment Marker Ramp Use Only Fest
sl | £ 00873
Ela ]
2lo] § [SteetName TEnding Or Miles Tenths
318 | § |BOQUETROAD ROAD
81% {Route Number _ [Or MiBe Post[Tenths [0 ot Mark Ramp Use O
- “ " Segme « | p Use Oty The above entry is the
gls| £ Sy Yo . distance from the Crash
-] Street Ending
g § £ [unkscr | COURT Scene to Landmark 1
@ . Degrees [Minutes Seconds Decimal j Degrees Minutes Seconds Decimal
g | Latitude: | 40 23 - | 38 . | 128 Longitude: - {79 *{ o9 . | s08
o |Trafc Contral Device Trafiic Control Funclioning
e NOT APPLICABLE NO CONTROLS
o [Lane Closed ) Lane Closure Direction Traffic Detoured Estimated Time Closed
E NOT APPIJCABLE

Environmental / Roadway Potenﬁal Factors {E/R)

I?adnr‘l

Factor 2 Factor 3
NONE ‘
g First Harmful Event in the Crash Most Harmful Event in the Crash
8 [Onit Number JHarmul Event it Number _ [Harmful Event
§ co1 HIT UNIT 2 001 HIT TREE OR SHRUBBERY
= rlndiwted Prime Factor Un Number |Prime Facior Driver Action
'.'..:' DRIVER ACTION 001 CARELESS PARKINGAINPARKING
:,; Prime Faclor Enviromental/Roadway Ipﬁm?amr Vehicle Faiure Prime Factor Pedestrian Aciion
Iﬁoad Surface Type Special Jurisdiction
Printed At PA State Pollce - Kiski Valley 10/214/2008 02:20 PM Page 1 ' Form #: AD4-1600370
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AA-500 TX : 3 .
- Incident Number:  A04-1600370 Commonweaith of Pennsylvan_la PAGE 2
Crash involves: Police Crash Report REPORTABLE CRASH
Oout O Fatality O HtandRun O Commercial Vehicle - (O StatePotice Vehicle (O Local Pofice Vehicle
@ N/A O Work Zone O ATV O Snowmobile O Commonwealth Vehicle O Local Gov Vehicle
Unit Nummber [Type Unit Commercial Vehicle
oot Motor Vehicle in Transport No
irst Name M t ast Name Suffix  |DOB
“ L 08151926
[Street Address City
| PITTSBURGH
Gender W License State | Class Fxpuratlon Date [Owner/Driver :
o | MALE PA c 08/16/2012 | PRIVATE VEHICLE OWNEDALEASED BY DRIVER
% Driver Presence Physical Condition Primary Vehicle Code Violation Person Charged
E DRIVER OPERATED VEHICLE | APPARENTLY NORMAL | VC3714 : NO
'€ [AlcoholDrugs Suspecied Test Type FAlcohol Test Results
£1{ NO TEST NOT GIVEN
= n -
@ [Driver Achon CARELESS PARKING/UNPARKING
k-]
@8
%.-T Pedestrian Action Il"eda!mn Signais Pedestrian Clothing [Pedestrian Location
E3
=
1st Harmful Event Left or Right Side Most Harmful  |Utility Pole Number
HIT UNIT 2 NO
Znd Harmiul Event lieftor ragnt Side  |Most Hamiul _ [Utliity Pole Nurnber
HST DITCH OTHER * 1 NO
3rd Harmiful Event Leflor Right Side  |Most Harmful | Utility Pole Number
HIT UNIT 3 NO
4th Harmiful Event Leftor Right Side  |Most Harmiul | Utility Pole Number
HIT TREE OR SHRUBBERY RIGHT YES
Owner First Name [Owner MI |0wner Last Name or Business Name Suffix
i — P PA
PITTSBURGH PA
Vehicle Type Special Lisage [Government Equipment Number
AUTOMOBILE NOT APPLICABLE
Model Year [Vehicle Make fVehicle Model \Vehicke Color N
2005 SUBARU OUTBACK RED msmcm-
jLicense Piate Reg. State  |Est Speed [Vehicle towed |Towed By
e PA i 020 YES BARRY KELLY'S AUTO
nsurance Tinsurance Company icy Number Expiration Date
Ve el [
o PDivection of Travet |Vehicie Position Veticie Movement Initial impact Point
£ WEST OTHER ENTERING A PARKED POSITION 11 O'CLOCK
[}
£ |Damage indicator [Gradient [Road ABgnment Possible Vehicle Failures
£ | FUNCTIONAL | LEVEL STRAIGHT BRAKE SYSTEM
g #ofUnis  [Type Unit 1 Tag Number [Tag Year Tag State
HNE ‘
> |a {Onit Make Unit Owner
5
£ [Type Unit 2 Tag Number Tag Year ag Stale
£
[Unit Make lijni: Owner
Engine Size  [Passenger? Saddle Bag/ Trunk? Trailer? Driver Education?
o cC
% |Driver Helmet Type Helmet Stayed On? |DOT/Snell Designation? Eye Protecion? [Long Sleeves?  [Long Pants? Over Ankle Boots?
8 ,
§ Passenger Heimet Type Helmet Stayed On? lDOTISneI Designation? Eye Protection? |Long Sleeves?  [Lonp Pants? Over Ankle Boots?
2 Passenger? Helmet?
-
8
g Head Lights? Rear Reflectors?
[
Printed At PA State Police - Kiski Vallsy 10/2172008 02:20 PM Page 2 Form #: AD4-1600370




AA-500 TX

incident Number:  A04-1600370 Commonwealth of Pennsylvania PAGE 3
Crash Involves: Police Crash Report ' REPORTABLE GRASH
Qoul O Fatalty O HitandRun () CommerciaiVehicie - (O StatePoliceVehicte (O Loca Pollce Vehicle
®wa  Oworkzons - O amv O snowmotile O commonweatth Vehicle (O Local Gov Vehicle
Unit Number [Type Unit [Commercial Vehicie
002 Legally Parked . No
[FestName |Ml ILast Name Suffix IDOB Telephone Number
Street Address City State  |Zip Code
Gender ticense Number { icense State | Class rExpilahon Date {Owner/Driver
e }
:=': Driver Presence Physical Condition Primary Vehicle Code Violation Person Charged
§ NO DRIVER :
£ |alcoholDrugs Suspected IAlwhoI Test Type [Aicohol Test Results
= ;
3
= -
§ Briver Action NO CONTRIBUTING ACTION
3 ‘ .
% Pedestrian Action Pedestrian Signals Pedestrian Clothing |Pedestrian Location
=
n .
1st Harmful Event [Lefior Right Side  [Most Harmful  [Utility Pole Number
STRUCK BY UNIT 1 YES
2nd Hammiful Event Left or Right Side Hamnful  [UHility Pole Number
3rd Harmiul Event Lef or Right Side IMost Harmfut _|Utility Pole Number
4th Harmful Event ILeft or Right Side |Most Harmil | Utility Pole Number
Owner First Name “( YT W or Business Name St
City IState Code
PITTSBURGH PA
Vehicle Type Special Usage Government Equipment Number
AUTOMOBLLE NOT APPLICABLE
[Model Year [Vehicle Make [Vehicle Moded F/ehicle Color VIN
1999 NISSAN ALTIMA BLACK 1nsaptosooxciiil
[icensa Plate Reg. State | |Est. Speed [Vehicle Towed  [Towed By
PA 000 NO
[nsurance [insurance Company |Policy Number Expiration Date
NO
. [Pirection of Travel [Vehicle Position ehicle Movement Initial impact Point
2 LEFT OF TRAFFICWAY PARKED 2 O'CLOCK
o —
E { Damage Indicator [Gradient {Road Alignment Possible Vehicle Failures
-g FUNCTIONAL | LEVEL STRAIGHT NONE
2| [ForUnts [typeUnitd fTag Number Tag Year Tag State
£ 0
> £ [UnitMake Unit Owner
5
£ [ypeUnit2 Tag Number Tag Year Tag State
g
Unit Make Unit Owner
Engine Size Passenger? [Saddie Bag/Trunk? [Trailer? {Driver Education?
8 cC
% Driver Helmet Type Helmei Stayed On? [DOT/Snell Designation? Eye Protection? [Long Siceves? |Long Panis? [Over Ankie Boots?
8
§ Passenger Helmet Type Helmet Stayed On?  [DOT/Snell Designation? Eye Profection? [Long Sleeves?  [Long Pants? (Over Ankie Boots?
.g Passenger? Helmet?
-
2 N
B |Head Lights? Rear Reflectors?
o
Printed At: PA State Pollce - Kiski Valley 10/21/2008 02:20 PM Page 3 Form #: AD4-1600370




AAS00 TX . ' o .
. Incident Number:  A04-1600370 Commonwealth of Pennsylvania PAGE 4
" Crash Invotves: Police Crash Report. REPORTASLE CRASH
Oout O Fataity Ontandrun O Commercial Vehicte O State Police Vehicle () Local Police Vehicle
® Na QO workzone (O AV O snowmobile ) Commonwealth Vehicle (O Local Gov Vehicle
Unit Number [Type Unit [Commercial Vehicle
003 Legally Parked - No
First Name IMI iLast Name Sufix  |DOB Telephone Number
Street Address City State  |Zip Code
Gender License Number License State [ Class lﬁcpwaton Date [OwnerDriver
=
'45 Driver Presence Physical Condition Primary Vehicle Code Violation Person Charged
E NO DRIVER ’
'E {AlcoholiDrugs Suspecied — JAlcohol Test Type [Alcohol Test Results
c
a3
=
'8 | Driver Action NO CONTRIBUTING ACTION
=
-]
% Pedestrian Action Pedestian Signals Iﬁedmian Clothing [Pedestrian Location
2 _ _
=1 - .
1st Harmful Event JLett or Right Side Hamful  [Utility Pole Number
STRUCK BY UNIT 1 YES
Znd Harmiul Event Leftor Right Side  [Most Harmiult IUﬂiIty Pole Number
3rd Harmful Event {Lefor Rignt Side ruoa Harmful  JUtility Pole Number
ath Harmiul Event Leftor Right Side | Most Harmful | Utility Pole Number
Owner First Name [Owmer M [Owner Last Name or Business Name Buffix
CLOVERLEAF GOLF CLUB
Siroct Address Cily State  [Zip Code
BOX 55 DELMONT PA 15626
Vehicle Type Special Usage Government Equipment Number
OTHER TYPE OF SPECIAL VEHICLE NOT APPLICABLE
[Model Year [Vehicle Make Vehicle Model fVehicle Color VIN
OTHER WHITE
License Plate Reg. State Est. Speed {Vehicle Towed [Towed By
000 NO
Jnsurance insurance Company Policy Number Expiration Date
NO
o [Pirection of Traved [Vehicle Position [Vehicle Movement Initial Impact Point
% SOUTH OTHER PARKED 9 O'CLOCK
E | Damage indicator {Gradient [Road Alignment Possible Vehicle Failures
-g FUNCTIONAL | UPHILL CURVED NONE
I FolUnits  {Type Urit 1 Tag Number Tag Yoar Tag otate
=
(-]
> | [OntMake Ginit Owner
5
2 [TypeUn2 Tag Number Tag Year Tag State
g
{Linit Make tinit Owner
Engine Size  |Passenger? [Saddie Bag/Trunk? Tailer? |Briver Education?
& cC
;_3’. Driver Helmet Type Heimet Stayed On? |DOT/Snell Designation? [Eve Protecion?  [Long Sieeves? {Long Panis? Over Ankie Boots?
£ _
Eo Passenger Heimel Type Helmet Stayed On?  [DOT/Snell Designation? Eye Protection? |Long Sleeves?  {Long Pants? Over Ankle Boots?
% |Passenger? Heimet?
g
% |Head Lights? lﬂﬁr Reflectors?
[ la
Printed At: PA State Police - Kiski Valley 1072112008 02:20 PM Page4 Form i A04-1600370
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AA-500 TX . ' ’ .
- incident Number:  A04-1600370 Commonwealth of Pennsylvania PAGE &
Crash Involves: Police Crash Report REPORTABLE CRASH
QOou O ratelity - O HtandRum () Commercial Vehicle *- () State Police Vehicte (O Local Police Vehicle
®wa O workzone O atv O snowmobile O Commonweatth Venicle () Local Gov Vehicle
Onit# _ [Person No. [Frst Name ) Last Name Suffix | |DOB
o1 | oot : . 08H5E/1926
Address " |City State “
- PITTSBURGH PA
S [Phone Number EMS Transport Person Type Gender Injury Sévarity
E YES DRIVER MALE MODERATE INJURY
£ [Seat Positon TSatey Equipment 1 ;
2| DRIVER - ALL VEHICLES NONE USED / NOT APPLICABLE
§ Safety Equipment 2 ) Extrication _
NONE USED / NOT APPLICABLE FREED BY NON-MECHANICAL MEANS
Ejection Ejection Faih
NOT APPLICABLE NOT EJECTED/NOT APPUGABLE
Unit # Person No. [First Name ME - Last Name Suffix Do8
001 | o002 ) _ : 05/21/1925
{Street Address City ) tate ip Code
- | I - | PITTSBURGH PA h
§ m EMS Transpost Person Type Gender Injury Severity
E YES PASSENGER FEMALE MODERATE INJURY
"_E Seat Position Safety Equipment 1
2 SECOND ROW - MIDDLE POSITION NONE USED / NOT APPLICABLE
§ Safely Equipment 2 Extrication
NONE USED / NOT APPLICABLE FREED BY NON-MECHANICAL MEANS
Ejection Ejection Path
NOT APPLICABLE NOT EJECTED/NOT APPLICABLE
Unit# _ |Person No. [First Name ‘ Mi Last Name Suffx  |DOB
oo 003 01/031934
City State Zlp Code
g PITTSBURGH PA [ ]
=] W EMS Transport Person Type Gender Injury Severity
E YES PASSENGER FEMALE MODERATE INJURY
el
E [Seat Position Safety Equipment 1
s SECOND ROW - RIGHT SIDE NONE USED / NOT APPLICABLE
E Safely Equipment 2 Extrication
NONE USED / NOT APPLICABLE FREED BY NON-MECHANICAL MEANS
NOT APPLICABLE NOT EJECTED/NOT APPLICABLE
{Unit# Person No. {First Name ] Last Name Sueffix DOB
001 004 08/28/11928
fress City State Zip Code
: k B : PITTSBURGH PA h
g EMS Transport Person Type Gender tnfury Severity
§ YES PASSENGER MALE MAJOR INJURY
'E [Seat Position Safety Equipment 1
2 | FRONT SEAT RIGHT SIDE NONE USED / NOT APPLICABLE
§ Safety Equipment 2 Extrication
NONE USED / NOT APPLICABLE FREED BY NON-MECHANICAL MEANS
Ejection Ejecton Path
NOT APPLICABLE NOT EJECTED/NOT APPLICABLE




AA-500 TX ' - .
 Incident Number:  A04-1600370 Commonwealth of Pennsylvania PAGE &
" Crash involves: Police Crash Report REPORTABLE CRASH
QOou O Fataiity O wvnandRun O Commerciatvehicle  ~. (O State Police Venicle (O Locat Police Vehicle
® na O workzone O ATy (O snowmobile " (. commonwealth Vehicle () Local Gov Vehkle
Unit # Person No. {First Name ME Last Name Suffix 0oB
001 | 005 : ‘ 06/18/1936
- E e |
a0 ] PITTSBURGH - PA
2 N EMS Transport Person Type Gender injury Severity
E YES PASSENGER FEMALE MODERATE INJURY
£ [Geat Position Safety Equipment 1 g
2 SECOND ROW - LEFT SIDE OR MOTORCYCLE PASSENGER NONE USED / NOT APPLICABLE
8 [Satety Equipment 2 - Exirication
NONE USED / NOT APPLICABLE FREED BY NON-MECHANICAL MEANS
Ejection Election Path
NOT APPLICABLE NOT EJEGTED/NOT APPLICABLE
e i [ P (-
T City ' State  |Zip Code
GREENSBURG PA e
" - Ml .
5 Address City State Zip Code
z MURRYSVILLE PA
o |Owners First Name M Last Name - Suffic  iPhone Number
g CLOVERLEAF GOLF CLUB (724) 850-9308
8 [Street Address City : State 1Zip Code
#| BOX &5 ‘ D PA | 15626
§ Property Description
& | GOLF CART UNIT #3 AND GOLF COURSE GREENS
PersonBusiness Nowed ~TPhone Nimber Date Notited Tme Notiied
3 09/23/2008 10:37 s,
"z‘o: Reason for Notification
GROUNDS ON GOLF COURSE ARE TURFED AND BURNT
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AA-500 TX X -
. Incident Number:  A4-1600370 Commonweaith of Pennsylvania PAGE 7
Crash Involves: Police Crash Report REPORTABLE CRASH
Oou O Fatamy O wntandrun ) Gommerciai Vehicle O stato Policevehicle (O Locat Police Vehicle
® Nna O workzone O ATV O snowmoblle . (O Commonweaith vehicle (O Local Gov Vehicle
!' -
Cloverieaf clubhouse Boro of Murrysville
> approx 1/2 mile West
1st nne, Tee Box 1 . ) RET 70 BT

Wit
ess First impact w/ unit 2

north parking lot Unit #1 final rest

Uni #1 /
Spinniy, -~
9 and opy ﬁ s
fire

% Q‘Sth mpact w/ Pine tree

L

s
-

A
1}
t

i

&"4th Impact w/ Oak tree

3rd J
Impact W/golf cart
o
approx. total distance travelied 1272 rf‘?ﬂ 31d Ning 3rg hole green

feet v \
B |

Diagram

Crash Synopsis
This crash occurred when oper #1 had been driving into the North Parking lot at Cloverieaf Golf course.

Oper #1 stated to his passengers as they drove North in the trafficway of the North parking lot, that he lost his
brakes and could not stop. He drove North in the north parking lot to the end of the lot where there were 2 empty
stalls. Oper #1 turned left into the stall and struck a parked car that had been parked in the 3rd stall. Unit #1
continued north after striking the right front of the Black Nissan Altima. Unit #1 drove across some large stones into
the golf course. Oper #1 was attempting to stop the car but unable. Unit #1 continued to gain speed as it drove West
across the First Hole First Nine Golf T box. Unit #1 was on a direct collision course with the Clubhouse and oper #1
was able to turn unit #1 to his left and drove down a golf cart path back into the North parking lot. Unit #1 crossed
the parking lot and exited the main entrancelexit of the parking fot. Unit #1 then crossed Cloverleaf Drive and into
the South parking lot of Cloverieaf Golf Course. Unit #1 was driven South completely throw the South parking lot
and exited a small golf cart path onto the Golf Course. Unit #1 gained speed as it travelled. At this point, witness
statements all confirm the speed to be in exess of 50 mph. Unit #1 was driven in a Northern direction to the point
where it jumped a small ditch in the golf course, Unit #1 continued on and then the right front striick a parked golf
cart at the Third Nine Golf Hole #3. Unit #1 then continued in a left tum through the golf course to the point where
the right front hit an Oak Tree. Upon impact with the Oak tree,
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::Aﬁ-:g?d:fit Number:  A04-1600370 Commonwealth of Pennsylvania PAGE 8
Crash Involves: - Police Crash Report REPORTABLE CRASH
Cour O Fatality O HitandRun O Commercial Vehicle () state Police Vehicle (O Local Police Vehicle
@ N/A O Work Zone O ATV O Snowmobile O Commonu(ealth Vehicle O Local Gov Vehicle

oper #1 completely lost control of unit #1 and it headed on a direct path to strike a large pine tree, which it did. Upon
that impact, Unit #1 bounced off the tree and spun 360 degrees to the point where it stopped. Unit #1 was
completely on fire in the engine compartment and Witness’ Golfers ran to assist. All occupants of Unit #1 were
removed by first responding Golfer's. Golfer's then pushed the burning car approx. 25 feet to the point were it finally
came to rest facing North in the fairway.

Occupants were treated by Mutual Aid Ambulance. Fire department from Forbes Road put out the car fire. Which
was a total loss.

Narrative
This crash occurred when oper #1 had been driving into the North Parking lot at Cloverleaf Golf course.

Oper #1 stated to his passengers as they drove North in the trafficway of the North parking lot, that he lost his
brakes and could not stop. He drove North in the north parking lot to the end of the lot where there were 2 empty
stalls. Oper #1 turned left into the stall and struck a parked car that had been parked in the 3rd stall. Unit #1
continued north after striking the right front of the Black Nissan Altima. Unit #1 drove across some large stones into
the golf course. Oper #1 was attempting to stop the car but unable. Unit #1 continued to gain speed as it drove West
across the First Hole First Nine Golf T box. Unit #1 was on a direct collision course with the Clubhouse and oper #1
was able to turn unit #1 to his left and drove down a golf cart path back into the North parking lot. Unit #1 crossed
the parking lot and exited the main entrancelexit of the parking lot. Unit #1 then crossed Cloverleaf Drive and into
the South parking lot of Cloverleaf Golf Course. Unit #1 was driven South completely through the South parking lot
and exited a small golf cart path onto the Golf Course. Unit #1 gained speed as it travelled. At this point, witness
statements all confirm the speed to be in exess of 50 mph. Unit #1 was driven in a Northern direction to the point
where it jumped a small ditch in the golf course, Unit #1 continued on and then the right front struck a parked golif
cart at the Third Nine Golf Hole #3. Unit #1 then continued in a left turn through the golf course to the point where
the right front hit an Oak Tree. Upon impact with the Oak tree, oper #1 completely lost control of unit #1 and it
headed on a direct path to strike a large pine tree, which it did. Upon that impact, Unit #1 bounced off the tree and
spun 360 degrees to the point where it stopped. Unit #1 was completely on fire in the engine compartment and
Withess' Golfers ran to assist. All occupants of Unit #1 were removed by first responding Golfer's. Golfer's then
pushed the burning car approx. 25 feet to the point were it finally came to rest facing North in the fairway.
Occupants were treated by Mutual Aid Ambulance. Fire department from Forbes Road put out the car fire. Which
was a total loss.

Physical evidence: This officer observed Unit #1 at final rest and tire marks that showed it path of travel. An
estimated distance that Unit #1 travelled was 1/4 mile, from the point where it struck Unit #2 to the point where it
came to final rest. Unit #1 was observed at final rest on fire upon my arrival. Unit #2 at final rest w/ damage to right
front headlight assembly. Tire marks from first impact showing the path that unit #1 travelled. Ditch with tire
marks, Unit #3, Golf cart with minor scratches on left rear, Oak tree with damage/ parts, Pine tree with Damage and
parts.

This officer interviewed the operator of unit #1 at the scene on 09/23/08 at 1038 hrs, and he stated that they were
pulling into the parking lot and when he went to stop he felt like he had no brakes. He told his passengers, "l can't
stop.” and then did his best to avoid as many people and obsticals as he could, untill he had no more control and
hit the big tree.

Witness, -was interviewed at the scene at 1042 hrs and stated, ™ He was

Printed At; PA State Police - Kiski Valloy 10/21/2008 02:20 PM Page 8 Form #: A04-1600370




AA-500 TX

. Incident Number:  A04-1600370 Commonwealth of Pennsylvania PAGE 9
" Grash lnvoives: Police Crash Report REPORTABLE CRASH
Opoui O ratatrty O ueandren O commercialvehicle - (O State Police Vehicle (O Local Police Vehicle
® wa O workzone O AtV O Snowmobile (O commonweatth Vehicle (O Local Gov Vehicle

flying, we could hear him coming. Sounded like he was in low gear but the engine was screaming. | would say about
50 to 65 mph when he hit our golf cart. Then he hit this tree (oak) then the big tree and we all ran over and helped
get the people out and pushed the burning car away." _ 7
wrtnee:!«as interviewed at the scene on 09/23/08 at 1050 hrs and stated, "l was working the fist T and saw him
hit the car then drive all over the place. Then | saw the fire and came here. -

Unknown seatbelt use.

This officer requested Barry Kelly's auto to check the brake system as best as possible as the entire car was
burned. Barry Kelly on scene advised that brake pads were thin but appeared to be in operating condition. Not
Definitive as too much fire damage. )






