IN ONACT [FOTA}, 5 U3
U.S. Pepartmerf~ Vehicle Owner's Questionnaire &t Rectived Repoaitory L]
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L

of Transportation To Report Vehicle Safety Defects ( (o ? ’ . i,””J

National Highway 1-888-DASH-2-DOT . R . 02-AUG-2010 Refarance No,
Traffic Safety ... (1-888-327-4236) .

Administration INTERNET:www.nhtsa.dot. qovlhotlme 10346781

OWNER INFORMATION (Type or Print)

- n _ Daytime Teleihone Number ail Address
Address o R . :

STATEN ISLAND

The infermation you provide will be used to identify potential safety-relfated defects. Ve may share your information with the

applicable vehicle manufacturer during an investigation or recall in accbrdance witivche routine uses described in the agency’s 'Prrvacy Act
notice. See 49 FR 53971 (Sep 3, 2004). .

VEHICLE IN“ORMA"'IUH

17 dlglt Vehlcle Identification Numbe. Located at botlom of wmdshleld on driver's side | Make - o Model - Model vear

- wauEas4A3PN (I - {awDn 100 &5 | 1993

Date Purchas‘ed

: Dealer's N nd Telephone Number, - g . Engine;_ Fuel Type;
W;‘? dang aﬁ& Jﬂ"’ E .Peﬁ o). ' No Cyhnders
" 'Original Owner Dealer's City State; _—|zip-Code? - o ‘
TR CL#, W7 17 | b (r@4

Transmission Type Antilock Brakes!  Powertrain A 7 ) € O Mult:ple Fallure - Incident Date(s}

Lp—rﬁbllw}a M_ fee Control A‘ﬂf’ A fd’f/uﬁq’"? _ 02 .JUI‘._2010 .

FAILED COMPONENT(S)IPART{‘%) INFORMATION .

-Ivehicle Comnonent Codes: 140000 AIR BAGS. 141100 ATR BAGS:-FRONTAE * SFNGORICONTRAI MOPI I T T -
' Failure Mileage | Failure.Speed

186000 L 200
" ADDITIONAL ITEMS TO BE COMPLETED WHEN REPOR TING A TIRE FAILURE -
: Tlre Make B T1re Mode! (Name or Number) - * .| Tiré Size (Exampte P215/65R15) -
: DOT No (Example. DOTMALQABC ) ’ .| 0r|g|na| Equi A Bt e ’ /
L Eeie Repac}r p ‘ Failure Location:

i T|re Component Code / :

o

Tire Failure -'l{pei

__m_i
. ADDITIONAL ITEMS 'TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE |

Make:. v - o1 ; ... - - - .|DateManufactured: .. [Moder No /Name . ‘
SeatTypel - T A T Installat:on System: | - / : -~
Child Seat Component Coder” Dart: _ A
e _' APPI..ICABLF me‘mm TE :'Ji-MAT‘ON
(Please dgt:grmaii jn ggrgﬁ et @n*& L fai! %L;_gr .v'es} )

[Xlves |:|N0 E(:[Yes E:| N

Crasn = Fira - ' '\lumt‘er of Pe_rsons qur?d_ '-{;lernb?'ilf Deaths

Narrative Description ofInudeni:(S), (.rash(es), and In;L.‘y(les) T B . ST

Please describe (1) events leading up to the fallun., (2) failure and lts consequence‘., and (3) what was done to correct the failure;
i.e, parts repaired or raplaced (and if old part is availeble). e

TL* THE CONTACT OWNS A.1993 AUDI 100 CS QUARTC, {N/A) THE CONTACT WA: DRIVING AT 20 MPH WHEN HE TRAVELED OVER AN
EXTREMELY UNEVEN ROAD SURFACE . THE TRANSMISSION OIL PAN FRACTURED FROM THE VEHICLE AND THE DRIVER SIDE AIR.BAG -
-INDEPENDENTLY DEPLOYED. THE PASSENGER SEAT BELT THEN AL FONOMOUSL‘! RELEASED AND CAUSED THE.CONTACT, TO ABRUPTLY HIT THE
" WINDSHIELD, THE PASSENGER SUFF'ERED INJURIES TQ HIS EYES, HEAD AND NOSE.:THE CONTACT SUSTAINED INJURY TO HIS KNEE FROM
ABRUPTLY STRIKING THE BOTTOM OF THE STEERING WHEEL: THE CONTACT-STATED THERE WERE FLAMES' COMING FROM THE STEERING
WHEEL AND AS HE ATTEMPTED 7O MAINTAIN CONTROL OF THE VEHICLE, HE SUSTAINED SECOND DEGREE BURNS TO HIS ARMS AND HANDS.
. A POLICE REPORT WAS AVAILABLE, THE DEALER CONTACT WAS ABLE 10O LOCATE A RECALL PERTAINING TO THE' AIR BAG FATLURE (NHTSA |
CAM PAIGN 1D NUMBER: 97V172000: AIR BAGS: FRONTAL: SEN:OR/CON'I ROL MOBULE} BUT WAS ADVISED BY THE DEALER THAT HIS VINWAS
: NOT INCLUDED IN THE RECALl THE MANUFACTURER ADVISED T'iEY WOULD-SEND AN. [NVESTIGATOR TO FURTHER INSPECT THE FAILURE,
T HE INVESTIGATOR DETERMINED THAT THE FAILURE WAS CAUSED BY DEFECTIVE, STRUTS. "THE MANUFACTURER ADVISED THEY WOULS'NOT -
*<PROVIDE ANY ASSISTANCE BECAUSE THE CONTACT FAILED TO'RAVE THE STRUTS CI"!-\NGED THE CONTACT DID NOT BELIEVE THE STRUTS
WERE THE CAUSE OF THE FAILURE AND WERE REPLACED LESS THAN.20 ,000 MILES BEFORE THE FAILURE OCCURRED, THE VERICLE WAS NOT R

Iriclude, if available: Police/Fire Departrhert tReport, Photos, gnd Repair Tnvoice... s‘\TTACl:LADDlIIQNALSH.EEIS.lEN.EEESSARL

The Privacy Act of 1974-Publlc Law 93-579 This information is requested pursuat to authority vested in the National Highway Traffic Safety Act and subsequent.

amendments. You are under no uhllqatwn to respond this questionnaire. Your reiponse may be used io assist the NHTSA in determining whethes 2 Manufactores .
should take appropriate action to corruct 3, f-afz;-q— defect. If the NHTSA: pma:eds with a.lmimsirahve _nforr...rm.nt or litigation against a manufactures, your response,
or a statistical sunymary thereof, rnav be used in wpport of the agency's action.. - T )
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Narratjve Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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THE CITY OF NEW Y\'_DRK WWW.COMPTROLLER.NYC.GOV

OFFICE OF THE COMPTROLLER
CLAIMS AND ADJUDICATIONS
1 CENTRE:STREET ROOM 1200
NEW YORK, N.Y. 10007-2341

Michael Aaronsdn

Chief, Bureau of Law and John C. Liu
Adjustment COMPTROLLER
015-151
Date: 09/09/2010
Claim No: 2010PD027883
RE: Acknowledgment of Claim

sTATEN ISLAND, NY [

Dear Claimant:

We acknowledge receipt of your claim, which has been assigned the claim number shown
above. Please refer to this claim number in any correspondence or inquiry you may have with our

office.

We will do our best to investigate and, if possible, settle your claim. However, if we are
unabie to resolve your claim, any lawsuit against the City must be started within one year and
ninety days from the date of the occurrence. ‘

If you have any questions regarding your claim, you may contact us at either 212-669-8750

for property damage claims of 212-669-4445 for claims involving personal injury.

Sincerely,
Michael Aaronson
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f Cote, O [~ Code a [
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Section(s) Seetion(s) 25
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H [ O operated with an overdimension permit. | 4 | DO operated with an overdimension permit. 1_“‘_ - a \ e ;( 7.
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Mat i Mat. i
f Code N : Code = N
City or Town State Zip Code City or Town L Sta\\ﬂp Code 24
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V| O more than 34 feet long; ¥ | O more than 34 feet long; Rear End Lokt Tum _ |FightAngle  |Right Tum |Head On
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H | D operated with an overdimension permit._| {1 O operated with an overdimension permit. | - -t % - > T
1 VEHICLE 1 DAMAGE CODES I VEHICLE 2 DAMAGE CODES S T + g T s %
C | Box 1 - Point of Impact 1 2 | G| Box1 - Point of impact 1 2 | (same drection) ! g [(OPPOSHS @ drection) —
( L | Box 2 - Most Damage p L | Box 2 - Most Damage 2 — o § i .4 5 ——e—
E | Enter upto three 3 4 5 |:E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM : .
s more Damage Codes 2 more Damage- Codes GJ [ st
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Towed: Towed: : v Y
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1-13. SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED | 2 — 13 1 ?
15. TRAILER 18. NO DAMAGE 9.
16. OVERTURNED 19. OTHER . — 1 Costof repairs to any one vehicle will be more than $1000.
@ " o Unknown/Unable to Determine Oves e
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Longitude/Easting: oN as (Route Number or Street Name}
or2) OE aw of
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PERSOMNGKILDED OR INJURED IN ACCIDENT {(Leiter desrgnatlon of ¢ _sons Killed or injured must correspond with Ietter designation on front).

A Lasth First - MR “list Name \ <= First | ' ML,
. » . o . . ) +
Date of Bitth jephone (Area Code . Date of Bith " | Telephone (Area Code)
[} r - WMonth | Day ] Year ( ) '

B LastNa ___First _ MJ). | E LastName - First M.L

Address ) < bAddress

. _Date of Birth Slephone (Area Codo) S : | _Date_of Birth : Telephone {Area Code)
. : . _-Nonthe { Day l Year
M { - ( )

CLast Name First
- H1ghway Dlsi at Soene? Oves ONo

T

- X - ;1;- S \-_.: Nafﬂf.“‘ >
Address . ; ML -
Date of Birth - — " Telephone (Area':Coge), g ) Shield No,
Month l Year ( y Sy " N N L N
L t, i & v 5 R ..
ENTER INSURA OLICY NUMBER FROM INSURANCE IDFNTIFICATION CARD EXPlRATION DATE (IN ALI. CASES) AND VIN. ]
Vehicle No. 1 : - PR : - - -
“Expiration Date 1y A 4('3 JO I - A :
VIN LeNE S RY D\%LPM_____ VIN""“ SRR \ '
WITNESS {Attach separate sheet if necessary) g . _
Name: o ‘ . Address. . Phone
BUPLICATE COPY REGUIRED FOR T . _
O Dept. of Motor Vehicles EI Motor Transport Dmsmn O NYC Taxi & Limousine Comm. [ Other City Agency
(if anyone is killed/injured) - “{P.D. yehicle involved) += .. (if a Licensed taxi or limousine *  (Specify)
l:l/ L ©oT - = involved) - -
Office of Comptroller .. O Personnel Safety Unit - O Highway Unit
(ifa City vehicle involved) (if a PD. vehicle involved) - -

NOTlFICATIONS (Enter name, address, and relationship of friend or relative: nohﬁed 'If aided person is unidentified, list Missing Person Squad member who
was notified. In either case, give date and hme of nohﬁcahon ¥y ' ‘ : i

Temtr b ek . B .- N . S e e . R

S e

b e R R P R .

- . . e . T - . e T ER B oL e o e oo
PROPERTY DAMAGED (other than vehicles) - ‘ - 7.+ | OWNER OF PROPERTY (include city agency, where applicable)
IF NYPD VEHICLE IS INVOLVED: |~~~ - = -~ v -ioduaw v ' o B .

Police Vehicle—Operator's First Name ' LastName . : . ) Rapk R Shield No. Tex ID. No. Command
Make of Vehicle Year ‘Type of Vehicle Plate No. | Dept. Vehicle No. Assigned To What Comﬁand
Equipment in Use At Time of Accident y ¥ .
[ siren 1 Hom [ Turret Light 0 4-Way Flasher [ High-Level Waming Lights "0 Traffic Cones [ Headiights
ACTIONS OF POLICE VEHICLE '
O Responding to Code Signal ] 1 complying w1th S!auon House D:rectwe
[ Pursuing Violator C'Routine Patrol -

v -

. O Other (Desaibe)

MV-104AN (5/04)



CLAIM AGAINST THE CITY OF NEW.YORK -
VEHICULAR PROPERTY DAMAGE

STRUCTIONS ON THE REVERSE SIDE™**" |

_eweREAD & FOLLOW THE N
ALL INFORMATION CLEARLY

. TYPE OR PRINT

1- Ac;wn R'S !NFORMATI N

. — Batay. M-
(Number :__%blﬁﬂm)'“cw XU“\-M——
e I~ - W

fﬂ—k(‘x’\.aé’u,,fr
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a - : - s P d s & P

’ 3 GRNER 'S INFORMA TIDN

; Gty {Boro}, State, Zip+4) M
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| --lm.
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Palicy Number: wﬂ‘dk"“‘} ')é ').J'*’% Name ulzgeﬁ: : ﬂj/ﬁ/ - o y,‘, ‘57/" 2,;)5 OL} I

Do ynu have | ]Yu Did you repurt accident Hfu . Vdeee you pul ' | I¥es Jmoum fﬁ ( - 3 U'l‘U
To your insursice 0.2 [JN0 by yourinsurance Co.74{No  Deductible?’_

Collision ln:uuﬂu’ Wn

5. ACCIDENT INFORMATION - - |
| Hs/;/ (b3,

Exact Dale of Occurren:z Monih: 07}01’)“ g DIY M" Year: %’ " Vieree: kﬁﬁ BV am: .phh

é\ Cagr ks - Am- (W ot (OU2
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},_“.)’ 7341-&/.:» 1 A ¢ dyer '"_"_fflé‘)‘ (53

Exact Da!e aof 'l’aw Monln
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Location Vehicie was picked up at: lleceugl r . - Voucher #
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the relevsrt jrformation for the’ roﬁw»f:‘ng spplicable ftems #ng rRILTN 1) I

Plesase prowd..
ith the main claim form.

form prompf!y elong wi

CONDITIONS & DESCRIPTION OF 2 CCIDENTINCIDENT LOCATION .
Cherh fhe A:tuons ol _lhc Vehicies Before the Ascdent ' _
Y nis NYC - .- YEurs NYC o Yours NYC
[ { }-Going snmgm Ahead : 1)_ [ })-Slowangor StoppIng O T B . Dvertaking
[ 1 . 1 )e-wmaking s Right Tum * . (73 1 )-Stopped In Terthic’ 1 1 1 -Merging
[} { |- maning aivwh Tum-. B ;. ) - Eiienng P-rhed Pnsmon [} 1y Backing
{1 { |+ Maning & LTum -1 {1} -Parked - O et | I+ )~ Onher
{1 [ - Startihg From Parbed po;:um TR AR Avoldlng Object @ nmcwy {3 [ }-GChnanging ‘Lan
[#T [ }-Siarting in Tsafhc . ‘ i
ROADB_VAY SURFACE CDNQI'HDNS: ' . WEATHER TRAFFIC CDHTROL
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J-wet [ ]-Stush , [ 1.Raun [/-Cther {7-Red . Green | ] - Otner
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