INFORMATION Redacted PURSUANT TO THE FREEDOM OF AUG 15 on14
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Lorm AoprovediQMB.IN, 2127:0008
T2} DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
@

U.5. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway ’(;‘522;9’3‘3;‘_‘3;3"2; 13-JUN-2014 Reference No.
Traffic Safety

o etn INTERNET:www.nhtsa.dot.gov /hotline 10598059

OWNER INFORMATION (Type or Print
Name (e : Daytime Telephone Number | E-mail Address
I NOEMAIL@UNK.GOV
Address

Evening Telephone Number

i Zip Cod
City EWING State NI ip e_

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).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Locaied at bortom of windshieid on driver's side | Maie Model Modei Year

KM8JUCAC7DL- HYUNDAI TUCSON 2013

Date Pyrchased Dealer's Name and Telephone Number Engine: w2- & &~

flfdor3 |Dayrs N#.uﬁdm' Co§- g£5-3 300 No: Cylinder

’Origiﬁ&(/)wner Dealer's City State Zip Code L/
L iling NI g t3¥
Transmission Type &’Antilock Brake§ Powertrain Mult_iple Failure: ) Incident Date(s)

Ld -
¢ ZC:TO [¥cruise Control ,4q+y nq+i 11-JUN-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

Fuel Type:

Kegu lar.

Vehicle Component Code: 140000 AIR BAGS Failure Mileage | Failure Speed

- . BE COMPLETED WHEN REPOR ILURE
Tire Make T Tire Model (Name or Number) : ) Tire Size (Example P215/65R15)

DOT No. (Exanple: DOTMALSABC036) [] Original Equipment ; -
1 Prior Repair Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

| Date Manufactured: lModel No./Name:
Installation System:

Make:
Seat Type:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(P, desaribe in detail the incident(s), Fafiure and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
Yes [INo | [ves [X] No 1 0 7 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, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2013 HYUNDAI TUCSON. THE CONTACT STATED WHILE DRIVING AT AN UNKNOWN SPEED, ANOTHER VEHICLE
CRASHED INTO THE FRONT DRIVER'S SIDE AND AS A RESULT, THE CONTACT CRASHED INTO A POLE. THE CONTACT MENTIONED THE AIR
BAGS FAILED TO DEPLOY. THE VEHICLE WAS DESTROYED. THE CONTACT RECEIVED MEDICAL ATTENTION FOR MINOR INJURIES. A POLICE

REPORT WAS FILED. THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE FAILURE AND CURRENT MILEAGE WAS NOT
AVAILABLE. REMAILED 07/29/14*1J

N/

n i ilable: Police/Fi R Ph an ir Invoice. ATTACII ADDITIONAL SHEETS IF NECFSSARY. |
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 apprapriate action to correct a safety defect. If the NHTSA proceeds with administrative enfercement or litigation against a f;
or a statistical summary thereof, may be used in support of the agency's action.

turer, your resp )y



carla.nelson
Foia
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation

National Highway
Traffic Safety
Administration

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES




TYS. Depczrfmenl LT C e Coee 1200 New Jersey Avenue SE
of Transportation Washington, DC 20590
National Highway -

Traffic Safely
Administrafion

.. Dear Consumer: - - NVS-216mr

'

Asa follow -up to your report to the Vehrcle Safety Hotlrne (VSH) we have recorded your information on the enclosed Vehicle.
Owner’s Questlonnarre (VOQ) form. Please review the form and make changes, additions and corrections as necessary. Additionally,

. please provide a more detailed deseription of the failures(s) you reported that you believe relevant to safety. Also, if available, include
copies of repair invoices, letters to the manufacturer, of any other document related to the problem(s) you reported. If a crash or fire
occurred, include a copy of the pollce or fire department report

It is helpful to-be as thorough as possrble in your report so that our ability to use your report will be maximized. If you do not have the
information, it is not necessary to complete all the boxes. However, it is very difficult to identify the scope of a vehicle problem
unless the vehicle identification number (VIN) is known. The VIN is located inside the vehicle on the dashboard adjacent to the left
(driver’s side) of the windshield pillar and on the drivers’ door or the driver’s-door jam. It may also belisted ona dealer repair
invoice or your insurance or registration cards. When reporting a tire problem, the brand name, tire line and complete tire size should
be included. Be certam to prov1de the DOT tire 1dentrﬁcatlon number. It is usually located near the rim flange of the tire on either
srde of the tire. : .

. We do not make your personal information (name, address, phone numbers, etc.) available to the general public. However, if we open
an investigation that involves your vehicle, we will provide the rhanufa,eturer of.your vehicle with a complete copy of your report.
The information you provide may assist the manufacturer and NHTSA in determining if a safety-related defect.exists.

Any information provided i is entirely voluntary. There is no consequence or penalty of any kind if 3 you do not wish to prov1de it, We
" seek this information to develop both statistical and investigative ev1dence that wrll help identify potentlal safety related problems in
vehicles or vehicle equipment, €.g., tires, child safety seats, jacks, etc.

When completed, please fold and staple or tape the form so that the pre-addressed portion of the form is on the outside. If alarger.
envelope is used, tape the VOQ form to the larger envelope so that the pre-addressed portlon of the form is showing.

If further assistance is needed, please contact the VSH at their toJl free number, 1-888-327- 4236 .
i
Thank you for your cooperation. ‘

Sincerely,

T s TN
A g;%w{/f(,; /H,M/

' “Randy Reid Chief
Correspondence Research Division
Office of Defects Investigation
Enforcement

o

Enclosure: VOQ
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Page 1 of 8
l COMMONWEALTH OF PENNSYLVANIA : “"m- '
POLICE CRASH REPORTING FORM Page | L o Crash Number
Case Closed Reportable Crash ‘e ¥ \,I»"’ \,’ T Wo0416451 :
AA'500 1 @Y ONo @ Yes O No -
Inddent Number ) pPolice Agency Patrol Zone
s | 14162-052-03 | [os208 | |3 1
&1 Agency Name Precinct j investigation Date (M-DD-YYYY)
E‘ [?all; Township ] l34 ! [06 I rl I 2014 J
1 5& Dispatch Timo (mi) Arrival Time (mil) _ Investigator Badge Number
sif1s20  |[1832 | JOHNK. TRINDLE ] 3452 |
‘é Reviewer Badge Number Appraval Date  (MM-DD-YYYY)
[lORNKTRINDLE [RAS o1 @ bygY)] [ 3452 |[os |-[12_]-[2014 | 1
County  County Name Municipality  Municipality Name Day of Weelc
8 . wnshi l O sun O Thu
18 [09 J [BUCI‘S I lﬁg - J ‘Falls To P QO Mon O Fi
2| || Crash Date (MM-DD-YYYY) Crash Time (mi) Mo of Units People  fnjured  Killed®  *If > 00
‘§ 5 5 > 0 0 complete | &8 Tee O Sat |
s J-[10 J-fpore sy [z J[2 J]o_ ]| FomF | QO wed O unk
Workzone {f Y65, Corplele ) (O ves @ No | SEh001 BUS O ves @@ o I rsagl'.;md © O ves @ o | NI PIROOTO ves @B No
[ntersection Tvoe @ 4 Way ntersection (3 "Y* intersection (O Mufti-leg (O off Ramp (O Railroad Crossing || *S2edial
| & O Midblock (= =~ on (o THHCCI ) on oy () O ot lodten 00|
§ Intersection Reund About n Ramp rossover er * See Geriay
Route Number Segment (Opticnal)  Trave! Lanes Speed Limit T O North House Mumber (if applicable)
- ) - c
31 [2018 | | | {2 ] [35 ] & o | |
. ; Street Name Street Ending & 8 East . W;m« Nﬁgiw USke
2 - RD $ West pos 3 r and make sure
] [ TRENTON | [RD | &l O tninown| st s st e’
e§ Boute interstate Yumpike Turnpike State Coun! Local Road Private Other/
Sigaing O {Not Tumpike) O East?West) O Spur«:p = tighway =) Road i O or Streat O Road O Unknown
= _g Route Number gment (Optional)  Travel Lanes Speed Limit . O North
el | | 2| [=_| 5 O sout
=4/ =
B 8 Strect Name Street Ending & 2 gast
S5l E g West -
gl 8 { =
g l QUENN ANN l [DR i Ot O unknown
5 Houte : :
gl & T Interstate Tutnpike Turnpike State C Local Road Private Other/
ol I Signing O (Not Turnpike) O (East/West) ) SgurD o Highway = Hg:c? o or Street © Rg‘:i - Unknown
- Intersecting Rt Mum Or Wile Post Or Segmant Marker 2 Feet
= ~ o] D North
‘g hsi ] i I r ]. D l J @ South|
< 8 Ehtaese .§ Or Intersacting Street Mame 5t Ending 3 ) gast OF Riiles
X nter
2| 3| wformation j I l 3 O Wes
18§ R -
n It cting RY N Or Mile Post
% i Usine ~ ersecting um Or Mile Or Segment Marker 3 . Distance From Crash
Y o SO North
§ e Optn s 2 south| Scene to Landmark |
g £ OriIntersecting Street Name i St Ending ) (For Crash between
gl 2 21O East | {andmark 1 and
3 L ] l 5 O West | Landmark 2)
g Degrees  Minutes Seconds Degrees  Ninutes  Seconds )
7 . " A | .
S I R - I A e A A A
Traffic Control Device O Yield Sign (@) Pohce Officer or | ICRfunctioning ) ) p—
o 5| & Not Appliczble (O Traffic Signal O Actrve RR Crossing () G?h::‘yp etco | & NoControls O3 DeV‘C:pz‘\'.ll;\cliomng o g;:g;puve
= Flashl Traffic .
O got? . Device Not Device Functio
O stop Sign C)E—a,?g;ﬁ;ﬂcm‘mh (O Unknown O Furfcct?micr)\g =) Praperly uncianing O Uaknown
é Lane Cosed (If *Not Applicable", skip rest of the Lane Closure section) | fage dosurg O North (O Eest (O North and South O Al
. e D Not Applicable (O Partially O rully O Unknown | Diraciion O South (O West (O East and West NSEW |
g Imffic Yes O Noe O Esii Em
’ 5 Unknown O Coseg <30 Min. (3 3060 Min. O 13 hrs O3J6hrs O6ahs O>9hours (O Unknown

FORWM # AA-500 (1202}

PENNDOT COPY




Page 2 of 8
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CORSRAONMCALTEH OF PENNSYLYARNIA
POLICE CRASH REPORTING FORM

|

Page:
AASOD 2 |mtee REE W0416451
el rpe W Mgﬁ;gg”"ﬁf“ ) Hit & Run Vehide O legally Parked (O Legally Parked () Non - Motorized Commercial Vehicle
& B ; anlad F O Yes @& No
10, Unit Pedestrian on Skates, Disabled From N ;
% == O Pedestrian - in Wheelchair, etc &) Previous Crash O Trin @ Phantom Vehicle (I Yes, Cormplete Form €)
2 (I “Pedestrian® or "Pedestrian on Skates, in Whealchair, etc”, Complete Form M, Section 28)

First Name

Unit No

m

Teleihone Number
Zii

Last Nlame

Delete?
(@]

§
=
E State Class
£ PA
é Alcohol/Drugs Suspacted Driver or Pedestrian Physical Condltion
" ,g @ No O Hegel Drugs O Medication @ gty O legd 09 O fatigue (O Medication
& O Alcohal (O Alconol and Drugs (O Unknown o gggk?:;n O sick O Adesp O Unknown
e
w
Alcohal Test Type . ,
g ; ?fe:; Not Given O sreath O Other pPrimary Vehicle Code Violation Charged?
& " Unknown if ‘:‘2 J @ ves ONo
% O Biood (O Urine O Test Given 352
S Alcohol Test Results () Test Refused O ggg}g‘”" Driver Presence  1=Driver Operated  3=Driver Fled Scene .
@ E:I Test Given, Vehide 4=Hit and Run |
O Contaminated Resuits 2=No Driver 9=Unknown
Owner/Driver 00=Not Applicable 02=Private Vehicle Mot 04=State Poiice Vehicle  07=Municipal Police Veh ~ 09=Federal Gov Veh
01=Private Vehicle Owned/ Owned/Leased by Driver  0S=PENNDOT Vehicle 08=0ther Municipal 98=Other
Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehicle ~ 99=Unknown

Owner First Name Owner Last Name or Business Name (/f Pedestrian, skip this Section)

Same as
0 |
Address / / State / Zip Vehicle Make *Make Code
YARDLEY P [ Buickiopel | [8_]
VIY Wadel Year Vehicle Model (see overlay)
[26awps6205 N | [2005 1 [ |
License Plate Reg. State Est. Speed Vehicle Towed .  Towed By
[[Pa ][99 ] O @ | ]
Insurance Insurance Company Policy No
o ol ]
'.5; WYs Ot O GEICO
© § Trailin 1=Towing Pass, Veh  4=Mobile/Mcdular Home  7=Semi-Traller ~ Tag No Tag Year  Tag St
8
g/ Ynit ?,’fa",gf @ u,m D 2=Towing Truck S=Camper 8=Other | I [ J
r ¢ 3=Towing Utility Trailer 6=Full Trailer 9=Unknown
E
S| Direction of *Vehicle Position *Movement tSee Special Usage
fravel Overlay
Vehicle Color Vehide T 05=Large Truck 20=Unicycle, Bicycle, o v
07 06=Yellow 01=Automobile  08=SUV Tricyce 00=Not Applicable Coor
ossher | |01 | oacviooryde  97=ven 21=ther Pedalcyde | 017 véh 13=Taxi
08=Gold 03=Bus 10=Snowmobile 22=Horse &BUGGY | 5 ambulance 21=Tractor Traller
01=Biue 03=8rown 04=Small Truck  11=Ffarm Equip 23=Horse & Rider 03=Polic 22=Twin Trailer
02=Red 10=0Orange {If *02", Complete Form 12=Construction Equip  24=Train 08:Oth £ 3-Trinle Trai
03=White  1i=Puple | M, Section 26) 13=ATV 25=Trolley Othes Energency 23-Tele Traler
04=Green  12=Other (If 20" or *21", Complete 18=Other Type Spec Veh 98=Other NP Tansport  99-Unknown
05=Black  99=Unknown| form 44 Section 27) 19=Unk. Type Spec Veh  99=Unknown Uil Transpo =Unkaown
Initial impact Point Damage Indicator Gradient 3=Downhill Road Alignment
11 00=Non-Collision  14=Undercarriage 0=None 2=functional 4=Battom of Hil 1=Straight
- 01-12=Clock Points ~ 15=Towed Unit 2 1=Minor 3=Disabling Ejh‘-“’ei‘u 5=Top of Hill 2=Curved
13=Top 99=Unknown 9=Unknown =Uphill 5 jnknown 9=Unknown
FORM ¢ AA500 (1202 PENNDOT COPY )




|

COMMONWEALTH OF PENNSYLYANIA

POLICE CRASK REPORVING FORR page:

Page 3 of 8

[ ...

Police Use Only )
AA 300 2 EREN W0416451
@ Votor Vehidein e g gun Vehicle (O llegally Parked (O Legally Parked (D Non - Motorized Commercial Vehicle

£ lrl it rensport Padestrian on Skates, ~— Disabled From O Yes @@ No
o Yt . estrian kates, i . ’ ., e

== O Pedestrian O i Wheelchair, etc O previous Crash @ Trin O Phantom Vehicee

) (if Yes, Complete Form C)
(If “Pedestrian® or "Pedestrian on Skates, in Wheelchair, etc”, Complete form M, Section 28)
Unit No Hit Name fl  Data of Birth (MM-DD-YYYY}

Vehicle Driver ! Pedestrian information

Last Mama

Del te?

Teleihone Number
Zi -

TRENTON NJ
Driver License Number State Class
NJ D

Alcohol/Drugs Suspected Driver or Pedestrian Physical c?ndition

@ 1o O lllegal Drugs (O Medication [ Agg;raenﬂv ®) 'L'}ggar Org () ratigue (O Medication
O Alcohol O Alcondl and Drugs (O Unknown o gﬁgkgi:;—. O sk O Atesp O Unknown
Aleohol Test Type . . \ ) o

& Test Not Giren O Bresth O other Primary Yehicdle Code Violation Charged?

. i Oves @ io

OB Ouim O Yogin,’ | INONE |

Alcohol Test Results () Test Refused () Ugs’g’fs""“ Driver Presence  |=Driver Operated  3=Driver Fled Scene
@ E] Test Given, Vehicle 4=Hit and Run I
. O Contaminated Results 2=No Driver g=Unknown

09=Federal Gov Veh
98=0ther
99=Unknown

07=Municipal Police Veh
08=0ther Municipal
Government Vehicle

04=State Police Vehide
05=PENNDOT Vehide
06=Other State Gov Veh

02=Private Vehicle Not
Ownedfleased by Driver
03=Rented Vehicle

Owner/Driver 00=Not Applicable

O1=Private Vehicle Owned/

Leased by Driver

Owner Last Hame or Business Mame (If Pedestrian, skip this Section)

Sameas |OWne First Name
Driver (O | l J
Address / City / State / Zip Vehicle ffiake *hiake Coder
(o : [ [aowe |
VIN Model Year Vehicle Model (see overiay)
| kmgiucac7ou I | [2013 | [ TuCSON B
License Plate Rey. State Est. Speed Vehicle Towed Towed By
[[\g ] [599 | ®vs On [OUTLAW TOWING |
Insurance insurance Company policy No
Un-
flo o otz [uatron fore o [ ]
£
§ Trazhn 1=Towing Pass. Veh 4=MobilefModular Home 7=Semi-Trailer ~ Tag No Tag Year Tag 5%
£ 1’?3' of E)] u,,;t D 2=Towing Truck S=Camper 8=Other ] ’ I
e “9 3=Towing Utility Traiter 6=Full Trailer 9=Unknown l I !
g D'::arscﬂon of *Vehicle Position *Wiovement ' 0::; y Special Usage
Vebicle Color Vehicle Type 05=largs Truck ZO-Uncy'de Bicycle, '2=%£:m§a|
7 08=Yellow Of=Automobile  08=SUV 00=Not Applicable ey
07 | omsier | {06 | oa-wiotorgyde  07-ven 21=0ther Pedalcycle | SOZHOL A0F 13Teg
08=Gold 03=Bus 10=Snowmobile 22=Horse & Buggy 02=Ambul 21=Tractor Trait
Ol=Blue  09=Brown 04=Small Truck  11=Facm Equip 23=Horse & Rider | 05 potca il
02=Red  10=Orange | * (i 02, Complete Form  12=Construction Equip  24=Train =roiice =fwin Trater
03=White  11=Purple M, Section 26) 13=ATV 25=Trolley 08=Other Emergency 23=Tnplgf7raﬂer
04=Green  12=Other (I “20* or "21", Complete  }8=Cther Type Spec Veh 98=Other H_thﬁe} an g;fm;‘jnveh
05=Black  99=Unknown | Foem a Section 27) 19=Unk, Type Spec Veh  99=Unknown =Fupl Transport  33=
Initial impact Point Damage Indicator Gradient 3=Downhil Road Alignment
00=Non-Collision  14=Undercarrizge | [ O=Nore 2=functional tmteve; A=B0ttom of Hill 1=Straight
01-12=Clock Points  15=Towed Unit 1=Minor 3=Disabling JeUnnil S=Top of Hill 2=Curved
13=Top 99=Unknown g=Unknown =Uphill* 9.Unknown 9=Unknown
FORM # AA-500 (122) PENNDOT COPY
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COMMONWEALTH OF PENNSYLVANIA
POLICE CRASH REPORTING FORM

Page

AAB00 3 [P eo

]

Page 4 of 8
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W0416451

9=Unknown

Sex:

B F =femzle
M=Male
U =Unknovn

Injury gezen%:
C 0=Not Injure:
B
=Major Injury
3=Moderate
njury
4=Minor injury
8=injury, Unk
Severity
9=Unknown if
Injury

People Information

Segt Pasition:
D 00=Not A Passent_fr/Occupam E
01=Driver - All Vehicles
02=Frant Seat Middle Position
03=Front Seat Right Side
04=Second Row - Left Side Or
Motorcycle Passenger
05=Second Row - Middie Position
06=Second Row - Right Side
07=Third Row Or Greater -
Left Side
08=Third Row Or Greater -
Middle Position
08=Third Row Or Greater -
Right Sice
10=Sleeper Section of Truckcab F
11=In Other Endosed
Passenger Or Cargo Area
{2=In Open Area
(Back Of Pickup, Etc.)
13=Trailing Unit
14=Riding On Vehicle Exterior
15=Bus Passenger
98=0ther
93=Unknown

Safety Equipment One:

00=None Used / Not Applicable

01=Shoulder Belt Used

02=Lap Belt Used

03=L3p And Shoulder Belt Used

04=Child Safeiy Seat Used

05=Motorcycle Helmet Used

T0-Satuty it Used mproperty
alety Belt Improp

I1=ChildtySar’ery Seat Used !mproperly

{2=Helmet Usad Improperly

90=Restraint Used, Type Unknown

99=Unknown

Safety Eguie%_( [o:
00=None Used / Not Applicable

01=front Air B2g Deployed (For This Seat)
02=Side Air Bag Deployed (For This Seat)
03=01her Type Air Bag Deployed
Q4=Muitiple Air Bags Deployed
0S=Motorcycle Eye Protection
06=8Bicyclist \Wearing Elbow/Knee/Pads
10=Air Bag Not Deployed, Switch On
11=Air Bag Not Deployed, Switch Off
12=Air 8ag Not Deployad,

Unk Switch Settin
13=Air Bag Removed %Prior To Crash)
19=Unknown if Air Bag Deployed

G O=Not Applicable

1=Not Ejected
2=Totally Ejected
3=Particly Ejected
S=Unknown

Ejection Path:

0=Not Ejected / Not Applicable

1=Through Side Door Cpening

2=Through Side Window

3=Through Windshield

4=Through Back Door .

5=Through Back Door Talgate Opening

6=Through Roof Opening (Sunroof/
Convertible Top Down

7=Through Roof Opening (Convertible
Tep Up)

9=Unknown

Extrication:

0=Not Applicable

1=Not Exiricated

2=Extricated By Mechanical Means
3=Freed By Non - Mechanical Means
8=Other

9=Unknown

SS=Unknown

EMIS Agency: [NON E

Person No Delata? Pate of Birth (MM-DD-YYY A 8 C D E F G H [
o 1 e > bR e

Name / Address / Ph
TS5 pnone EMS Transport
O Yes & No

E F G H 1

{ | OO N
EMS Transport
O Yes @No

F G H 1
O]
EMS Transport
OYes O o

[

E F G H i
[
EMS Transport
OvYes O o

F_ G A 1
C LI
EMS Transport
O Yes O No

| Medical Facitey: | NONE

Unit No

Same as
O Operato

ARDLEY P

Unit No Date of Birth (MM-DD-YYYY) A B

[]

Person No Delete?

o
Mame / Address / Phane

C D
|01

Same as
Operato

Unit No  Person Mo

Delete?
O -
Name / Address / Phone

NTON NJ
A

Date of Birth (MM-DD-YYYY)

R I .

Same as
O Operator

Unit No  Person No Date of Birth (MM-DD-YYYY)

CIC 18" L

Name / Address / Phone

| Same as I —
Operator

. (]

"y
t

P .DD-
erson Mo Delste? lDate of Biirﬂla (MitvA DDI Y\!’YY)

o
Name / Address / Phone

D Same as
Operator

Unit No  Person No Date of Birth (MM-DD-YYYY) C D

=l ) .

(-
DSameas g |

Name / Address / Phone
Operator

FORM # AA-500 (12/02) PENNDOT COPY
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COMMONWEALTH OF PENNSYLVANIA
POLICE CRASH REPORTING FORWR
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Page 5 of 8

Page
; Poe Use Onfy
AAS00 4 REE W04 16451
) 0=Non-Catlision 2=Head On 4=Angle §=Sideswi 8=Hit Padestrian
Cresh Deseription 1=Rear End 3=Rear lo Aear 5=9 ) vige (OWOSRS Oirection)
£ (Backing) e Bection) 7=l Fixed Object  9=OlherUnknown
E ¢l contion to Rozdway 1=0n Travel Lanes  3<Median 5-Ovlside Trafficway  7=Gore (Ramyp Iatersection)
3 ) 2=Shouider 4=Roadside B=ln Parkqu Lane =Unknown
3 —— - e - e iz me samal
5 s o 1=Daylight 3=Dark - Stree! B=Dawn 8=Olhar
Sl g Humination D 2=Dark - No Lights 8=Dark - Unknown
532 Street Lights 4=Dusk Roadway Lighting _ ‘_“ _
g ! woather Conditions E 1 0 Aduerse 3=Sleet (Heil) 5=Fog 7=Slget 8 Fog =Unknown
£ § 2-Rgin 4=Snow __ 6=Rain & Fog 8=Other L
0 — e S T — e R
S\ Road Surface Conditions F_—l 0=Dry d M, Dit,  4=Shush g:“fve Prafcg‘;sn din 8=Olher
I=tie 3-Soow Coyered___ e oroving
Harm Event L/R Most? Uiy Pole T —;m.ful Events {Harm Event) 30=Hx' Fer:l;e O'\N;n_-
0t=rit Unit 1 31=Hil Building
akfo | D = r _] gt Unit 2 32=Hit Culvert
=Hit Unit 3 33=Hit Bridge Pier Or Abutment
z 04=Hit Unit 4 34=Hit Parapet End
© 05=Hil Uinit 5 35=Hit Bridge Rail
06=Hit Other Traffic Un1t 36:3:! %wg\ef Or Qostacle
Q7=Hit Deer n Roadway
':5::’552‘ 3 E:I [:I ) I l gg:icm Other An;\mal g;ﬁm P\pﬁj{\umumr
ollision With Other Non it Fire Hydrant
Fixed Object 39=Hit Roadway Equipment
| o] | i e
= 12=S5t nit 2 it Traffic sla
1 ‘§‘ 13Struck By Unit 3 42=Hit Snow Bank ]
£ Harm Event [/R Most? Utility Pole Mumber };:gm; g; llmg 43:2';,,?::“"“’3’7 Construction
.sa 1 E D ) [ l 16=Struck By Other Traffic Unit 48=Hit Other Fixed Obiect
g1 unitwo t=Hit Tree Or Shrubhe 49=Hit Unknown Fixed Object
|4 oy
& 22=Hit Embankment So—menw'\;‘Poll Qver
sz Jfis J[R]m[ | R g b e e
g 25t Guard Bl s2=Pol Foks S;egbtal
Please Put =Hit Guard Rail En avernent arities
Events in 3 ‘_—__] D - r || 27ein oo S3=facknife
Sequential 28=Hit Concrete Or 54=Fire In Vehicle -
Order Longitudine! Barries $8=0ther Non-Cailisicn
3 [::I [:I ) I | 29=Hit Bitch 99=Unknown Harmiul vent
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_' COMMONWEALTH OF PENNSYLVANIA mmﬂmmﬂ. Crash Number _l

POLICE CRASH REPORTING FORM

AAS005 [Feteey W0416451

Witness Name
Address
Witness Name

Address

Narrative and additional witnesses: Accident Investigation Notification lssued? @  Property Damage ]

DAMAGED: Falls Township Light Pole

This was a two vehicle crash that occurred on the south bound lane of Trenton Road at its intersection with
Queen Ann Drive, Fairless Hills, PA 18030. The area where the crash occurred is designated a state roadway,
one lane north and one lane south it is constructed of asphalt with an improved shoulder also asphalt. Itis
bordered on beth sides by concrete curbing and sidewalks. The weather was clear and it was early evening. The
surface was dry and was clear of any pot holes, defects or debris that caused or contributed to the crash.

Prior to the crash the unit #1, was travefing North bound on Trenton Road. As unit reached Queen Ann Drive the
driver attempted to turn left. Unit #1 encroached into the travel lane of unit #2 which was traveling South bound
on Trenton Road. The impact caused unit #2 to move to its right off the roadway striking a metal street light.

Unit #1 came to a controlled stop on Queen Ann Drive. Unit #2 came to an uncontrolled stop on the shoulder of
South bound Trenton Road on top of the light pole. Unit #1 sustained damage to the front bumper and left side
fender it was able to be driven from the crash scene. Unit #2 sustained damage to its entire left side and
substantial damage to the front bumper, grill and hood as a result of stiiking the pole and was towed from the

crash scene.
Statement of Driver #1: Driver #1 -wasnt able to tell me how the crash occurred.

~
L7
Witness and Narrative

Statement

FORM X AA-500 (1202) PENNDOT COPY
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Narrative and additional withesses;

2 of Driver #2. Driver #2 indicated that she was traveling toward Oxford Valley Road (South) and the
car traveling from the opposite direction turn left into her lane hitting her and causing her to go off the road
and hit the pole. »

Conclusion: The primary cause of the crash was the failure of driver #1 to yield to the on coming traffic
when turning left. -
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Crash Number: W0416451
incident Number: 14162-052-03

A ully usasny

Trenton Rd
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Synopsis

(O Quality Assurance Synopsis (@& Report

Crash Synopsis created 06/12/2014 for Crash Number W04 16451 WebGroup: REPT

Police Agency Data:
The crash report was recorded by police agency 09208-Falis Township, patrol zone -03, precinct 34 under incident number 14162-052-03.

The dispatch date was 06/11/2014, the dispatch time was 1820 hours, the investigation date was 06/11/2014, the arrival time was 1832
hours. The investigator was JOHN K. TRINDLE, badge number 3452. The report was approved on 06/12/2014.

Crash Data:

This is an angle crash occurred in Bucks in the municipality of Falls Township, on Tuesday, 06/10/2014 at 1819 hours. The illumination at the
time of the crash was daylight. The 2 -unit crash involved 2 people with no injuries. There were no fatalities. This is a reportable crash.
Highway maintenance was not notified. The crash was not school bus related. The crash was not school zone related. There was property
damaged. The crash did nat occur in a work zone. The roadway surface was wet. Weather conditions included other weather conditions. A
notification of an accident investigation was issued. The indicated prime factor for this crash was a drivers action (making an improper/
careless turn) for unit 01. The first and most harmful eveat for this crash was that unit 1 Hit unit 02.

Type Location:
This was a a four way intersection crash, which occurred at no special location.

Principal Roadway:

Bucks Counly, route 2018, the orientation of the roadway was South, there were 02 travel lane(s), the speed limit was 35 Mph, with a state
highway route signing. :

Intersecting Road:

Bucks County, QUENN ANN Drive, the orientation of the roadway was West, there were 02 travel lane(s), the speed limit was 25 Mph, with a
local road or street route signing.

TCD:

Traific Control Device: no traffic control device, No controls.
Work zone:

Type of Work Zone: not 2 work zone.

Lane Closure:

Not applicable.

UNIT INFORMATION: 1

Unit Number 1 was a motor vehicle in transport. The unit was owned by Address:
ARDLEY PA his 2005 Buick/Opel identified by VIN: 2G4WD562951 as registered in PA with Licens

ravel speed: Unknown. Unit insured: vehicle has insurance, Insurance Company: GEICO. The Unit was not towed. This was nota
commetcial vehicle. This Unit was an automobile, Vehicle color: Silver, Special Usage: Not applicabte. The initial impact point was at 11
o'clock, Damage Indicator: Functional (mod. - may be undriveable), Vehicle role: Hit unit 02. Vehicle position: in the curb lane right. Direction
of travel: North, Movement: Tuming left, Gradient: on a level roadway. Alignment: Straight.

Driver Information:

T]‘)e driver js ypi as_AddreMYARDLEY PA elephon_ Drivers
License # tate: PA. DOB: Age: 3 . Seat position: driver's seat. Primary safety equipment: Unknown.

Secondary safely equipment: None us ot applicable. Injury severity: Not injured. Ejection: Not applicable. Alcohol/Drugs Suspected:
none susgecfe_d, Alconol Test Type: Test not given, Alcohol Test Results: Result = 0.00. Driver's action(s), 1 making an improper / careless
tum. The individual's condition was apparently normal, Vehicle code 3322 was violated. Citation was written.

*
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UNIT INFORMATION: 2

Unit Number 2 was a motor vehicle in UEW he unit was owned by [ Gl AdP RENTON NIl 7vis 2013
Acura identified by VIN: KM8JUCAC7D was registered in NJ with License Travel speed: Unknown. Unit insured: vehicle
has insurance, Insurance Company: HIGH POINT PROP & CAUS IN. The Unit was towed by OUT LAW TOWING. This was nota
commercial vehicle. This Unit was an SUV, Vehicle color: Silver, Special Usage: Not applicable. The initial impact point was at 12 o'clock,
Damage Indicator: Disabling (severe - not driveable), Vehicle role: was struck by unit 1 and hit another fixed object. Vehicle position: in the

curb lane right, Direction of travel: South, Movement: Going straight, Gradient: on a level roadway, Alignment: Straight.

Driver Information:

M T RENTON NJ elephone —Dnvers License
State: NJ. DOB: Age: ex: Female. Seat position: drive sseaL Primary safety equipment: lap and

shoulder belt were used. Secondary safely equipment: None used / Not apphcable Injury severity: Not injured. Ejection: Not applicable.
Alcohol/Drugs Suspected: none suspected, Alcohol Test Type: Test not given, Alcohol Test Results: Result = 0.00. The individual's condition
was apparently normal, Vehicle code-NONE was violated. No citation was written,

IPrint” CloseWindow ]
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