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INCIDENT REPORT CASE # !

DOUGLAS COUNTY SHERIFF'S OFFICE GRID # 00 ;

NARRATIVE: , : » i

On Sunday, August 28" 2004, at about 1950 hours, | responded to the report of a single vehicle accident

in the 800 block of [, Roseburg.

larrived on scene and found Lo Fire Department extracting the driver from the vehicle. |brie
spoke to the driver, identified a old me she had left her son'’s residence, on
h after having dinner. aid when she was trave!mg down the hill the brakes on her vehicle

failed when she tried to slow down. |IIIIllllko\d me to avoid going off the road and rolling her vehicle, she
chose to hit a tree. IIllsaid she struck a tree and was trapped in her vehicle.

My investigation revealed the following:

The area of the accidentwas in the 800 block of where itturns from a single lane paved
road and widens to adouble lane road. The single lane road has many corners prior to entering the

two lane portion. The road has a steep down grade to it.

——— ——

Ifound the last carner turns to the left on the single lane road. The vehicle struck an oak tree, about
16 inchesin diameter, stopping the vehicle. There were no skid marks on the roadway. The vehicle
struck the tree with the front center of the vehicle. Theimpact had pushed the engine back, and the

drivers compartment was also pushed back.
The airbags had deployed and _had been using her seatbeit.

-had injuries to both of her legs, breaking both, and had also received lacerations to both
legs. I had lost some blood, having sat in the vehicle for about 45 minutes after crashing.

-was transported to Mercy Hospital for treatment. D&D towing responded for the vehicle.

Several of -famlly members responded to the accident scene having been notified prior to my
arrival.

' CASE STATUS:

Case cleared, non-criminal.
m('zzézz_é oo s
OFFICER REPORTING/# ' DATE CLKINIT i

SUPERVISOR (B> :
Anthony F. Smith #145/38134 |
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Untitled
October 2, 1914
Reference #10609356

Additional information not on Police Report, as they only briefly spoke with_ due to her
injuries was in process of being transported to the hospital.

A statement was made by_ to her health insurance company (United Healthcare, Ingenix
subrogation services, Millwaukee, Wisconsin, Case {2 fottows:

"was driving down incline, hit a tree because engine stalled and lost power brakes" .
also, shortly after the accident, advised family members that she had lost everything power brakes,
power steering and engine was not running (stalled).

We (the-Famin) heard on the news that they had recalled 1999 Pontiac Grand Am for ignition
problems and feel it detailed exactly what had happened to MMl in her 1998 Pontiac Grand
Am. We heard this recall on the 1999 Pontiac was recalled on June 30th, 2014,

We feel they should investigate the ignition on the 1998 Pontiac Grand Am as we would like to know if
it had the same exact ignition as the 1999 and could of caused her accident.

Thank You in Advance for any help you can give us that will start General Motors in checking into a
possible recall on the 1998 Grand Am and it might prevent anyone else from experiencing the same
type of failure and might prevent injury or death.

We have also contacted GM directly and are sending them your report, as well as the police report and
death certificate of [IMBMB ' case you need it GM's reference # is ||| d2ted
reported was 10/2/2014.

My name is sutherlin, ORI ohore
email address: s
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