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Dear Consumer.  * . ) . . ‘ ‘ o NVS-216r

.

As a follow-up to your.report.fo'the Vehicle Safety Hotline {VSH), we have recorded your information on the enclosed Vehicle
Owmer's Questionnaire (VOQ) form. Please review the form and make changes, additions and corrections as necessary. Additionaily,
please provide a more detailed description of the failures(s) you reported that you believe relevant to safety. Also, if available, include
copies of repair invoices, letters to the manufacturer, or any other document related to the problem(s) you reported. -If a crash or fire
occurred, include a copy of the police or fire department report.

It is helpful to be as thorough as possible in your report so that our ability to use your report will be maximized. Ifyou 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 adiacent-to the left
{driver’s side) of the windshield pillar and on the drivers’ door or the driver’s door jam. It may also be listed on a dealer repair
invoice or your insurance or registration cards. When reporting a tire problem, (he brand name, tire line and complete tire size should
be included. Be certain to prov1de the DOT tire 1dent1ﬁcat|on number It is usually located near the rim flange of the tire on either
side of the tire. L e e s
We do not make your personal mformatxon (name address phone numbevs etc ) avallable to the general public. However, if we open
an investigation that invoives your vehw:e, wé will provide the manufacturer &f your véhicle with a complete copy of your report.
The information yoii providé mdy assist (e manufacturer and NHTSA in detefmining if a safety-related defect exists.

[ON

Any information provided is entirely voluntary. There is no consequence or penalty of any kind if you do not wish to provide it. ‘We
seek this information tc develop both siatistical and investigative ewdence that wili he:p tdentlfy potentlal safety related problems in
vehicles or vehicle equipment, e.g., tires, ch11d safety Seats, jacks, etc

When completed, please fold ghd staple or tape the fom1 50 that thé pre-addressed portion of the form is on the outside. [fa larger
envelope is used, tape the VOQ form to the larger envelope so that the pre-addressed portion of the form is showing.

If further assistance is needed, please contact the VSH at their toll-free number, 1-888-327-4234,

Thank you for your cooperation.

Sincerely,

Randy Reid Chief
Correspondence Research Division
Office of Defects Investigation
Enforcement L

Enclosure; VOQ

ook k

s : ; * - www.ohta/gov




y 4 ALY AN VY Uttt 7 72UV

rage L vt/

.

COMMONWEALTH OF PENNSYLVANIA
POLICE CRASH REPORYING FORM

il ... O

AA'500 1

Case Closed
OvYes ONo

Reportable Crash

C Yes ) No

Page

W0449900

Police Agency Date

Incident Number

Police

Patrol Zone

ency

| [ 37205 | [ |

Agency Name

Precinct

Investigation Date (MM-DD-YYYY)}

ﬁeshannock Township

|12 |-j09  |o[2014

Dispatch Fime (mi) Arrival Time (m/f} Investigator

Badge Number

[ 1607 | | 1608

| [JEREMY DEWITT

i
| | 3405

Reviewer

Badge M

umber

Approval Date  {(MM-DD-YYYY)

JOHN F RAND

| 3408 |[12 I’B

N
Crash Data

County County Mame Municipatity

Municipality Name

-fooie ]

Day of Week

l37 I [Lawrence | |205

| INeshannock Township

| Osun O Th

Crash Date (MM-DD-YYYY}

Crash Yime (mif) Mo of Units People

O Mon O Fii

Injured Killed*  *If> 00

(2]

09 |-[2014 | [1607

| |2

JE

O 1e O sat
C wed O Unk

completa
Form F

Ll

Workzone {f Y v,cg’«?’%’gff 29) O Yes O No Schoal Bus

Refated

O vyes O o

Schoo
Relat

edz°“ O Yes O No

Noti¢y PENNDOT,
Mah?enance O Yes Qo

J[roc Fype

..
Principal Road

]I Intersecting Road

]
Distance From Lendmars

ﬂm—ﬁﬂu O 4 Way intersection (O "Y* tntersection

) ot
@ Midlock O "T" Intersection (O ’ng‘é %{)(olslt (=)

Multi-Leg
lnlersectton

On Ramp

O off Ramp
O Crossover

O Railroad Crossin ‘
| G oo

O Other ¢ See Queriay

Route Number Segment (Optional)
[0018

Travel Lanes Speed Limit
|45

O North House Number (if applicable
O soutr || | 3450

c
o

| | 2]
Street Name

Streot Ending E

| WILMINGTON

| [RP_| 3

QO East
O west
(O Unknown

For Mid-htack ¢rashes only. Use
postal House Number and make sure
Principal Roadway Street Name is
filled in if using this option

Boute | .
Sigaing O {Not Tumpike)

nterstate Turnpike

O Spur

Turnpike
{East/West) =

State

Coun
Highway = N

Road

Q

Local Road
- or Street

-

Private
Road

Other/
Unknown

)

Segment (Optional)

Travel Lanes Speed timit

§ Route Number

| R

Street Name

Street Ending

I

|

O North
O south
O tast

O West -
O Unknown

Orientation

ks O

Use For Intersection

Interstate

Tuenpike
{Not Turnpike)

o (East/West)

O Spur

Turpike

State

o) Highway

© Road

County

Local Road
or Street

o @

Other/
Unknown

Private

Road o

Information
for BOTH

z [4012

o

3

S
Land

Intersecting Rt Num Or Mile Post

Qr Segment Marker

I |.[]

'5 O North
8l O South

—

Or Intersecting Street Name

St Endin

O East
5 O West

Il

Feet
| 100 |

Qr Miles

Landmarks
if Using
This Option

intersecting Rt Mum Or Mile Post

Or Segment Marker

Distance From Crash
Scene to Landmark 1

.

L

Use For Adid - Block Crashes

St £ndin

I g O North

[ scuth)

21O East

(For Crash betweéen

N
.E Or Intersecting Street Mame
§ [ ENCLAVE

Landmark 1 and
Landmark 2)

|[PR__| 5O wes
-4

-~
GPS

Degrees  Wiinutes

Seconds Degrees  Minutes  Seconds

Latitude: |

i

. L]

J Longitude; — I

| EED

o
TCD

Trafiic Consrol Device

O Not Applicable O Traffic Signal oA Actwe RR Crossing
C.) Flashlng Traffic O stop Sign

IO Functioning
O No Controls

o Device Not

Police Officer or
O Yield Sign o’ ogman
O Other Type TCO

O Unknown

Device Functioning  (— Ef'gg’gg{‘“%

improperly Signal
Device Furc(lomng O Unknown

()
o

O Crosslng Ccntro!s

Functioning

Properly

lane Cosyre (O North

O EBast

O North and South O Al

Lane Closed (If “Not Applicable®, skip rest of the Lane Closure section)
O Not Applicable O Partlally O Fully O Unknown

Infic  ves O N O
Unknown O

FOR®4 # AA-500 (12702)

Diredtion () South (O West (D East and West (NSEW)

Lane Clostre |

MQ&! O <30 Min. O30-60Min. O 1-3hs O 36hrs O69hrs O >9hours ) Unknown

PENNDOT COPY
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POLICE CRASKH REPORYING FORM Page:
Police Use Only ] |’ " ‘l
AA 500 2 3 W0449900
o] e O TrononGei O Hit&RunVehice O llegally Paried (O Legally Parked (O Non - Motorized Commercial Vehicle
E i ; ; O vYes O No
Unit ; Pedestrian on Skates, Disabied From i i
% O Pedastrian - in Wheelchair, etc o Previous Crash O Train O Phantom Vehicle (If Yes, Complete Form <)
: (If *Pedestrian® or "Pedestrian on Skates, in Wheelchalr, etc’, Complete Form M, Section 28) '
Uni¢ No First Name
ho.
Delete? Last Name Telephone Number
O

1

Vehicde Driver / Pedestvian information

Addr . 2i
e -
Driver License Number State Class
[pa ]l ]
Alcohol/Drugs Suspected Driver or Pedestrian Physical Conditlon
O No O MWegal Drugs O Medication o ﬁgg’gﬁnﬂv ) ldiggal Drig () Fatigue (O Medication
) Alcohol O Alcohol and Drugs D Unknown o gra]gkeggﬂ O sick ) Asleep () Unknown
Alcohol Test Type ,
O Test Not Given O breath O Other Primary Vehicle Code Violation Charged?
. i Oves O o
O Bhad © Urine O Yalgrm || |
Alcohol Test Results () Test Refused o Uensku"OW" Driver Presence  {=Driver Operated  3=Driver Fled Scene
| EO : O et Given, Vehicle 4=Hit and Run
4 Contaminated Results 2=No Oriver 9=Unknown

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

02=Private Vehicle Not
Qwned/Leased by Driver
03=Rented Vehicle

07=Municipal Police Veh
08=0ther Munidipat
Government Vehicie

04=State Police Vehicle
05=PENNDOT Vehicle
06=Cther State Gov Veh

Qwanar/Driver 00=Not Applicable

Ot=Private Vehicle Cwned/

Leased by Driver

Same as Owner First Name Qwner Last Mame or Business Name (If Pedestrian, skip this Section)
river O || | | TOYOTA LEASE TRUST |
Address / City / State / 2ip Vehicie Make *Make Code
| 260 INTERSTATE CIRCLE N ATLANTA PA 30339 || Toyota NEHE
VIN Model Year Vehicie Model (see overlay)
| 4T1BFIFK7EU | {2014 | | ]
Licanse Plate Rag. State £st. Speed Vehlicle Towed Towed By
{[PA | (999 | O¥es Ono | MCCONNELLS GARA |
fnsurance Insurance Company Policy No
= un-
§| Ovs On oY ERIE | |
n g Yrailin, 1=Towing Pass. Veh 4=Mobile/Modular Home 7=Semi-Trailer  Tag Mo Tag Year  Tag St
£ .,.L!,!! T I @ % D 2=Towing Fruck S5=Camper 8=0ther ] ] I I I I
I U ? 3=Towing Utility Trailer 6=Full Traiks g=Unknown
X
<
8| Direction of *Vehlcie Posltion *lavement *See Special Usag
| Travel Overlay el Uedqe
Vehicle Color VYehicle Type 05=Large Truck 20=Unicycle, Bicycie, 12:%::;9?’3"
06=Yellow 01=Automobile  06=5UY Tricycle 00=Not Applicable C rierg
Q7=Siver 02=Motoreycla  07=Van 21=0ther Pedalcycie : a
= = O1=Ffire Veh 13=Taxi
08=Gold 03=Bus 10=Snowmabie 22=Horse & Buody | 5 Ambylance 21=Tractor Traller
Ol=Blue  09=Brown 04=Small Truck  11=Farm Equip 23=Horse & Rider | 3=poice 22=Twin, Trailer
02=Red 10=Orange | (If “02", Complete Form  12=Corstruction Equip  24=Train 08=0ther Em 23=Triple Traile
Daeiben  Vicoter | v ecionZd i Z5=Trlley “Vende ! 3-Meifed Ve
reen  12=Other 20" or “214 18=0ther Type Spec Veh 98=0ther . -
05-Black  99Unknown g;r r:‘:’w o o ZC;)mpiete vy Tyg’;"‘spg‘j veh 59eUnkhown 11=Pupil Transport ~ 99=Unknown
initial Impact Polnt Damage Indlcator Gradient 3=Downhill Road Alignment
=Non-Collision  14=Undercarriage 0=None 2=Functioral 4=Bottom of Hill 1=Straight
01-12=Clock Points  15=Towed Unit t=Minor 3=Disabling ;’begf.'" S=Top of Hil 2=Cunved
13=Top 99=Unknown 9=Unknown =VPNIE - 9-Unknown 9=Unknown

FORM # AA-S00 (12/02) PENNDQT COPY

N, (21572014




£UHIL WIND YW UTT T 7VVY

_l COMMONWEALTH OF PENNSYLVANIA

POLICE CRASH REPORTING FORM

Page

AA 500 3 LPoice Use Only

a

rage 4 oL/

W0449900

Person Type: Seat Position:

A 1=Driver D 00= NotAPassene%‘er/Occupant
2=Passenger 01=Driv
7=Pedestnian 02=Front Seat Middle Position

8=0ther 03-Front Seat Right Side
S=Unknown Sacond Row - Left Side Or
Motorcyde Passenger
05=5econd Row - Midcle Position
06=Second Row - Right Side

B 'EefFema!e 07=Third Row Or Greater -
= 08=Fhird o Or Gzt
- 08=Third Row Or Greater -
U slinknown Middle Position
09=Third Row Or Greater -
Right Side

10=Si2eper Section of Truck¢ab

Peaple information

E OO-I{Jlone Used / Not Appllcab!e

01=Shouider Belt Us

02=Lap Belt Used

03=Lap And Shoulder Belt tJsed
04=Child Safety Seat Used
05=Motorcycle Helmet Used
Oﬁ-Blcfyt elmet Used
10=5afety Belt Used Improperly
11=Child Safety Seat Used improperly
12zHelmet Used Improperly
90=Restraint Used, Type Unknown
98=Unknown

F ©0=None Used / Not Applicable

T
G O—S?QQNotaApplkable
1=Not Ejected
2=Totall Egected
3=Partially Ejected

9=Unknown

Ejection fath:

O=Not Ejected / Not Applicable
1=Through Side Door Opening

2=Through Side Window

3=Through Windshield

4=Through Back Door

Snmrwgh Back Door Tailgate Opening
6=Through Roof Opening {Sunrooi/

Injury Severity: Convertible Top Down
0=Not Injured 11=In Other Enclesed 01=Front Al Bag Deplcyed (For This Seat} D ;
C 1=Killed Passenger Or Cargo Area 02=Side Air BaggDeponﬁ {For This Seat) 7‘;2'%9? Roof Opening (Convertible
2<Major Injury  12=In Open Area 03=0ther Type Air Bag Deployed N chvio
3=Moderate (Back Of Pickup, Etc.} 04=Multiple Air Bags Deployed
13=Traifing Unit 05=Motorcycle Eye Protection
4.N‘|nor injury 14=Riding On Vehicle Exteriar 06=Bicyclist Wearing Elbow/Knee/Pads Extrication:
8elnjury, Unk 15=Bus Passenger 10=Ajr Bag Not Deployed, Switch On | 0O=Not Apbﬁcable
Severity 98=Cther 11=Air Bag Not Deployed Switch Off {=Not Extricated
9':#1;‘”";"“'" i 99=Uaknown 'Z’G:kﬂg&?iﬁts o noyed 2=Extricated By Mechanical Means
: 3_ ﬁ"ksag he move % ?Pngr T|° Caash) gf_ga;eg By Non - Mechanical Means
=Unknown If Air Ba o =
99=Unkngwn L S=linincvn
131 EMS Agency: | I Medical Facillty: L [

{

Unit No

Name / Address / Phane

Same as
[:’ Operator

{ Person No Delete? Date of Birth (MM.DD-YYY
emioamficy] o o o

EMS Transport

EW WILMNGTN PA

OYes ONo

Unit No Person No

Name / Address / Phone
D Same as

Delote? Date of Birth (MM-DD-YYYY
o o] e [ 1F e = = PR IR

EMS Transport
TR I

Unit No  Person Ro Delete? Date of Birth (MM-DD-YYYY) A B C D E G H T
o [ [ ] NN R O I |
Name / Address / Phone EMS Transport
O g:;::ataosr Oves ONe
Unit Mo Person Mo Delete? Date of Birth (MM-DD-YYYY)} A B C D £ F G H i
o [ [ [ R
Name / Address / Phone EMS Transport
Omeie | | Oves Ot
Unit No  Person No Date of Birth (MM-DD-YYYY) D

C I 18"

Name / Address / Phone

000

EMS Tran
Ogmess| O Owo
Unit Noe  Person No Delete? Date of Birth (MM-DD-YYYY) A B C 5} £ G H 1
S - 1 | | |
Same o Name / Address / Phone EWS Transport
Operator | CvYes ONo
FORM & AA-500 (12/02)

PENNDOT COPY
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Crash Number:
Incident Numbe

3450 WILMINGTON ROAD

ENCLAVE DRIVE

N 12/15/2014




















































Preliminary Supplement 2 with Summary

Vehicle: 2014 TOYO CAMRY SE 4D SED 4-2.5L-FI BLACK METALIC

Job Number:

35 ston Motors -Toyota Scion Buick GMC ~ #5329406320 $54.33
R : - éc: c .
+1500{Wilmington Rd LT Defiector SE model
“New Castle PA 16105
(724)658-6500
37  .Preston Motors -Toyota Scion Buick GMC #164000v110 $318.79
Radiator assy
a0 Prestdn Motors -Toyota Scion Buick GMC ~ #8846006230 $ 944.69
T‘Cad;llac
+1500; Wllmmgton Rd Condenser assy
New _Casue PA 16105
.‘-‘;_(724 58-6500
47 Preston Motors -Toyota Scon Buck GMC  #5381206150 $232.11 -
ot .Cadilliac j . '
L 1500§W|lm|ngton Rd LT Fender
New Castle PA 16105
f;(724)‘658 6500,
. + I
';'Q'Preston Motors ~Toyota Scion Buick GMC #5380433030 $31.81
LT Front bracket
#5387606170 $104.53
LT Fender liner SE model
#5385206040 $ 28.19
-1500 Wllmmgton Rd LT Fender liner pad
New Castle PA 16105
; (724) 658 ssoo
61 l-‘-'-Preston Motors -Toyota Scion Buick GMC #5711606020 $158.52
. Cadlllac:'«
1500 Wl]mlr_lg:toh Rd LT Outer rail {HSS)
New Castle. PA 1‘6105
64 Prest?n Motors -Toyota Scior Buick GMC ~ #5716806010 $ 6.67
‘ :
~ 1/20/2015:1:21:51 PM 019146 Page 13

















