INFORMATION Redacted PURSUANT TO THE FREEDOM OF

- INFORMATHONACTHFOAS, S B-5-€5§52(8)(6)
(\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L . . " - : F
U.S. Department Vehicle Owner’s Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. -888-DASH-2-DOT
,'::;‘f’i';as'a’:g';wav 1(18 3380237 }222, 26-JAN-2016 Reference No.

Administration INTERNET:www.nhtsa.dot.gov /hotline, , N | .\ 2616 10822378

[Tal

OWNER INFORMATION {Type or Print)

Name Daitirne Teleihone Nurmber | E-mail Address
Addres

- Evening Telephone Number
City SANTA ROSA State CA Zip Cod- < g

The information you provide will be used to .vdentrfy potential safety-related defects. We may share your information with the
appiicable 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 Nurmber Located at bottom of windshield on driver's side | Make Model Model Year
3CaF ‘(été _ 3 thry Y e+ CHRYSLER PT CRUISER 2001
Date Purchased Dealer’s Name gnd Telephone Nurmber , Engine: Fuel Type:
8-200\ | Zemwole yMagefnn Chre slo¢ Vealed” |orcyinders
Original Qwner Dealer's City [state Zip Code b f
Suppope e ) / :
Transmission Type |[] Antilock Brakes Powertrain T T o | Multiple Faiure: ' Incident Date(s)
o, Dovseconsey s 0 b ] 22 IAN-2018

"FAILERCOM PONENT (S)I PART(S) IM’ORMATION

Vehicle Component Codes: 150000 SEAT BELTS, 140000 AIR BAGS 4 KM!_,kuLa/.tia‘M allre Mieage | Faiure Speed

53000 25 /3 o

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tre Make . Tire Model {Name or Number) - | Tire Size (Example P215/65R15)

DOT'No (Exarm!e DOTMALQABCOSG) 3 'Original Equipment . [gai o tlediios: ;‘, e gt e "
AT PR ey e | I:!Prlorﬁgpglrr L Eallure.Locatnon. .'_ !, . ‘.a

Tre Cormonent:e!de ," ' G Tl uE : 'it 1T \’ T Tre FaﬂureTVPe.,v .f, F

I T ADDITIONALITEMSTQBE-OOMFLETEDWHEN.REPORTINGACI-ILD SEAT FAILURE Co v
Make: -+ % o T T -y TR EORate Manufactured: lModeINo Narmig; S
Seat Type: ot (””Ihstallatlon System: - o
Child Seat Conponent Code Failed Part:

’ APPLICABLE INCIDENI' INFORMATION

Crash Fire Nurber of Persons Iniured [ Number of Deaths Reported to Po!:ce

Xlves [Ine | [ yves IX] o -V 0 - s Y

Narrative Description of Incident(S), Crash{es), and Injury(les)

Please describe (1) events leading up to the failure, (z)afailureand its consequences, and (3) what was done to correct the failure,
le, parts repaired or replaced (and If old part Is available)- . 7 -y

TL* THE CONTACT OWNED A 7001 CHRYSLER PT CRUISER. THE ‘CONTACT-STATED THAT THE VEHICLE WAS INVOLVED IN A FRONT XD
COLLISTON WHILE DRIVING 25 MPH. THE SEA‘T BELT PRESTENSIONER™DID NOT LGCK AND THE AIR BAGS DID-NOT DEPLOY.. THE FAILURE . .
| QCCURRED WITHOUT WARNING. THE VEHICLE WAS NOT TOWED TO THE CONTACT'S RESIDENCE, A POLICE REPORT WAS FILED. THERE WAS '
“ONE INJURY THAT REQUIRED MEDICAL ATTENTION. THECONTACT SUFFERED FROM A BRUISED CHEST, HANBS; SHOULBER PAIN; NECK PAIN,

: ANDLEG PAIN, THE MANUFACTURER WAS NOT. NOTIFIED FTHE FAILURE THE \EN WAS INVALID. THE FAILURE MILEAGE WAS

APPROXIMATELY 53, 000 Ve hele cﬂo# 425’(0

NilGers Lu, it g e & a

. e ATT

[ ThePrivdcy Act of 1974-Public Law 93-579 This information Is.requested pursuaut Lo authonty vested in the Mational Highway Trafflc Safety Act and subsequent

‘Jamendments. You are undey no ohligqtgc{. tq respond this questionnalre. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate activn to corréc 'a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a f;

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

P

ur:r, yourr



Lajuan.Johnson
FOIA B6


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

VQGKQ ol llecon WO, Do

N AD

W %leﬁ’éj’ﬂw muﬁaw ULM

- ATTACH ADDITIONAL SHEETS IF NECESSARY

US Department
of Transportation

Natienal Highway |
Traffic Sdetr
Administration

1200 New Jersey Avenue SE.
Washington, D.C. 2007 7-8382

Cfficiat 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, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382

o1

NO POSTAGE
NECESSARY
IF MAILED

INTHE
UNITED STATES




APPLICATION FOR RECORD INFORMATION

POLICE DEPARTMENT - Report o

965 SONOMA AVENUE ‘
SANTA'ROSA, CA 95404 Date of Incident: J Tine of Incident: 5‘ 30?{;),

(707) 543-3;57.00.“_ ‘ Locatron of Incudent 5_@‘9_@_6‘5’0?0[ R{

' ReportType ()Q'Acc:dent ( )Cnme ( )CallsforSerwce

Personal Information (please print)
| Phone Numbers:

Home #:

Cell# :

REPORT FEE IS $2.00 / CALLS FOR SERVICE STATISTICS IS $10.00
FEES MUST BE COLLECTED AT TIME OF REQUEST

Name of Person Involved (Driver, Passenger, Victim, Prb_pjcrty Owner, etc.): -
Last: _— ‘ First: _ Date of Binh-

I declare under the penalty of perjury that T am: " The individual named (. ) The individual’s Parent
( ) The individual’s Attomey ( ) An Insurance Agent ( ) Other: ___ representing the party of i mterest in the
report requested. cT _ : - o R

If “Other”, please indicate tﬂe i:easén' ydu believé that you are entitled to this information:

. ,_‘

Today’s Date

Signature of Requesting Party

Reviewed/Accei'ted by Police Technician:

o Date: 24‘24'// ()

NOTE: YOUR REQUEST WILL BE PROCESSED WITHIN TEN (10) BUSINESS DAYS. A COPY OF THE REPORT
WILL BE MAILED TO YOU OR YOU WILL BE CONTACTED BY MAIL OR PHONE IF FURTHER INFORMATION IS
NEEDED TO PROCESS YOUR REQUEST OR IF YOUR REQUEST XS DENIED (Govt. Code Sec. 6253 {€)).

o - DO NOT WRITE BELOW THIS LINE B
(3) Approved ( _)De‘m';d‘ ' | 'By:- , Date: ?{ 7 // 4

Comments:

) Report is by another Agency
} Réport is currently under investigation
) Report is excluded from public release

} Insufficient information to locate report

Reason for Dénial:‘

(
(
(
(

SRPD 203A (3/14)




STATE OF CALIFORNIA -

TRAFFIG COLLISION REPORT

v/

CHP 555 Page 1 (Rev. 7-03) OP! 061 page T of O
SPECIAL CORTITIONS mg :-1" RN CITY JUDICIAL DISTRICT | LOCAL REFORT NUMBER
- “I5 |sANTA ROSA CENTRAL
HUMBER KILLED | HIT & RUN COUNTY REPORTING DISTRICT BEAT
M NOR
o "9 |sonoma county 1060700053 7

= MO DAY  YEAR | TIME (2400) WElC# OFFICER 1.

O 01/22/2016 1735 4905 SR473

= [MuerosT mFoRMATION DAY OF WEEK TOW AWAY PHOTOGRAPHS BY ] vone

3 o smTw (s B ves O wo |FERRIGNO

— [0 arwrersEcTioN WITH _ STATE HIWY REL
W o 50 Feet _ STONY POINT RD L] ves

PARTY] DRIVERS LICENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP. | VEH YEAR MAKEMODEL/COLOR LICENSE NUMBER STATE
1 CA c L C 2009 | HONDA/CIVIC/WHI CA
‘ OWNER'S NAME SAME AS DRIVER
PE A
OWNERS ADDRESS [} saME AS DRIVER
PARKED [CirvSTATERIP

EHICLE
SANTA ROSA CA - 3 _ DISPOSITION OF VEHICLE ON ORDERS OF [] OFFICER @] DRWER [ OTHER

g{% EYES | HEIGHT WEIGHT BIRTHCATE . me | YARBROUGH BROS.

D M. BRO HAZ {507 155 w PRIOR MECHANICAL DEFECTS: I NONE APPARENT [1 REFER TO NARRATIVE

OTHER | HOME PHONE BUSINESS PHONE VEHIGLE IDENTIFICATION NUMBER:

D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
NSURANCE CARRIER POLICY NUMBER D UNK. l:l NONE D MINOR X
BRADY HARBOARD 01 [] #op. [] masor [7] rouiover X
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT CA poT
N 35 CALT TCPIPSG MCMK

PARTY] DRIVERS LICENSE NUMBER STATE CLASS  |AIRBAG [ SAFETY EQUIP, | VEH YEAR | MAKE/MODELICOLOR LICENSE NUMBER STATE
2 | CA c M c CHRYSLER / PT CRUISER / BLU/BL CA

GRIVER | MAME (FIRST, MIDDLE, LAST)

G | SRS SAME A5 DRIVER

PEDES- | STREET ADDRESS

I

L OWNER'S ADDRESS SAME AS DRIVER

PARKEDR CITY/STATERZIP

VEHCLE
SANTA ROSA, CA -__ DISPOSITION OF VEHICLE ON ORDERS OF [] OFFICER [@ DRVER [} OTHER

acy- fSEX EYES HEIGHT WEIGHT BIRTHDATE RACE

gey. HAR e vour DRIVEN AWAY (M6 )

Mir BRO BRO | 5'04 140 i W |FRIOR MEGHANICALDEFECTS: | [&] NONE AFPARENT [} REFER TO NARRATIVE

OTHER | HOME PHONE : BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:

] _ MO | L0 VEHIGLE TYPE | DESGRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY MUMBER D UNK. I:] NOWE D MINOR
PROGRESSIVE I 01 mop. [ ] masor [ RotL-oveR
DIR OF TRAVEL, | ON STREET QR HIGHWAY SPEED LIMIT CA por
E 35 CALT TCPIPSC MCMX

PARTY] CRIVERS LICENSE NUMSER STATE CLASS  |AIRBAG [ SAFETYEQUIP. | VEHYEAR | MAKEMODELICOLOR LICENSE NUMBER STATE
ofvER | NAME (FIRST, MDDLE, LAST)

D OWNER'S NAME f

f;EmeNs- STREET ADDRESS A A}}g" h p'\\ s

1 CWHNER'S ADORESS

parea | cirvisTATE/ZIP

VERICIE
DISPOSITION OF VEHICLE ON ORDERS CF [] OFFICER [] DRWER [] OTHER

BiCY- | SEX HAR EYES | HEIGHT | WEIGHT BIRTHDATE RACE

CLsT Mo, Day ‘Year

3 PRIOR MECHAMICAL DEFECTS: -+ [] NONEAPPARENT  [] REFER TO NARRATIVE

oTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: ‘

D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER D UNK. D NONE D MINOR

[J moo. [ wasor [T rott-over / N
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT cA 0ot ( !
CALT TCPPSC MCMX




STATE OF CALIFORNIA

TRAFFIC COLLISION CODING

CHP 555 Page 2 (Rev. 7-03) OP1 061 . page 2 of O

OATE OF COLLISION (MO, DAY  YEAR)
01/22/2016 - . ) : ) .
. ’ OWNER QWNER ADDRESS NOTIFIED
PROPERTY| . . , e 0 Oves Owo
DAMAGE :|oescarrioNor pamase . - ' ' o ' '
* SEATING POSITION” ~ 7| ' SAFETY EQUIPMENT o INATTENTION CODES
OCCUPANTS o L-ARBAGDEPLOYED. - . - M/CBIGYCLE.HELMET - { A .CELIPHONE HANDHELD
A - NONE N VEHICLE : M- AIR BAGNOT DEPLOYED - DRWER  PASSENGER B - CELLPHONE HANDSFREE
B - UNKNOWN N-OTHER = - V-NO  X-NO C - ELECTRONIC EQUIPMENT
N C - LAP BELT USED P - NOT REQUIRED W-YES Y-YES - RADIQ/ CD
1 2 3 |1-DRIVER D -LAP BELT NOT USED E - SMOKING
270 6 - PASSENGERS E - g:ggtggg msggg ggﬁsm CHILD RESTRAINT EJEGTED FROMVEHICLE | F -EATING
4 5 6 I7-STATION WAGON REAR | 6. | APRSHOULDER LARNESS USED Q - iN VEHICLE USED 9 -NOT EJECTED G - CHILDREN
8- REAR.OCC. TRK. OR VAN [ H - LAPISHOULDER HARNESS NOT USED R - IN VEHICLE NOT USED 1 -FULLY EJECTED H - ANIMALS
- §-INVEHICLE USE UNKNOWN  2- PARTIALLY EJECTED I'- PERSONAL HYGIENE
.{ 9 - POSITION UNKNOWN J- PASSI\:_’E RESTRAINT USED T IN VEHICLE IMPROPER USE 3 UNKNOWN J-READING
¢-OTHER - _ K- PASSNF RESTRAINT NOT USED b e e 1 K oTeR
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK {*} SHOULD BE EXPLAINED IN THE NARRATIVE.
_usﬁ:li'.\l!mﬁg;lfom e CRrte AL EAULT TRAFFIC CONTROL DEVICES 1|2 SPECIAL INFORMATION 1|2 MOVE"&%E@%SED’NG
4 [A Yo SECTION ViaLion: STEO e A _CONTROLS FUNCTIONING ~ ~ 1 -1 3 |A OAZARDOUS MATERIAL -~ A STOPPED R
21804(A) VC [ wo B CONTROLS NOT FUNCTIONING®* B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
B OTHER IMPROPER BRIVING™ | [C CONTROLS OBSCURED - "~ | 1€ CELL PHONE RANDSFREE IN USE C RAN OFF ROAD
XD NO GONTROLS PRESENT { FACTOR™ %1 X1 | D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C _OTHER THAN DRIVER® TYPE OF COLLISION £ SGHOOL BUS RELATED X E MAKING LEFT TURN
D UNKNOWN* A HEAD-ON F 75 FT MOTORTRUCK COMBO F MAKING U TURN
B SIDE SWIFE - G 32 FT TRAILER GOMBO G BACKING
_ € REAR END H H SLOWING / STOPPING
WEATHER (MARK 1 70 2/TEMS} | X|D BROADSIDE I | PAS$ING OTHER VERBICLE
XA CLEAR E HIT QBJECT J J CHANGING LANES
B CLOUDY _ F_OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L_ENTERING TRAFFIC
D SNOWING ] ] H.OTHER®. ‘ [ M OTHER UNSAFE TURNING
E FOG!VISIBILITY FT. N N XING INTO OPPOSING LANE
F OTHER" _MOTOR VEHICLE INVOLVED WITH 0 O PARKED
G WIND A _NON - COLLISION P MERGING
: LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT X[C OTHER MOTOR VEHICLE 112 OTHER ASSOCIATED FACTORIS} R OTHER™
B DUSK-DAWN - . : D MOTOR VEHICLE ON OTHER ROADWAY [MARK 170 2 J7’Ea’M'-‘3) ]
X|C DARK-STREET LIGHTS E PARKED MOTOR VEHICLE A vesEcon voUIoN e ves
D DARK - NO STREET LIGHTS F_TRAIN : Fne
E DARK - STREET LIGHTS NOT - G BICYCLE B v SECTION VKHATION: "E'-‘D ves
FUNCTIONING* H ANIMAL: Cwno ' SOBRIETY - DRUG
ROADWAY SURFACE ¢ VOSECTIORVIGLATION OB e 112 PHYSICAL
A|A ORY ~ { FIXED DBJECT: - i - {MARK 1 70 2 ITEMS)
B WET ) S 1 XJ X]  |A HAD NOT BEEN DRINKING
C_SNDWY - ICY J OTHER OBRJECT: E vISION OBSCUREMENT: B HBD - UNDER INFLUENGE
D SLIPPERY {MUDDY, OILY, ETC.) F INATTENTION® C HBD - HOT UNDER INFLUENCE"
T ROADWAY CONDITION(S} G STOF & GO TRAFFIC D HBD - IMPAIRMENT UNKNGWHN"
(MARK 1 7O 2 ITEMS) PEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENGE®
A HOLES, DEEP RUT* ' X 1A NO PEDESTRIANS INVOLVED 1 |1 PREVIOUS COLUSION : F_IMPAIRMENT - PHYSICAL*
8 LOOSE MATERIAL ON ROADWAY* B CROSSING INCROSSWALK ~ .~ ¢ - 4 UNEAMILIAR WITHROAD - © 1 |G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* |. AT INTERSECTION - e - K DEFECTIVE VEH. EQUIP.. CITED " 'H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE C CROSSING IN CROSSWALK - NOT [ ves | SLEEPY ! FATIGUED
E REDUCEDR ROADWAY WIDTH AT INTERSECTION - . . - " Mo
F FLOODED* D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER* . |E IN ROAD - INCLUDES SHOULGER M OTHER™:
X[H 80 UNUSUAL CONDITIONS F_NOT IN ROAD XIX] N NONE APPARENT
G APPROAGHING / LEAVING SCHOOL BUS 0 RUNAWAY VEHICLE
SKETCH MISCELLANEOUS

ol won-ee Class II




STATE QF CALIFORNIA

INJURED / WITNESS / PASSENGERS
CHP 5§55 Page 3 (Rev. 1-03) OPi 061

Page 3 of 5

OATE OF cm?:on_mo DAY YEAR} TIME (2400) NCIC # OFFICER 1D, NUMEBER
01/22/2016 , 1735 4905 SR473
wress | PasSENGER | nce | sex | EXTENT OF INJURY ( "X" ONE ) INJURED WAS ( "X" ONE ) party | seat | am SAF.EI'Y N
oNLY ONLY FATAL ' | - sEvERe OTHER VISIBLE COMPLAINT ) NUMBER{ POS. | 8AG | EQuIP.
INJURY INJURY INJURY OF PAIN DRIVER | PASS. | PED. [ BICYCLIST | OTHER o
[ F 1 [ [ ] 1x] RO O 18] 2l0rfm c| o

_ SANTA ROSA, c_

(INJUREDONLY)TRANSPORTED BY: M ,_,,Lé h\}f@é-' 4&9’)’7\_9——

TAKEN To:

Ty beth Gae , gt sstns Ton [ Boi

D ViCTI OF VIOLENT CRIME NOTIFIED

0 L

=

Ol

D-.

Tl 2103 |mic

(1]

wesT SanTA RosA, cA IR

(NJURED ONLY) TRANSPORTED BY: ﬁ [ &, m .

TAKEN TO:

TELEPiii !

DESCRIBE INJURIES MO/K & M

D VICTIM OF VIDLENT CRIME NOTIFIED

. ool o

=

Al

NAME / D.C.8. ] ADDRESS

TELEPHONE

(NJURED ONLY) TF. NSPORTED BY:

TAKEN TO:

DESCRI.BE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED .

L T o Y A

i

NAME 7D.C.B. / ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED 8Y:

TAKEN TO:

DESCRISE INJURIES

O

[ viens oF vioten crive NoeD

ol L__l EniRIEEE =t

NAME 7 D.O.B. / ADDRESS

-

TELEPHONE

{NJURED ONLY) TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES

D VICTEM OF VIOLENT CRIME NOTIFIED

A . O 1 0 1

Ll

NAME / 0.0.B. f ADDRESS

TELEPHONE -

{INJURED ONLY) TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES

T} o e e e e




STATE OF CALIFORNIA,

NARRATIVE/SUPPLEMENTAL R
CHP 556 {Rev. 7-90) OP1 042 Page 4 of 5
DATE OF INCIOENT/ OCCURRENCE  ~ TIME (2400 NCIC NUMBER OFFICER 1D, NUMBER NUMBER -
01/22/201 6 . i 1735 4905 SR473 -

X" ONE : HONE o ’ TVPE SUPPLEMENTAL (X" APPLICABLE)
E NARRATIVE D COLUISION REPORT D BAUPDATE D FATAL D HIT & RUN UPDATE -
D,'suwx.smsnm_ D OTHER: .. | . D HAZARDOUS MATERIALS ) D SCHOCL BUS D OTHER: * :
Y/ COUNPHAUDIGIUDISTRIGE -~ ™~ T = o — e R
SANTAROSA_ 5 rsovomacounty . rcentraL ...l ik L

e r———— — - o — - " - STATE HIGHWAY RELATED

) D fésUEm-d :

NOTIFICATION

On 01/22/16, at approximately 1735 hours, I was dispatched to the parking lot of

Food Max _ to investigate a traffic collision,

STATEMENTS

I contacted the driver of V-1, _ _declined nedical -

attention, _ stated that he was the driver of V-1 and stated the
following, in essence. He said he was exiting the parking lot of Rite Aid
located at [IINENEGgNSEN ;- <xited the west driveway and intended to make

a left turn onto westbound _ _stated that the traffiec on
eastbound _ -was. backed up due to a 'red light at _ A

¢ar left a gap for him to enter onto _ and pass in front of. ‘As he -
~%ea the front of this car he entered into the eastbound number 2 left turn

lane and was struck by v-2. - stated that it happened so quieckly that he
'did not see V-2 approaching. ) ’

I contacted the driver of \&5’,‘\ -declined medical attention but.
stated she had pain in her left leg. stated that she was traveling
eastbound within the number 2 left turn lane of _ approaching -

_ She was passing by stopped traffic within the eastbound lane of
_. As she approached the intersection, V-1 drove in front of her
and V-2 collided into the front left side of V-1.

I contacted the passenger of V-2, _ -advised me she did not
have any n.njur:.es. statements were consistent W
dors, aba bhoushd ol Wuj)q" bo 145

N

She Said she waat
SUMMARY

V-2 was traveling eastbound within the number 2 left turn lane of _
approaching _ She was passing stopped vehicles that were within

PREPARER'S NAME

FERRIGNO, KENNETH D

LD, NUMBER MONTH / DAY { YEAR REVIEWER'S NAME  ~

SR473 - | 172272016 WILHELM, TIMOTHY W

MONTH ] DAY ¥ YEAR

'1/28/2016 " |




STATE OF CALIFORNIA,

NARRATIVE/SUPPLEMENTAL

CHP 556 (Rev. 7-90) OP! 042 Page & of 5

DATE OF INGIDENT/ OCCYRRENCE TIME 400} NCIC NUMBER OFFICER 1.D. NUMBER NUMBER
01/22/2016 . 1735 4905 SR473
X" ONE X" ONE ) TYPE SUPPLEMENTAL (X" APPLICABLE)
E NARRATIVE D COLLISION REPORT [:I BA UPDATE D FATAL D HIT & RUN UFDATE
I supriementa ] omer: . - 1 [ wazaroous uatersacs G'scu.(.;-oi. BUS _ ] omven.
CITY / COUNTY / JUDICIAL CISTRICT : - ) 7 — ] - REPORﬁNGDis A : Wcm‘nomquulB'Ea,‘ -
SANTA ROSA .. % | SONOMA COUNTY - . | CENTRAL ~ - - = ﬂ |
LOCATION/SUBEJECT . . i - _ | STATE HIGHWAY RELATED
(v X w

the eastbound lane of _ V-1 was exiting the parking lot on the
south side of _ V-1 was driving between stopped vehicles as it

entered into the left turn lane to turn westbound onto _ V-2 then
collided into the front left side of V-1, ' '

AREA OF- IMPACT -

The area of impact occurred within the number 2 left turn lane of _

approximately 50 feet west of _

CAUSE -

the driver of V-1, || G :2:scq this collision by failing to yield -
to on-coming traffic in violation 'of-a)f cve. .

RECCOMENDATIONS

NONE

PREPARER'S NAME 1.0, NUMBER MONTH DAY § YEAR REVIEWER'S NAME . MONTH { DAY ! YEAR

FERRIGNO, KENNETH D ' SR473 1/22/2016 | WILHELM, TIMOTHY W 1/28/2016




'APPLICATION FOR RECORD INFORMATION

POLICEDEPARTMENT e [

965 SONOMA AVENUE
SANTA ROSA, CA 95404 Date of Ifcident: ,1/22 [1ig | Time of ncident

Report Type: (X/Accident ( ) CAime { ) Calls for Service

a /) _ ‘E s——ﬁ—( —_ 1= 3 .
Personal Information (please print) - Iz ! C»—chﬁ O TEE—

treat
ﬁ)n%? Q-DSQ CA- Cell# : Q//:—’:\ |

State Zip Code
] cAL ICK-UP

_REPORT' FEE IS $2.00 / CALLS FOR SERVICE STATISTICS IS $10.00
FEES MUST BE COLLECTED AT TIME OF REQUEST

Name of Person Involved (Driver, Passenger, Victim, Property Owner, etc.): :
Last_- First:_*_" Date of Birth: 5/[ 0/58
7

I declare under the penalty of perjury that Tam:  (XJ The individual named ( ) The individual’s Parent
( ) The individual’s Attorney ( ) An Insurance Agent ( ) Other: representing the party of interest in the

report requested.
If“Other”, please indicate the reason you believe that you are entitled to this information:

3/a=/ic |
Today's Date Signature of Requesting Party

Reviewed/Accepted by Police Technician:
B2 .

Date:

NOTE: YOUR REQUEST WILL BE PROCESSED WITHIN TEN (10) BUSINESS DAYS. A COPY OF THE REPORT
WILL BE MAILED TO YOU OR YOU WILL BE CONTACTED BY MAIL OR PHONE IF FURTHER INFORMATION IS
NEEDED TO PROCESS YOUR REQUEST OR IF YOUR REQUEST IS DENIED (Govt. Code Sec. 6253 (c) ).

| DO NOT WRITE BELOW THIS LINE |
{4 Approved () Denied By: \J\Rf #4) | Date: Lf[ { ! /6

Comments:

Reaasnn for Denial: { Y Renorf it hv another Agenew




STATE OF CALIFORNIA
NARRAFYEISU PPLEMENTAL
CHP 556 (Rev 7-90) OP1 042~ - : - - T page-17S

2 OF INCIDENT/ OCCURRENGE TIME {2400) NCIC NUMBER OFFICER LD, NUMBER

01/22/2016 1735 4905 SR473
X" ONE X ONE TYPE SUPPLEMENTAL (X" APPLICABLE)
[] NARRATIVE D COLLISION REPORT D BA UPDATE D FATAL D HIT & RUN UPDATE
E SUPPLEMENTAL Izl OTHER; D HAZARDOUS MATERIALS Ei SCHOOL BUS D OTHER:
CITY / GOUNTY / JUDICIAL DISTRICT REPORTING DISTRICT / BEAT CITATION NUMBER
SANTA RGOSA I SONOMA COUNTY | CENTRAL 1060700053/ 7
TIO] EGT ) STATE HIGHWAY RELATED
ves Mo
Supplement:

On 3/18/16 at approximately 1151 hours, I spoke with -via myi department
telephone. [l advised me both of her legs were injured due to the collision. I
had offered her medical treatment but she denied because she did not know who

was going to pay for the medical bills. I also asked ] if she wanted me to

call her a tow for her vehicle, but she denied because she didn't want to pay
for the tow and due to the fact her vehicie was legaily parked. I left her
vehicle legally parked in the parking lot.

Pisposition:

Attach to Original.
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@ The National Highway Traffic Safety
L NHTSA VEHICLE RECALL Administration has issued 3 safety relaied

recall notices that may apply to the above
valued vehicle.

NHTSA Campaign ID : 00V366

Potential Number Of Units Affected : 1,211,756

Summary : Certain passenger vehicles, pickup trucks and sport utility vehicles fail

to comply with the requirements of Federal Motor Vehicle Safety Standard No. 225,
"Child Restraint Anchorage Systems." Some of the owner's manuals for these vehicles
are missing instructions that provide a step-by-step procedure, including diagrams, for
properly attaching a child restraint systent's tether strap to the tether anchorage. In the
event of a crash, the child seat may not be properly attached, increasing the risk of injury
to the child.

Remedy : Owners will be provided with an addendum to the owner's manuals, The
manufacturer has reported that owner notification began Nov. 12, 2000. Owners who do
not receive the free owner's manual addendum within a reasonable time should contact
Daimler Chrysler at 1-800-853-1403.

Dates Of Manufacture : June 1989 - Octoher 2000

Models Involved : Neon, Stratus, Intrepid, Viper, Ram, Dakota, Durango, Prowler,
Concorde, LHS, 300M, Sebring, PT Cruiser, Jeep Wrangler, Cherokee, Grand Cherokee

Manufacturer Recall No. : 957

NHTSA Campaign ID : 02V214

Potential Number Of Units Affected : 97,779

Summary : On certain passenger vehicles, the fuel supply line could contact the air
conditioning tube service port. This can cause chafing of the line, resulting in fuel leakage.
Fuel! leakage in the presence of an ignition source could resultin a fire.-

Remedy : Dealers will inspect the fuel line for abrasion and install a clip o ensure
isolation. In cases with evidence of fuel line abrasion, the fuel line will be replaced. The
manufaciurer reported that owner notification began on Aug. 12, 2002, Owners who do
not receive the free remedy within a reasonable time should contact DaimierChryster at
1-800-853-1403.

Dates Of Manufacture : May 2000 - January 2001

Manufacturer Recall No. : B16

NHTSA Campaign ID : 02V215
Potential Number Of Units Affected : 345,436

Summary : On certain passenger vehicles, the fuel pump module mounting flange could
ieak fuel if the vehicle is involved in a roliover crash. Fuel leakage in the presence of an
ignition source could result in a fire.
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Remedy : Dealers wiil install a secondary seal over the fuel pump module. The
manufaciurer reported that owner notification began on Aug. 12, 2002. Owners who do
not receive the free remedy within a reasonable time should contact DaimlerChrysler at
1-800-853-1403. -

Dates Of Manufacture : October 1999 - June 2002
Manufacturer Recall No. : B23

© Copyright 2016 CCC Information Services Inc. All Rights Reserved.
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SUPPLEMENTAL INFORMATION

@ ‘The National Highway Traffic Safety
NHTSA VEHICLE RECALL Administration has issued 3 safety relaied

recall natices that may apply {o the above
valued vehicle.

NHTSA Campaign ID : 00V366

Potential Number Of Units Affected : 1,211,756

Summary : Certain passenger vehicles, pickup trucks and sport utility vehicles fall

to comply with the requirements of Federal Motor Vehicle Safety Standard No. 225,
“Child Restraint Anchorage Systems.” Some of the owner's manuals for these vehicles
are missing instructions that provide a step-by-step procedure, including diagrams, for
properly attaching a child restraint system's tether strap to the tether anchorage. in the
event of a crash, the child seat may not be properly attached, increasing the risk of injury
to the child.

Remedy : Owners will be provided with an addendum to the owner's manuals. The
manufacturer has reported that owner notification began Nov. 12, 2000. Owners who do
not receive the free owner's manual addendum within a reasonable fime should contact
Daimler Chrysler at 1-800-853-1403.

Dates Of Manufacture : June 1999 - October 2000

Models Involved : Neon, Stratus, intrepid, Viper, Ram, Dakota, Durango, Prowler,
Concorde, LHS, 300M, Sebring, PT Cruiser, Jeep Wrangter, Cherckee, Grand Cherokee

Manufacturer Recall No. : 957

NHTSA Campaign 1D : 02V214

Potential Number Of Units Affected : 97,779

Summary : On certain passenger vehicles, the fuel supply line could contact the air
conditioning tube service port. This can cause chafing of the line, resulting in fuel ieakage.
Fuel leakage in the presence of an ignition source could result in a fire.-

Remedy : Dealers will inspect the fuel line for abrasion and install a clip to ensure
isolation. in cases with evidence of fuel line abrasion, the fuel line will be replaced. The
manufacturer reparted that owner notification began on Aug. 12, 2002, Owners wha do
not receive the free remedy within a reasonable time should contact DaimierChrysler at
1-800-853-1403.

Dates Of Manufacture : May 2000 - January 2001

Manufacturer Recall No. : B16

NHTSA Campaign 1D : 02V215
Potential Number Of Units Affected : 345,436

Summary : On certain passenger vehicles, the fuel pump module mounting flange could
leak fuel if the vehicle is involved in a roilover crash. Fuel leakage in the presence of an
ignition source could result in a fire.
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Remedy : Dealers will install a secondary sea! over the fuel pump medule. The
manufacturer reported that owner notification began on Aug. 12, 2002. Owners who do
not receive the free remedy within a reasonable time should contact DaimlerChrysler at
1-800-853-1403. '

Dates Of Manufacture : October 1999 - June 2002
Manufacturer Recall No. : B23
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