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U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects
. - 1-888-DASH-2-DOT
National Highway 1-888-327-4236 06-JUL-2016 Reference No.
Traffic Safety INTERNET svawinhtoa dot gov /hotii 10882877
Administration www.nhtsa.dot.gov/hotline cep 24 2003
INFORMATION (T Print Cff‘h e arASKE
(Type or Print) Daitime Teféiho‘n% Rumber

City

er

PHILADELPHIA State ., Zip Cod

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 Located at bottom of windshield on driver's side | Make Model Model Year

Date Purchased De

ﬂer‘s Engine: Fuel Type:
q 2007 No: Cylinders 6‘* s
Original Owner Dea}}r,'z 2t State Zip Code agolin

':)'TK DEIT77 7 _ SCION TC 2007
Name apd ‘elephone Nun%r
. I’y
e

/ PA ‘ '
Transmission Type g/yilock Brakes Powertrain Multiple Failure: Incident Date(s)
Jdvmahe | Féuise contro 03-JUL-2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 110000 ELECTRICALSYSTEM  puub (1ot fpos hie

’ ) ailure Mileage Failure Speed
M/ﬂo&l'b& Losuna e 5%14/673&7?‘%&%4566&/ 925 /12 bt | " e 5

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) [J Original Equipment ; i
7 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(P

lease describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire | Number of Persons Iniured | Number of Deaths Reported to Police
] IYes |_X|No IXI Yes D No 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.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNED A 2007 SCION TC. WHILE DRIVING APPROXIMATELY 25 MPH, THE DRIVER OBSERVED FLAMES COMING FROM THE
FRONT PASSENGER SIDE FLOORBOARD. THE DRIVER PULLED OVER AND EXITED THE VEHICLE. THE FIRE DEPARTMENT EXTINGUISHED THE

FIRE. THERE WERE NO INJURIES REPORTED, A FIRE AND A POLICE REPORT WERE FILED. THE VEHICLE WAS DESTROYED AND TOWED TO A
JUNK YARD. THE MANUFACTURER WAS D&’ MADE AWARE OF THE FAL ILEAGE WAS APPROXIMATELY 117,000. THE VIN
WAS UNAVALLABLE. TAe, VI /S :TTKDEI 777 7

Toy ota. C%Lmu/@aﬁm} uste Comhathed b £ 5@1(10%47 M//Wé o /
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back frm#pon’. Ploase. pee olhe &é/g/;ém/%fﬁh»c —_— -

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS TE NFCESSARY |
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 appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action,
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REN- ‘ j @ (Q () 6 q 7 L)Y q? Camden County Police Department
REN _DFFENSE/INCIDENT REPORT

REPORT DATE / TIME DISTRICT/ SECTOR/.GRID EVENT START DATE / TIME - EVENT END DATE/ TIME
Jul3,201610:14 1 District 2 / Sector 206 / Grid 170 Jul 3,2016 10:15 - jul 3, 2016 10:15
PRIMARY REPORTER WEATHER

Matthew Wilson #164 Mild Temperature

ASSISTING PERSONNEL / TYPE(S)

REPORT TAKEN LOCATION

N~ eo sTATES

SHOOTING EMS/ FIRE/ OTHERLEAGENCIESON | UNIT
[ ves B no SCENE 1 Audobon Park FD
8| yes [ no
STAT REPORTING _ ;
1 juvenile Related [ street Crime 1 Gang Related
[ pomestic Violence Offense [ shooting Incident o [ shooting Hit
{7 Retaliatory Violence 11 palice Officer injured O Terry Frisk
£3 consent Search £ warrantless Search [ contraband Seized
O Use of Force 3 Administered Narcan [T School Based Incident
- NOTIFICATIONS ,
NOTIFICATION-1 MADE . NOTIFICATION DATE
On Duty Detective Jul 3,2016 10:16
NOTIFICATION DETAILS
Det. Henderson
NARRATIVE

On July 3, 2016, Officer Loberta and | were dispatched by communications to -nd or a vehicle fire. Once on scene we
observed a 2007 Scion bearing Pennsylvania registration | fully engulfed in flames. Audobon Park Fire Department arrived on scene and put
the vehicle fire out. The regustered own, h vehlcle was identified as _f Philadelphia, Pennsyivania_was not hurt and

medical treatment at th was having problems with her air condition unit in the vehicle and pulled over on

Northbound just befor then stated her hood began to engulf in flames. Communications Operator #9810
was advised to dispatch Flanagan's Towing to e the vehicle from the scene. was given a case number in reference to
this incident and transported by Officer Berry to an unknown location in Gloucester City, New Jersey. Flanagan's Towing arrived on location, removed
the vehicle from the scene, and transported the vehicle to their impound lot in Pennsauken, Newjersey._‘lorthbound was reopened and all
units cleared from the scene without furthér action taken.

REPORTING PARTY
REPORTING PARTY-1 (PERSON} : R : o _ DOB / ESTIMATED AGE RANGE
' R-1 Wilson #164, Officer o L Unknown
SEX RACE/ ETHNICITY PHONE EMAIL
Male ’
HOME ADDRESS i . BEEN AT LOCATION SINCE

INCIDENT INFO
INCIDENTTYPE
Suspicious Fire
INCIDENT STATISTICS

" REPORTING OFFICER SIGNATURE / DATE SUPERVISOR SIGNATURE / DATE

Matthew Wilson #164 Jul 3, 2016 10:45(e-~signature) Maria Velez #9855 Jul 4, 2016 10:06(e-signature)
PRINT NAME PRINT NAME

Matthew Wilson #164 R Maria Velez #9855

. Printed by U. €oncepcion #9870 Cobalt Data Form v1.0 Generated at July 11th 2016, 10:26 ] —-
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 Owner's Name:

ncident wc—ﬂ“@ﬂi_

_ \VILK T COLLINGSWOOD HE IGHTS FIRE COMI’ANY )
I lRL & DRILL RL[‘ORI -

Run #IQ‘ Counlva!l Date: 73/‘(’ Time: | Hrs. ( Mm Day nghl
analdxfﬁg; Rc.spondm{:,ﬁ}! £ OnLocation 4124 U/C A\/dlldblb (Q 7y 2

Type of Call: ._ \v) EMcLE

D.cé;cripti_on of Property: sk JBHIOW

Owner's Address:

18

mn

S U ey s st i SRS e e e e e,

'

Causc of Tire, Emergency, Etc.

Equipment Used: 4in. Hose - /4 hose \/ 2-1/2 hose__ .
None: Booster Line ,Z Air-Paks .Z Spare bottles

Other: =~ Generators Smoke Ejectors___ Hand lights___
Saws: Quick-Vent K-12_ =~ Chain Saw_

CCOy &LV CUSHEC

Describe

Civilian Injuries: Ycs

Am)aratus_Rt:sp_onding: 1521 1522 v 1577 \/ 1529/
Mutual-Aid Received By: '
Officer in Charge #; JBVoMEZ Report prepared by:_MILBNA

Attendance:

I ks T IR S B

3\
-\
_15) \
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_19) AN
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Brooms__y~ Shovels__, —0il Dry v~ Pads _— P,Gg"»_

— —~FE quipment deagc,d or Inpserative: YL@ Désctibe
= Airefighter Injuries: Yes j Describe_ .
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One North King Street

Gloucester City, New Jersey 08030
Telephone (856) 456-0060

Fax (856) 456-0882

Brian P. Hagan, Chief of Department

Gloucester City Fire Department

Motor Vehicle / Incidental

Address:

HAZARDOUS MATERIALS RESPONSE INVOICE

incident Date:
Incident Numbér:

NJDEP #:

Rep. Number: |D:

07/03/2016
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