








050909CCNO0854 — Photo 7 — This photo shows the gas line that was severed in the
incident and allowed gasoline to spill onto the roadway shown in a previous photo.
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050909CCN0854 — Photo 9 - This photo shows the number “0884593” noted on the
motor bike.
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050909CCNO854 — Photo 10 — This photo shows the numbers “XY1P39FMB
*0501001/5*” on the motor bike.
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050909CCNO0854 — Photo 11 — This photo shows the label “MADE IN CHINA” on the
motor bike.
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050909CCN0854 — Photo 12 — This photo shows a close-up of the seats shock absorber
that broke loose from the frame.
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Ul S. Consumer Product Safety Commission

050909CCN0854 Exhibit 2

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us| in collecting mformatlon on a potential product safety problem. The Consumer
Product Safety Commission depends on concamed people to share product safety information with us. We
maintain a record of this information and use it to assist us in identifying and resolving product safety issues.

We routinely forward this information to manufacturers and private labelers to inform them of the
involvement of their product in an accident sitnation. We also give the information to others requesting such
about specific products. Manufacturers need the individual’s name so that they can obtain additional
information on the product or accident situation.

Would vou please indicate jon the bottom of this page whether you will allow us to disclose your name. If
you ask that your name remain confidential, we will of course, honor that request.

After you have mdmated vqur preference, pleaSL sign you name and date the document on the lines provided
below. .

- |
—

/ |
You are hereby authorized to dlSC]OSC my name and address with the information collected on
this case.
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1. Task Number 2. Investigator's 1D
061207CCC1156 9102 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 11 25 2006 12 07

6. Synopsis of Accident or Complaint

uPC

Both were treated at a hospital.

COMMENTS __.7ES ..U NO
- MERRULE

EXCISIC
Rovisigr

J NOTRENOTIFY ___RE

The mother of the 6 year old female and 23 month old female was allowing her children to drive a 50¢¢c 4 wheel ATV
out on the black top street in front of their home. The 6 year old stated the "gas got stuck" and she went 100 yards
and across traffic and ran into the side of a concrete building. The older child received minor scratches and the
younger female received a fractured jaw.

- AITACHED

T A 1

FY
A 9/16/ >
7. Location (Home, School, etc) 8 City 9. State
1-HOME POMPANO BEACH FL
10A, First Product 108. Trade/Brand Name 10C Model Number
3286 - All Terrain Vehicles (four W SUNL VIN 05097367 SLA-50

10D. Manufacturer Name and Address
SUNL GROUP, INC.
8551 Esters Blvd
Irving, TX 75063

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
223 1-Male 4 - Hospitalized 57 - Fracture
16. Body Part(s) 17. Respondent 18. Type of Investigation 19, Time Spent
involved (Operational I Travel)
76 -FACE 1 - Victim/Complainant 1-On-Site 12/3
20. Attachment(s) 21. Case Source 22 Sample Collection Number
9 - Multiple Attachments 05 - Newspaper

23. Permission to Disclose Name (Non NEISS Cases Only)

O Yes @ No O Verbal
24. Review Date 25. Reviewed By 26. Regional Office Director
01/726/2007 9084 Eric B. Ault
27. Distribution 28. Source Document Number
Topka, Tanya X06CQ117A

CPSC FORM 182 (12196) Approved for use through 0913012006 OMB NO. 30410029
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This investigation was initiated by a newspaper article received by the U.S.
Consumer Product Safety Commission. Recent instructions from compliance
regarding abbreviated ATV investigations were received after this investigation
was nearly complete.

The information contained in this investigation was supplied by the following
sources:

1. The police report on this incident.

2. Atelephone interview with the mother of the victims on 12-28-2006.

3. An on-site visit to the area on 12-13-2006 and interview with unspecified
witnesses to the incident.

Victim #1 — 23 month old male, height and weight unknown.
Victim #2 — 6 year old female, height and weight unknown.

This incident occurred close to the home of the mother of the victims on 11-25-
2006, in Pompano Beach, FL. Information on the home was not relevant and not
collected.

In approximately December of 2005, the mother of the victims purchased a new
50 cc mini/small ATV from an ATV dealer in Miami, FL. She could not remember
the name of the location and was unable to locate a copy of the receipt of
purchase.

The mother was very reluctant to discuss this incident and | was able to obtain
only limited information. The mother stated that it was their custom to “drive”
the mini ATV out in front of their home. She did not indicate the frequency or if
the children had any training on the vehicle. She indicated that they were not
wearing helmets or goggles. She did not indicate whether the product was
stored in a protected area or outside in the weather.

The mother indicated that the vehicle would not take a charge and required a
new battery, which had just recently been repaired. Otherwise the children had
not been riding the vehicle for the past four months.

The police report indicates the following conditions at the time of the incident: the
vehicle had no defects; the vehicle was traveling straight ahead; the area was
primarily a business area; the road surface was dry, flat, paved and straight/level
with no defects; the weather was clear and the driver’s vision was not obscured,
it was daytime and the lighting conditions were daylight.

The mother would not elaborate on the specifics prior to the incident but
indicated that the 6 year old was driving and the 23 month old was a
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passenger. She stated that the 6 year old told her after the incident that the
“gas got stuck” and she was not able to stop the vehicle.

According to an anonymous witness at an auto repair shop located 100 yards
down the road, at approximately 3:09 p.m., they saw a small ATV driving down

the street towards their repair shop. He would not estimate how fast the child

was driving the vehicle. The vehicle crossed five lanes of traffic, went across a flat
grassy area, and struck a concrete block and stucco wall. Please see the
photographs in the exhibits and the map in the police report.

The witness stated that the victim was very lucky that this incident occurred on a
Saturday when the traffic along the main road was at a minimum. Normally the
ATV would have struck a traveling vehicle.

The mother indicated that the 6 year old received only minor scratches and the
23 month old received a fractured jaw. Both childrent were transported to a local
hospital and treated. The mother did not elaborate on the current condition of the
children. The mother would not approve or sign a medical disclosure and medica
records were not able to be obtained (Exhibit 7, Missing Document Form).

Attempts to obtain permission to photograph the unit at the impounded storage
unit were unsuccessful. Attempts to get photographs of the unit from the police
department were unsuccessful and they did not respond to phone calls or letters.
The mother of the victims did not want her name released with copies of this
report. Please see the form in the exhibits.

The web site for the manufacturer did not list a 50 cc ATV, however, | was able to
find information on a 50 cc ATV on what appeared to be an alternate web site for
the manufacturer. Please see exhibit #7. The age of the unit could not be
determined. | called several ATV dealers for SUNL and they stated that they
would be unable to determine any information on the unit based on the VIN
number.

Product Information:

ATV:

SunL Group, Inc.
VIN: 05097367
8551 Esters Bivd
Irving, TX 75063
972-243-4555
972-243-0553 fax

www.Sunl.com
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Attachments.

Exhibit #1 Contacts

Exhibit #2 Police Report

Exhibit #3 Photographs of the scene (9)
Exhibit #4 Map of the area

Exhibit #5 Release of name form
Exhibit #6 Company Information

Exhibit #7 Missing Document Form (Med Disclosure & Medical Records)



Contacts:

12-13-2006

Just Tires & Auto Service Corp

601 NW 31ST AVE

POMPANO BEACH, FL 33069-5729
Phone: (954)974-4800

12-28-206

Broward County Sheriff's Office
Evidence Section

2601 W. Broward Blvd

Ft. Lauderdale, FL 33312
954-831-6412

954-831-6218 fax

12-22-2006

Alica Frazier

3019 NwW 6" St.

Pompano Beach, FL 33069

12-29-2006

Pompano Beach/Broward County Sheriff's Office
100 SW 3rd Street

Pompano Beach, FL 33060

(954) 786-4201

Officer Linquist

12-29-2006

Driscoll's Towing

1701 N. Dixie Hwy.
Pompano Beach, FL. 33060
954. 946.4747 (office)

954. 946.1820 (fax)

ID1 061207CCC1156
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NW 27 ave [ YW ys+=  1iiq
_____________________________________________ .
- FLORIDA TRAFFIC GRASH REPORT T 56 NGT WRITE IN THIS SPACE ;
LONG FORM : '
MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH | )
RECORDS, NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32398-0500 ! '
DATE C CRASH TIME OF CRASH TIME OFFICER NOTIFIED TIME OFFICER ARRIVED |NT-I=E—ST. AGENCY REPCAT NUMBER HSMV CRASH REPORT NUMBER
Sl 11|25 | 06 | 3:09 VK™ 3:09 X 311 CJ™X™] PB06-11-8056 76128355
§ COUNTY/ CITY GODE FEET or | MILE(S) CITY OR TOWN {Check l1in City or Town) | GOUNTY
N/
3 10/72 D D [:1 D o Pompano Beach Iy Broward
o | AT NODE NO. ar| FEET o MILE(S) . FROM NQDE NO . NEXT NODE NOJ NO. OF LANES 1 DIVIDED ON STREET, ROAD OR HIGHWAY
L
E 2 UNDIVIDED NW 31st Ave
= ["AT THE INTERSECTION OF ( street, road or highwey ) o  FEET MLES |N S E W FROM INTERGECTION OF { stras, roed or highway )
NW 6th St OO0
Y. Phantol YEAR MAKE TYPE | USE VEH, LICENSE NUMBER |STATE| VERICLE IDENTIFICATION NUMBER 18. Undaercarrage
oRER 3 Fhantom 2, Jalals|e]s 18 ovenum
. |~ 20. Windshiokd
: a. w\\w - SUN 1377 FL 05097367 : B o 1T (o 20 o
RAKRER OR TOWED VEHICL Traller Typo
INFORMATION IR 3’;3?"%@- FOmT
—OAMAGE
g [3) AT . MPH od Speed 1. VEHIC| GE | - T, AND CIRCLE
\;‘EHICLE TRAVELINGW N Eat. Post P ES LE DAMAC 1 Disabing EST. TRALER DAMAGE DAMAGED AREAS
1T NW 6th St 25 25 $200.00 |2 Rctonsl,
MOTOR VEHICLE INSURANCE COMPANY ( LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: 1. Tow Aglalion List 3, Driver

Pedestrian [ ]

[2]

None 2, Tow Owners Requost 4, Gther
NAWE OF VEHICLE OWNER { Check Box If Same As Driver ) | CURRENT ADDRESS { Number and Stroot ) CITY AND STATE 2IP CODE
Alica Frazser 3019 NW 6th St Pompano Beach Fi, 33069
NAME OF OWNER ( Trailar or Towed Vehicle ) CURRENT ADDRESS { Number and Straet ) CITY AND STATE 2P CODE

e —— e —

NAME OF MOTOR CARRIER { Commerclal Vehicia Only )

CURRENT ADDRESS ( Number and Street )

CITY & STATE / ZWP CODE

U8 DOT or ICC MC \DENTIFICATION NUMBERS

L]

[ LI 1 1]

NAME OF OFUIVER ( Takan From Drivars License ) / PEOESTRIAN CURRENT ADDRAESS { Number and Streat ) CITY, STATE & 2P CODE DATE OF BIRTH
‘Desneshia Dennis 3019 NW 6th St Pompano Beach Fl, 33069 08/13/00
ORIVER LICENSE NUMBER STATE OL |REQ. [ALCORUG TEST TYPE RESULTS ALC/DRUG YS.O&F| RES. [ RACE | SEX INJ, 8. EQuiP | EJECT
TYPE |END. (1. gbod 3. Urine 5. None Izj
2. . Refused
None reoih 4. Rl 1 1 1|2 ]13]0]1]2
HAZARDOUS MATERIALS | PLACARDED (F YES, INDICATE NAME OR 4 DIGIT NUMBER FROM DIAMOND OR BOX | WASHAZARDOUS | RECGMMENDED DRIVER RE-EXAM. BAT
BEING TRANSPOR N M OF DIAMOND MATERIAL SPILLED? [P YES, EXPLAIN [N NARRATIVE.
) Yes INo 1Yes 2No 1Yes 2No 1 Yer 2No 954 691 5362
YEAR MAKE TYPE | USE VEH. LICENSE NUMBER |STATE| VEHICLE IDENTIFICATION NUMBER 18. Und i
ORVER - Fhenim 2]s|a|s]| 0] i ovenm
ACTION 3" /A [~ 20. Windshisid
[ 18 17 |8 21. Trailer
TRAILER GR TOWED VEHICLE Traller Type A
INFORMATION SHOW FIRST POINT.
a2 fie]e or venicle
DAMAQE
VEHICLE TRAVELING ON AT Eat MPH Posted Speed EST, VEHIGLE DAMAGE EST. TRAILER DAMAGE | AND C”‘CLE
; 1. Olsabling OAMAGED AREAS
D l'_l D 2. Functional
D 3. No Damage _
MOTOR VEHICLE INSURANCE COMPANY ( LIABILITY OR PIP ) POLICY NUMBER VEHICLE AEMOVED BY: 1. Tow Rotation Lis} 3. Oriver
% ' 2. Tow Owner's Requast 4. Other
‘= | NAME OF VEHICLE OWNER ( Check Bax Il Same As Driver ) D CURRENT ADDRESS ( Numbar and Streat ) CITY AND STATE ZIP CODE
o J
>
NAME OF OWNER ( Trailgr or Towed Vahicle ) CURRENT ADDRESS ( Number and Sirest } CITY AND STATE ZIP CODE
c | NAME OF MOTOR CARRIER { Commerciai Vahicls Only ) CURRENT ADDRESS { Number and Strest ) CITY & STATE/ ZIF CODE US DOY o ICC MC IDENTIFICATION NUMBERS
<
g LT T[T T
3 NAME OF DRIVER { Taken From Orivers License ) / PEDESTRIAN CURRENT ADDRESS { Number and Street ) CITY, STATE & ZIP COOE DATE OF 8IATH
°
[
Q
ORIVER LICENSE NUMBER STATE DL |[REQ. |ALC/DRUG TEST TYPE RESULTS ALC/DRUQ PHYS.DEF[  RES. | RACE SEX INS. EQUIR EJECT,
TYPE |[END. |1.8locd 3. Urins 5. None .
2, Broath 4, Rolusod .
HAZARDOUS MATERIALS | PLACARDED IF YES, INDICATE NAME OR 4 DlGl‘l NbMBER FROM DIAMOND OR BOX | WAS HAZARDOUS | RECOMMENDED DRIVER RE-EXAM, DRV NO.
BEING TRANSPORTED ON PLAS FROM M OF DIAMOND MATERIAL SPILLEDY IF YES, EXPLAIN IN NARRATIVE
L Yes 2N3 ,:—-' 1Yes 2Na I ) Yes 2No I Yes 2No
VEHICLE TYPE VEHICLE USE TRAILER TYPE RESIDENCE ( Driver/ Ped. ) PHYSICAL DEFECTS ALCOHOL / DRUG USE LOCATION
01 Automoblie 01 Privale Tranaportation 01 Bingla Semi Traler % County of Crash 1 Na Dofocts Known 1 Nat Drinking o Using Drugs IN VEHICLE
C | @ Ven 02 Commercial Passengat 02 Yandern Semi Trallet 2 Elaewhera in State 2 Eyasight Dalect 2 . Under |
O | 63 Light Truck /P. L. - 2 or 4 rest lires 03 Commercial Cargo 03 Tank Traller 3 Non - Resident of State 3 Fatigue / Asleop 3 Druga - Under nffusnce 1 Frant Left
‘s | 04 Medium Truck « 4 rear tras 04 Public Tranaponation 04 Saddie Mouni / Flatoed 4 Foreign 5 Unknown 4 Hearing Defect 4 Alcabol 8 Drugs - Under influence | 2 Frant Center
@ | 06 Heavy Truck + 2 or more rear axles 05 Public Sahool Bus 08 Boat Traller BDLIYPE RACE § iness 5 Had Besn Drinking 3 Front Right
£ | 08 Truck Tracior ( Cab - Bobiail) 06 Privaie School Bus 06 Utility Trader < & Saizura, Epllepsy, Blackout 8 Pending ALC/DRUG Test Reauits | 4 Raar Laft
\6 07 Mater Homs (RY ) 07 Ambulance or Fl:'uu: Traller : 3 ron 2":'! 3C |1 V\llh:;: 7 Other Physical Defect 5 Rear g‘gm,,
e (driver + suetafor9-15) 08 Law Enforcement 08 Pole Traiker autiour 2 Bl 8 Raar Right
Z [ 09 Bus ( driver « ssats tor over 15) 68 Fire / Rascua 09 Towed Vehtle 5 E/ Operator 3 Hiepanic | INJURY SEVERITY SAFETY EQUIPMENT IN USE | 7 4o Body Of TrucK
~ | 10Bicycla 10 Mikitary 10 Aulo Transport 6 €/ Oper - Resl 4 " 1 None 1 Nol In use § Bus Passenger
@ | 11 Matoroyole 11 Othr Govarnment 77 Other 7 Other 2 Possible 2 Saat Ball / Shaukder Hamess 8 Othar
D | 12 Mo, 12 Dump AEQUIRED 2 Non - Incapacttating 3 Child Resiraint
0 | 13 At Terrain Venicie 13 Concrata Mixar ENDORSEMENTS 4 Incapacttaing 4 Alr Bag - Deployed EJECTED
O 14 Train 14 Qarbage o Reluse |ENDORSEMENTS) 5 Fatal { Wahin 30 Days ) 5 Alr Bag - Not Deploysd
15 Low Speed Vehicle 15 Cargo Van 1 Yes 2 4 Non - Tralfic Falality 6 Satety Helmat 1 No
77 Other 77 Qther 2No 7 Eye Prolecion 2Yar
3 Mo Endorsament 3 Pential
) Aequirad
MV 50003 ( REV 01
s (REV ow2) PAGE 1 of 4
IDI 061207CCC1156 Exhibit#2 Page 1 of4



s Z0-—HOMmMW®W

. .
| | Phamom 5 YEAR MAKE TYPE | use VEH. LICENSE NUMBERA |STATE[ VEHICLE IDENTIFICATION NUMBER 18. Undercamiage
oAveR - Fheme : 2]ala]s]o]s 1o Overum
ACTION N‘,A un - |-~ 20. Windatield
- [ E 16 17 |8 21. Traier
TR, TO HICL Teailer Ty
INFA&E& cTJ% i WED VEHICLE railer Type f :- SHOW FIRST POINT
Tz 1] w0|® oF vencte
DAgAus ¢
| VEHICLE TRAVELING ON AT Est MPH Posted Spoed EST. VEHICLE DAMAGE EST. TRAILER DAMAGE | AND CIRCL
N E A 1. Disabling DAMAGED AREAS
2. Functional
] : No Domeze.
MOTOR VERICLE INSURANCE COMPANY ( LIABLITY OF PIP ) POLICY NUMBER VEHIGLE REMOVED BY: 1. Tow Rotation List 3. Driver
2 2. Tow Ownars Requast 4. Other D
Q
= [ NAME OF VEHICLE OWNER { Check Box If Sama As Drivar ﬂj CURRENT ADDRESS { Nummber and Siree! } CITY AND STATE 2IP CODE
Q
S .
CURRENT ADDRESS { Nurrbor and Sireel) CITY AND STATE 2IF CODE

NAME OF OWNER ( Traflor of Towed Vehicle )

Pedestrian [ |

. e}
NAME OF MOTOR CARRIER ( Commarcial Vehicle Dnly ) CURRENT ADDRESS { Number and Streat ) CITY & STATE/ 2P CODE U3 DOT or ICC MC IDENTIFICATION NUMBERS
NAME OF DRIVER ( Taken From Orivers Licerwa ) / PEDESTRIAN CURRENT ADDRESS ( Number and Strest ) CiTY,STATE & ZIPCODE DATE OF 8IRTH

ORIVER LICENSE NUMBER STATE OL REG. [ALC/ORUG TEST TYPE RESULTS ALC/DRUG PPHYS.DEF| RES, | RACE | SEX INJ. 8 CQUIP. EJECT.
TYPE [END. |1.Blood 3. Uring 5. Nons 3
2. Bresth 4. Refused .
HAZARDGUS MATERIALS | FIACARDED IF YES, INDICATE NAME OR 4 mcn' NUMBER FROM DIAMOND OR BOX | WAS HAZARDOUS [ RECOMMENDED DRIVER RE-EXAM, ORY
BEING TRANSPORTED __ | OM OF DIAMO MATERIAL SPIELED’.' ¥ YES, EXPLAIN IN NARRATIVE.
JYes 2No D | Yes 2 No :] 1Yes 2No L) Yes 2No
# | PROPEATY DAMAGE - OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS citY STATE 2P
1 $ -
# PROPERTY DAMAGE « OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS CiTY STATE zp
2 $
TRIBUTING CAUSES ~ORIVER/PED. VEHICLE MOVEMENT VEHICLE SPECIAL FUNCTIONS
0% No improper Driving / Action g 8 01 Stralght Ahaad 12 (3] | 1none 2] 3
02 Carsises Driving ( Expiain in Narrative ) 02 Slowing / Stopped / Stallad 2 Farm
03 Fulled 10 Yield Right - of + Wary 03 ‘I')V om/ 03 Making Left Turn 3 Pollce Pursuit 1
04 Improper Bscking = 04 Deluctive/ Improper 04 Backing 4F
08 Improper Lane Change Iélqhh 05 Making Right Tum 5 Emargancy Operafion
08 Improper Tum o5 s“h":"""" / Blowout 08 Changing Lanes 11 Passl 8 Canatruction / Maintenance
07 Alconol-Under infwence R S— g;u,, ering !.VGV'I‘ 07 Entering / Leaving / Parking Space 12 Drivariess of
08 Druga-Under Influance by IV""‘ _ 08 Propary Perked Runaway Vaticls £ HRIER INFOQRMATION,
08 Akcohol & Drugs-Undsr infiuence 98 Equpmant/ Venicle Other o mproperly Parked 77 Al Othwr ( Explain
10 Following Too Cloneiy | Delect (Explainin Nealve ) | 15 psying Ur Tura In Narratva ) 1 Not Applicatle
11 Disregarded Tratfic Signat 2Shipping Papers
12 Exceeded Salb Spoed Limit 19 improper Load POINT OF COLLISION 3 Vehicle Side
13 Diaregarded Skip Sign 20 Olsregarded Other Traftio Conkrol 4 Driver
14 Failed lo Malialn Equip/Vahicle 2‘ Driving Wrong Side / Way 1 On Foad S Other
18 impropar Presing 22 Fleeing Polica 2 NotOn Road PEDESTRIAN ACTION OCATION TYPE
16 Drave Let o Center 23 Vebhicle ModHled 3 Shoulder
B e Stare Smad L 24 Drtver Dasvacton ( Explain 4+ Modian 01 Grossing Not at Inerasetion 07 Ot Werking 2 1 Prmary
18 Obekruoting Traific In Naratve § Tum Lane @ Crossing st Mid-biock Crosawalk Business
77 All Other (Explain In ) 3 Crossing st Intersaction ] Snndinw’Pi-yu-.g 2 Primarly
WORK AREA 04 Walking Along Foad With Treffc In Ro R
m 05 Walking Along Floed Against Trafhc 06 Slundlng in Pedesirian Island 3 Opan Country
¢! None 08 Working on Vehicle in Road 77 A Other { Explain in Narrative )
02 Nearbry : 88 Unknawn
03 Enteced 01
FIRST / SUBSEQUENT HARMFUL EVENT (S) ROAD SYS &M IDENTIFIER LIGHTING CONDITIONS
01 Callision With MV In Transport (Rear-end) 15 Colliaion With Animal 29 MV Ran Into Ditch / Culven m 2| 3 01lintoratats 07 Forest Road 01 Daylight
02 Collision With MV In Trenapon [Head-on} 16 MV Hit Sign / Sign Poat 30 Ran Off Roed Inka Waler «®uUs, 089 Private onpunr 02 Dusk
03 Callision With MY In Tranaport (Angle) 17 MV Hit Utiiity / Light Pois 31 Ovarturned 03 State 77 Nl Otner ( Explain 03 Dawn
04 Collision With MY in Tranaport {Laf Turn) 18 MV Hit Guard Rsd 32 Occupant Feil trom Vahicle 20 04 County Narstve ) 04 Davk { Stra Light)
05 Colltsion With MV In Trenspon (Right Turn) 16 Mv Hit Fence 33 Tractor / Traller Jackknilad 06 Local 05 Dark (No Sweel Light)
06 Cotlision With MV in Transpon 20 MV Hit Concrete Barrier Wall 34 Flre 06 Tumpike / Tolt B8 Unknown |
07 Collision With MY in Transport (Back Inlv) 21 MV Hit Bridge / Plor / Abumment / Rail 35 Exploaion ROAD S BFAQE/QQNDW'QN A ACE TYP
08 Collimion With Parked Car . 22 MV Hit Tree / Scrubber 38 Downhil! Runaway [ 01 Ory 01 Blag/ Gravel/ Sione
08 Coltiaton With MV on Roadway 23 Colluion With Contraction Baricade Slgn 37 Cargo Losa or Shift a2 Wet 02 Blackiop
10 Colitaon Wilh Pedestrian 24 Collision With Tralfo Gats 38 Sapavetion of Unita 03 Slippery 03 Brick / Block
11 Coliision With Bicycls 28 Collision With Crash Ananualors 38 Median Croasover o4 ky 04 Cancrete
12 Calliskon VWAth m (Bike Lane) 20 Muvl:rmtn;ue:&bﬁ Above Raad 77 Alt Other (Explain) 77 M Other 06 it
13 Colision With 27 1 Other Plxe t
14 Collsion Wth Traun 28 Calislon With Movable Object On Road (Explai in Rarrsiive) Norativn ” A:,“"" (Expiain in
ROAD CONDITIONS AT TIME OF CRASH VISION OBSTRUCTED TRAFFIC CONTROL SITE LOCATION TRAFFIC WAY CHARACTEF\
01 No Dalects 01 Visien Not Obscuned 01 No Contre! 01 Nol At [nteraection / RAX'ing / Brdge 1 Siraight « Level
02 Coslnuction With Warning 02 Inclamant Weather Q2 Bpecial Speed Zona 02 At interaaciion 2 Staight - Upgrade /
3 Ovatroction Without Worning 03 Perked / Stopped Vehicle m Q3 Spesd Contra! Sign 03 influanced By Intsrsecton Oowngrade
04 Read Undar Repalr / Construction 04 Jrwes / Crops / Bushes 04 School Zone 04 Drivowey Accass 3 Gurve - Leval
05 Loose Matsials 08 Load on Vahicle 05 Trelfic Signal 11 Posted No U- Tum | 05 Ratroad 11 Private Property 4 Curve - Upprade/
0B Shoulders - S0 7 Low / High 08 Building / Fixed Qbject 06 Stop Sign 77 Al Gther ( Explain In | 08 Bridge 12 Yol Both 2
07 Hotea / Fluts / Unaafe Paved Edge 07 Signe / Biboards 07 Yiald Sign Norretive ) 07 Entrance Ramp 13 Public Bua Stap Zone TYP R
08 Standing Walar 08 Fog 08 Flashing Light . 08 Exil Ramp 77 All Other ( Expleinin T Paved
08 Wom / Polished Road Surfsce 00 Smoka 77 All Other (Bcpluln 0] 09 Raiiroad Signal 0@ Parking Lot - Pubiic  Nemative } 2 Unpaved
77 A Ctbar (Explain in Nasrsiive ) 10Giare  ip Narretive 10 Ofticar / Quard / Flagperson 10 Perking Lot - Privets 3cud
SECTION # NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER
& [SECTION # NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER
" -
8
3 | SECTION # NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER
2
= .
SECTION # NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER |

PAGE 2
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FLORIDA TRAFFIC CRASH REPORT

NARRATIVE / DIAGRAM

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VERICLES, TRAFFIC CRASH
RECORDS SECTION, NEL KIRKMAN BUILDING, TALLAHASSEE, FL 32386-0600

DO NOT WRITE IN THIS SPACE

TIME EMS NOTIFIED ( FATALITIES ONLY V| TIME EMS ARRIVED { FATALITIES ONLY } DATE OF CRASH COUNTY 7 CITY CODE TNVEST. AGENGY REPOAT NUMBER HMSV CRASH REPORT NUMBER
' [Jamu[] ew CJawdew | 11| 25| 06 10172 PB06-11-8056 76128355
{ NARRATIVE }

'Witness advised that vehicle 1, which is a recreation type four wheel vehicle was traveling west bound on NW 6th Ave. The

vehicle continued traveling westbound across NW 31st Ave and struck a wall on the west side of NW 31st Ave. The passenger of

the vehicle was air lifted to Broward General Hospital.

he driver of the vehicle was transported by Fire Rescue 52 to North Broward Hospital,

he passanger was transported by Air 85 to Broward General Hospital.

SECH | PASSH| PASSENGER S NAME CURRENT ADDRESS CITY & STATE ZiP CODE DATE OF BIRTH | RACE | SEX | LOC | INJ | S EOUIP_| EJECT
1)1 Desie Frazier 120904 | 2 |1 |9 |Z]o|o0]| 2
[SeCH SENGER'S NAME CURRENT ADORESS — ONY & GTATE TPCODE DATE OF BIRTH | RACE oG | N |_S.EQUiP._| EJECT
SECH | PASSH| PASSENGER'S NAME CURRENT ADDRESS CITY & STATE ZIF CODE DATE OF BIRTR | RACE| SEX | LOC | T | S.60uP. JEIEcT
SECH | PASSH| PASSENGER'S NAME CURRENT ADDRESS CITY & STATE 2P CODE OATE OF BIRTH | RAGE | SEX | LOC | INJ | _8.EQUIP | EJECT
SECH | PAS S| PASSENGER'S NAME CURAENT ADDAESS GITY & STATE 7IP GODE DATE OF BIRTH | RACE e | g ~EQUIF,_| EJECT
SEC¥ | PASSH| PASSENGER'S NAME CURRENT ADDRESS TV & STATE ZIPCODE GATE OF BIATH | _—Jms T 8Ex | o¢ | W |_S.eduis | €iecT
:w: SECTION # NAME OF VIOLATOR FU STATUE NUMBER CHARGE CITATION NUMBER

8
E SECTION # NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER
Q
>
WITNESS NAME (1] CURRENT ADDRESS CiTY & STATE ZIP CODE WITNESS NAME (2) CURRENT ADDRESS CITY & STATE Z:P CODE
James Wagner 1580 NE 30th Pl Qakland Park Florida, 33334
FIRST AID GIVEN BY - NAME 1, Phyaician o Nurse 2. Paramadic or EMT 3. Polica Officer T INJURED TAKEN 7O BY - NAME
. 4. Caithied 181 Alder  §. Other . .
Pompano Beach Fire Rescue North Broward HospltaUBroward General Rescue 52/ Air 85

WAS TF NO, THEN WHERE? | 18 |F NO, THEN WHV7 | DATE OF REPORT PHOTOS IF YES, BY WHOM?
SR L1 SRS 1 1| 25| o5 |™ VR £ Grgpeimeraney
INVEST K NATURE - 1D/ BADGE NUMBER DEPARTMENT FHP SO PD OTHER
% 13979 Broward County Sheriff's Office IO
Lind fu (st
HSMV 80005 (Rev, 1/02) Page 3 of 4
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Map of 3019 Nw 6th St Pompano Beach, FL by MapQuest Page 1 of |

. Sorry! When printing directly from the browser your map may be incorrectly cropped. To print the
_/ entire map, try clicking the "Printer-Friendly” link at the top of your results page.

MAPQUEST

X 3019 Nw 6th St
Pompano Beach, FL 33069-2123, US

/

Sorry! When printing directly from the browser your map may be incorrectly cropped. To print the
entire map, try clicking the "Printer-Friendly" link at the top of your results page.
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All rights reserved. Use Subject to License/Copyright

This map is informational only. No representation is made or warranty given as to its content. User assumes all risk
of use. MapQuest and its suppliers assume no responsibility for any loss or delay resulting from such use.
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
WASHINGTON, DC 20207

U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential product safety problem.
The U. S. Consumer Product Safety Commission depends on concerned people to share
product safety information with us. We maintain a record of this information, and use it to
assist us in identifying and resolving product safety problems.

We routinely forward this information to manufacturers and distributors to inform them of
the involvement of their product in an incident situation. We also give the information to
others requesting information about specific products or hazards. Manufacturers may need
the individual’s name so that they can obtain additional information on the product or
incident situation.

Would you please indicate on the bottom of this page whether you will allow us to disclose
your name. If you request that your name remain confidential, we will of course, honor that

request. After you have indicated your preference, please sign your name and date the
document on the lines provided.

o YES X NO

(Signature) (Date)

37 ?Mma (2-25- 2006

CPSC Hotiine: 1-800-638-CPSC(2772) H CPSC's Web Site: hitp-//www.cpsc.gov
IDI 061207CCC1156  Exhibit#5 Page 1 of 1



SunL Motorsports - ATVs, Go Kart, Scooter & Dirt Bike

moborgycie

I

4,

Home

|

[

i

|

Online Retailers

Dealer Inquiry Help

dTV,

http://www.sunl.com/contact.asp

8551 Esters Bivd

Irving, Tx 75063
Tel:972-243-4555
Fax:972-243-0553
1-866-423-1072

District Sales Managers
Sales: sales@sunl.com
Christine@sunl.com
Tony@sunl.com
Patrick@sunl.com
Brad@suni.com
Derrick@sunt com

15801 E. Valley Bivd ,
City of industry,CA 91744

Tel: 626-369-4555

Contact

| £ Customer Login N

scoober

5601 Bonhomme Road
Houston, TX 77036-2001

Tel: 713-784-4888
Fax: 713-784-8883
Toll Free: 1-866-784-4888

Sales Department
Sales; houston@sunl.com

Tina S: tina@sunl.com

Wady R: wady@sunl.com

83 Mayfield Avenue
Edison, New Jersey 08837

Tel:732-346-1234

ID1 061207CCC1156  Exhibit #6
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SunL Motorsports - ATVs, Go Kart, Scooter & Dirt Bike Page 2 of 2

Fax: 626-369-4488 Fax : 732-346-1235

Toll Free: 1-800-605-7865 Toll Free: 1-888-550-0400
Sales Department Sales Department
Sales:lasales@sunl.com Sales : nysales@sunl.com
Adrian : adrian@sunl.com Aameen: aameen@sunl.com
Luis: Luis@sunl.com Asiya : asiya@sunl.com

Toby :toby@sunt.com
Irene: Irene@sunl.com

Accounting Department

Janet: janet@sunl.com
Christy: Christy@suni.com

HOUSTON .  DALLAS . LOS ANSLES - NEW YORK

Phone:(972) 243-4555 18-H International Convention &
Tol-free:1(866) 610-sunl (7865) Exhibition Centre, No.168 Baizhang
Email: parts@sunl.com Road,Ningbo,China

Parts Director: Beto Pena Tel: +86-574-87739280
bpena@sunl.com Fax: +86-574-87739285
972-243-4555 x 204 Jack Yu: jack@sunl.com

Sarah: sarah@sunl.com x201
Lupe: Guadalupe@sunl.com x220
Jennifer: jennifer@sunl.com x202

©2006 SunL Group, Inc. Home | Privacy Policy | Terms and Conditions | Sitemap |
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Aeccess Wholesale Bikes >>> KRANCHSING  DEALER LOCATION

MY ACCOUNT

SHOPPING CART
TECHNICAL SUPPORT
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001-Red
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REVIFWS ADD TO CART
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Exhibit #7
GLD
Task No.: 061207CCC1156

STATUS OF MISSING DOCUMENT

The purpose of this record is to notify the reader that the following document(s), which is/are
missing from this report, will not be collected.

1. Medical Records Disclosure

2. Medical Records

3.

The investigator indicates in the report that he/she requested a copy of the above listed
document(s), but the document(s) was/were not yet available when the investigation report was
completed. The investigator intended to forward the document(s) for attachment to this report
when the requested material was obtained.

The investigator has made numerous attempts, since the original request, to collect a copy of the
requested document(s) but has not been successful. Because of the problems associated with the
collection of this material and our limited investigation resources, no additional efforts will be
made to collect the missing document(s).

We apologize for any inconvenience the missing data may cause you.

Date: January 26, 2007 Investigator No.: 9102

CFIE 9084

Regional Office: Supervisor No.:




