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050909CCN0854 - Photo 6 - The arrows in the photo point to the area where the seat's 
shock absorber broke loose from the frame and then jammed into the rear wheel which 
caused the wheel to lock up. 
Exhibit 1 



050909CCN0854 - 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. 

Exhibit 1 
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050909CCN0854 - Photo 8 - This photo shows a warning label noted on the motor bike.
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050909CCN0854 - Photo 9 - This photo shows the number ''0884593'' noted on the 
motor bike. 

Exhibit 1 



050909CCN0854 - Photo 10 - This photo shows the numbers "XYIP39FMB 
*0501001/5*" on the motor bike. 

Exhibit 1 



050909CCN0854 - Photo 11 - This photo shows the label "MADE IN CHINA" on the 
motor bike. 

Exhibit 1 



050909CCN0854 - Photo 12 - This photo shows a close-up of the seats shock absorber 
that broke loose from the frame. 

Exhibit 1 
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I1s. Consumer product Safety Commission 

050909CCN0854 Exhibit 2 

ALTIIORIZA.T~Ol\; FOR RELEASE OF N"AJ.\'IE 
I 

Thlliu< you for assisting us in collecting information on a potential product safety problem. The Consumer 
Product Safety Commissio depends on conc~rned people to share product safety information with us. We 
maintain a record of this in onnation and use it to assist us in identif)ling and resolving product safety issues. 

We routinely forward t' information to manufacturers and private labelers to inform them of the 
involvement of their produ t in an accident sitpation. We also give the information to others requesting such 
about specific products. Manufacturers ne~d the individual's name so that they can obtain additional 
information on the product or accident situatic~n. 

Would you please indicate on the bottom oqhis page whether you will allow us to disclose your name. If 
you ask that your name re ain confidential, we \vill of course, honor that request. 

After you have indicated y ur preference, ple~se sign you name and date the document on the lines provided 
Ibelow. __ 

~ are hereh. authorized to disc)ose my name and address with the infonnation collected on 
this case. 

_____My identity is to remain contldcl1tial. 

Signature 

/ 

Date 



--- -'i/ ..:>f 

2. Investigator's 10
 

061207CCC11S6
 

1. Task Number 
9102 

5. Date Initiated 
YR MO DAY 

3. Office Code 4. Date of Accident 
YR MO DAY
 

810
 2006 12 072006 11 25 

6. Synopsis of Accident or Complaint UPC 

and across traffic and ran into the side of a concrete building. 
younger female received a fractured jaw. Both were treated at a hospital. 

fXlloI"Fj\lTS' __
__ QIF..:~RUL·(I.~ 

~CISI""'"• l.".:,~.j 

~:;:::OTlFY 

8. City
 

i-HOME
 

7. Location (Home, School, etc) 

POMPANO BEACH 

10B. Trade/Brand Name
 

3286 - All Terrain Vehicles (four W
 

10A. First Product 
SUNL VIN 05097367 

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

11B. Trade/Brand Name
 

0
 

11A. Second Product 

NONE 

110. Manufacturer Name and Address
 
NONE
 

13. Sex12. Age of Victim 14. Disposition
 
223
 1 - Male 4 - Hospitalized 

16. Body Part(s) 17. Respondent 
Involved
 

76-FACE
 1 - Victim/Complainant 1 - On-Site 

20. Attachment(s) 21. Case Source
 
9 - Multiple Attachments
 05 - Newspaper 

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

aVes @No a Verbal 

24. Review Date 25. Reviewed By
 

01(26/2007
 9084 

27. Distribution 
Topka, Tanya 

EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

The mother of the 6 year old female and 23 month old female was allowing her children to drive a SOcc 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 

The older child received minor scratches and the 

~~L 
."E9 •... NO 

_.An'ACIlED 

-~.~, 2$e­" .,....__ 

-;;:("A-
9. State 

FL 

1CC Model Number 

SLA-SO 

11C. Model Number 

NONE 

15. Injury Diagnosis 
57 - Fracture 

18. Type of Investigation 19. Time Spent 
(operationj I Travel) 

12 3 

122. Sample Collection Number 

26. Regional Office Director 

Eric B. Ault 

28. Source Document Number 

X06C0117A 

CPSC FORM 182 (12196) Approved for use through 09130120030MB 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.	 A telephone 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 I 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, I 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. I 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 Blvd 
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 31 ST 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 NW 6th 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) 

10l061207CCC1156 Exhibit #1 Page 1 of 1 
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00 NOT WRITE IN THIS SPACE . FL0rl1CA TRAFFIC {;RASH REPORT 

LONG FOAM 
MAIL TO: DEPT. OF HIGHWAY SAFETY II MOTOR VEHICLES. TRAFFIC CRASH 

RECORDS NEIL KIRKMAN BUILDING TALLAHASSEE FL 32399-0500 

S
E 
C 

T 
I 
o 

1 

S 
E 

I 

2 

76128355 
HSMV CRASH REPORT NUMBER 

PB06-11-S056 
INVEST. AGENCY REPORT NUMBER TIME OF CRASH ITIME OFFICER NOTIFIED ITIt.lE OFFICER ARRIVED 

3:09 DAMIZIP"'I 3:09 OAM~P"'I 3:11 DAMIZIPM 
DATE C'l~ CRASH 

.~ II I 25 I 06 
~ COUNTY 

l 
/C 

o 
'TY 

n 
COO 

2 
~ FEET or I MILE(S) liON OS DE OW 01 CITY OR TOWN (Chock";n Qty 0' Town) lCOlJNTY 

o Pom""ano Beach IZl BrOW8l"d 
...J f-:-;-,;::::::::7::i-'..::....",.-=~-"':':'T~~::-lr---';:;;:~:;;:;;;~~-=T.;;~=:'7.::;r_,~MO=:;;----r- ........t"._-----,r::;;;-;;:;:=:;-;;====;;;------__....,
Oil AT NOOE NO. 0'1 FEET or MILE(S) ·'1 FflCMNOOENC. . rNeXTNODENO NO.OFLANES I~ IONSTAEET.ROIIDORHIGHWAY

1 DIVIDED 
~ 2 UNOII/IOED NW 31st Ave 
1-·-I-- --.......--...J-~---..,.J....-""T"" ~....,..~~:__1_;:;_'__:=:_S--;::E,......W;----.J..-::::~===-==-:---..,.---..,.~-:-:---:-----------l 

AT TIiE INTERSECTION OF (11_, ",.d 0' h~hWllv) 0'1 F'EET MlLE(S) I'oN 0 DO FROM INTERseCTION OF (.'",.I, <oed 0' hJ~y) 

NW 6th St I 

ZIPCOOENAME OF OWNER (Trailer or Towea Vehicle) 

DRiVER 1. PhGn!om YEAn MAKE TYPE IUSE VEH. LICENSE MJMBER STATE VEHICl.E IDENTIFICATION NUMBER 2 I 3 ... I! e 7 ~:: ~":::r1.go 

I-,AC=T,.,IO:':N~~~~.::'~:7,&::_:R"UM=,!;W::;3==l--+-.::S:..:U:::..:..N-=---If-=1;:.37.l.-:7~7~--- +F:..;L=-1 0.:.;5.:.;O.:.;97;,.,;.,;;.3..:6..:,7 -i;fEJIt,. 17 8 ~~ ~,:,':hl.1d 
TRAI\.ER OR TOWEo VEHJCLE T",II., Typo 1:.l;1;r.::~;;:::j:;::l=:;?t:~:- 'SHOW FlAST POINT 
INFCRMATION I',. 1'3 12 /11 '0 • OFVEHlCLE [!] 

f,-.,.,.====="...._....J..~_.l__--::",-__L- ....L.~,....,,,.,.=.,....,..=:_':_=,-,t_=,.....,===='"',--- -+~~====""DAMAGE 1
VEHICL~ TRAVELING ON AT E.1. MPH Po.,oci Speed EST. VEHICLE DAMAGE EST, TANLER OAMAGe !,ANDClfIClE 
N ,..t, E ~ ,. Dioolling r:l 

2 
OAMAGEOAREAS 

~In I I n I)<J NW 6th St 2S 25 $200.00~. ~:;:~. t-=J 
MOTOR VEHiClE INSUAPJo.lCE COMPANY ( LIABILITY OR PIP) POLICY NUMBER I ~eHICLE REMOVeo BY: 1. Tow Aalallorl U.I ;So Oriver r:l 

Ql None ,. Tow o..ne,. Aequo.... Cth. L.!J 
Nuf-===;;::;-;:-=;:;;-;-;=~~~=7T"-r----;:;;=;;:-;;:;=;:;-;;:;==-=-;---....L..-----;:;;'V"A.:=;;C--------,;;;;;::;m;;-.-,.;;=ji NAME OF V~IClEOWNER(Check Bole II Same'" Ofiver ) U .CURRENi ~DAESS(Nuf1i)llr.ndStroot) CHV AND STATE' ZIPCOOE 

> Alica Fraz,'er 3019 NW 6th St Pompano Beach FI, 33069 
CURRENT ADDRESS ( Number .nd Stre8of) CITY AND STATE 

08/13/00 
s. E UIP. EJECT 

1 I 2o 

Desneshia Dennis 3019 NW 6th St Pompano Beach FI, 33069 

1 

STATE Ol I,REO·I:Al.CIORUGTES TYPE [iJ]I,RESULTS IIALCJDRUG fHVS.OiiFI RES, RACE SE~' INJ 
TYPE ENO. ,. Blood 3. U..... 5. No.. 5 ~N/ A

None 2. B,oalh'.flefuaed .~ 1 1 1 2 1 3 
DRIVER LICENSE NUMBER 

Df.=..:,~=== ~.,..,...,..,...,..- """""",=====,.,.,.,..-__====,.---r.:;======::=\
:; NAME OF "'OTOR CARRIER (eo"""""".1 Vehicle any) CURRENT ADDRESS (Nuorb., "'" Stree') CITV &. STATE I ZIP COOE l~ 

i f,N""AM=E"O"F:-:O::n""V::E==R"7(-=T."7k-••"'F'"",-m"'O:-,""".-,,"'L"7ic-.-..-.7)/7':p:::€==0"'ES"'T::R"'IAN",...------:C"'U"'AR=EN"'T"AO=o"'R"'ES"S''(7N'"um"'b""..- .."""'7d'::"S.:-..-,"'j------------;CI::::TY"'"",S"'T:::A::T~E::=&.:::;ZJ;;;p::;C;::OD=e==:;===:O~A:;;TE;::O:2F;::B;;;I;::RTH;;;:='l 
~ 
~~D"MBE1l--=~~~~~~~Q~fvsw~fAACElSWTTNJ.l=~~ 

H~~ROOUSMATERIALS;IPLACAROED liP YES,INDICA1E NAME OR 4 DIGIT NUMBER FROM DIAMOND OR BOX 11 WAS HAZARDOUS RECOMMENDHD DRIVER RE·F.XAM. )1
SEIJIIG TRANSPORTED ON PLACARJ) ANJ) I PIQI! HUMBgR FROM B01M OP DIAMOND MATBRJAL SPILLED. [II YES, EXPLAIN' IN NARRATIVE. 

I Yes 2No CD IY~ INo mll _ CJ lYe' lNo[::2:J IYeI 2Na E:1:] 

,NU. 

9546915362 

DRIVER ~: ~~4n~:, 0 YEAR MAKE TYPE Iuse VEH.ltcENSE NUMBER SlATE VEHiClE IOENTIFICAnON NUMBER 2 I 3 41 I 5 fJ 7 ~:: ~:=rr1.ge 
ACTION Nt ~ 20. WInd.hi-'d 

f,-_=.-,;.3.=A==,...,.'=;::=+-_-+ f,-."...,,..J-,::-~------__+--+_--- - __- __-...j " EllL18 17 8 21. T,.W., 
r:F~~~:6~OWEO VEHICLE Trailer Type SHOW FIRST POINT 

141 13 12 1" 10 9 OF VEHICLE 0 
OAMAOEC l"'--r;V::E"'H:':'JC::-LE=TR"'A~V;::E:-:L1~N.G?l::---l.--.....--"'O~N--..J,.-----'--A:;T;-~E.:-,.7... .. ... TIW=;;-L~ER~D;;'_=="'IIANO CIRCLe .;;;l'H;:;--r-Po=.,:=';-Sp=::t--;E'::S~T,"7V;;;E'UH;;:,C~Le;O-D;;'MWJ==e"-------+~es=T-;.

T O II I I I I I a·~pt~~o 
'A ,L, A '.OI•••IIng 0 OAA1AOEOAREAS 

MOTQAVEHICLE INSURANCE CQMPNlY (LIABILITY OR PIP) PoLICY NUMBER I VEHICLE REMOVEO BY: 1. Tow RoIDtlon li.1 3. Driver D 
o ..9! 2. Tow Ownllt'. RIQfoMIII 41.01her 

N :2 ~N-AM-E-OF=V"'E'"H"'ICl.".E"..."O-W-NE"'R:-(""C-heo-k"'Box-I""1 Same::---.,.,.,.-O:-rtv"".-,).-....U------::cv=AR"'e"N"'r"'A"'D"'QF:-e::S"'S""("'N-Umb...,....'-...--.,.S:-,-,...--.,.)----L-------::C:::ITY::-:-:AN=O-::S:-TA"'TE~------,Z=,p:=CO:-D,..E::-""":==1 

~ 
NAME OF OWNER ( Trailer or Towed Vehicle) CURRENT ADDRESS ( Number.nd $',"1 ) CITY AND STATE ZIPCOOE 

CITY &. STATE/ ZIP CODE IE:IrrEITD 
NAME OF DRIVER { Taken From Drtverllil;;onae} I PEDESTRIAN CITY, STATe &. ZIP CODE DATE OF BIRTHCURRENT ADDRESS ( Noo1b... And 51r8(1) 

CURRENT ADDRESS (Number and Street I c: NAME OF MOTOA CARRIER ( Commerci.t V....lcl. Onty) 

'" '1: 

11 
-g 

Q. toiW5l'iJCENSENui~---IifAi'E~~~~~~=_r==;n~~rmiR1Kilf1YsJwr"FiEs:"TRACTf1irrllNI"l=~1iqEJECfjOR'VER LICENSE NUM6ER I STATE D~ !,AEC'I:ALCiDRUGTESTTYPE TS I!ALCIDRUG fHYS.DEFI RES. RACE SE~ I'NJ.OJI. [lbU E UIP EJECT. 
TYPE ENO. 1. e.ood 3. \..Irlne $. None I 

2. 81eutI14. Roh..od. . 

HAZARDOUS MA n:Rl~LS; IPLACARDED lIP YES.INDICAre NAME OR 41 OIGl'r NUMBER FROM OIAMOND OR BOX II WAS HAZARDOUS RECOMMENDED DRIVRR RE-EXAM. J/
SelNG TRANSPOR'tED ON PLACARQ AND I DIGIT NUMBER PROM B01M OF DIAMOND MATBRI"LSPILLt::D IF YES. BXPI..J\IN IN NAAJlAnVE. 

I YeS 21"4·, CJ I Yes 2 No c::J I _ [:::::J I Yea '2:NQ c:J I Yu 2 ND CJ 
VEHICLE TYPE VEHICLE USE TRAILER TYPE RESIDENCE ( Drivar I Pad. \ PHYSICAL DEFECTS ALCOHOL I DRUG USE LOCATION 

01 Automobile Of PrNele Ttllnepoltollon 01 SIngle Semi Tr,,~er , Doynry 01 Ctuh 1 No Oof_ J<nown , I'+JI Omldng Of U.lng OfllQ& 
IN VEHICLE 

C ~Vlln 02 Commordal PD.aenua, 0211U'1dem SemI Tr.ller 2 E&e.wtlero in SIal. 2 EYNlGhl O.fect 2 AJoohoI •Urderlnlluence 

.2 o:l Light TtUCltl P. U.· 2 or 4,.., II,.. 03 Comrnerc:hlll CI/VO 03 TanK Trllller ~ Non • Ree.idClnt 0/81al. 3 Fall..,.,. / Alleop 3 OrUQa - Under tnltue.1"lC4I 1 Front Left 
04 Medium Truck· 4 ,eer tWa 04 Public T,aneportaliOll 04 Saddle Mount I FIIlbed 41 Foreigl1 51.hknown 4 Hl:lllrlng 0ef0Cl 4 ~I & Druga • Under IrtRu.nce 2 Front Cenler 

'Ii 06 HeAVY Truck.· 2 Of fTCre rellr olea ~ Public SchJoI Sua 0& eo.-tTrailer DL TYPE RACE S"..... 5 Had B..,.. Drinking 3 Front RIghI 

E 00 Trl,«;;k TrllClor (Cab· 9l;JtIlAil) 06 Prtvlle SC:t"QOl Bua 06 Uliily Tr.ier e s.aL'e, ~hp'Y, alaelcoUl 8 PendlnQ .....ClDRUG T.I RMUIlI 4 Rear Lett .. 07 Mo~or Homa ( RV ) 07 Ambulal"lC4l 07 Hoy.e Trd.,. lA 28 3C 1 White 7 OIher Phylioal Oefect 5 Rear CenrDl' 
0 OS Bue tdfi've, t .alll. '0' 9 - 1& ) OS L.w Enlorcernetlt oo~eTraltl' 4 D 'ChauHeur Z Blade 

INJURY SEVERITY SAFETY EQUIPMENT IN USE 
S Re.r Right

C 08 BUll ( driver + ••el. lOr over 15) oa Fire I R8K:U8 Oil Towed VlIhlc:.. 5E/Operater :Jt1l&penlc: 71n Body Of True 
10 B~cycllil 10 Mi~lar; 10 .....10 Tranapot1 Sf/Oper- Retl • Other 'Non. 1 Nolin ute aBu, Puaengw 

<ll 11 Motorcyole '\, Olh., GoY.mmenl 77 OU'ler 7 Other 2 Po..lble 2 Se.al Bert I Shoukler H.mo" 9 OIl'Ie, 
'0 12 MDped 12 Dymp REQUIRED 

~ 
3 Non· IncapacJtating 3 Cl'oild A..lr.inl 

0 13 All TerrAin V,hid. 1:.J Corn;rele Mix. 
ENDORSEMENTS 

41t'CaPac ltatln; 4 Ail B.g • Deployed 
EJECTEDII 14 Tr.ln '4 OGtb.Qt or Aeluae 2 F,m.le : ~~~. ~~~nF~~;r") 

5 AM B.g • Not O.ploylld 
15 Low Speed Vehicle 15C8r~ Van ,Y.. 6 Setel)' H.lmet 1 No 
77 Omen 77 01her 'No 7 Eye ProlftC:1.on 2Ye. 

3 No Endoraamonl 3 P.rtlal 
Requ~red 
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-_.-----.--­

TRI TING AU~F~ • 'DRIVER I PE . I VEHI{';I P DPPFr VEHICLE MOVEMENl VEHICLE SPECIA F NC IONS 

'r--'­
10RIVER l.PhCV1\Om :0; YEAR MAKE TYPE IUSE VEH.LlCENSENUMBER STATE VEHICLEIOENTIFICATlONNUMBER 2 13 • 15 0 7 :::~fff1~rrIIQ8 

ACTION 2. Hi! & Run ~I r::1 20. Mtdlhltld 
f-;;=~-::::3.;;W~A==;:;,;;:~==t-_-j. -If-;--,;-L,;-:---f +_+ --i~I~II 11 17 B 2t.Trailor 

S i,l),'ii~i;.\W~~OWED VEHIQ.E TraU", Typ. ./ SHOW FIRST POIt(T
E 14 1'3 12 I" 10 g OF VEHICLE 0 

DAM""eC I-""'V"'EH""I"'CC'"'E"'T"'R:-:A""VE:::L"'IN::;O;--~--J---ON=--.J...----..L...-:A""T""'E"''''''."'''PH=-.,..-;IP;:-..:-:...+,S;:-P.-ed.,.r.-:::ES;:';T.-.,.,VE'''H'''ICC=E''O''AMA=G''E.....-----­o-+"E"STT"T"RAJ=LE"'R:-:O:-:AM=NJ"'E"",AN.oClflCLE 

T O 
'A l A ~ 1. DloabUng OAMNJeDAREAS 
" I I I I I I I 2. FunclloNl 

I MOTOR VEHICLE INSUAANCE COMPAl'oIY (LIABLllY on PIP) POt.ICYNUMSER I VEHICLE REMOVED BY: 1. Tow Ao ••tion Ual 3.0rl"er D 
o .!! 2. Tow OwrIIIr', ReqUSlI 4. ObIt 

N ~ f-:-:NAM=E"O"'F"'V"'E"H"'ICL=E"O"WN=E"'R"',C"'hoc-:,""So'"'x""I"'1S"".­...-:..",O",,-v"",,">-I"'"1U------;:CU=RR"E"'N"'T'"'I>ll=OR"'E"'S"S":'t'::N-u_=:-.-:"':-S:::I-,.."",:7)---..l....--------::C::::rry=A,N=O"S"TA"'T:::E:------""Zl"P"CC=o:::e;--===I 

~ 
3 NAME OF OWNER (Traileror Towed Vehicle) CURRENT N:lORESS (Nurri:llM' and Slr..t) CITY ""'0 STATE ZIPCOOE 

CJTY&STATEIZIPCOOE I~ 

CITY, STATE' ZIP CODE OA1EOf BIRTHCURRENT ADDRESS (Numl>tl' and S"o') 

CURRENT ADDRESS (Null'ber and Street) C NAME OF MOTOR CA.RRIER (Commerc:\al Vehicla 0nt)I) 

IV.;: 

~ N.AAo1E OF DRIVER ( T.kon FIUf1'1 ertY.f. Lk:.~. ) J PEDESTRIAN 

"i 
Q, ic"iWEA1:iffiiSiE"ii'OMeiE'ii"'""""---rw:reur.~~~~~r===jfl!¥~F~ffi'S:o:~rs:_rRAcEfSEXPrf:~iQ"~DRIVER LICENSE NUMBER I STATE OL I~REa'I!ALCIORVGTESTTYPE OJI,RESULTS lj,ALCIPRUG ys.OEFFI RES. IRACE ISEX IINJ. S UIP. EJECT 

TYPE ENO. 1. Blood 3. Urn, 5. Non. []]] ./ I 
2. Brealh ... R.flJaed • I 

HA7..ARDOUS MATERIALS;IPI.ACARDEO IIF YES. [NDlCA"rn NAME OR • DIGIT NUMBER FROM DlAMOND QR BOX 11 WAS HAZARDOUS. RECOMMENDED OlUVI!.R RB.BXAM., J)
I3EINO TIV\HSPORTED ON PLACARD AN[) I PICITNYMBEB FRQM BOUOM OF DIAMON,U--, MATEJUA1". jPILLEOj IF YES. EJQ'1.AIN IN NARRATIVE. 

IY~. 2No c=J I VIS 2No Oil I L-J lYee 21"10 I Vel INc c::J 
# PROPERTY DAMAGE· OTHER THAN VEHICLES EST. AMOUNT OWNER'S NAME ADDRESS CITY STATE ZIP 

1 $ 

# PROPERTY DAMAGE· OTHER THAN VEHICLES EST. AMOUNT OWNER'S NAME ADDRESS CITY STATE ZIP 

2 $ 

ROAD SYS I 10M IDENTIFIER LIGHTING CONDITIONS FIRST I SUBSEOUENT HARMFUL EVENT S 

1 Paved 
2\Jrlp ....ed 
3 Curb 

TRAFFIC WAY CHARACTER 
01 Nol Alltller.ecllgn I RRX'lng' Bridge 
02N.1nt...atlon 
D3lnlluenCtBd By rnl.,..c1Ion 
04 Oriv.w8)' AcceM 
06 A,lIrold 11 Pltvele Proporty 
08 endge 12 Toll Bo~ 

07 En\fAnCe Ramp 13 Public a.. SlOp Zone 
08 EJtlI ~ 77 All Dlh.,. ( Expl.ln In 
011 Plriling Lal - PuOlc Narratlv.) 
10 P.rtdng Lot ~ PrtvI1. 

[Q!] 
l' Po.tedNoU·Tum 
Tl AI Otho. ( Ell,pletn In 

Non.ltv.) 

~ 

..b[ r218 01 Int"letlll 07 hrNC Roed 01 D.yllghl r:::l 
020 ........,1 ~~;:;. ~~~:.r<&:~ln ~ ~~:n L!!J 
~I 04 County In Nan,t!v8 ) 04 DIIk {SIr..1W9h1 ) 

C J 1 06LooaI o{>Oar\t(Ho9lrH1Llghl} 

cloD
r.0~B~TU~rra>U~~Oa/T~'A~U ~~iQEQi!jQf;~1i~]:~B8~UnI<no~w~n#if~m~~ DITI "I WEATHER I RCA I SURFACE TYP 

01 Or( 01 <::!o., 01 §log/Gr.vol/S""o 
02 W.' r::l 02 Cloudy r::l 02 Brook"", 0 

DOD ::v-­ ~ :~: ~ :e~~:.k><' l.Q3J
n ~I 0...... 7'7 ~l Other 05 Oln 

(EJcpIa'r1 'r1 Namnlv.) (Ellpliln In 77 .Ail Othel (Exp)a[n in 
Nernllive Nl!ln.~ 

01 No Conlrol 
Q2 Bpecie' Bpaed Zone 
00 SpHd ConlJd $lg" 
04 School Zon. 
~T,.rrICStgn.1 

06 SII;Jp Sign 
07YiGld Sign 
08 Fl...hlllg Ugh! 
09 Attilro.d Signal 
10 Oftar1Guard I Aagp.r.Dn 

TRAFFIC CONTROL 
01 Vilion Not Obscured

[Q!] 02 [nclem.nl Wea1her [ill
01 IX) Po"'ed I ''''Wod V.h"''' 0J 

04 Tr.... ' Crop.' Bu&hea . 
OS Load on VahlCll 
08 BUIlding JFixed Object 
07 SIgn. I BII~rde

r::l 08 Fog r::l 
~ ~~=:- 77 ~ ~~:~erl.ln~j 

01 No O.locl. 
02 Oblln.cllon Wllh Werning 
03 ObIIIF\JlC1ion Witheul Warning 
04 AOld Ufld.r Repair 1Con.uucUon 
05 LOON SurfIC. Ml1l!1riala 
De StvJulder•• Soil 1 Low 1 Htgh 
01 HoI.. 1 Rul.1 Un...". P.....d Edg. 
OS Sl.nding Waler 
09 We", 1 Poll,hod Road Sl.Irt.ce 
77 NJ. Olh.r (E.lcpllin In N,",l!va ) 

0' Collislcn Wilt, MV In Transport (ReGl..nd) 15 Colliailln WithAoimal 2g MV Ran Inlo Oilchl Culvert 
02 Colllslcn Wilh MV In Tr.napol'1 [H.ad-on) 18 MV Htt Sign I SIgn PO.I 30 Ran Ott Aoed Inla W.18l' 
03 ColJlWn Whn tt.N In Tr'll8por1 (.o.tgle) 17 MV HII Utility I Liqht Pol. 31 OYW1urned 
G4 CoII~ion With MV in TnantpOt1 (L.n Turn) Ie MV Hll Guard RIIU 32Occup.n1 F&U !rom v,"lers 
05 CoIhalOfl W1lh MY In Tr.naport (RighI Twn) 1B Mv Hit FetJ:I ", TrllClor J Tr.ller J&cllmred 
06 CoIIWlon WIIt'I MV in TlllnapOt1 (S~"'Mpe) 20 MV Hil Concreto Barri.r W.11 34 FIr. 
07 Collasion Wilh MVin lranepot1 (B.ok [nlo) 21 MV Hit Bridge I Plarl Abulll.nll Rail 35 Expo.km 
08 Collision W1lh Parked C.f 22 MV Hit Tree 1Sc:n.lbb.r 38 Oo'M'ilin Alm.way 
09 Coltillon Wllh MV on RoIKfw.y 23 Collilion 'Mlh ConlrlliCllo" Barricad. SIgn 37 C'rgQ Lo.. or Shih 
10 Col,laaon W1lh Ped..Ir~ 2.. Collialon Wilh Tralfto Gats 38 S.-par.lion at UnlI. 
11 CoIiision Wllh 81~cIlJ 25 Coilleign WIth Crash An8~IO,. 39 M«lian ernllOWr 
12 Collision 'Nilh B,~!. (Bike L.rlel 2e CoIII.lOn \Mlh Fixed Ob;ect.Ar.bo.... Road 77 AJI Othw (&plain) 
IJ Coll/.aion 'MIn Moped 27 MV H[l Other Flllld Oblct 
,. CollISion ......."" Tt'ln 28 CQ4lialon Wilh Movabl. Objrtet On Rood 

"OAD CONDITIONS AT TIME OF CRASH VISION OBSTRUCTED 

SECTION # NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER 

.-. 
SECTION # NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER '"....... 

S 
ell SECTION II NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITATION NUMBER :g 

;> 
SECTION II NAME OF VIOLATOR FL STATUE NUMBER CHARGE CITA IUN NUMBER 

PAGE 2 of 4 
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·, 
FLORIDA TRAFFIC CRASH REPORT I00 NOT WROE IN THIS SPACE 

NARRATIVE 1 DIAGRAM 
MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH 

R~CO~OS SECTION, NEk.. KIRKMAN BUILDING, TAl..lAHASSEE. FL :l2391K1600 

HMSV CRASH REPORT NUMBERTIME EMS NOTIFIED I FATALITIES ONLY 'I TIMEEMS ARRIVED (FATAlITIES ONlY) I DATE ,OF CHASH I """< I'NVEST. AGENCY REPORT NUMBER 

. DAMD PM DAMD PM 111251061 lOn2 PB06·11-8056 76128355 
( NARRA TlVE ) 

Witness advised tbat vehicle 1 I which is a recreation type four wheel vehicle was traveling west bound on NW 6th Ave. The 
~chicle continued traveling westbound across NW 31st Ave and struck a wall on the west side of NW 31st Ave. The passenger ot' 
he vehicle was air lifted to Broward General Hospital. 

l'he ddvel' of the vehicle was transported by Fire Rescue 52 to North Broward Hospital. 

[The passanger was transported by Air 85 to Broward General Hospital. 

. IN.!PASSM PASSENGER'S NAME CURRENT ADDRESS CITY 6. STATE ZlPCOOESEC. DATE OF BIRTH RACE SEX lOC S, EOUIP. EJECT-jDesle Frazier1 1 12/09/04 2 1 9 0 20 
PASSENGER'S NAME cURRENT ADORESS 01 is AlE ZJPCODESECt DATE OF BIRTH RACE lUI,;PASS' SEX IN.! S.EOUI. I eJECT 

SEC. PASSlI pASSENGER'S NAME CURRENT ADDRESS CITY i STATE ZIPCOO£ DATE OF BIRTH RACE SEX lOC S. EQUIP.IN.! EJECT 

SEC. PASs" PASSENoms NAME CURRENT ADDRESS CITY i STATE ZJPCODE DATE OF BIRTH RACE SEX lOC INJ S.EOUIP EJECT 

SEC. PASSII IPASSENOER'S NAME CURRENT ADDRESS CI &S ATE ZIP CODE DATE OF BIRTH RACE SEX lOC IN.! QUIP. EJoCT 

PAS~ PASSENGER'S NAME CUNRoN IIlAJRcoS 01 & STATe ZIPCOOESEGo DATE OF .,ATH RACE sex LOC INJ S . UIP EJECT 

.--., 
SECTION # NAME OF VIOLATOR Fl STATUE NUMBER CHARGE CITATION NUMBER 

~ 
.... 
$2 

SECTION # NAME OF VIOLATOR Fl STATUE NUMBER CHARGE CITATION NUMBER 
:§'"
 
>
 
WITNESS NAME (1) CURRENT ADDRESS CITY 4 STATE ZIPCOOE IWITNESS NAME (') CURRENT AOQRESS CITY & STATE Z.PCODE 

James Wagner 1580 NE 30th PI Oakland Park Florida, 33334 
FIRsr AID GiVEN BV· NAME I1. Phy.I""" or Nu... •. Plllrnedl<: lJ( EMT ,. Police Offlce, j'NJURED TAKEN TO: SY ·NAME 

4. C8f1IfieQ ltl Aldlilr 5. Other W
I'ompaoo Beach Fire Rescue 2 North Broward lfospltaUBroward General Rescue 521 Air 85 
WAS IFNO, HEN '<IMER'?IIS PHOTOS IF YES. BY WHOM? 
1,~VESTIGATION i,YES [!] INVE"STIGAnON 1.YESIT] !FNO. THEN WHY? ID~~OF r-;~ I TAKEN 1. YES '.INVESTIGATING AGENCY W
MAbE AT SCENE '.NO 1 COMf'LETE 2.NO •. NO i.OTHER 

1'0 I BADGE NUMBER IDEPARTMENT FHP so PO OTHER 

06 ITJ 
13979 Broward County Sheriff's Office ~~ o [;g]DO 

/.-1 Vld (6t 
H8MV 90005 (Rov, 1102) Page 3 of 4 
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Photograph of the front of the home. 
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Close up of the above photograph. The yellow circle on the building by the police department indicates the point of 
impact, 
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Photograph looking back towards the origination point. 
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Map of 30 19 Nw 6th St Pompano Beach, FL by MapQuest Page 1 of 1 

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

t:l. 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.
 

t·h·j Itt· Sl 

'·Jw 6th C:~ 

849 

oE
 

811_rights reserved~l.Jse Subject to Lice_nseLCopyugM 
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 ofthis 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 ofthis 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) 

( ?- - 2- ~ - 2 00 ~
 

CPSC Hotline: 1-8OO-638-CPSC(2n2) H CPSC's Web Site: httpJIYNNi.cpsc.gov 

IDI061207CCC1156 Exhibit #5 Page 1 of 1 
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SunL Motorsports - ATVs, Go Kart, Scooter & Dirt Bike Page 1 of2 

Home Online Retailers Dealer InqUIrY Help Contact § Customer login _ 

~ 
moboregcle ClIVa seoober u.blllbg 

"'iI";~,~< '~( i"fJ _.~ " . . ~""---.::.",-- ' 

( ':io!~;ii~ "I/Ifll i$~il!ll1 .~I ~:~-, j~;iUll~::ll : 
.. \,", ~/'p,(;) ~"--l,.:;.~'i~ ~~~'II •Itj/!~~ ,

/fqpJ/1: :

~II~. ,JI.-· 

I 5601 Bonhomme Road
8551 Esters Blvd 

Houston, TX 77036-2001 
Irving, Tx 75063 
Tel:972-243-4555 
Fax:972-243-0553 Tel: 713-784-4888 

1-866-423-1072 Fax: 713-784-8883 

Toll Free: 1-866-784-4888 
District Sales Managers 
Sales: sales@sunl.com 
Christine@sunl.com Sales Department 

Tony@sunl.com ,,', Sales: houston@sunl.com 
Patrick@sunl.com Tina S: tlna@sunl.com
Brad@sunl.com 

Wady R: wady@sunl.comnprrirklaic;llnl rnm I 

15801 E. Valley Blvd, 83 Mayfield Avenue 

City of industry,CA 91744 Edison, New Jersey 08837 

Tel: 626-369-4555 Tel: 732-346-1234 

101 061207CCC1156 Exhibit #6 Page 1 of 4 
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SunL Motorsports - ATVs, Go Kart, Scooter & Dirt Bike Page 20f2 

HOUSTON DALLAS . LOS ANGLES . NEW YORK 

©2006 SunL Group, Inc. Home I Privacy Policy I Terms and Conditions I Sitemap I 

Fax: 626-369-4488 

Toll Free: 1-800-605-7865 

Sales Department 

Sales:lasales@sunl.com 

Adrian : adrian@sunl.com 

Luis: Luis@sunl.com 

Irene: Irene@sunl.com 

Accounting Department 

Janet: janet@sunl.com 

Christy: Christy@sunl.com 

Phone:(972) 243-4555 

Toll-free: 1(866) 610-sunl (7865) 

Email: parls@sunLcom 

Parts Director: Beto Pena 

bpena@sunl.com 

972-243-4555 x 204 

Sarah: sarah@sunLcom x201 

Lupe: Guadalupe@sunLcom x220 

Jennifer: Jennifer@sunLcom x202 

Fax: 732-346-1235 

Toll Free: 1-888-550-0400 

Sales Department 

Sales: nysales@sunLcom 

Aameen: aameen@sunLcom 

Asiya : asiya@sunLcom 

Toby :toby@sunLcom 

18-H International Convention & 

Exhibition Centre, NO.168 Baizhang 

Road,Ningbo,China 

Tel: +86-574-87739280 

Fax: +86-574-87739285 

Jack Yu: jack@sunLcom 

101 061207CCC1156 Exhibit #6 Page 2 of 4 
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SunL Group Page 1 of 3 
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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.: _9_1_02 _ 

Regional Office: _C_F_I_E _ Supervisor No.: _9_0_8_4 _ 


