Special Crash Investigations
Notification Form

Reporting Person:

Phone Number:

Date of this

E-mail:

Report

Investigating
Agency:

Sk ok k

NHTSA

www.n ll(SZl.gU\'

NHTSA

Crash Investigation Division
Special Crash Investigations
Washington, DC

FAX:202-366-3189
www.nhtsa.dot.gov

Number of Occupants:

Contact Person:

Relevant Occupant:

Phone Number:

(Reason for generating this
notification)

E-mail:
Severity of Occupant:
Crash Date:
[1None []Laponly
Crash Location: Restraint Usage: [] Lap and Shoulder
[ ] Unknown
Reason for Crash Report Available:
Notification
Type of Crash: [] Front [] side Further details to describe issue reported:
(Check all that
apply) [] Rear [ ]Rollover [] Other
Vehicle Year
Vehicle Make

Vehicle Model:

Vehicle Identification Number (VIN):

Front - Driver Front Passenger
Check all Air Bags [ [ 9
That Deployed: [] Frontrow-door [_] Front row curtain
[] Back seat - curtain [ None

Vehicle Damage Severity:

Current Location of
Vehicle:

Clear Form

Internal Use Only

Submit by e-mail|

Received Initials
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NHTSA Crash Investigation Division Special Crash Investigations Washington, DC    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www.nhtsa.dot.gov
Type of Crash: (Check all that  apply)
Check all Air Bags That Deployed:
Restraint Usage:
Internal Use Only
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