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Name

City

CHEEKTOWAGA'

QWNER INFORMATION (Type or Print)

Repository [

/ Reference No.

10140362

Daytime Telephone Number

Addres:

State

NY
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Do you authorize NHT,
in the absence of an

Signature of Dwner

Evening Telephonsa Number

E-mail Address

the manufacturer of your vehicla?
jde your name or address to the vehicle man

Date J/I/J 1 86

S
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VEHICLE INFORMATION

17 digit Vel_'licle Identification Number Located at bottom of windshield on driver's side | Make Model Maodel Year
re2spt 247§ PONTIAC SUMFIRE 1999
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
2B-APR-99 CULLIGAN PONTIAC No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
CLARENCE NY 14221

Transmission Type
AUTOMATIC -

m Antilock Brakes|
D Cruise Control

Powertrain

FRONT WHEEL DRIVE

Yehicle Compenent Code
141000 AIR BAGS:FRONTAL

Mutltiple Failure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION

Incident Date(s)

Failure Mileage

Failure Speed

Tire Model (Name or Number}

18-0CT-2005 -
Jii, 0@ O
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO36)

3 Original Equipment
[} Prior Repair

Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make:

Date Manufactured:

Mode! No./Name:

Seat Type:

Installation System:

Child Seat Compenent Code:

Failed Part:

APPLICABLE INCIDENT INFORMATION

“fPlgaze des.rive in detait ] gc

Crash

[Xlves DNO

Fire”

DYes 7IX| Na

- Numper of Fersons Iniured |

iart(s), Falrels) Cr 5.‘1.9" i irderyting).)

1

Number of Deaths

i Reparted Lo Police
Y

Narratlve Description of Incident(S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the fallure, {2) failure and its consequences and (3) what was done 1o correct the fallure;
l.e, parts repaired or replaced (and if old part |s available).

DT: THE CONTACT STATED BOTH AIR BAGS DEPLOYED WHEN THE VEH!CLE WAS REAR ENDED AND THEN IT HIT THE YEHICLE IN FRONT. THE
VEHICLE STOPPED AT A TRAFFIC LIGHT WHEN THIS HAPPENED. THE ONLY VEHICLE IN MOTION WAS THREE CARS BACK. THE CONTACT
STATED THE AIR BAG HIT THE WINDSHIELD WITH SUCH INTENSITY IT SHATTERED THE WINDSHIELD. THE VEHICLE WAS TOWED TO THE
IMPOUND LOT BY THE POLICE. NO ONE LOCKED AT THE VEHICLE YET. THE CONTACT WAS HIT BY THE DRIVER'S SIDE AIR BAG IN THE MOUTH
AND CHEST. HE SUSTAINED A MILD CONCUSSION, FACIAL BRUISING, CHEST PAINS, HEADACHE, AND DIZZINESS

Cpc wrs Te7plled /;), RIS THTE NSt

. *AK

include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIQNAL SHEETS 1F NECESSARY. |

The Privacy Act of 1874-Public Law 93-579 This Infarmation is requested pursuant to authonty vested in the National Highway Traffic Safety Act and subsaquent
amendmants. You are under no obligation ta respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take apprapriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturear, your response,

or 8 statistical surnmary thereof, may be used in support of the agency's action.
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