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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1{18%%-802;;' -4zigg;- ? zﬁoﬁ:-zry Reference No.
I:,a,:f::i:::ttizn INTERNET :www.nhtsa.dot.gov/ hotlmgﬂ3 JNP ) 10213239

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
" - Evening Telephone Number
Z d
Gt  Four STATES state v ip Code
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m YES D NO
In the absence of an authorizatinn MHTQA WTI1 NOT nrovide vour name or address to the vehicle manufacturer.
Signature of Owner __| Date _/ M—? ZQ?_
~______________ VEHICLEINFORMATION T
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
152462 PONTIAC’ SUNFIRE 2002
Date Purchased Dealer's Name and Telephone Number ) : Engine: Fuel Type:
21-JUL-02 STARCHERS AUTO SALES 304-366-8191 : No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
Il FAIRMONT WV 26554
Transmission Type [[X] Antilock Brakes| Powertrain v Vehicle Component Code
AUTOMATIC [ cruise Control| FRONT WHEEL DRIVE 030000 SERVICE BRAKES, HYDRAULIC
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

29-DEC-2007 . 26000 35

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: DOTMALSABCOQ36) 3 Original Equipment

J 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 Component Code: Failed Part:

APPLICABLE IMIDENT IM’ORMATION

! . (ies). )
Crash Fire Number of Persons Iniured Number of Deaths Renorted to Police

IXlyes [[Ino | [ves [XI No 1 0 Y
Narrative Description of Incident(S), Crash(es), and Injury(ies).

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

TU*THE CONTACT OWNS A 2002 PONTIAC SUNFIRE. WHILE DRIVING BETWEEN 35-40 MPH, THE BRAKES FAILED. THE VEHICLE STRUCK AND
DESTROYED THE REAR BUMPER OF THE PRECEDING VEHICLE. THE CONTACT'S VEHICLE WAS DESTROYED AND TOWED FROM THE SCENE.

A
POLICE REPORT WAS FILED. HE WAS TRANSPORTED TO THE HOSPITAL BY AN AMBULANCE AND SUSTAINED INJURIES. THE CURRENT AND
FAILURE MILEAGES WERE 26,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY
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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i "y " ] Leaving Sce
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L COUNTY CITY OR TOWN HIGHWAY cmssmcmon oy Striking Unat- %
IN . 1 Interstate i
' m&&l é N 1O NeEAR mel M“ N G m n ! 288.5. 80"” m\deder Vehicle A
o CRASH ROUTE 1 STREET 1 MAXIMUM SPEED LIMIT |ADVISORY spe'ﬁ u= ON comnoueo ACCESS HIGHWAY, ?5
C | OCCURRED A/ @ Posted FILL IN ONE
ON or . QO Not Posted 1) Main Road (4]
A AT | ROUTE2 STREET 2 MAXIMUM SPEED LIMIT | ADVISORY SPEED}2 () Main Road at Interchange N
JINTERSECTION Posted 38£nyance RampOn  DSOEW Side
T _wm or Not Posted ExitRampOn ____ ( Side
1 lenorar rEEr NOEO o STREET, HIGHWAY, TOWN ETC. '}Eﬁf&" Jg “n;mm?au;iv
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8 RSTAIES WV
LICENSE RESTRICT!
Wy 2
h:l
- x
E DRIVER 1623 Normet AN ;8 e § 2
R __‘ ‘ = CONDITION: 38 Asieep 6 Medication .
— SOBRIETY TEST GIVEN ) TEST RESULTS: *
TYPE OF FIELD BREATH URINE € A
& Yes QRetusedTest | vestaven: O sLoon PET - ' OTHER : T
1 DRIVER 1()) Going Staight Ahead 4( ) U-Tuming 7() Parking 10 () Merging 13(). Entering of Leaving Driveway
ACTION: 2C) Tuming Right 5( ) Changing Lanes 8() Parked 11 Slowing or Stopping 14 Pulling Out from Parking Space
i 3() Tuming Left 8(") Passin a() Ba in Traffic Lane 15C) Other (SEE NARRATIV!
OWNER'S FULL NAME SAME AS DRIVER : ADDRESS @PSAME AS IVER CITY STATE ziP
S NOEMAKER _ .
v YEAR MAKE ¥ STYLE COLOR (List Primary/Secondary)
e 12222 Powmac SunNFIRE | Sepes/ Sicver
H Lic! PLATE NUMBER STATE YEAR VEHICLE IDENTIFICATION NUMBER
| wV| 2oc8 |GAIBEDY G
BIRECT! EXTENT OF DAMAGE DRIVEABLE
ROUTE 1 TOTAL OCCUPANTS
(i turning, enter direeﬁon 8 ABOVE 3 Yes
C | Gerort tm SBOW™ (o svoe 2 osvence | |QQQOBQ [,
L [TOWED DUE TO DAMAGE] TOWED BY: TOWED 10
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4 (O Changing Lanes Impropely DrlvetUndefInﬂuence
C'RCU“?.?ANCE& 5 Following Too Closely 12 Passing Improperly jestrian Under infl UNDERGARRIAGE
(Check One or More) & () Disregarded Traffic Controt 13 Parking improperly Shppefy Pavement NONE/NON 10
7 Did Not Have Right of Way Backing improperly ’ Other Roadway Defects APP ARENT. B R
R No improper Driving 8 Failute to Maintain Control Avoiding Animal or Vehicie Previous Accident OTHER/UNKNOWN
2 () Exceeding Speed Limit <] Driving Under Minimum Speed Distraction Inside Vehicle Left of Center ALL AREAS
3 Exgeedmg Saio Speed 10(_) No Signai or Improper Signal Walldng Violation Other (SEE NARRATIVE)
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4 i 7 Other
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SEATING ) OCCUPANT PROTECTION INJURY CLASSIFICATION
G 10 - Sleeper Section
. 11 - Other Enclosed Passenger Area/ K - Killed )
c . a g.g“"m""‘. Cargo Area 1+ None Instalied A - Bleeding Wound, Distorted Member, or Had to Be
0 2 E - Engineer (RR/Train) 12 - Other Unenclosed Passenger Areaf 2 - None Used _ Carried from Scene.
) ) M- Motorcycle, Snow- Cargo Arsa - 3- Lap Belt Only Used 8 - Bruises, Abrasions, Sweling, Limping, Etc.
4{516 mobile, elc. 13 - Riding In/On Trailing Unit - '} 4~ Shouider Belt Only C - No Visible injury But Compiaint of Pain or
E = car 14 - Riding On Vehicle 5 -Lap and Shouider Belt Usad Momentary Unconsciousness.
As) 7% e 1 - Driver Exterior 6- Child Safsty Seat O - Not injured
: 4-Passonger One 45 yjnknown 7 - Helmet, Glassea/Shield
i 7 -Passenger TWo 45 Other (SEE NARRATIVE) 8 - Unknown MEDICALLY TRANSPORTED
; AIRBAG DEPLOYED EJECTED TRAPPED/EXTRICATED 1-No 2-Yes 3-Refused 4-Unkiown
] 1-Yes 2-No | 1-No ' 3-Partaly 1 - Not Trapped 3 - Trapped/Not Extricated VER [ SEAT] OCC.] AR IEJEC .
: 3-Notequipped | 2-Yes 4 -Unknown 2 - Trapped/Extricated 4 - Unknown NO. | ING |PrOT] BAG] TED lEXTRY
'§ ¢ VEHICLE FIRE OCCURRENCE HAZARDOUS CARGO DRIVER
R fven.# Veh. #: Veh. #: _ Vah.#: i [t18lI 1 {
A . O@NoFweOccumence  __ O@® NoFire O ° ?8:,‘: SRVER
1 ire Occurred Fire Qcourred
H __L____ Fire . ,___2_'__1 e _l_zQUnkrwn_Z_zOUr*nown -—-p Z- ‘ 8 24 ' ‘
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P
EN \
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T —— sttt —— By e . u...__._..._A_._..-
D [INJURED TAKEN TC: TNJURED TAKEN BY: _ T EMSIAMBS UNIT NUMBER |  EMS RUN Fi &UMBER
_LAIRMONT GENERAL gty Co Bos: Soovne, | L i " |ago7-000
; PEDESTRIAN ACTION: 1O Crossing al Intersection 8 Walking on Pavement With Traffic 5 (D) Standing on Pavement 7 () Working on Pavement 9 Not on Pavement
o__|Clothing: OlLight Ovpak 20 Crossing Not at intersection 4 ) Walking on Pavement Facing Traffic 6 () Playing on Pavement 8O Other on Pavement [ pLONE NUMBER
g W [NAMEDF WITNESS ADDRESS ’ CITY STATE ZIP H )
! .
K w
H : H
» : \ ) w
L] ey ey Sy e
Al e LIGHT WEATHER ROADWAY |  ROADWAY CHARS. | ROAD TYPE TRAFFIC CONTROL VISION OBSCURED BY
N Daylight |1 @@ Clear SURFACE |1 Ogmwm z::nﬂ 1 s @ None|Veh | 2
v 126 Dark 2 Cloudy 1 Dry 8 traight 1 Blacktop |2 () Traffic Signat 9 (O Other] i e .
| Dark, Arti- |3 Raining |2 Wet Straight at Hillcrest |2 () Concrete |3 = Yield s$ 1 8 8 Not Obscured 7 O Hilicrest
R ficial Lights |4 C) Fog/Smog |3 Snow Curve and Level {3 () Brick 4 ) Officer, Flagman 2 Ram Snow ice 8 Parked Vehicle(s)
¢ 14O pusk 5C) Snowing |4 () loe CurveandGrede 14 () Gravel |5 (=) RR Getes, Signals : Moving Vehicle(s)
o Dawn 6 () Slesting |5 () Muddy Curve at Hillcrest |5 8 Dirt & () Gonstruction Zoné 3 Treoa. Buams 10 Bhnding Headiights]
P [ Haz. Mat} 7 Straight and Rolling |6 (O Other: |7 () School Zone 4 Building(s) 11 Blinding Sunilight
8 IowBER 7 18 O Crosswinad 7 (O Other _{8( ) SagCurve | Yes| 5 "Embankment 12 Other
T | OF LANES: WERE LANES CLEARLY MARKED? @ YES OO NO FUNCTIONING? No | 6 Signboard 13 Unknown
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s o% O O J,{ # 24-Refrosd/Train 37-Ditch
S ips 11 07:-Separation of unlts 38-Embankment
g [ Eo =
¢ 15 QQ Rear-to-Rear g f st Event_Socond Event Thied Event_Fouth Ewnd |10 clice 25-Briige perepet end primn
6 ¢ Single Vehicle Crash MOST HARMFUL EVENT 11-Downhil runaway 26-Bridge ral 42-RR crossing signal
;, 7 om RIGHT TURNS VEH.#: VEH. & 1 z face 43-Buiding
. O .
E ofx 1&1— 3R SN _{ 49 z
BT SOREENING INFORMATION: VEHICLE N CARRIER INFORMATION SOURCE:
c OOOOOQ 1O Shipping Papers 2(0 Vehicie Side | AnyWovohido
o 1 2 3 45 6|30 ogBook 4 Driver 5O Other | 2
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A 1 Ofher - Unable to classify
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NAME OF INVESTIGATING OFFICER (Plaase Prin)

DATE OF COMPLETION
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STATEMENTS OF INVOLVED DRIVERS AND WITNESSES (IF AVAILABLE)
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ATTACH ADDITIONAL STATEMENT SHEETS AS NEEDED




FAGE

DRAW SCENE AS OBSERVED, INCLUDING ROADWAY LAYOUT, VEHICLE, PEDESTRIAN OR OBJECT DRAW ARROW POINTING
STRUCK, TRAFFIC CONTROLS, SKIDMARKS, ETC. NORTH IN CIRCLE

IMPORTANT: NUMBER THE VEHICLES ACCORDING TO THE VEHICLE NUMBERS ON THE FRONT PAGE.
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXAMPTION 6 OF
THE FREEDOM OF INFORMATION

ACT (FOIA), 5 U.S.C. 552(b)(6).





