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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
P .
of Transportation To Report Vehicle Safety Defects
National Highg 0 1 i e DASH-2-DOT 29-AUG-2008 Reference No.
Traffic Saferyriy OCT =8 AH 10: 34888-327-4236)
Administration INTERNET :www.nhtsa.dot.gov/hotline 10240168
OWNER INFORMATION (Type or Print)
Name | Daytime Telephone Number | E-mail Address
L
Addre55|
City

T Evening Telephone Number
Zip Cod
KNOXVILLE State TN P ﬁ_

Do you authorize NHTSA to provide a co

py of this report to the manufacturer of your vehicle?
In the absence of an authorization,

O ves NO
NHTSA WILL NOT provide your name or address to the vehicle anufgcturer. m

m
Signature of Owner Date L./
VEHICLE INFORMATION )

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side Make Model Model Year
KL5VM52L64q SUZUKI VERONA ’ 2004

Date_ Purchased Dealer's Name and Telephone Number Engine:: Fuel Type:

. 'No: Cyiinders
Original Owner Dealer's City X State Zip Code
Transmission Type |[] Antilock Brakes| Powertrain | Vehicle Component Code.
; 140000 AIR BAGS
O cruise Control
Multiple Failure:

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed
27-AUG-2008 _ 60287 25
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) I Tire Size (Example P215/65R15)
BOT No. (Example: DOTMALSABCO36) '

1 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: | Model No./Name:

Seat Type: Installation System:

Chiid Seat Comporient Code: Failed Part: -

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and inju fes). )
Crash Fire . Number of Persons Iniured | Number.of Deaths : Reported to Police
Bves Mno [ Mlves X o ' 2 ) 0 ‘ Y
Narrative Description of Incident(S), Crash(es), and Injury(ies).’ ' :

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

TL*THE CONTACT OWNS A 2004 SUZUKI VERONA. WHILE THE CONTACT'S HUSBAND WAS DRIVING 25 MPH, HE T-BONED ANOTHER VEHICLE.
THE FRONT END OF THE VEHICLE WAS SMASHED IN AND THE VEHICLE WAS DEST ROYED. THEAIR BAGS FAILED TO DEPLOY. TWO
OCCUPANTS WERE INJURED AND A POLICE R

EPORT WAS FILED. THE MANUFACTURER HAS NOT BEEN NOTIFIED. THE CURRENT AND FAILURE .
MILEAGES WERE 60,287. : ] ‘ o

: Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.’ ATTACH ADDITIONAL SHEETS IF NECFSSARY |
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 questi ire, Your r

p 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 facturer, your r
or a statistical summary thereof, may be used in support of the agency's action,




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
Q(GC\* c (\é Q,(‘cx&((\ Ly \AA(\ A oSO &00\4:,\
Ae «\’)\O\l\ m@(\Jr - S L,CZ,&)\,\(\_L ach LS e é \)

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department

of Transportation NO POSTAGE
National Highway NECESSARY
Traffic Safety ) IF MAILED
Administration ’ IN THE

1200 New Jersey Avenue SE. UNITED STATES

Washington, D.C. 20077-9382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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Master Record Number | 900006159
Type of Crash: Injury-Possible
Approved By | 22008

Tennessee Electronic Traffic Crash Report

Incident Information
DateQfCrash of Crash  |Local Agency Number Reporting Agency Name Agency Tracking Number

R [siSea [aaRRd v AR ea et tilghway Patrol 188026658 ©
Time of Time Time . County City

7:05.00 Nobfiad 7:10:00 |, . wed 7:32.00 | Knox
Total 2 - [Total 2 ) Total 0 Total 0 Total 2 Total 0
\ehicles., : —40ccunznis g i o Un_iniued. ..
Hit and Run Soived Police School Bus Photos B . Photographer Name
N ’& Pursuit N “linvolved? No L‘&nq N N%t Applicable
Are3. : Interchange Intersect T
Business Lam o R !I EQME-‘&%.?;
e i ]Su?ﬁx
Est Distance N i i
istan ’\i”’E‘f’é rsection }sgg( Jlntersect Number JMlle Marker

Roadway Local 1D Intersect Local ID
Relation to Junction Relation to Roadwa Route Signin

Intersection 87 Roadway - [resSion
Work Zone Construction Zone

None
Construction Location Workers Present
First Hamful Event Trafficway T

Il\llotcar Vehicle-in-Transport On Same Roadway rﬁa icw)l'vay-’aPEN
Weather Conditions LiBht C_orﬁiitions Latitude Longitude Rail Crossing ID

Cloudy aylight
Manner of Collision

Angle

1st Collision Factor |2nd Collision Factor l3rd Collision Factor
Investigating Officer Details
[nvestigation Rank First N Middle initial Last N : Suffix
Compigie Y TROOPER ‘CHARLES | R EADERICK :
Badge Number District/Zo Car Numb: ) Report Date

1% 38F e 127 812712008

1
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Driver information
First Name Middie Initial  Last Name Suffix Date of Rirth Age B
|
rrace Lina 4 Address Line 2 Ci S Zjn Cora
- RNoxviLLE % 1
Phana 4 Phone 2 Phone 3 Race Ethnici Gender Alr Bag _-
- - : Caucasian %h?g M From The Front
Expiration.Date JLj Cl ¥ Status Seat Position
preToD 2Ee. JHfgense Class Valid - Front Seat-Left Side
ndorsements 2 Complied |Endorsements 3 Complied
Complied JRestrictions 3 Complied
With? : fWih?
Tra xtricated
. N%%e‘?gpped

Driver's 2nd Action

Driver's 4th Action -
e eSS e -
ﬁ'}s%ot TescgeT c?s’t Type 1ﬁ( &!‘%o %Iv'le'%st Result 2nd Alcohol Test Type 2nd Alcoho! Test Result
i R PR THG Ben
1%{95:%,19’6‘%31318&8 d I’liltthrue;'tee% l?:%srug rugs lznd Drug Test Type Ian Drug Test Result lSrd Drug Test Type 3rd Drug Test Result
Driver Violations
1st Violation 1st Violation Category 1st Violation Description 1st Violation Statute
2nd Viola’ﬁon‘ 3 . 2nd Violation Category 2nd Violation Description 2nd Violation Statute
‘ 13rd Violation Category 3rd Violation Description . 3rd Violation Statute
‘ : 4th Violation Description 4th Violation Statute
- ISth Violation Description 5th Violation Statute

iVehicle Model
VERO an
Biate Year Body Code
Tennessee E’&ZOOS Fgur-Door Sedan Hardtop
HA{MAT? FMESA Use : Unit Type
enarianias - 44 NotUsed As School Bus 'ingz%r Vehicle in-Transport
Gross Weight Vehicle Configuration
10000 of Less-No Haz-8 Or Less o
\Vehicle Operation T Cargo Body Type
Personglly OwnzeﬁUsed 0 y e
1% Factor 2nd Factor 3rd Factor
nknown
Insurance 1 Insurance 1 T In; ier Insurance 1 Start Date Insurance 1.Fnd Date’
£ Vehicle' ' '*° SYRREHAGR™ j i ——
Insurance 2 Insurance 2 Type Insurance 2 Carrier Insurance 2 Start Date !Insurance 2 End Date
lusurance 3 insurance 3 Type Ilnsuranoe 3 Carrier Insurance 3 Start Date llnsuranee 3 End Date




~~ ¢18 Lamage and Roadway Characteristics

Mlﬁsét}é?r\rfg‘tjﬂcle-ln-Transport On Same Roadway Eﬂerge"cy Use? Over erfggr?fede-memde Fiﬁ in Vehicie?
nfotor Vehicle-ln-Transport On Same Roadway Events 2 Events 3

Events 4 ) Events 5 Events 6
PBrom Eq mPect BBy B5age b e E B hars
Alr:eas of Vegicle Damage ‘ v
Vﬁrgdseps eco'ab szge - T?"g%%%, Dué To Vehicie Damager%wl‘elg.\g?'?‘?‘\?vaECKER 1s gr.la_;!gr. fer 1st Trafler Licence Plate Information
2nd Trailer 2nd Trailer Licence Plate Information 3rd Trailer 3rd Trailer Licence Plate information
Trsac‘)laltﬁi’ecﬁon Tz?\fvﬁm;‘mvided Without Traffic Barrier xas%v“aa}itsmace Type Nﬁ?ggfgr@éel Lanes
Tﬁfﬁcway Hazards

[P AR R ignal S e T

o Rgagway Surface Conditions . R(:Sa’lggiagyh (ttharacter Alignment Regg\gfy_Characler Profile

NSPeEd;'g Aﬁgség;?{’r%?' . ‘ R S
Commercial Carrier infd;iﬁation
US DOT Carrier Name Carrier Type ,lCC MC 'm DOS
Address Line 1 Address Line 2 City State - |Zip Code |Phone
1st Hazardous ‘Maten'a!s HAZMAT Class Placard?  Placard # Released? [Hazardous Materials Released
2nd Hazardous Materials HAZMAT Class Placard?  IPlacard # Released? [Hazardous Materials Releésed
3rd Hazardous Materials " [HAZMAT Class Placard?  IPlacard # Released?  [Hazardous Materials Released




+ Driverinformation

First Nama iefdle Initial ast Name Suffix Nata nf Rirth Age
et [t el st e il
AdraceTina 4 Address Line 2 Ci in Pada

i ‘ RnoxviLLE ] i

Phona 1 Phone 2 Phone 3 Ra _ Ethninite ——-- Air Ba
[ " ) one ‘ it b q_,._ Not ivailable

Safety Equipment
SilgulgerpAnd Lap Beit Used

Drivers | icenee Number  |License Expiration Date }License Class License Status Seat Position .

| - ctnte TN (o “|ID Vahd Front ggat-Left Side

Endorsements 1 Complied lEridorsements 2 Complied |Endorsements 3 Complied

With? ) With? With?

Restrictions 1 Complied |Restrictions 2 ' Complied |Restrictions 3 Complied
None With? Y With? With?

Ejected , Ejection, Path Tra xtricated
hot Ejected ot gjected N%t rapped

injury Code | Medical Transport bulance/Hospital

["eapaditating Megige draneee AT RSk er
" Driver Conditions and Actions
Hit and Run? ) Driver/\Vehicle Maneuver
I 'NoHitA . Tumingiefg N -
Driver ‘s 1st Conditio Driver's 2nd Condition
Appeared Normal
Driver's 1st Action. . Drdver's 2nd Action
Failure To Vield Right of Way None
Driver's 3rd Action Driver's 4th Action
Alcohol and Drugs
Presel of | ination Method Alcohol Test Status
Noonee of Alecho D8 pTainatign Meth Test Not Given
1st Alcohof Test Type 1st Alcohol Test Result 2nd Alcohol Test Type 2nd Alcoho! Test Result
Not Tested i None Given yP
Dy ination Method Drug Test Status
PRggcnce of Drugs Observed " ° Tést Not Given
1sf Dyug Tegt Type 1st Dryg Test Resu| 2nd Drug Test Type 2nd Drug Test Result 3rd Drug Test T 3rd Drug Test Result
[] Blgugeﬁeggrted I ﬁotqil%steé ﬁ'or Brugs I 9 P l g 9 ype . ¢
Driver Violations
st Violation 15t Violgtion, Cat 1st Violation Descripti 1st Violation Statute’
i STNing 9oy FAICORE P8°AIRTS wHILE TURNING LEFT  |'5581
2nd Violation 2nd Vioiation Category 2nd Violation Description 2nd Violation Statute
3rd Violation 3rd Violation Category 3rd Violation Description 3rd Violation Statute
4th Violation 4th Violation Category 4th Violation Description 4th Violation Statute
5th Violation 5th Violation Category 5th Violation Description 5th Violation Statute
Vehicle Information :
"~ 'Ownef Same v Owner First Name Oﬂer Middle Name L l?waer LastName
Street. LT vt o iSHreet 2 R T S R “IStaf in Cone
! RNOXVILLE N
Phone Number 2 Phone Number 3 Vehicle Year  [Vehicle Make [Vehicle Model
1991 it Pk
Vi License Plate Number tate Year Body Code . |
J 4RNS1AOME_ Tennessee E)%ZOOS ¢om pact Pickup
HAﬂV&AT? FMCSA Bus L, Unit Type
» N | Not Used As School Bus Mdfor Vehicle In-Transport
Gross Weight Vehicle Configuration
0000 org' Less-No Haz-8 Or Less l ¢
Vehicle Operation Type Cargo Body T
Persongllglabwné%IUsed g0 Sody Type
1st Factor 2nd Factor 3rd Factor
Unknown
Insiiranns 1 Ingurance 1 Type { j Insurance 1 Start Date Insurance 1 End Date
Vehice' P REHRBURAREE co | "4/887Z008 |"473875005
Insurance 2 Insurance 2 Type hnsurance 2 Carrier ‘lnsurance 2 Start Date ]Insurance 2 End Date
Insurance 3 Insurance 3 Type Insurance 3 Carrier Ilnsurance 3 Start Date Ilnsurance 3 End Date
4
'




Venicle Damage and Roadway Characteristics

Most Harmful Event Emergency Use? Over Underride Fire In Vehicle?
! M%to? Vehicle-in-Transport On Same Roadway N gency No Underride-Override ﬁ
Events 1 Events 2 Events 3
xlotor Vehicle-In-Transport On Same Roadway v
Events 4 Events & Events 6
Point of First Impact Extent of Damage Ogoer Damage Estimate
&?ght Slrf!e- enter ?sagfling ngage reater 'ﬁgan 400 Dollars
Areas of Vehicle Damage
Right Side-Center g Right Side-Near Front Right Side-Near Rear
Vehicle Special Use Towed?, . ed Where? 1st Trailer 1st Trailer Licence Plate Informatio
No Special Use F5Wad Due To Veicte Damagd B1H. I WRECKER Ro Tatter "
2nd Trailer 2nd Trailer Licence Plate Information 3rd Trailer 3rd Trailer Licence Plate information
Travel Direction  Traffi Flow Roadway Surface Type Number of Travel Lane:
West ‘lewgrwlay Divided With Traffic Barrer Kspv{'aylt unace Ty "mree anevs anes
Trafficway Hazards
Not?g y .
Traffic Control Device: Traffic C | Device Functioni [Roadway Route Signi
/,ng-.Without%"edSSignal‘ . rBeSicgan‘rSnc?i‘g%qm; ?’rgggﬁy s '§tatea§03€ee aning
{Roadway Surface Conditions Roadway Character Alignment .- . Roadway Character Profile
“Dry - - Straight Level

Commercial Carrier Information

US Dot Canrer Name Carier Type |lCC MC ' TN DOS
Address Line 1 Address Line 2 ,City State  |Zip Code Phone
st Hazardous Materials HAZMAT Class Placard? * |Placard # IReleased? [Hazardous Materials Released

2nd Hazardous Materials HAZMAT Class Piacard? Placard # Released? [Hazardous Materials Released

3rd Hazardous Materials HAZMAT Class Placard?  [Placard # Released? [Hazardous Materials Released
Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON SR 33. VEHICLE 2 WAS TRAVELING NORTH ON SR 33 AND ATTEMPTED TO TURN
LEFT ONTO FTN. VALLEY DRIVE. VEHICLE 2 FAILED TO YIELD RIGHT OF WAY TO VEHICLE 1 AND PULLED INTO VEHICLE
18 PATH. VEHICLE 1 STRUCK VEHICLE 2 IN THE RIGHT SIDE. VEHICLE 1 AND 2S OPERATORS STATED THEY HAD A
GREEN LIGHT, BUT VEHICLE 28 OPERATOR STATED HE DID NOT KNOW IF HE HAD A GREEN LEFT TURN ARROW.
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