% N§ w\; 8 m DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U5, Depariment Vehicle Owner's Questionnaire Date Reccived Repository []
of Transportation To Report Vehicle Safety Defects

National Highway A-aRe-DRM-2-DOT 09-MAR-2009 Reference No.
Traffic Safety (1-888-327-4236) 3
Adrilristration INTERNET:www.nhtsa.dot.gov/hotline 10261318

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address
™ - Evening Telephone Number
Z od

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? L__] YES IX] NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date ! /

VEHIC[E INFORMATION

i —— e s

17 digit Vehicle ldenllhcatlm Number Lcl_ateu at bottom of wmcshle\d on drlver s side I"Ial\tﬂ E’loder ’ -i\;lod.el Year
2T18R32E07C- TOYOTA COROLLA 2007
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
7/0 7 NORTHWAY ToYETA No: Cylinders GCAS
QOriginal Owner Dealer's City State Zip Code L}i 13
Transmission Type |[_] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
A yu1e ] cruise control 05-FEB-2009

FAILED COMPONENT(S)/PART(S) INFORMATION

/ehicle C . [ = :
Vehicle Component Code: 140000 AIR BAGS Failure Milsage Bt Speedl

2760 50
23,000
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: DOTMALSABC036) [ Original Equipment I Failure Location:
[] Prior Repair |

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:
Child Seat Component Code: Failed Part:

APPLICALLE INCLOENT LisifOrkMaTION

(Please describe in detail the incident(s), Failure(s). Crash{es), and irjury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[XJves [INo | [lves [X] No 1 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 2007 TOYOTA COROLLA. WHILE DRIVING 50 MPH, THE CONTACT WAS INVOLVED IN A HEAD-ON CRASH. THE
FRONT END OF THE VEHICLE WAS CRUSHED IN AND THE AIR BAGS FAILED TO DEPLOY., THE CONTACT WAS THE ONLY OCCUPANT IN THE
VEHICLE AND, ALTHOUGH HE WAS WEARING HIS SEAT BELT AT THE TIME, SUSTAINED INJURIES. HE WAS TRANSPORTED BY AMBULANCE TO

THE HOSPITAL. THE VEHICLE WAS TOWED TO A MECHANIC FOR REPAIR. A POLICE REPORT WAS FILED AND THE CONTACT HAS PICTURES OF
THE VEHICLE. THE FAILURE MILEAGE WAS 2,700+

L&, 00

Include, if available; Police/Fire Cepartment Report, Photos, and Repair Invaice. 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.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
S AcclEn T REPORT:  n39n)€S jN CLUDE  Cop CHSS5 /L M, J AW TRAUMA | Bpike L AMD FeACHPET)

TDATH “THOAMUD TAHIO U T iU Apt INET o s Al Bl T Bl o B <o ki G i
[COH { TRAUMA [N {1 Y 10 SHOULDELS )€k, UAPER Db Lo it DRCE, C HEsT /;’\'/\"r/"\f’J J
- -

N P ]

-~ — i N

- i " A =o€ R B 2N VA o N i AT L p s diese Yy e
MULTIPLE FRACTER &4, RiBS /3¢ )]i SIDES; JAIIES TO Bojll ARMS FRACIURES WK "‘5/)‘,
7 7

) } -

TORN L6 AMTHTS AND 7B W J(,"/L.-S ¢ ',??f' WS TS ., BRUISED £L WL 5, PEVIC jMNTYURIES 2

DRUISED RAGHAT $ LEYT VIR, DAMBECED TRACHEA AV D ESOPRAG US , ARy (sED TH 16 RT
SPRAINED NANDS AMD e MEES, TRAUMA HND COMPLESS I8+ DAMAGE TO RAG NT

LEYT PND RIGHT ANKKLES W 7TH FRRCTUILES ; TJORP LIGAMENT RIERIFO0]

i) A (\.L ¢ A D ,".I‘{W\-?"“ [T f \L*\'\ RM | LET I HAMUS I PMVEAMONM (R pL[ 6 | C
¢ 4 L/ e ‘f:,‘ SEVYEED r )\H Y5 A CIENR C (2 }u S

ATTACH ADDITIONAL SHEETS IF NECESSARY
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MV-104 (5/02) Page 1of 2 s
Use only for accidents that

happen in New York State FOLD —#:<4—  HERE
Claim No.. PD275-010586793-01 New York State Department of Motor Vehicles
REPORT OF MOTOR VEHICLE ACCIDENT
www.nysdmv.com 1
J BEFORE COMPLETING THIS FORM, READ THE INSTRUCTIONS IN SECTION A ON PAGE 2
DO NOT FORGETT
ACCIDENT DATE | Page of O _RUSH - DRIVER OF VEHICLE 1 - LICENSE SUSPENDED FOR FAILURE TO REPORT
|Accident Date Day of Week Time ‘-f 2 qNumbcr of IMum{:\or Numbcr Did police investgate III Yes", Nam. of Police Agoncz or Procmct & Accident Number J
| Monh Day  Year |-, . .. O AM |Vehicles Injured Killed accident at scene? S3 ﬂ ¢l CE A Roa (it 1010
[ S50 [THURSDAY | & by | A | ' Yos No f(ua Li00073'c = )Ll
1] DRIVER OF VEHICLE f BIVEHICLE2 [JPEDESTRIAN [1BICYCLIST []OTHER PEDESTRIAN |
| Dr State of License Driver L [ Stats of License jl
MEW M ORIk Wew YoRKk |
Driver Name-exaclly as print i |
z | ———————— |
LI>.I include Number & Straet) Apt. Numbaer Address (inc| Apt. Number T
S i —
O "Cily or Town Zip Cods Cily or Town ate
LATHAM N‘i BROADALB|N ,u~1
Date of Birth Sex | Number of Public Date of Birth Number
th !g People in |i Property a onth ‘D People in 3
i D i D@ﬂp_
2 Date of Birth Sex Name exactly as printed on registati Date of Birth Sex I
Mon Da | Month |
z M M
< Include Numbar B ST oo R Apt. Number Apt. Number
Z |
W[ City or Town ; State k City or Town State 2
S L ATHAM Mt BRONDALBINM KN ,
E Plale Number State of Reg. Vehicle Year & Make | Vehicle Type |Ins. Code State of Reg. [ Vehicle Year & Make | Vehicle Type |Ins. Code
INY 2007 T0(T| AN | |§ PY 11999 ToT | SEDAV |0 69 [—
3 Eslimated Cost of Repairs - Vehicle 1 F Estimated Cost of Repairs - Vehicle 2 3}
[ $1,001-81,500 [ $1.501-$2,500 X over 52,500 [ $1,001-$1,500 K $1,501-52,500 J Over $2,500
‘ Describe damage to vehicle1. | ACCIDENT DIAGRAM: Circle one of the 9 diagrams (numbered 0-8)| Left Turn Rear End | Overtaking Describe damage to vehicle 2
t(g F—:,S TIMNTE D It it describes the accident, or draw your own rtiiagrlm below in -+ - - ‘-_‘_ VReNT END - |
<| . NG “ Space #9. Number the vehicles. Your vehicle is #1.
=(74c0 DAM o CIATE 0.0 0.1 02
<P /0T < END . . ft Tum | Right Angle | Right Turn
Q10 fRONT W whY j 7
w 127 l
o [ L P \
Q| SEE ATTACHMEWT 33 wesT 0.3 05
z = Right Turn { Head On | Sideswipe 323
> - | .| 4 |
/ ™
| o, 06 0.7 08 724
4 | Place Where Accident Occurred in New York State:
Z‘ County _ BLANMY Ocy Divilage X Townof COLENE o Permanent Landmark
Q Road on which accident occurred C"T'ﬂ'f{_ H ;u How i \f 7 ALTERMATE 7 C) C n'""{) WEST -
: (Route Number or Steat Name) ‘
at [J 1) intersecting street . 25
§ (Route Number or Strast Name) | zl(..)
ON Os . .
Bl o &2 O Rwot STATE HICHWAY Zx 7
g Feet Miles (Milepost, Nearest intersacting Route.Numbsr or Strast Name) l 26
g| How did the accident happen? SEE ATTACHMENT 3% —— | |
| — — — : N
§ | Names of All Persons Invoived | & which veh | 9 Position | 10 Salety [ 122 | 13 | 18 Injury [ Describe Injuries | IfDeceasad, Enter | 27|
| Occupied inton Vahlcln Eqmp Used | Age | Sex i A 8 e ‘ Date of Death 1
e . [ [ H{,ND _I,HW ~MEEE, SHeULDER N i
| chlufﬁ )?q ! (M X ' AR L, \Ju,\-;zn ruot:" '
i i e R 2 SN T o D
| | L | | | A- .u;,}/u-__.nur-t S |
T R e S e e v I #J_ WT — |
| | : |

| dentfy Damaged Propaerty
Olhar Than Vehicle(s)

O‘ Name of Insurance Company =
Z That Issued Policy for Vehicle 1 L. Beg | Lf M
<| Name and Address o

32E07C _ j@
!
&1 palicy Holder LA Idﬁ,ql o1 Palicy Period

From /O/l'?z{(a To /C'/‘)L}/GL/
If Vahicle was Oparated Undar Parmit Name and Address

, {ICC USDOT or NYSDOT), give No__ | Of Permit Holder - i B ) i ) __ | =
It Seif-Insured, give

Certhcate No and State

ate i | PrintName of Driver | Signature of Driver({or
. l/ 5/ (4 forRapresentatve’) | Representatve”) —_
O 12 /U7 of Vehicle 1 | ofVehicla 1

\rapresentative may sign for the driver if the driver is unable to sign .
wcause af injury or death. It you are signing as the driver's representative, O injury | An accident report is not considered compiete and flled uniess it Is signed,

1eck the box that describes why the driver cannot sign ODeath | And I not signed may resutt In the suspension of your driver's license.






