P‘. DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
U.S. Depagten Vehlcle Owner's Questionnaire Date Received Repository [ ]
of Transpa?é& F Tr. Report Vehicle Sitety Defects . : )

: [ -888 DASH-2-DOT
.. National nghway (1-888-327-423€) 26-MAY-2009 Reference No.
. Traffic Safety o TR \ !
" Administration INTERNET:www.nhtsa.dot.gov/hotline 1 10269??5-. -
s OWNER INFORMATION (Type or Print) - .
Teme Daytime Telephcne Number | E-mail Address
Addres ﬁ
- - Evening Telephone Nurmber -
City MARION State NC Zip Cc__ SAME .
Do you guthorize NHTSA G

o the manufacturer of your vehicle?

YEs NO
vide your name or address to the vehicle manufEcturer i
Date

In the absence of an autho
Signature of Owner

EHICLE INFORMATION - oo N

17 d|g|t Vehicle 1dent|f|caucm Number Located at bottom of wmdshleid ory driver's side | Make . Model Model Year
JTDKT390329 TOYOTA YARIS 2009

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
MAREH 2009 | MIKE TUHNSN ToyoTn  92%-528-555C  |\o: cyinders

Original Owner Dealer's City i Sta " |Zip Code

Transmission Type |[_] Antilock Brakes Powertrain Multiple Failure: Incident Date(s)
AUTD D Cruise Control : ) o ‘ 16-MAY-2009

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS

Failure Mileage. . | Failure Speed
w00 65

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) .

- 1 Orliginal Equipiment -

9 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL lTEMS TO BE COMPLETED WHEN REPORTII‘G A CI-IILD SEAT FAILURE
Make: Date Manufactured: | Model No./Name:
Seat Type: " Installation System:
Child Seat Component Code: Failed Part: ‘
' APPLICABLE INCIDENT INFORMATION
mfeﬁwwm@)
Crash ) Eirg -1 Numbe: of Persons Iniured | Number of Deaths ! Reported to Police
IXIves [iNo | [Gves [X] g |mormr g o g : ' Y
Narrative Description of Incident(S), Crash(es), and Injury(ies). '

Please describe (1) events leading up to the failure, (2) failire and its consequences, and (3) what was done to correct the fallure,
i.e, parts repaired or replaced (and if old part ks 2vailable),.- - -

TL¥THE CONTACT QWNS A 2009 TOYOTA YARIS, WHILE DRIVING APPROXIMATELY 65 MPH, THE CONTACT'S VEHICLE WAS REAR ENDED BY
ANOTHER VEHICLE AND CAUSED HER T@ CRASH INTC A GUARD RAIL. . THE VEHICLE WAS COMPLETELY DESTROYED AND NONE OF THE AIR

BAGS PEPLOYED. TWO OCCUPANTS SUSTAINED MODERA'lI'E INJURIES. THE CAUSE OF THE AIR BAG FAILURE IS STILL UNKNOWN. A POLICE
REPORT WAS FILED. THE FAILURE AND CURRENT MILEAGES WERE 1 3 oo

*095‘
THE CAR sPuy ARDU)VD COMPLETEL/ 3"1‘ TIMES - WXE HW/NG THE W@ ﬂ‘!ll—
STRTE FARM_ Des HAYE THOTDS . "

T HAVE INCLUDED ACIDENT RPT., BUT My SIsTER & Z.5TIL. MAINTAIN TIMTME WEHE
HIT FROM BEHIND. (THE Mpw REAORTE) HE WIT u Fioks THE $18).

Include, if available: Police/Fire Department Report, Photos, and Repair Invaice, AIEACH 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 questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take approepriate action to correct a safety defect. Ifthe NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thareof, may be used Ib support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ACH ADDITYONAL SHEETS IF NECESSARY

US Department . . o !
ofTrf:znspork?ﬂon . ) MHE\?ILLE N
National Highway : ‘

LI

==
ministration - ‘
m‘rﬁ?ﬁmﬁk&

1200 New Jersey Avenue SE. L :ém,‘,ﬂ o “‘w v

” gt
Waghington, £.C, 20077-9382 R B SRR
Official Business . . o . ; —
Penalty for Private Use $300 — _ _ ) _
'BUSINESS REPLY MAIL E—
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC :

S— POSTAGE WILL BE PAID BY ADDRESSEE [P
_
|
|

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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Meclntosh County
Office of the Sher:ff

714 Haghway 251
 Darién, Georgiz 31305 .
Phone ($12) 437-6622 « FaxX(912) 437-2358

To:':'

From: LPL, TR ORoyurKe xe
Fax Number: |

.Daté: D520

Number Of Pages: 5 | | o

Reference: __Aecidwasd 3262 __

This communivation is intended only for the use of the name addressee and may contain
information that {5 privileged, confidential, and exempt from disclosure under applicable
law. Any dissemination, distribution, or coping of this communication by anyone other
Than tae intended recipient is prohibited. IFyou have received this in error, please notify
us immediaiely by relephone. Thank you, '
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~ EAQLEROED]) Law Enforosment Seltware

LY

Injured Taken To SAVANNAH MEMORIAL HOSPITAL

Fage 1ol
Aos, No, 392 oty NCIC No GEORGIA UNIFORM. Coun Date Rac. By DOT
| case. to. e MOTOR VECTE AGHIDENT REPORT - | HCINFOSH By
E& Bay OfWeek Time OF. Arlved 'l'ohl r;lrﬂger%?"hm“ g::ld;f
rrence
m, | DOUGEON | g | e | 5] ||
Ro3Of  |NTERSTATE 85 s _ Gareacted Raport
T maeitn 20 LowsrBLRL § L Oo Road 4 LGyt Wilh 1 Dmtersista 2 (JlowrStRL 3 O CoRoxd & Clgiyse Yoa (]
Suppl, To Grighnal
- [X7] Mies ]:]Nonh Clesst  Of JONES RD ves [
mggmm[m But [ Fest SouthDWu‘I 1 Diterstate 2 - Lewer BLRL 8 "3 B (o, Rosd 41 Gyt 5 L3 Co. Line
And Gontining in the HWY 17 ‘ Hibwd R
%i]':ﬁg;éc" remmis 3 Intentats 2 BELowsr SLRL 3 CJCo. Rosd 4 LJCHyiSt 5 (JCo. Line Yo [
I —r oyt il - —
1 , 2
oal ] I — :
City Tala i D08 el ) Siafe *@, T :
CHARLOTTE NC MARION NG :
Drivers License No, c:lass State = Mals | Drivers Dcense No. g9 e 77T
NE Fertals & . N M Fomals
Postad Tnsurance 00, Fosted Iinauranm' Go.
Speed ERIE INSURANGE _5%1
T Year  Make Modiel sar  Nigke Model
2001 GMC CADILLAC 2006 TOYOTA YARIS
VIR “ehicle Color VIN Vahkdes Calor
rakesiswa NN GRY JroxrsoszsdfIL ' __RED
Tg* g Stnﬁn Gounty Year Tag# Slate  Gounty Year
i a1t I« 210
Trailer Tag Stato County Year Tralter Tag Siale Counfy Year
) Sama  Ownars Last Name st iWddis X S Same Ownels LastNamo ™ Fingt [E LTS
. Drlver | ag Oriver
mvéss Addm
Ty State | Zip TRy Bl 2h
orGieRson IR |k Request X Lk
Aloohel “Results | Orue | Type | Results I T ag ] Resuls
Test 2 pe ! | 2 I ~ ﬁl-?"-t_l 2| m[ .|-.'rast 2 pre :
D i 1| Cantrbifing Fastors Urvar [ Diechon | Vien 7 | Contibudig Facksrs
Canetien of‘rraval Obscured ] b Comdtion of Travel | Qhuound .
Vehida ™| s Pedeafian Vehkcle 4 Vehicie 5 Pedastian )
Condition Mxneuvar Manauver ] {::] Conditton hanauver Maneuver L‘_-:.] E::
Wost Hammiul Event 11 | Vehicle Class 1| eilcle Type 1 Mozt Harnfid Evant 11 V&mu 1] whicte Typs |
Trafic Goniral 7 Device Inoperative? N Traffio Gontrol 7 § %

EMS Notifiad Tims

EMS Arrival Tima

Doparmant

“Hoponad By:
SEHD ALSTON . SHE
v5:§.asms§: Name %«%’a‘ Ty '

Camier Name

S
BOT MICROFILIA NUNBER (00 NGT WRGTE I THES SPACE)

l U\"!\M:l{' IAL YERICLES L’\!L'(

Camlet Narne
Vehiolo # Vehicle #
Addrass I Address
Chy Stete Zip | State 2
Numberot GVWHR Fad. Raporiabla Camo Body Numbesof GVW.R. Fed. Reportable  Cargo Body
Axlas ‘ Type Axias Type
Vehicle LCCM.C# U.S.D.O.T.# inferstale | Vahicls LC.CMCHR USDOTH Interstate
Config. Intrastate Config. intrastate
CODL? C.0.L Buapanded? Col C.0.L, Suspenced?
Vehiole Plecarded? Hazardous Mateislz? Relepaed? Vehicls Plasardad? Yiazsrdous Matedala? Raleasad?
it YES, Name or 4 Digtt Number trom Dirmond < Box: HYES, Nume ar 4 Digit Number fitam Diamond or Box
4 Digit Number-from Bottorn or Giamond: 4 Digit Number-from Bottom or Diamond:
Razn O Rt guml:' g:gol.m of Uinita Ran Off Ruad mﬁ MMD Cﬂfﬁo‘wﬂ . Sapmon
DOTEZ3 (12/03) MAIL TO: mmmmmmm REFORTING UNTT.P.0, BOX B0ME7, CONYERS, GA 200138
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- EARLE20000r} Law Enforcement Sclbware ACCIDENT NUMBER 332

HEMARKS :
BASED ON THE STATEMENT OF DRIVER #2 SHE WAS DRIVING VERICLE#Z NORTHBOUND IN THE FAR LEFT LANE ON

INTERSTATE 95 WHEN SHE WAS STRUCK BY VEHICLE #1 CAUSING HER TO LOSE CONTROL AND STRIKE THE GUARDRAIL
CAUSING EXTENSIVE DAMAGE TO VEHICLE #2.

BASE ON THE STATEMENT OF DRIVER#! HE WAS DRIVING VEHICLE#! NORTHBOUND IN THE FAR RIGHT LANE O
INTERSTATE g5 WHEN HE LOST CONTROL OF VEHICLE #1, DRIVER #1 STATED THAT HE DID NOT KNOW WHAT HE W7
BEFORE HE STRUCK THE GUARDRAIL.

BASED OM THE EVIDENCE AT THE SCENE VEMICLE #1 STRUCK THE LEFY FRONT OF VEHIGLE #2 THEN CONTINUED ON TO
STRIKE THE GUARDRAIL,

B e e R T T - TR v gy T
INDICATE ON THIS DIAGRAM WHAT HAPPENED

INDICA
NORTH
-85 NORTH
ST TED Smals
Acoident invastigation Sita? 'CITATION-VEHICLE# ___ ! foraTion . venicte w2
Site Mumbir: | i
Firat {Traffic: Weather : Sueoe | Light Manner | Locafion Roed | Road ! Road Cﬁtsuugt!om
Harpmis { Way ' Cond. | Condilon | O 4 AtAlez 4 Comp, | Defects | Character slnt.Zone
Event 3 (Flow 3 | 1 1 1 Coliision | Gf impact 2 I
= S VEH-f-i— VE“-:—"-?-—! SKIbDISTANGE ___ 31FT Afler  120FT (VEH. 1)  Width of Road
umber of Qooupsnte _ | BEFORE IMPACT
Pairi Of initial Gontac 12 2 3rEr After 27T (VEH. 2 ) 3aFT
Damage To Vehicles 4 4 :
Damage Other Owner; TAKEN ] AR
-G ! FOR RAFETY |
Than Vehiclk: - {Pus inaLwy [TREAT. | EJECT | €U, (ExTRIC | BAG
Oucupants Jnriver# 1 Or Pedestyian # : 2 i 3 } 2 2
Driver# 2 Or Pedastian # 4 1 1 5 2 2
Last Nameg First Address Wy taie :
POWELL DONNA PO BOX 37 MARION NG 28782 .86 [F (2 {1 | 4 1 1] 3 :

E X
[ 5]

St o

;
!
H
|
|

POY-523 (1203 WAL TO: Georgia Bepariment of Transpartalion, ACCIDENT REPCRITG UNIT, P.O. BOX BX4T, CONYERS, GA 200129






