" DOT Auto Safety Hotline FOR AGENCY USE ONLY ~ 100148
- - - 2, R 't
U.S. Department Vehicle Owner's Questionnaire Date Received epository []
of Transportation 2000 J}l' W?O%XEE, Aglfafetv Defects
National Highway b 1(1 828 327- zzggr 17-DEC-2009 Reference No.
Traffic Saf .
A:lmi':istraettizn INTERNET:www.nhtsa.dot.gov/hotline 10296206
OWNER INFORMATION (Type or Print) : _
N Daytime Telephone Number | E-mail Address
ame
Address
= = Evening Telephone Numbei
. Zip Codey
Y stanroro Qoabned T Ne P Cod .

The information you provide will be used to identify potentiai safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act

notice. See 49 FR 53971 (Sep. 3, 2004).

VEHICLE 1“ FORMATION —u AT S IR B . A L R - " W B M

1/ digic Vehicle (gentificavon Number Located at boLLuuTa;-?mldsheid on drivare side | Maka Maodel Mod=l Year
1zvnteonxs N FORD MUSTANG 2008
Date Purchased ler's Name and. Iglephore Number A \C S Ue aax l Engine: Fuel Type:
U\ bw)\ Foro ip (Tbln e s No: Cylinders
OriginaDL%er aler's Ci State Code L{? C‘:é =
(m ol WC Jp 333 R
Transmission Type B’Amilock Brakes| Powertrain Multiple Failure: Incident Date(s)
. 16-DEC-2009
i I T -
p\ \f\.'\’{} Q/Crmse Control [-\ eC | /) 2069

FAILED COMPONENT(S)/PART(S) INFORMATION

foalion . . T
Vehicle Component Code: 141000 AIR BAGS: FRONTAL Failure Mileage | Failure Speed
22000

Side ®ibags

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: DOTMAL9ABC036) [ Original Equipment p T
= Prior Repaqlr Failure Location:
Tire Component Code Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
| Make: Date Manufactured: IModei No./Name:
Seat Type: Installation System:
Chitd Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in dete.l the incident(s), Failure(s), Crash(es). and injury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
| _[Xlves [INo| [ ]ves [X] Mo 1 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 2008 FORD MUSTANG. WHILE DRIVING 45 MPH HE STRUCK A WET SPOT ON THE ROAD, AND THEN CRASHED
HEAD FIRST INTO THE GUARD RAIL WHICH CAUSED THE VEHICLE TO ROLL OVER THREE TIMES. NONE OF THE AIR BAGS DEPLOYED. HE
SUFFERED MINOR INJURIES TO HIS HEAD, NECK, AND BACK. THE VEHiCLE HAS NOT BEEN DIAGNOSED BY THE DEALERSHIP. THE CURRENT

AND FAILURE MILEAGES WERE 22000,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NiZCESSARY
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 r¢; obligation to respond this ¢uustionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action %o correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary therec!, may be used in support of the agency's action.




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

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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T NORTH CAROLINA UNTFORM CITATION-DEFERDANT'S COPY
ﬁTAT}: OF NORTH C-\ROLL’\A HARN: o Count: District Cnmi ‘ Citation No. 913’55'\&.

() }I—ﬁ; DEI—'E?\TDM\] NAMED BELOW: ‘mu have been charged wiilt the misdemaeanonis; or m.tm\.um Y iCﬂlcd he]
- ' YOUR COURT DATE AND LOCATION ©

T, Re.ui tlu sitation carefully.

T ‘_au Localion : Seourticor
\\'ED‘\’ESDAY 01/27/"01() £)9 00 AM  LILLINGTON : oooz -
) T T THE STATE OF NORIH CAROGLINA NS, T T
-'\‘ame- O/Defendan.' Add-ess . Oty - Srara D
| . — “SANFORD NC

%ﬁﬁfs 5\‘51.5 Seuwe . - CIL . Class Aace - Gender ja O r'df.' J y
o : Ne bl No ¢ wam MALE h
ﬁ 7 T T RWHAT YOU ARE CHARGED WITH S
n officer uamed below im:, pmb:zh ¢ cause to believe that on or about T’ DAY . the 15 day ot DECL\:]BLR
inn-the connty namead above vou did unlaw tully 2nd willinily OPERATE A . MOTOR NEHICLE ONAS IRH:f OR HIGE Fay W 1.
gygg.}l S NECESSARY TO AVOID COLLIDING WITH A DITCH (G5, 20- 141G ) :

3

and on 6f abotit TUESDAY ™ R 1A T davol DECENEBER :
willfully ON A FUBLIC HIGHW AY, OF SUFFICIENT WIDTH FOR TWO-WAY TR ACEL W ;I_H_O_L_I_ _i_}_}_;_t,_lf[:\g 1"_}_1;___:
THE HIGHWAY (GS. 20-145(33)

f_?lé.l;h O% T Rlﬁﬁl HALF Q_FN.,

YOUR VEHICLE

[ W/ ‘/'6‘;" icle Tire

\o PASSENGER (2 OR 4-DOOR QEDAN
T T OTHER INFORMATION

' “Trefi Avcldanr - Speed
HE SNORE ORDUEY wGHT 01 A 35

Viginityeny OF

Q.A.\TF’)RD

CHARGING OFFICER INFORMATION _
A Law Ecfarcemant S&2n0r

2636 STATE HIGHWAY PATROL B
"IMPOKRTANT NOTICE

“You must do one Gf the fo!lomna

> appear in District Court e 1 the cott date. time. and lecation shoven above. OR

w-dispose of this case by waiving your trial, pleading ¢ dht‘ fresponsible aud paying the total amount sho\m below before the court date shown

above, a5 explained 1 the Waiver Instructions below.

il vou wish to contest ihe charge(s) ot appear before a judge, vou must appear in court o the court date shown above. If vou faal to dispese of voar

case by waiver prior w the court date shown above. and if vou fail to nppear on vour court date,

+ criminel process may be issued against you and vou may be arrested for vour failure 1o appear.

+ vour drivers license w ili be revoked, and
e a(!{lltlon.ll fs.es wil be a-ues‘mlaionﬁ with all other costs identified below,

- s : WAIV ER INSTRU CTIO;\S :

I Vot wish to dispose of this case b\ Waiving vour trial. }}Iead;no ity frasponsible and paving the total umnum sho\m below, you must do the
following before the elose of business on the lust busine day before the conrt date shown above: -
i. Date and sign this Citation in the space provided below.

2. Return thiv Citation by 'mail or in person to the Clerk of Superior Court, HARNETT County Conrtheuse,
301 W CORNELIUS HARNET [ BLVD STE 100, LILLINGTON NC 27546-3108 _or to any magistrate of the couniy show i abn e,

Paviment must be by certified check or money order marked pay able to the "Clerk of Suptrwr Court” or, if madf. in person, in cash.

PERSONAL CHECKS WILL NOT BE ACCEPTED, Do not mail cash,

ST TR AIVER OF TRIALKREARING - PLEAOF GUILTY /RESPONSIBLE - m_sa\ T 10 ENTRY OF JL DOGMENT T
T acknowiedge that 1 have been charged w ith the offense/infraction noted herein by the charg fficer. T understand that 1 am - prasumed by faw to”
be Noz Guiliv/Not Responsible until proven Guiltv/Respinsible bevond a reasonable doubt. Nevertheless, | do hereby waive my constiiul ional
L rigltstoa malﬁmanno in open court, o confront the w lti'tt.ba[\.b} ugainst e, and 10 representation by ai: aftomey. Thereby plead

ui[\ 7Responsible to this offense/indraction and tender w the cowrt the sums listed below as pasment of the fne/penatysmnd costs in this case.
i requast that the coury accept my waiver of uiabhearing !plca of Guiltn/Responsible and tender of Ime/peauity ad cosis. mnd that a verdicl/
«of Guilts/Responsible be entered. This request is made with the fuli wnderstanding that a verdictfinding of Guil/Resporsible will be enter ed
against my record. that if this is a metor vehicle ofiense, e North Carolina Division of Motor Vehicles (or the Heensing awhonity of any vther
State which issued my Heense to drive) will be netified of the verdict/finding, that it will have the same jegal effect for all purposes az a
verdivi/finding of Gum} Pesponsible ufter o irmlfbearmu and that it may result in the assessment of points on mit drving e cord o the muspension

o1 revecarion of my drivers leense. o

e specified selow {5 @ starcard aiount set & 3 1he CHi en).amct Cowr

¢ ver by the Novth Carolina General Aisembly. appi fo i cases d: .sp.)‘:.-.. i e!a‘.n rcrcoz ri g e s

" Finai28n af,' Cour Costs T
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