e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation _ To R?D&rt Ve-hlcle Safety Defects

National leﬁvjkﬂ 28 Pﬂ (18 ggs?ggg.zzggr 12-JAN-2010 Reference No.
ararfic SafelV INTERNET:www.nhtsa.dot.gov/hotline 10299083

OWNER INFORMATION (Type or Print)

Name Daﬁime Teleihone Number | E-mail Address
Address

- ————— i Number
i Zip Cod
CY  RoCKY MOUNTAIN State e v Cod T

The information you provide will be used to identify potential safety—re/ated 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). .

[N

~ : _VEHICLE INFORMATION. , ,
17 dlglt Vehicle Identuﬁcation Number Located at bottom of windshield on driver's sude Make . Model Model Year
4A3AE45G92E _ R MITSUBISHI ECLIPSE 2002
Date Purchased Dealer's Name and Telephone Number o Engine: Fuel Type:
’ S ‘ ) No: Cylinders
.-~ Original aner "1 Dealer's City . i s , State Zip Code
| Transmission Type |[Z] Antilock Brakes] -Powertrain - T Multiple Failurer A Incident Date(s)"
. [ cruise Control ‘ ‘ 22-JAN-2008

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 980000 UNKNOWN OR OTHER

Failure Mileage Failure Speed
0 45

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make : o T|re Mode! (I Name or Number) ‘ Tre Size (Example P215/65R15)

DOT No. (Example DOTMAL9ABC036) « .y [ Original E mpment . i —— -
i 1 3 prior Repaqlr Failure Location: _

Tire Component Code , Tire Failure Type:
. e . ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE -
Make: o Date Manufactured: | Model No./Name:
Seat Type;’ Installation System:
Child Seat Component Code! - -Failed Part;

) o ' APPLICABLE INCIDENT INFORMATION

(Please descril d i jes).
Crash Fire . Number of Persons Iniured |, Number of Deaths Reported to Police
[Xlves. [ 1No | PYes [T No]-- .- - -1 1 ; Y.

Narrative Description.of Incident(S), Crash(es), and Injury(ies). R R

Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the fallure,

i.e, parts repaired or replaced (and if old part is available). . .

TL*THE CONTACT OWNS A 2002 MITSUBISHI ECLIPSE CONVERTIBLE. THE VEHICLE EXPLODED WHILE DRIVING APPROXIMATELY 45 MPH AND
THE DRIVER WAS KILLED AS A RESULT. THE CONTACT WAS NOT GIVEN A DIAGNOSIS'AS TO WHAT CAUSED THE VEHICLE TO EXPLODE. A

POLICE REPORT IS AVAILABLE IF NEEDED THE MITSUBISHI MANUFACT URER HAS NOT BEEN NOTIFIED THE FAILURE MILEAGE WAS
UNKNOWN. - -

m’lf -40 e /}’1/'/.5: bl«Sh: /)7%/5 y, éacg_q_,_;,g_/
ffdﬁuv‘f; ” assed that Ve«“‘i‘(*/'? o Phde
fwww o+ -J—a ce e vehicle

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDTTIONAL 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 appropnate action to correcta safety defect. If the NHTSA prooeeds with administratlve enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action, . A

PR
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DMV-349 (Rev. 9/99)  THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR .
e STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING, DETERMINATIONS OF ok i T s S
l 1 _ "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS. S e i
P— 9
T No. of Units involved  Form __1___ of _ 1 . ['] Supplementa! Report [‘J Non-Reportable
S . — - . - - el BT UMY
14 Date County Time Tocal Use/Patrol Area ¢ Recaived by -
el 01/2212008 FRANKLIN 02:57 " 080122011CA-A8
. DU U T}
2. L 33Relation lo crash [ (CIO) 2
1 10  Roadway Surface .~3 . occurred E(] Near BUNN or  09.60 Miles N S E W outside municipafity |
C ) ’ Municipality - e
A, USed 0 0150 . CICIOX)
........ T oon _ Rampor (R.R.Crossing # ) : Miles fl NS EW
3 I Righwiny Kumbet, o7 Wiy, Sroal (11amp 5F S6FAES FORD, WIEGIS GA TA) Service Road (o R-interaotion)
i .. 11
1 40 L At RP 1737 NC 39 Latitude  ___-
o iN L| “rom T IN ID[—E—"_\—/]I toward . T = Longitude - 19
. Altitude ; -
unrt# 1 [K]ventcle | pepesTRIAN [|HIT & RUN [} cOMMERCIAL |uniT# __ [_JVEHICLE [JpepesTRIAN [JHIT & RUN [ JOTHER __ .
20 VEHICLE
o e 3 DriVESR v _ Driver e e
4 Middie Tst First Middie Uast
1
e Address - . Address
12
Drivers Drivers e
f;::;:sd ss on Driver's r5l1l:>rwc: Ho. - Saf?eﬁA;Jdress on Driver's PE;:; e 13
5 el Numbers w e e I License? [ IYC-: [_]NO Numbers W e e e meen o ot e
o foL ¢ . _— sate NG oL : . e SONC
S CDL License | | CDL License || i
34 Vision 35 Physical 36 D.L. 34 Vision 35 Physical 36 D.L.
PO Obstruciion -«?}--. Condition ~—-1-9~ Reslrictions 0 | bos ObSHUCHON v Condition  ~—m-~ ReStClioNs — —mm - 11
A ; 40 Vehicle ! 30 Resulis 40 Vehicle B
37 Alcohol/ 38 Alcohol/ 39 Results . -— {37 Alcohol/ 38 Alcohol/ ; . .
5 iDrugs Suspected___L ___Drugs Test __ 1 (iknown) __ O Seizure (DW)) [7] § Drugs Suspected ___._. _ DrugsTest __._ (fknown) _ Seizure (DW1) (] 6
NN T
' Owner — [ ] Owner SR SR 7
Same as Driver? . Same as Driver? [:] -
nddress — . 1 Address  _ e e
Same Address as Driver? . Same Address as Driver? U . 1/ o
oty _RALEIGH -state __NC 7, I Gity _Suate 70 o
- " Plate’ Plate 1 Plate Plate (.
Plate __M__‘ . State NC Year 2008 Plate # State Year
win . 4A3AE45G92E I ‘ , N e e
i Vehicle M| TSUB Vehlcle 2002 41 Vehicle 1 a2 vehicle [_Ives Vehicle Vehicle 41 Vehicie 42 venicle LJves
Make Yea ~=Style (Type) —————Drivable  [X]no Make Year Style (Type) ----—-~-Orivable  ["Jno
- FL-6 : ' 44 Estimated 12000 44 Estimated
43TAD | Damage 0 | wTAD Damage
Insurance PROGRESSIVE AMERICAN INS CO Insurance
Company Company -
20 COMMERCIAL VEHICLé Cargo, Carrier Name, Address, Source Carrier Identification Numbers, GVWR, Axies
O el
45 Cargo Body Type ... [_| Same Addiess as Owner? Soue
- ) s forkes an Vehicl
[CJrruex Us DOT# IccH . !:(‘Iu ot = e e
Dpapers Stale . S(alé # . B - IFTAY __.__ o
. [orvec Fere Fleetr . Sosvebide e
21 22 23 24 25 26 27 28 29 30 3t 32  Nomesand Addresses for Al Persons (Unit 1/Unkt 2 Drv, Ped, etc. - See Above), Use check blocks if address same as Driver
Unit 1-Drv 1. Ped 1, : ) ; 3 T
A |1 T 1 |Uiovipedt TR M 105 4 1 1|1 [ 1|5 | vehe T Towed Tofey:  BUNN EXXON / BUNN EXXON ROLLBACK
; Unit 2-0rv 2, Ped 2. e
G elncl. sccr;:bovee l above | Vehd ___ Towed To/By:
c s ’
. { 1 .
o Ll ! nl
E ool | il
F Ll ! ] e . el
G k.
e S B ! Lo .. -
1 -
; e | | . |
A-FRANKLIN CO EMS 46 Name of EMS

46 Name of EMS

A-FRANKLIN COUNTY MORGUE 47 Injured Takeén

47’Injured Taken

“hy EMS.a, - (Treatment Facility and City or Town) by EMS 10 (Treatment Facility and City or Town)




N

48 POINTS OF INITIAL

84 DIAGRAM

ye e e

4

indicale
] North

MAFEUHAN HARRIES CABLE !

3 2 L INF S = RE =
oyt omitg L O VEHICLE INFO. venit 1 | ventr . ROADWAY INFO. WORK ZONE RELATED
(wilte in Codez) Unité - - 60 Authorized Speed Limit 70 69 Road Feature 0 78 Workzone Ared 5
CRASH SEQUENCE  (Unit Level) it 1 Unit# 61 Estimate of Original Traveling Speed 80 70 Road Charactor 1 79 Work Activity
49 Vehicle Mancuver/Action 4 62 Estimato of Speed at Impact 80 71 Road Classification 2 80 Work Arca Marked
50 Non-Motorist Action 63 Tire Impressions Before Impact {fL) 574 72 Road Surface Type 3 81 Crash Location
51 Non-Motorist Location Prior to Impact 64 Distance traveled After Impact (ft.) 210 73 Road Configuration 4 TRAILER INFO. unit? 1 Unitt
52 Crash Sequence - First Event tor This Unit 2 65 Ermergency Vehicle Use 74 Access Contral 1 82 Traiter Type 0
- 1st Trailer No. Axies
53 Crash Sequenee - Second Event 48 66 Post Crash Fite (if "Yes® check block) [Z(J L ] 75 Number of Lanes 4
o = 5 Width (inches)
54 Crash Sequence - Third Event 53 67 School Bus - Contact Vehhicle [_] E] 76 Traffic Control Type | @ | mmmemmmpmeeseey
. - - Length (feet)
55 Crash Se -F 3 9 68 School Bus - Noncontact Vehicle N 77 Trailic Control Oper -
?ic' ,Sh“:(ff“?‘: - ourth Vcrl‘. . L] D 2nd Trailer No. Axles
56 Mast Haemtul Event for This Unit 9 COMMERCIAL VEHICLE: Hazardous Materials Involvement Width (inches)
e s e . N o - ) o NS P
irealion to Obj 7 Haz Mat Placard [ ]Yes [.:]N" From Placard indicate: Length feet)
. e et e e S (RPN SO Hazardaus Cargo [ ]Yes [ ]NQ 4-digit placard numbor or 1-digit number from et e ] s UR—
3 faleasod i i . - Overwidth Permit #f
58 Vehicie Underrido/Override ¢ ' g name from diamond or box bottorn of diamond
59 Vehicle Defocts 0 Carrying Haz Mat [M]Yus [.._] o and Overwidth e s in s o e =
_ . — e Mohile Home. —w eed .

H_E]E‘q_vkcd Faging. __N_.S..E.W.

| 23
|
: «{
12 &
R N 1 o MUY O e o

TiPatked Facing N S E WL =TT

85 NARRATIVE elzewhore on he ()

THE MEDIAN. VEHICL

E 1 REENTE

VELICLE 1 WAS TRAVELING EAST ON US 6

4. VEHICLE 1 RAN OFF THE ROADWAY ON THE LEFT INTO

RED THE ROADWAY AND RAN OFF THE ROADWAY ON THE LEFT A SECOND TIME. VEHICLE 1 STRUCK

THE MEDIAN BARRIE

S CABLE FACE AND A BRIDGE PIER. VEHICLE. 1 CAME TO REST IN THE MEDIAN FACING NORTH AFTER THE

TCOLLISION, VEHICLE 1 WAS INVOLVED IN A POST CRASH FIRE AS A RESULT OF THE COLLISION.

86T MEDIAN CABLE

Owner Address

ADDITIONAL PROPERTY DAMAGE
321 GILLBURG R.D., HENDERSON NC 27536

State

Property? Estimated

OQwner Phone f>€] Damage § 1999__ ~
NORTH CAROLINA DEPT OF (252) 492-0111 - -
“TRANSPORTATION
WITNESSES
Name ’ Address Phone No.
Name Address Phone No,
TRAFFIC VIOLATION(S)
Nome Charge(s)
(Gitowen F opbonad)

Name . Charge(s)

Officer Name ° - ‘ - Officer Number Depattment . Date of R {
TRP. T L HUNT / //4M/M 2111 STATE HIGHWAY PATROL NCNHP0000 01/22/2008




To protect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.





