INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

e DOT Auto Safety Hotline | FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects :

Trafe gty Lgenaaraaaey 23-5EP-2010 Reference No.
Traffic Safety (1-888-327-4236)

Administration INTERNET:www.nhtsa.dot.gov/hotline 10357214

OWNER INFORMATION (Type or Print) - -
Name Daytime Telephone Number | E-mail Address

Address

. T Evening Telephone Number
City PITTSBURGH State PA Zip Cod-

The information you provide will be used to identify potential 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 INFORMATION
17 digit vehiclg Identification Number Loceied gld on driver's side | Make - | Modei ‘ Model Year
INY B 52 5 ¢ NISSAN MAXIMA 2005
. T2 A i "
Date Purchased Dealer's Name and Td Engine; ! Fuel Type:
| No: Cyiinders
Original Owner Dealer's City Stat, Zip Code . .
ol wote o T
Transmission Type |[_] Antilock Brakes] Powertrain ' Multipte Failure: Incident Date(s)
O cruise control ' 27-MAR-2010

_ FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 190000 TIRES, 190000 TIRES Fallure Mileage Failure Speed

prrcho0 oo 4 ol |

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Mode! {Name or Number) Tire Size (Example P215/65R15)

B.F.GOODRICH TA ADVANTANGE 225/55R17

DOT No. {(Example: DOTMALIABCO36) [T Original Equipment ; i ;

VEGOAE111109 = Prior Rep;}r Failure Location: DRIVER SIDE FRONT

Tire Component Code . .

190000-1I'JIRES . - - S _Tlre Failure Type: BLOWOUT .
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:

APPLICABLE INCIDENT INFORMATION
- (Please dascribe in detail the incident(s), Failu ashies). and injurv(ies).)
Crash Fire Number of Persons Iniured Number of Deaths - I Reported to Police
Mves [Inoi{ves B No 1 : - I 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 faiture;
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT GWNS A 2005 NISSAN MAXIMA WITH B.F, GOODRICH TIRES, SIZE 225/55/R17, DOT #VEOOAE111109, WHILE TRAVELING 60
MPH THE FRONT DRIVER SIDE TIRE HAD SUDDENLY EXPLODED CAUSING THE VEHICLE TO CRASH INTO THE MEDIAN AND ROLLOVER. THE

CONTACT INJURED HER RIBS, BACK , AND FINGERS DURING THE CRASH. A POLICE REPORT WAS FILED, THE TIRE FAILURE WAS NOT
DIAGNOSED. THERE WERE NO.PRICR WARNINGS. THE MILEAGE AND VIN WERE NOT AVAILABLE.

Tves puchag o 10fo7fr00q @t Coskeo | 1 LEL - uliansore Precets
bokencbs, | @mwe&’%_t?""‘ { X Verketvae, o 6{ o

CM‘A@W\{Q& : f,{/C/xU/ -

Include, if avaitable: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NFCESSARY.

The Privacy Act of 1574-Public Law 93-579 This information Is requested pursuant to authority vested in the National Highway Trafflc 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 1n suppost of the agency's action.



Lajuan.Johnson
B6


AMUmber:  T04-4023400 Commonwealith of Pennsylvania , PAGE 1
* h Invoives: Police Crash Report REPORTABLE CRASH
~ Oou O Fatality O Hit and Run O commercial vehicie (O state Police Vehicte (O Local Police Vehicte
@ N/A O Work Zone O'ATV O Snowmobile O Commonwealth Vehicle O Local Gov Vehicle
s Name Case Closed Patrol Zone  |Investigation Date
fi PA STATE POLICE - EVERETT YES 11 0372712010
2 [Dispatch Time Arrival Time Investigator [Badge Number
2"% 11:08 o 11:14 o SWEENEY, MICHAEL J 07533
¥ (Approval Date Reviewer Reviewer Badge Number
§ 03/28/2010 HETRICK, MICHAEL J 07150
Date of Crash [Time of Crash Day of the Week Crash Description
0372712010 11:05 hrs. SATURDAY HIT FIXED OBJECT
County Municipality
BEDFORD WEST PROVIDENCE TWP
a [Weather Conditions Relation to Roadway
2 NO ADVERSE CONDITIONS MEDIAN
£ filurnination Road Surface Conditions
7] I DAYLIGHT DRY
# of Units |# of People [ of Injured {# Killed |[EMS Agency Medical Facility
001 002 002 000 RAYSTOWN UPMC BEDFORD
School Bus Related [School Zone Related [PeanDOT Notified  [Type of Intersection i |Special Location
NO NO NO MIDBLOCK NOT APPLICABLE
Work Zone Work Zone Type Where in Work Zone
§ NO
; Speed Limit|Workers Present]Officer Present [Work Zone Characleristics
2 ' Road Closed Work on Shoulder Intermittent or Flagger
2 [ Lane Ciosure [ ] with Detour. L] or Median [ Movingwok [] Control (] otner
§ Route Signing ) Route Number Segment Number [Travel Lanes [Speed Limit Orientation
& | TURNPIKE (EASTAWEST) 6000 0000 02 65 MPH EAST
,§ Fouse Number Streel Name {8t Ending
£ [76-PA TURNPIKE, MP 156.8 EAST PIKE
o
E‘ Rottte Signing |Route Number Segment Number {Travel Lanes [Speed Limit Orientation
= Used in
= | Intersection
g Crashes  (Street Name St Ending
3
=
x|2 - Route Number Or Mile Post|Tenths Or Segment Marker Ramp Uise Only ~[Feet
g -§ "Es 156 7 .
§ o ,E Sireet Name Steet Ending Or Miles [renths
E 8 = 00 1
8|8 | e [|RouteNumber  [Or Mie Post]Tenths  |Or Segment Marker Ramp Use Only -
Sz | £ 156 9 The above entry is the
g B £ vy - e distance from the Crash
2|8 % e Scene to Landmark 1
ais ol . .
wl Degrees IMinutes Seconds Decimat j Degrees Minutes Seconds Decimal
g | Latitude: | 39 59 48 - | 826 Longitude: - | 78 20 5| os . | 936
a Traffic Control Device Traffic Control Functioning
e NOT APPLICABLE NO CONTROLS
@ [Lane Closed Lane Ciosure Direction Traftic Detoured Estimated Time Closed
® FULLY EAST NO <30 MIN.
Environmental / Roadway Potential Factors (ER)
Factor Factor 2 Factor
NONE l- 3
5 First Harmful Event in the Crash Most Harmful Event in the Crash
g [Unit Number [Harmful Event Unit Number  [Harmful Event
OE 001 - | HIT CONCREYE OR LONGITUDINAL BARRIER 001 OVERTURN/ROLE. OVER
‘= |Indicated Prime Factor Unit Number |Prime Factor Driver Action
E VEHICLE FAILURE 001
5 Prime Factor EnviromentalRoadway F'EIl_tlne Facios Vehicie Failure Prime Factor Pedestrian Action
RES
Road Surface Type Special Jurisdiction
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Commonwealth of Pennsylvania

PAGE 2

T04-4029400
B - Police Crash Report REPORTABLE CRASH
x‘ Oou O Fatamy Onitandrun O commercial Vehicle (O state Pofice Vehicle (O Local Potice Vehicle
J}f ® wa Oworkzone O atv O snowmobile O commonwealth vehicle (O Locai Gov Vehicle
.-”'r (Onit Mumber [Type Unit Commercial Vehicle
);’/ 001 Motor Vehicle in Transport No
A1 FistName lm ILasx Name Suffix
Street Address City
PITTSBURGH
Gender License Number License State |Class  |Expiration Date [Owner/Driver
= | FEMALE PA c 0972012013 PRIVATE VEHICLE OWNED/LEASED BY DRIVER
% Driver Presence Physical Condition Primary Vehicle Code Violation Person Charged
E| DRIVER OPERATED VEHICLE | APPARENTLY NORMAL NONE NO
[+]
€ |AlcohotDrugs Suspected Alconot Test Type [Aicohol Test Resulls
51 NO TEST NOT GIVEN
E b= -
§ Driver Action NO CONTRIBUTING ACTION
a
hd
% [Pedestrian Action Pedestrian Signals Pedestrian Ciothing |Pedestrian Location
=
a
1st Harmfusl Event Leflor Right Side  jMost Harmful  [Utility Pole Number
HIT CONCRETE OR LONGITUDINAL BARRIER LEFT NO
2nd Harmful Event Left or Right Side Most Harmful  JUtdity Pole Number
OVERTURN/ROLL OVER YES
3rd Harmfuf Event Left or Right Side Most Harmful  jUlility Pole Number
4th Harméul Event Left or Right Side diost Harmful  jUtility Pole Number
Owner Firsi Name Owner M [Owner L ast Name or Buginess Name Suffix
Strest Addrass City Siate 7ip Coda
I PITTSBURGH PA
Yehicle Type Soe Covernment Equinment Nizmber
AUTOMORN E NOT APPLICARILE

Vehicle Infarmaticn

dodel Year  [Vehicie Maks Yehicie Color AN '
2008 MISSAN BRI ACK wasastExsCl
£ icense Fiele Rey. Sigie WEL DY
] PA RETATE EMERGEMCY SERY
insurance insurance Company Policy Number Txpu Stion Data
YES GEICO £2/215201%
IDirection of Travel [Vehicle Position Vehicle Movernent initial impact Point
EAST LEFT LANE SUING STRAIGHT 71 G'CLOCK
Damage Indicator {Gradient Road Alignment Possitle Vehicle Failures
DIiSABLING | LEVEL STRAIGHY TIRES
#of Units  |Type Unit 1 [Tag Number ‘|Tag Year Tag State
0
& |Unit Make Unit Cwner
=
>
on 0
£ [Type Unit2 [ Tag Number Tag Year Tag State
E
| _ :
Unit Make Unit Owner
Engins Sive Passenanr? Saddle Ban/Trunk? Trailer? Driver Education?
= cc
£, IDrver Hatmat Typa Halmat Staved On?  IDOT/Snelt Degignation? Fye Protactian? |t ang Sipeves?  [Long Pants? Oyer Ankle Boots?
g 3
S
Z assenger Helmat Type Helmet Stayed On? (DO Srell Designation? Eye Prolection?  lLong Sleeves?  Hlong Pante? Over Ankle Rontg?
& Paseannar? IHelmet?
g
ke
8 |Head Lights? Rear Reflectors?
D
o
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et T04-4029400 Commonwealth of Pennsyivania PAGE 3
 fes: Police Crash Report REPORTABLE CRASH
o O O ratatity OHtandRen O commerciat Vehicle O statepoticeveicte (O Local Police Vehicle
o @®nwa Owokzone O At O snowmobile (O commonweaith vehicle (O Local Gov Vehicle
A /Unith _ [Person No. [First Name M [LastName Suffix  |DOB
o or [oor | | — I
"1 [Street Address City : State Zip Gode
c PITTSBURGH PA
% Phore Number EMS Transport Person Type Gender Injury Severity
E YES - DRIVER FEMALE MINOR INJURY
E Seat Position Safety Equipment 1
2 | DRIVER - ALL VEHICLES LAP AND SHOULDER BELT USED
§ Safety Equipment 2 Extrication
MULTIPLE AIRBAGS DEPLOYED FREED BY NON-MECHANICAL MEANS
Ejection ' Ejection Path
NOT APPLICABLE NOT EMECTEDNCT APPLICABLE
Unit # FPerson No. [First Name il Last Name Suffix D08
o1 [ooz | ]
City State Zip Code
c PITTSBURGH PA
b=
£ [Phone Number EMS Transport Person Type Gender injury Severity
E YES PASSENGER MALE MINOR INJURY
O
‘£ {Seat Position Safety Equipment 1
& | FRONT SEAT RIGHT SIDE LAP AND SHOULDER BELT USED
E Safety Equipment 2 Extrication
MULTIPLE AIRBAGS DEPLOYED NOT APPLICABLE
Ejection Eieclion Path
NOT APPLICABLE NOT EJECTED/NOT APPLICABLE
Fizst Name Nt Last Name Suffix Phone Number
E
%]
)
& [Street Address City State Zip Code
i] INDIANAPOLIS iN
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;f;es; . Police Crash Report REPORTABLE CRASH
ﬂ’j:’ " Oou O Fatality O HtandRun O commerciat Vehicle O statePolice vehicie () Locat Police Vehicle

{O snowmobite (O commonweatth Vehicle () Locai Gov Vehicle

Diagram

f"/ @wa  Oworkzone O arv

BREEZEWOOD INTERCHANGE-MP 161.4 4.6 MILES

.

CONCRETE BARRIER/ INITIAL IMPACT POINT

. I B 7 A Rl : . P D 2 it <

WITNESS
| FINAL REST
PA TURNPIKE, 65 MPH, 24 FEET WIDE, PAVED ALR

T

MILE POST 156.8 EAST

Crash Synopsis

This crash occurred as oper 1 was driving east on the PA Turnpike in the Left lane. The left front tire blew out
causing oper 1 to crash into the jersey barrier and then roil over. Both the oper and passenger was transported to
Bedford Hospital with minor injuries. No charges will be filed.

Narrative
This crash occurred as oper. 1 was driving east on the Pa Turnpike in the Left lane. The Left front tire of unit 1 blew

1 to crash into the Jersey barrier. After impacting the barrier unit 1 rolled over 1 compiete time

out causing oper.
Whle srossing the R

Emenn di- THA_ANDN 2AR
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Bann A
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Piited Al A Slaie Police - Evereti G5/03/2090 G178 i

sastbound lane, Unit 1 iraveiied approx. 50 feet and came to final rest partially on the South





