INFO

OWNER INFORMATION (Type or Print)

form Approved: O.M.6. b, 2027:0008 .
UF

INF(P‘I’ION ACT (FOIA), 5 U.S.C. 552(B)(6) DOT Auto Safetv Hotline FOR AGENCY USE ONLY 100148

U.5. Department Vehicle Owner's Questionnaire Date Received Repository [ ]

of Transportation To Report Vehide Safety Defects

Mational Highway 1(-18_ 88?3-80-22;1-—:;22)1- 11-JAN-2011 Reference No.

Traffic Safety R

Administration INTERNET:www.nhtsa.dot.gov/ hotline 10376285

Name

=
W COLORADO SPRINGS

Daytime Telephone Number | E-mail Address

T Evening Telephone Number
State o Zip Code-

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, 20(4).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver’s side | Make Model Maodel Year
samrans MITSUBISHI MONTERO 1994
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type {[ ] Antitock Brakes| Powertrain Multiple Failure: Incident Date(s) é Fw_
y —sacr010/ 19 - Se
"1 cruise Control o 3 Sk P+

L2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 141000 AIR BAGS: FRONTAL

Faiture Mileage | Failure Speed
230000 0

— ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
He Make

Tire Model {(Name or Number) Tire Size {Example P215/65R15)

DOT No. (Example: DOTMALSABC036) 1 Original Equipment

L1 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:
T T e—————— | ————— —
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: [Model No./Name:
Seal Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in il the incident(s). Failurefs), Crashies), and iniurylies). )
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
Dives [Ino ] Tves 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 availabie).

TU*THE CONTACT OWNED A 1394 MITSUBISHI MONTERG. THE CONTACT STATED THAT WHEN SHE STOPPED AT A RED LIGHT A VEHICLE
CRASHED INTQ THE REAR END HER VEHICLE. THE CRASH CAUSED HER TO CRASH INTO A VEHICLE IN FRONT OF HER. THE VEHICLE WAS
DESTROYED. THE AIR BAGS DID NOT DEPLOY. THE CONTACT HIT HER HEAD BUT WAS UNABLE TO GIVE SPECIFIC DETAILS REGARDING THE
HEAD INJURY. THE CONTACT WAS TAKEN TO THE HOSPITAL FOR A BROKEN ANKLE, HEAD TRAUMA AND WAS ALSO PLACED IN INTENSIVE
CARE DUE TG THE HEAD TRAUMA. THE POLICE STATED THAT IF THE AIR BAG WOULD HAVE DEPLOY THE CONTACT COULD HAVE AVOIDED A
SERTOUS INJURY. THE CONTACT CALLED THE MANUFACTURER AND EXPLAINED WHAT HAPPENED WITH THE AIR BAG; HOWEVER, THEY HAVE
NOT RESPONDED. THE MANUFACTURER SHOULD RESPONSIBLE FOR THE AIR BAGS NOT DEPLOYING. THE FAILURE MILEAGE WAS 230,000.

i-\'\'i"fSLA—-r'"D.'f)h‘\ Nevd gipce Qor\\}mo;\—eém)cbmo\j_ will Be Sfizr\d'.lﬂfj
e adNaohed jedder 4 Pies

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS TF 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 nbligation to respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
shouid take appropriate action to comedt a safety defect. If the NHTSA proceeds with administrative enforcement ar litigation against a sfacturer, your

or a statistical summary thereof, may be used in support of the agency's action.
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Subject: FW: Paper work that was requested

Date: Tuesday, March 01, 2011 9:02:42 AM
Attachments: DSC02386.JPG

Accident Report4.pdf

Scan.pdf

Scan0003.pdf
Vehicle"s Owner Questionnaire.pdf

From: EVOQ (NHTSA)
Sent: Tuesday, March 01, 2011 8:39 AM
Subject: FW: Paper work that was requested

From

Sent: Monday, February 28, 2011 12:21 PM
To: EVOQ (NHTSA); EVOQ (NHTSA)
Subject: Paper work that was requested

To whom it may concern, | ||| ||| | JEEEEE have sent the requested papers and
have sent pictures of the vehicle and the vehicle that rear ended me, the accident
report stating my airbag did not deploy also letter that Mitsubishi sent me ....please let
me know that you have recieved this material, | cannot thank-you enough for taking
the time to review my case Thank-you so much
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STATE OF COLGRADD .

CERTIFICATE OF TITLE || TITLE NUMBER
#4FMOTOR VEHICLE**# % 04TT7656 3

YEAR MAKE  BODY ‘CWT/CAP/SIZE| ODOMETER
JAEMEAIHERIOOE066 1994 MIT up 432 0
TAXABLE VALUE PREVICUS TITLE FUEL

ODOMETER LEGEND:

: 22,855 04TTO9202 G A BotalMileags
/ Y % E - In excess of mechanical limits
A etipds, DATE PURCHASED DATE ACCEPTED DATE ISSUED N - Not aciual mileage; WARNING-
;{ 1/ o o ) . CDOMETER BISCREPANCY
;ff{{gﬂ}!ﬁ 0372072004 08 /02/2004 06L02 /2004
MR malL TO OWNER
¥ cRREE . _ e _
AW OLDFATHER CHERYL OLDFATHER CHERYL
A 5825 ~HOODETOCOK X7 5895 WOODSTOCK ST
‘ COLO SRPGS GO 80911 COLO SFER CO o 80211
|
FIRST LIENHOLDER FILE NUMBER Sgratwre  below  cerifies  under | IRRAGR
penalty of perury in  the second
degree  the release of  the first
DATE FILED lienholder's  interest in  the  vehicle
Lienholder's Name
AMOUNT OF LIEN LIEN EXTENDED/TO CO. NO. MATURITY DATE  ‘Althorized Agent Signature 7 Date
! i
SECOND LIENHOLDER FILE NUMBER Sgnalure - below - certfies - under
penaity of perjury  in  the second
degree  the release of the second
DATE FILED lisnholder's  interest in the  vehicle. !
Lienhclder's Name
¥4 AMOUNT OF LIEN  LIEN EXTENDED TO  CO.NO. MATURITY DATE ~ Auferzed Agent Signature L
(- ‘! ;
i ‘{gﬁi};ﬂ s = = - i -
'\\ h i 1
) THE APPLIGANT HAS BEEN DULY REGISTERED iN THIS OFFICE AS THE OWNER OF THE MOTOR VEHICLE DESCRIBED,
E._._ SUBJECT TO LIENS AND ENCUMBRANCES |N THE ORDER.SHOWM.
E ,
o |
2 M, MICHAEL COQKE CONTRGL NO.|
¥ EXECUTIVE DIRECTOR, COLORADO DEPARTMENT OF REVENUE DATE DUPLICATE ISSUED
, e F 0461955
i : (This is not a fifle nuMbesr)

Lriver License

94-112-2616 Expires: 10-21-2010
Class: R Issued: 10-09:2005
Endi, - DoB: 10‘,?1'19' 8
Rest'V - "% . Previous Type: A
Hi: 5'00° We: 160 Eyep: HAZ:: Se

voor \%

CHERYL OLDFATHER
5895 WOODSTOCK . T
COLO SPRGS, CO 80911 " T






Ry CONNECTING CASE NO. CASE REPORT NO.
COLORADO STATE PATROL 2103172
CASE REPORT UCR ENTRY REQUIRED: Yes 1 Ng REASON HELD {additional Info in narrative)
G INCIDENT REPDRT TOWREPORT HOLD ORD ER: YES U NO LX]
J CUSTODY REPORT ] AUTO THEFTIRECOVERY
[0 UVESTOCK THEFT/RECOVERY [] OFFENSE REPORT
E OFFICER ASSAUETED D THEFT REFORT
DATE TIVE Tf s |CCCATION

9/8/2010 7:00 ] o | Platte And Powers

CODES DR=0RIVER RO=REGISTERED OWNER V=VICTIM W=WITNESS LP=LAST PERSON IN POSSESSION RP=REPORTING PARTY S=8SUSPECT
CCDE LAST NAME FIRST MI DOB SCCIAL SECUR%TY NO.

« | DR | Oldfather Cheryl 1958-10-21 107.38.8450

B ADDRESS CITY . STATE ZIP CODE FLAGE OF BIRTH {C!TY, STATE}

i | 6895 Woodstock Colorado Springs CO 8091 .

a DRIVER'S LICENSE NUMBER AND TYPE STATE { RACE SEX WGT, HlG'L HAIR EYES | HOME TELEPHONE

2 94-112-2616/ADULT co 160 | 50" | RED | HAZ | Unknown
EMPLOYER NAME EMPLOYER ADDRESS CCCUPATION BUSINESS TELEPHONE

Unknown
CODE | LAST NAME FIRGT W DoB SOCIAL SECURITY NG.

[y |

la ADDRESS CITY STATE ZiP CODE

a \

B DR{VER'S LI CENSE NUMBER AND TYPE STATE | RACE SEX WGET. HGT. HAIR 1 EYES |HOME TELEPHONE

2

L EMPLOYER NAME EMPLOYER ADDRESS OCCUPATION BUSINESS TELEPHONE
LICENSE BLATE/TYPE STATE VEHICLE YEAR MAKE TYPE OR BODY STYLE

T29KEF ¢o To04 MITS Montero | Montero SpiUp
COLOR {TOPBOTTOM) VIN
BLU/ JA4MR41HBRJIO06068
"REASON TOWED. N
B accibent Oother: INVENTORY OF VEHICLE trunk Examien O ves B no

» 3 ArresT LIST OF PROPERTY

G [3 ABANDONED HAZARD )

B Misc personal items; misc papers; school bag w/ misc papers/school

o CONDITION OF VEHICLE: i "

E 1MINOR  2-MODERATE  3-EXTREME supply;

o

L

Z

p

)

I -

LI>.1 VALUE OF RECOVERED STEAL VALUE OF PROSERTY

3
OWHER NOTIFIED DATETINE
20 Undercari 20 Undercarringe I waL X person [ oTHER: 9/82010@8:10 PM

TOW G A ADDRESS . PHONE

Iga do;;dsﬂrg?l %ountry Towing 1%555 Las Vegas St. Colorado Springs, CO 80916 Uanown

SIGHATURE OF T CPERAIOR VERICLE RELEASED T0: DATEITIE RELEABED BY

C 1 tL }’D&)—W\( _
WARRANT
SUMMONSWARRANT
STATUTE NUMBER CHARGE TN NUMBER

0

i

£ e s i o s, e s e e e e e e e o s o e e 4 st e e e e e e e e o i e S N = B e

&

- F g — "

- 15 e e e e
Vehicle involved in 4 vehicle collision in which, vehicle/driver was stopped for a light and traffic when it was rear ended. After impact,
vehgcle was_pus.hed forward into another, and subsequently, that vehicle, into a fourth. Driver transported for care prior to arrival. Vehicle
equipped with air bags that did not deploy.

i

2

3

4

<

z

{TAFFI i 7
AFFIRW THAT THIS INFORMATION 15 CORRECT AND TRUES. R ——
{ authorize and accept responsibiiity for the above-
SIBNATURE OF REFORTING PARTY captioned vanicle to remain where now parked, and

DATE OF REPORT |SIGNATURE OF OFFICER NUMBER REVIEWED BY {INITIALS) understand that this vehicle MUST be moved within 24
haues, o it may be towed at the ewners expanse.

a/8f2010 {W 0894 OPERATOR

Benavides, J.R,
CSP 80 (REV 0/80} VEHICLE OWNER/OPERATOR: READ REVERSE SIDE CAREFULLY

CASE FILE - (WHITE)






r_ PAGE __ 3 oF 4 F'AGES'—'

i Cased DOR CODE Accident Date " Agency )
8103171 _ - 09/08/2010 Colorado State Patrol ol
o Describe Accident

Vehicie 1 was westbound on H24 at approximately MP 311 in the center lane of traffic, approaching the intersection 00”“
of the northbound Powers ramp. Vehicle 2 was westbound gn H24 at approximately MP 311 in the center lane of

ge  traffic, in front of vehicle 1 and stopped for stopped traffic ahead. Vehicle 3 was westbcund on H24 al approximately
MP 311 in the center lane of traffic, in front of vehicle 2 and stopped for stopped traffic ahead. Vehicle 4 was
westhbound on H24 at approximately MP 311 in the center lane of traffic, in front of vehicle 2 and was stopped for a

% red traffic signal east of the limit line of the intersection of the northbound Powers ramp. Vehicle 1 struck vehicle 2

J ) - - ) : . 0
on the rear with its front, pushing vehicie 2 over 45 feet and into vehicle 3. Vehicle 2 struck vehicle 2 on the rear ’
co wilh its frant, and pushed vehicle 3 into vehicle 4. Vehicie 3 struck vehicle 4 on the rear with its front. Vehicie 1 J
came to rest facing West against vehicle 2, 19 feet East of the intersection. Vehicle 2 came to rest facing West H
against vehicle 3, £.3 feet East of the intersection. Vehicle 3 came to rest facing West, 9 feet West of the
ce intersection. Vehicle 4 came to rest facing West 22 feet West of the intersection.
Kit
o I
it
EE ] u
EE il

Minor Injury
| No Diagram

Fé | el
i
i
i'
I
|
|
oc | NN
|
s B A
o Cererhome US DOT [ 7] ICC [} State DOT T
e .
oe T3 Address Carrier 1dentification # .
i. H
Carrier Name
s € US 00T [ Icc [ State DOT [ -
i Address - ‘ Carrier identification #

. _ . D N
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DR 2447 (01/06/06)
COLORACO DEPARTMENT OF REVENUE

[:l AMENDED.’SUPPL E] UNDER $1 000 D COUNTER REPORT [C] PRIVATE PROPERTY PAGE

L

s

MAIL TD:  STATE OF COLORADG
MOTOR VEHICLE
TRAFFIC RECORDS
DENVER, GO 90251-Q016

L A

20F4

PAGES

ROAD CO5 .
CODT Gade 0 !NTERS I'ATE By i%w ﬁmaﬁ Hg: copE DOR Code
Case #
28103471 Demvswentyro ] ) [).0) [
Dale of Accrdent City Agency County County #
09/08/2010 Colorado State Patrol El Paso 04
Time (24 H-:  Officer Numbe- Qfficer Name S-analure Detail
1960 1575 Comer, Ryan e SRty 00
Number Kiled  Number Injured  Location Route, Street, Road - 4 Miles Foet NTT s EC wha OF:
0 1 .
Dale of Repoft H;-f4 L1 At MP 311
09/08/2010 B Latiudz 38 0 20.94 Longitude 1g4 43 04,19
Agency Code Investigated Tolai Vehicles District Number Public Proparty! Photos Taken Railread Crossing Const Zone :Highway — Bridge
M2 . @Scereld 4 B Employee ] LJ . Related1  Releted[] Interchg, [ Related [
,Tr;m Ur;t# B\fen DPamed [Jaicyde DPedesman I:lNon Vehice [ JNon-Comast Ven, Irg:hc Ur;t# r\en [Jraked [JBicyce [Pedesiran [ IMonvehicle [ INonContaa veh
Last Name :First Ml Last Name First Il
Doubet ‘Brenda ) .. . K Bomar ~ Paula A
Street Address Personai Phone -Slreef Address Personal Phone
8072 Ferguson Rd o {719)302-3088 ;19435 Indian Summer Ln ] _ (T19461-2033
City State -ZIP Bus. Phone iCity State ZIP Eus. Phone
Payton CO 30831 (719)243-8245 " Monument CO 80132 {719339-8953
Driver License Number COL  Slate Sex DOB ‘Driver Licanse Number CDL State Sex -DOB
08-185-0685 L0 F._ 1975-04-05 ; 92-023-1042 Co F 1948-08-65
: Primary Violakien “Pririary Viglation
gow . e s i Cbou SR )
Violation Code Citalion Number Commen Code Violation Code Cilation Number Common Gode
=YP.ar ’ Make §Modei ' 'Bc')dyType' tYear Mars Madet Baoy Type
2001 DODG Caravan Van 22010 LAND Lr2 ] ) L SWy
‘License Plate Number - State or Counlry Color “Licensa Plale Numbsr State or Couniry Calor
EANBE1 - AK . GRN/ 714507H CO GLD/
Vehicle Identificalion Number ‘Veticle Identfication Number
1B8GP25BX1B188T71 - SALFR2ZBNTAH174311 )
vehrcle Owner Last Name [X) Same First M Vehicle Dwner Last Name [X] Same First M
" Doubet Brenda ‘ :K - Bomar Paula A
Address X Same City State ZIP Address [% Same City Stale ZIP
8072 Fergusen Rd - Peyton CO 80831 19435 Indian SurnmerLn Monument CO 80132
Towed Due 0 Damage D By “Towed Due to Damage [ [By:
To: e
Trailer VIN# Trailer VIN#
1- Slight : __. 1- Slight
' : : H 2- Moderate : ; 2- Moderate
1 Undercarriage Undercamage 3- Severe Undercarriage Undercamage 3- Severe
Insurance Cornpany DNnne [_\No Proof T Exﬁ Date  ‘Insurance C Company DNone {]No Prool Exﬁ Date
USAA 01102011 USAA 021222011
Policy Mumber Palicy Murnber
016477629 R 1823988 : " @ v ey 5
CQwinel Damaqed F\UP “Last Name Firsl Mi Address City Slale ZiP
Owner Damaged Prop. Last Name First = M Address Cily " Slate ZIP
‘T‘U‘ o ewrems e u . = Jomn e \NJ s e .
¥ Pas REST.E!\DQ EQUIP. ARBAG BJECT ALCO LRUG SEV AGz SEX  NAME JADDRESS
3 01 00 00 B 01 A 01 A 00 00 00 01 35 F poubet Brenda K BD72 Ferguson Rd Peytan, €O 8083t
3 06 00 00 B 01 A 01 A 00 00 00 01 12 F "DOUBET, SIERRA 8072 Ferguson Rd Peyton, CO 80831
3 03 00 00 B0 A 01 A 00 Q0 OC 01 15 M Doubet, Wyalt 8072 Fergusen Rel Peyton, CO 80831
4 01 00 00 B Q1. A G1. A 00 00 00 00:62 F - Bomar PaulaA13435Indian Summer Ln Monument, CO 80132
A >oroved B ' 1D, # Date
Hoffmann, Rlchard 1653 0911172010

-

=
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03
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00

00
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00
00
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DR 2447 (01/06/06)
COLORADO DEPARTMENT OF REVENUE

MAIL TO:

STATE OF COLORADO

MOTOR VEHICLE
TRAFFIC RECORDS

DAMENDED!SUPPL I:l UNDER $1 000 D COUNTER REPORT D PRIVATE PROPERTY page 1

DENVER, CC 80261-0016

oF_4

PAGES

07
08

07
07

2]

01

M

03

¢}

17
o

o

CoOTgede “Hwy NUMBER ROAD CODE DOR Code
D INTERSTATE HWY [ﬂ ] [4) H2e
i T CITY ST/CNTY RD f] T oo
Date of Agcident City' o . - uhgenw Cuumy Coumy# '
09/68/2010 Colorado State Patrol El Paso 04
Time {24 Frj  OMicer Mumbar Gilicer Name Sianalure Detail
: - e b
1800 1575 ‘Comer, Ryan — 28
Numer Kiled  Number Injurge  Location Roule, Sfreet, Road 4 Miles Feet N sO e(0 wi@ CF
.0 1 y ]
Date of Repon H?‘ C] AL MP M1
09/08/2010 Lahl_ud% 38 2094 Longltudej_u A D419
-Agency Cade Investigated  Total Vehicles District Number Public Property! Photos Taken Rafroad Cressing Const Zone Highway  Bridge
M2 ‘ @Scenel® 4. I ) O . . Related[1  Related[] Intechg.[] Related 7}
Ili‘ﬂ: UT# Dﬂ\m OpPakes by C]F’Pdeslran {_IWon-Veride DNm{,wlacl‘u‘eh:zg. ‘Zj E‘V&‘h {Jramed [Jdicycre [:}Pades{nan {Inonevehicie {7 NenCantact Ven.
Last Name “First M iLastName Fist M
. Archuleta . Bernahel : Qldfather ~ Cheryl A
~ Street Address Personal Phone :\Slreei Address Peisonal Phone
5550 Airpart Rd #a5 e _(Ti8)6%4-4245 6895 Wocdstock {719)510-2238
ICﬂy :Bate - ZIP Bus. Phone {City Slate  ZIP Bus. Phone
- Colorado Springs. Q0 80916 _Unknown . Colorado Springs CO 80911 Unknown
" Driver License Number 'COL -Slate  Sex DOB Driver License Mumber CDL State Sex DOB
94-068-1463 . CO . M 19730307 . 84-112-2618 Co  F 1858-10-21
Primary Vialaion Frimary Viplation
7 oul Careless Drwmg Caused Bodlly Enjury 3 out
Viotation Code Citalion Numbe! " Cemmen Code Violation Code Citatien Number Common Code
42-4-1402(2) daarsa s v
* Year Make Model "Bady Type Year  Make Modet " Body Type
2002 . FORB ExplorerSpe ~  PK 1994 CMIIS ‘Montero t Mo ug
License Plale Number State or Gountry Color :License Plale Number i State or Country Color
152TAE ‘00 GRN/ - 129KEF CQ BLW
"Vehicie ldenification Number Iehicie Identification Numbes
- AFMZUYTESZUBI4585 ¢ JAAMR4A1HERJUCE066
Vehitle Ovmer Last Name [X] Same -First M “Vehigle Owner Last Mame [X]Same First M
Archulefa Bernabel ‘ " Qldfather Cheryi A
Address (X Sare “City State ZIP 'Audress % Same City Stale ZiP
5550 Alrport Rd #as Colorado ~ CO 80816 | §895 Woundstack Colorado CO 80911
“Towed Due ta Damage (8 8y Randy’s High Country Towing Towed Due ta Damage {3 gy: Randy's High Country Towing
:To: 1205 £. Las Vegas 3t. Colorado Sprlngs CO 86916 To: 1205 E, Las Vegas St. Golorade Springs, €O 80918
Trailer VINR i - Traller VIN# - )
il el T A-::“mj—_m )
Sl sEin
coqled et 1. Siight o et Slight
Y 8% : : : P 2- Moderate : T T ER 2- Moderate
2 Undercarriage Undercarnage 3- Severe __3_ﬂ Uﬂdercarrlage . Undercarriage 3- Severe
Insurance Company DNone ]3 No Proof ' Exb. Dale ’ _lnsurance Company DNune i]'No Proot Exp. Date
No Proof Liberty Mutual 031272011
Policy Number ‘Palicy Number
. P s e ... AD22190083267004 o B
Owner Damaged Prop.  Last Name First M Addeess City Slale 7IP
Qwngr Damaged Prop. Last Name First W Address City Sale 2IF
5t - SFETY  SUSPECTED Iny.
N PCS. RESTENDO. P, AR BAG EJLCT ALCO DRUS SV AGE SE}( NAME.‘ADDRESS
1 01 0C 00 B 0t A 03 8 00 00 00 01 37 M Archulets, Bernabel 5550 Afrport Rd #a5 Cotorade Springs, CO 80816
2 01 00 00 B 01, A 01 A 00 00:00 02 51 F . Odfather, Cheryl A 6895 Woodstock Colorado Springs, GO 80911
Approved By 10 # [ate
HDﬁmann‘ Richard 3653 09/111/2010

14
00

00
00






660 KATELLA AVENUE
CYPRESS, CALIFORNLA 90630-3208

A MOTORS NGRTH AMERICA, Inc.

Efrain Diaz
Manager-Discovery & Compliance
IE-mail: ediaz@mmsa.com

VIA US MAIL
January 31, 2011

Mrs. Cheryi Cldfather”
6895 Woodstock Street
Colorado Springs, CO 80911

Re: 1994 Montero
VIN: JAAMRATHERIN06066

Dear Mrs. Oldfather:

Thank you for the opportunity to review your claim. We have reviewed this matter regarding an
accident that occurred on September 8, 2010 involving the above referenced vehicle in which
you have addressed concerns regarding the function of the airbags and seatback in vour vehicle.
We have reviewed the information you have sent which includes the police report, insurance
information and copies of photographs.

At Mitsubisht, we place great importance on the safety and reliability of our vehicles. Your 1994
Montero, like all models we sell in this country, complied with all the Federal Motor Vehicle
Safety Standards in effect at the time of manufacture.

In particular, your vehicle was equipped with a supplemental restraint system (SRS), which
mcladedd & driver side frontal airbag, The airbag was designed i provide further nrotection for
the occupant in addition to the primary protection provided by the scatbelts. The SRS airbag is
intended to deploy if the severity of the impact is above the designed threshold level, comparable
to an approximate 15 mph collision when impacting straight into a fixed barrier that does not
move or deform. In response to certain collisions, the airbag works together with the seatbelts to
help reduce the severity of injury by inflating. The airbags are not a substitute for use of the
seatbelt.

Per your statements you were stopped or stopping for traffic in front of vou when you were rear
ended by a 2002 Ford Explorer pickup truck. That collision pushed you approximately 43 feet







Mrs. Cheryl Oldfather
January 31, 2011
Page 2 of 4

into the vehicle in front of you which in turn hit the vehicle in front of it. You are asking why the
airbags did not deploy and stated that you believe your driver seat broke.

In reviewing the materials you have provided, particularly the photos, we see that the initial
impact to the rear of your vehicle was severe. The Ford under rode your vehicle and continued to
push you forward. In response to rear end collisions, seatbacks are designed to absorb energy and
yield to prevent more severe injuries to its occupants. However we cannot confirm your claim
that the seat broke. The attached photo you provided shows the driver seat is reclined, however
the passenger seat is also reclined and we understand that there was no passenger with vou. [t is
possible that emergency personnel moved the seating position to better assist you at the

scene.

After the rear end collisions you were pushed into the vehicle in front of you. You are alleging
that the airbag should have deployed. However thedamage to the-front ef yeur vehicle is not






Mrs. Cheryl Oldfather
January 31, 2011
Page 2 of 4

into the vehicle in front of you which in tum hit the vehicle in front of it. You are asking why the
airbags did not deploy and stated that you believe your driver seat broke.

In reviewing the materials you have provided, particularly the photos, we see that the initial
impact to the rear of your vehicle was severe. The Ford under rode your vehicle and continued to
push you forward. In response to rear end collisions, seatbacks are designed to absorb energy and
yield to prevent more severe injuries to its occupants. However we cannot confirm your claim
that the seat broke. The attached photo you provided shows the driver seat is reclined, however
the passenger seat is also reclined and we understand that there was no passenger with vou. [t is
possible that emergency personnel moved the seating position to better assist you at the

scene.

After the rear end collisions you were pushed into the vehicle in front of you. You are alleging
that the airbag should have deployed. iHlowever the damage to the-front of yeur vchicle is not






Mrs. Cheryl Oidfather
January 31, 2011
Page 3 of 4

indicative of a frontal been met.

0

collision in which the deployment criteria would have

You have provided photos showing the airbag housing which appears to be partially dislodged
from the steering wheel which you view this as an attempt of the airbag to deploy. What you are
seeing here is the deformation of the steering wheel which is the result of the occupant hanging
on to the wheel during the collision. The vehicle’s body structure is designed to absorb the
impact of a collision to help protect a properly restrained occupant. The front structure may bend
as it absorbs the impact and the front airbags may not deploy in spite of what may appear to be
major damage to the vehicle body. The vehicle and its seatbelts however, did protect you from
sustaining more serious injuries. Although the injuries you sustained were unfortunate, they are
not indicative of a defect.





Mrs. Cheryl Oldfather
January 31, 2011
Page 4 of 4

Based on our review of this incident. the necessary conditions for airbag deployment were not
met. This means that the airbag svstem performed according to its design. Further, as no defects
could be identified in the SRS or the seat, we must respectfully deny your claim

Further information pertaining to airbags can be found on the Automotive Coalition for Traffic
Safety, Inc. website at www.safercar.gov. Again, thank you for the opportunity to review your
claim.

“Manager, Discovery & Compliance
Mitsubishi Motors North America, Inc.
ediaz{@mmsa.com






Form Approved: QM8 No, 2422:0008

(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.5. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehide Safety Defects
National Highway 1-R85-DASH-2-DOL. 11-JAN-2011 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline 10376285
OWNER INFORMATION (Type ot Print) -
Name Daytime Telephone Number | E-mail Address
CHERYL OLDFATHER 719-510-2258 ODADDYS8@YAHOD.CO
Address 6895 WOODSTOCK ST. Evening Telephone Number M
CY  COLORADO SPRINGS e o Zip Code 4444

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, 204).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver’s side | Make Model Maodel Year
JA4MR41HBRIN06066 MITSUBISHI MONTERO 1994
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Originﬁ Owner Dealer's City State Zip Code
Transmission Type {[_] Antitock Brakes| Powertrain Multiple Failure: Incident Date(s) / & 24
i —08-0CT-2040 o~ o
[ cruise control 0} S& P+

-2 010

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 141000 AIR BAGS: FRONTAL

Faiture Mileage | Failure Speed
230000 0

— ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
He Make

Tire Model (Name or Number} Tire Size {Example P215/65R15)
DOT No. (Example: DOTMALSABCO36)

1 Original Equipment

L1 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:
T T e e———— e —— ————— | —
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: [Model No./Name:
Seal Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION

(Please describe in il the incident(s). Failurefs), Crashies), and iniurylies). )
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
Diives [Ino ] Tves 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 availabie).

TLU*THE CONTACT OWNED A 1994 MITSUBISHI MONTERG. THE CONTACT STATED THAT WHEN SHE STOPPED AT A RED LIGHT A VEHICLE
CRASHED INTQ THE REAR END HER VEHICLE. THE CRASH CAUSED HER TO CRASH INTO A VEHICLE IN FRONT OF HER. THE VEHICLE WAS
DESTROYED. THE AIR BAGS DID NOT DEPLOY. THE CONTACT HIT HER HEAD BUT WAS UNABLE TO GIVE SPECIFIC DETAILS REGARDING THE
HEAD INJURY. THE CONTACT WAS TAKEN TO THE HOSPITAL FOR A BROKEN ANKLE, HEAD TRAUMA AND WAS ALSO PLACED IN INTENSIVE
CARE DUE TG THE HEAD TRAUMA. THE POLICE STATED THAT IF THE AIR BAG WOULD HAVE DEPLOY THE CONTACT COULD HAVE AVOIDED A
SERTOUS INJURY. THE CONTACT CALLED THE MANUFACTURER AND EXPLAINED WHAT HAPPENED WITH THE AIR BAG; HOWEVER, THEY HAVE
NOT RESPONDED. THE MANUFACTURER SHOULD RESPONSIBLE FOR THE AIR BAGS NOT DEPLOYING. THE FAILURE MILEAGE WAS 230,000.

i-\'\'i"fSLA—-r'"D.'f)h‘\ Nevd gipce Qor\\}mo;\—eém)cbmo\j_ will Be Sfizr\d'.lﬂfj
e adNaohed jedder 4 Pies

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS TF 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 nbligation to respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
shouid take appropriate action to comedt a safety defect. If the NHTSA proceeds with administrative enforcement ar litigation against a sfacturer, your

or a statistical summary thereof, may be used in support of the agency's action.







Ty 5#341';,.,"-1%- i
NG

STATE OF COLGRADD :

CERTIFICATE OF TITLE I | TITLE NUMBER

£33 iMOTOR VEHICLE®*% ¥ I

YEAR  MAKE BODY ‘CWT/CAP/SIZE| ODOMETER

JA4MR4A1HAR J- 1994 MIT 0 Up 42 o
PREVICUS TITLE FUEL
/'- 1, DATE PURCHASED N - Not astual mileage; WARNING-
¥

TAXABLE VALUE ODOMETER LEGEND:
m G
B g DATE ISSUED CDOMETER BISCREPANCY
iz I ’
BN 0 5 /20 /2004
e
v .

DDA A - Actual Milsage o
ST Sl E - In excess of mechanical linmts
i 08 /022004 06 402/2004
MR AL To | OWNER
COLO SPGS co COLO SPGE co N

FIRST LIENHOLDER FILE NUMBER Signatura below ceriifies under " SN
penalty of perury in  the second
degree  the release of  the first

DATE FILED lenhalders  interest in the  vehicle

Lienholder's Name

AMOUNT OF LIEN LIEN EXTENDED/TO CO. NO. MATURITY DATE  ‘Althorized Agent Signature 7 Date

i
I

EiLE NUMBER Signature beiu_w _certiﬁes under
penaity of perjury  in  the  second
degree  the release of the second

SECOND LIENHOLDER

DATE FILED lienhaolder's interest in the vehicle. |
Lienholder's Name
AMCUNT OF LIEN LIEN EXTENDED TG CO. NO. MATURITY DATE  Aulhorized  Agenl Signalure Rata

‘;?i ]

o

i
SN

THE APPLICANT HAS BEEN DULY REGISTERED iN THIE QFFICE AS THE OWNER OF THE MOTOR VEHICLE DESCRIBED,
SUBJECT TO LIENS AND ENCUMBRANCES IN THE ORDER SHOWN.

i
CONTROL NGO}

FO46195)5

[
i (This is not a fifle nUMber

M. MICHAEL COQKE
EXECUTIVE DIRECTOR, GOLORADO DEPARTMENT OF REVENUE

DATE DUPLICATE iSSUED

Lriver License

_ Explres: 10-21-2010
Class: Issued: 10-09:2005
End: . .. . DOB:

RestV = .l ,-_'Pfeﬁ‘l'bﬁsTyge:A 1
Hi: 5'00" Wt 160 - Eyes: HAZ;: Se

Voter:

COLO SPRGS,




"COLORADO STATE PATROL

CASE REPORT

CONNECTING CASE NO.

CASE REPQRT NO.

20103172

UCR ENTRY REQUIRED:

Yes [J No

D QFFICER ASSAULTED

] INCIDENT REPORT
T cuSTODY REFPORT

TOW REPORT

] AUTO THEFT/IRECOVERY
[0 LVESTOCK THEFTRECOVERY [] OFFENSE REPORT

1 1HEFT REFORT

HOLD ORDER: YES{]1 NO [X

REASON HMELD {additional Info in narrative)

DATE TIME [:[ LOCATION

9/8/2010 7:00 & me | Platte And Powers

CODES DR=0RIVER RO=REGISTERED OWNER V=VICTIM W=WITNESS LP=LAST PERSON IN POSSESSION RP=REPORTING PARTY S=8SUSPECT
CODE M _ 3 Y NO.

« | DR

B ADDRESS CITY . STATE FLAGE OF BIRTH {C!TY, STATE}

il Colorado Springs co :

a AND TYPE STATE { RACE | SEX HAIR | EYES [HOME TELEPHONE

2 4] RED | HAZ | Unknown
EMPLOYER NAME EMPLOYER ADDRESS CCCUPATION BUSINESS TELEPHONE

Unknown
CODE LAST NAME FIRST i DoB SOCIAL SBECURITY NC.

[y |

la ADDRESS CITY STATE ZiP CODE

Q \

B DR{VER'S LICENSE NUMBER AND TYPE STATE | RAGCE SEX WGET. HGET. HAIR 1 EYES |HOME TELEPHGNE

2

L EMPLOYER NAME EMPLOYER ADDRESS OCCUPATION BUSINESS TELEPHONE
LICENSE PLATETYPE S'FATE VEHICLE YEAR MAKE. TYFE OR BODY STYLE

¢o To04 fiTs Montero | Montero SplUP
BOTTOM) VI
BLU! JasmratHsR I
"REASON TOWED. N
B accibent Oother: INVENTORY OF VEHICLE trunk Examien L ves B no

» 3 ArresT LIST OF PROPERTY

el [3 ABANDONED HAZARD .

B Misc personal items; misc papers; school bag w/ misc papers/school

o CONDITION OF VEHICLE: i "

E 1MINOR  2-MODERATE  3-EXTREME supply;

o

11

Z

|

)

= - —

g VALUE OF RECGOVERED STEAL VALUE OF PROPERTY

3
OWHER NOTIFIED DATETINE
20 Undercari 20 Undercarringe {1 maL X erson [ oTHER: 9/82010@8:10 PM

TOW G A ADDRESS ] FHO

Iga do;;dsﬂrg?l %ountry Towing 1%555 Las Vegas St. Colorado Springs, CO 80916 Uanown

SIGHNATURE QF TOW OPERATOR b&)-‘w\( VEHICLE RELEASED TO: DATEMME RELEASED 8Y

L LR
WARRANT
SUMMONSIWARRANT
STATUTE NUMBER CHARGE SRS NG NUMBER

]

i

T, [ NSRS RO | S — e o s o e 4 i, . e e e e e e e o i e S N T~ B e

&

- g — "

2 55 e e e
Vehicle involved in 4 vehicle collision in which, vehicle/driver was stopped for a light and traffic when it was rear ended. After impact,
vehgcle was pushed forward into another, and subsequently, that vehicle, into a fourth. Driver transported for care prior to arrival. Vehicie
equipped with air bags that did not deploy.

1]

2

3

4

<

z

JTAEFY i 7
FIRM THAT THIS INFORMATION 5 CORRECT AND TRUE: ROADSIDE AUTHORIZATION
{ autherize and aceept responsibility for the above-
SIGNATURE OF REFORTING PARTY captioned vanicte to remain where now parked, and
DATE OF REPORT |SIGNATURE OF OFFICER NUMBER REVIEWED BY {INITIALS) understand that this vehicle MUST be moved within 24
haoues, o it may be towed at the ewners expanse.
al8f2010 {W 0894 OPERATOR

Benavides, J.R,

GSP 60 (REV 9/90}

VEHICLE OWNER/OPERATOR: READ REVERSE SIDE CAREFULLY
CASE FILE - (WHITE}




r_ PAGE __ 3 oF 4 F'AGES'—'

i Cased DOR CODE Accident Date " Agency )
8103171 _ - 09/08/2010 Colorado State Patrol ol
o Describe Accident

Vehicie 1 was westbound on H24 at approximately MP 311 in the center lane of traffic, approaching the intersection 00”“
of the northbound Powers ramp. Vehicle 2 was westbound gn H24 at approximately MP 311 in the center lane of

ge  traffic, in front of vehicle 1 and stopped for stopped traffic ahead. Vehicle 3 was westbcund on H24 al approximately
MP 311 in the center lane of traffic, in front of vehicle 2 and stopped for stopped traffic ahead. Vehicle 4 was
westhbound on H24 at approximately MP 311 in the center lane of traffic, in front of vehicle 2 and was stopped for a

% red traffic signal east of the limit line of the intersection of the northbound Powers ramp. Vehicle 1 struck vehicle 2

J ) - - ) : . 0
on the rear with its front, pushing vehicie 2 over 45 feet and into vehicle 3. Vehicle 2 struck vehicle 2 on the rear ’
co wilh its frant, and pushed vehicle 3 into vehicle 4. Vehicie 3 struck vehicle 4 on the rear with its front. Vehicie 1 J
came to rest facing West against vehicle 2, 19 feet East of the intersection. Vehicle 2 came to rest facing West H
against vehicle 3, £.3 feet East of the intersection. Vehicle 3 came to rest facing West, 9 feet West of the
ce intersection. Vehicle 4 came to rest facing West 22 feet West of the intersection.
Kit
o I
it
EE ] u
EE il

Minor Injury
| No Diagram

Fé | el
i
i
i'
I
|
|
oc | NN
|
s B A
o Cererhome US DOT [ 7] ICC [} State DOT T
e .
oe T3 Address Carrier 1dentification # .
i. H
Carrier Name
s € US 00T [ Icc [ State DOT [ -
i Address - ‘ Carrier identification #

. _ . D N




(o] [2] [ H2a .
o s Cemystontyro (3] [ (.00 [
Dale of Accrdent City N . Agency County County #
09/08/2010 Colorado State Patrol El Paso 04
Time (24 H-:  Officer Numbe- Qfficer Name S-analure Detail
T | T i
1906 1575 ‘Comer, Ryan 2B
5 N(;meer Killed r;umber Injued  Location Route, Street, Road 4 Miles Foet NTT s EC wha OF:
07 Date of Reportt H;-f4 L1 At MP 311
g 09/08/2010 B Latiudz 38 30 20.94 Longitude 1g4 43 04,19
Agency Code Investigated Tolai Vehicles District Number Public Proparty! Photos Taken Railread Crossing Const Zone :Highway — Bridge
67 M2 . @Scereld 4 B Employee ] LJ . Relatedl  Releted[] Interchg [ :Related [
" ,Tr;ﬁwr;t# B\fen DPamed [Jaicycle DPedesman UNonVEhlce {InenComazt ven, Irg:hc Ur;t# r\en [(Jraned [JBicyce [redesican ClNonvehicie  [nonContact veh
07 Last Name :Firs! Ml La2st Nama Eirst
City Siata C\ty State ZIp Eus. Phone
Peytan h _ Monument co | A
Driver License Number COL  Slale  Sex DOB ‘Driver Licanse Number CDL State Sex
ord © F — co ¢ I
" - Primary Violaticn - ; rrary 1O1auon
: Violation Code Citalion Number Commen Code Violation Code Cilation Number Common Gode
=YP.ar ’ Make §Modei ' 'Bc')dyType' Year Mars Madet Baoy Type
2001  DODG ‘Caravan Van 12010 LAND LrZ ) ] =1
] I te NLmber - State or Counlry Color ‘Licenza Plale Numbsr State or Couniry Calor
B 03W AK _GRN/ 'co GLDI
Vehicle Identificalion Number Veticle Identfication Number
1BBGPZSBX1H ; SALFRZBNTA“
Wer Lasl Narme Same First MI Vehicle Dwner Last Name [X] Same iii
c 0z ’ :Cily " State Address [ 8 Sams ‘ City State
o “Peyton ca _ Monument co
Towed Due ‘0 Damage [] By “Towed Due to Damage [ |By:
To: e
F ;
02 - Trailer VIN# Trailer VIN#
1- Slight __. 1- Slight
' : : ; 2- Moderate : ; 2- Moderate
G 1 Undercarriage Undercamage 3- Severe Undercarriage Undercamage 3- Severe
01 Insurance Cornparly DNone [_\No Proof ” Exﬁ Date. o .'.Insurance Company DNone []No Prool Exp Date
USAA 061012011 USAA 0212212011
i Palicy Numbay
01 Owner Damaged Prop. Last Name Firsl Mi Address City Slale ZiP
j Owner Damaged Prop. Last Name First = M Address Cily " Slate ZIP
00 v o VRN CEANTRE 9 W VARG TR SR .
Ty ; : SAFETY _ SUSPECTED \NJ - :
¥ Pas REST.E!\DQ EQUIP. ARBAG BJECT ALCO LRUG SEV AGz SEX  NAME JADDRESS
3 0100 00 B G1 A O A 000000 01 35 F - R
3 06000 B ot Aot a0 oo 012 FINNININGNGGEEE - commm
©3 0300 00 B 01 A 01 A 00 0000 01 15 M -yt C oM
4 01 0000 B ot A oA 000000 oo 62 F (N .. co ) -
. A >oroved B ' 1D, # Date
f Hoffmann, Rlchard 1653 0911172010

DR 2447 (01/06/06)
COLORACO DEPARTMENT OF REVENUE

L

s

[:IAMENDED.’SUPPL E]UNDER $1 000 D COUNTER

REERIR [ INTERSTATE HWY

MAIL TD:  STATE OF COLORADG
MOTOR VEHICLE
TRAFFIC RECORDS
DENVER, GO 90251-Q016

Ly
REPORT [T PRIVATE PROPERTY PAGE
" HWY NUMBER ROAD CODE’ DOR Code

20F4

PAGES

55

-
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9

[

a7
07

M
03

55
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00
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00
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00
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DR 2447 (01/06/06)
COLORADO DEPARTMENT OF REVENUE

DAMENDED!SUPPL I:l UNDER $1 000 D COUNTER REPORT D PRIVATE PROPERTY page 1

ChOY Coge

MAIL TO: STATE OF COLORADO
MOTOR VEMICLE
TRAFFIC RECORDS

DENVER, CC 80261-0016

oF_4
“Hwy NUMBER ROAD CODE RoR Gode '

PAGES

07
08

o7
07

2]

01
P
03

17

0D

D INTERSTATE HWY [ﬂ 3] [4) H2e
b i I CITY STICNTY RD f] Cmoo.
Date of Accigent C‘ﬂ‘_f‘ C T o Agercy Cuumy Coumy# .
09/68/2010 Colorado State Patrol El Paso 04
Time {24 Frj  OMicer Mumbar Gilicer Name Sianature Detail
3 - e b
1800 1575 ‘Comer, Ryan — 28
Number Kiled ~ Number Injurge  Location Roule, Sfreet, Road 4 Miles Feet N sO e(0 wi@ CF
0 1 y ]
07 ©ate of Repon H?“ 1AL M[? Kb
09/08/2010 Laut_ude 38 50 20894 LongltUdEM A3 P49
-Agency Cade Investigated  Total Vehicles District Number Public Property! Photos Taken Rairoad Cressing Const Zone Highway  Bridge
07 W12 ] @Scerel® 4 28  Employee] D . .. Related[] ~ Related[] Interchg. 7] Related 7}
Ili‘ﬂ: UT# Dﬂ\m OpPakes {biyere C]F’Pdeslran {_IWon-Veride DNm{,wlacl‘u‘eh:zg. ;lj E‘V&‘h {Jramed [Jicycre [:}Pades{nan {Inonevehicie {7 NenCantact Ven.
7 Last Name ' M iLastName j M
— —_ - at
Personal Phone : Slreet Address Personaf Phone
City ' N ';S"Jat-é' -_Ziﬁ' "Bus. Phone ' Siate Bus, Phone
- Colorado Springs. QO el Unknow Colorado Springs Col Unknown
“Driver License Number CDL :Slate Sex mber CDL State Sex
N .. .CO. M. co F.
Primary Vialaiion Pamary Viplahon
7 oul Careless Drwmg Caused Bodlly Enjury [ out
03 Viotation Code Citation Numbe! " Cemmen Code Violation Code Citatien Number Common Code
42-4-1402(2) . s v
* Year Make Model "Bady Type Year  Make Model " Body Type
2002 . FORB ExplorerSpe ~  PK 1994 ‘MITS ) ‘Montero | Mo ug
Lizense Plale Number State or Gountry Color i Blafe Number i State or Country Color
63 00 GRN/ : CQ BLW
"Vehicie ldeniication Number IVehicie Identificatiog Number
AFMZUT7ESZ I i JAAMRA1HER.
Vehitle Qumer Last Name [X] Same -First M “Vehigie Owner Last Mame [X]Same First M
I : A
02 Address (X Sanie “Chy Slate ZIP LAddress Same City Stale ZiP
& Colorado <O [N Colorado €0
Yowed Due ta Damage [% 8y: Randy’s High Country Towing “Towed Uue ta Bamage [18y: Randy's High Country Towing
:To: 1205 £. Las Vegas St. Colorado Sprlngs CO 80916 To: 1205 E, Las Vegas St. Golorade Springs, €O 80918
02 Trailer VINE i - Traller VIN# - )
i i et i —-::“WT—_::M? o
i R ] L1 1 Lk
coqlod et 1. Siight o et Slight
g : : il 2- Moderate : T T N 2- Moderate
2 Undercarriage Undercarnage 3- Severe ;5 Uﬂdercarrlage . Undercarriage 3- Severe
04 Insurance Company DNone “EhNo Proof 'Exb. Dale ’ _lnsuranceCompany [INene i]'No Proot Exp. Date
No Proof Liberty Mutual 031272011
Policy Number Pglicy Number
01 Owner Damaged Prop. Lasi Name CFigt S Tciy " Blale ZIP
Qwner Damaged Prop. Last Namg First W Address City Stale 21
00 o . o
Tk S SAFETY BUSPECTED Iy
N PCS. RESTENDO. COUIP. AR 8AG EJLCT ALCO DRUS S AGE SE}( NAME.‘ADDRESS
1 01 00 00 B-0t A 03 B 00 00 00 01 37 M N oo Springs, COMEE
2 01 00 00 B 01, A 91 A 00 000 02 51 F ﬁ_CeIorado Springs, GO
Approved By 10 # [ate
HDﬁmann‘ Richard 3653 09/111/2010
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00



GA60 KATELLA AVENUE
CYPRESS, CALIFORNLA 90630-3208

A MOTORS NGRTH AMERICA, Inc.

Efrain Diaz
Manager-Discovery & Compliance
IE-mail: ediaz@mmsa.com

VIA US MAIL

January 31, 2011

Colorado Springs, CO [}

Re: 1994 Montero
VIN: JA4MRAITSR N

Dear NG

Thank you for the opportunity to review your claim. We have reviewed this matter regarding an
accident that occurred on September 8, 2010 involving the above referenced vehicle in which
you have addressed concerns regarding the function of the airbags and seatback in vour vehicle.
We have reviewed the information you have sent which includes the police report, insurance
information and copies of photographs.

At Mitsubisht, we place great importance on the safety and reliability of our vehicles. Your 1994
Montero, like all models we sell in this country, complied with all the Federal Motor Vehicle
Safety Standards in effect at the time of manufacture.

In particular, your vehicle was equipped with a supplemental restraint system (SRS), which
mcladedd & driver side frontal airbag, The airbag was designed i provide further nrotection for
the occupant in addition to the primary protection provided by the scatbelts. The SRS airbag is
intended to deploy if the severity of the impact is above the designed threshold level, comparable
to an approximate 15 mph collision when impacting straight into a fixed barrier that does not
move or deform. In response to certain collisions, the airbag works together with the seatbelts to
help reduce the severity of injury by inflating. The airbags are not a substitute for use of the
seatbelt.

Per your statemnents you were stopped or stopping for traffic in front of vou when you were rear
ended by a 2002 Ford Explorer pickup truck. That collision pushed you approximately 43 feet
















Subject: Fw: | corlaint 10376287
Date: Tuesday, March 01, 2011 9:03:56 AM

From: EVOQ (NHTSA)
Sent: Tuesday, March 01, 2011 8:40 AM

subject: FW: || Re: complaint 10376287

From:
Sent: Monday, February 28, 2011 3:39 PM
To: EVO

NHTSA); EVOQ (NHTSA)
Subject: RE: complaint 10376287

Here are more pictures of the accident.....there are the different angles of my truck
after being hit,also the pics of the driver that rear ended me. Please let me know if

you have recieved all my information and documents

Thank-you so much for your

time and efforts in trying to figure out for me if my airbag should have

deployed. |j]



Subject: FW: accident pictures for

Date: Tuesday, March 01, 2011 9:03:12 AM

Attachments: DSC02387.JPG
DSC02388.JPG
pmClaims[71.ipa
0908002010.jpa
0909000336.jpa
0909000337.jpa
0909000337a.jpa
0910000913.jpa
0910000913a.jpa
0910000916.jpa
0910000916a.jpa
0910000917.jpa
0910000917a.jpa
0910000917b.ipa

From: EVOQ (NHTSA)
Sent: Tuesday, March 01, 2011 8:39 AM
Subject: FW: accident pictures fo

From
Sent: Monday, February 28, 2011 1:21 PM
To: EVOQ (NHTSA); EVOQ (N

HTSA
Subject: accident pictures for

here are the pictures of the accident, I hope they can help determine if my air bags
would have deployed thank-you
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