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INFORMATION Redécted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(8)(9

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 MA Y D 2 zn‘f ]
1-888-DASH-2-DOT AT Ly
National Highway 1-888-327-4236 15-APR-2011 Reference No.
Traffic Safety ( ) . 10396009
Administration INTERNET:www.nhtsa.dot.gov/hotline

OWNER INFORMATION (Type or Print)

- Name DaﬁimeTelephone Number | E-mail T
Addr .

- - Evening Telephone Number
Zip Code -

Y concoro State Ga ey | (Spreae

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 Vehicle Idenuﬁcauon Number Located at bottom of wmdshleld on driver's 51de Make ) | Model o Model Year
BUICK " |LUCERNE . 2008
ey ub 5792 U | |
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
C_RONYVE. No: Cylinders
Origiri%pwner Dealer's City State Zip Code
Qe R Ra
Transmission Type [:I Antilock Brakes| Powertrain Multiple Failure: : Incident Date(s)
[ cruise Control 19-FEB-2011

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS

Failure Mileage | Failure Speed
28248 45

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (N umber) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALIABC036) LT Original Equipment . .
i} . 1 & Pr[gr Reprglr p Failure Location:

Tire Component Code / Tire FaiIun;e Type:

e ——————————————————————————— Y
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make:

Date Manwfactfed; | Model No./Name:
Seat Type: . _Hrnistallation System:
art:

APPLICABLE INCIDENT INFORMATION -

Child Seat Compon'ent Code: Faj

Cragh Fire Number of Persons Injured

oy

)
Reported to Police
Y

Number of Deaths :
0

[Xlves [INo[Jves [X] mo 1
Narrative Description of Incident(S), Crash(es), and Enjury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
1.e, parts repaired or replaced (and if old part is available).

L* THE CONTACT OWNED A 2008 BUICK LUCERNE. WHILE DRIVING APPROXIMATELY 45 MPH, THE VEHICLE WAS INVOLVED IN A CRASH IN
WHICH THE AIR BAGS DID NOT DEPLOY. THE CONTACT WAS TRANSPORTED TO THE HOSPITAL VIA AMBULANCE TO TREAT SERFOUS INJURIES.
A POLICE REPORT WAS FILED AND THE CONTACT WAS THE ONLY PERSON REPORTED INJURED. THE VEHICLE WAS DESTROYED AND TOWED
TO AN INSURANCE LOT. THE FAILURE WAS NEVER DIAGNOSED. THE FAILURE AND CURRENT MILEAGE WAS 28,248, THE VIN WAS

UNAVAILABLE.
LG o 1D S731%U~_

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS JE 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 ng 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 p ds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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New Stamp


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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GEORGIA
UNIFORM TRAFFIC CITATION, SUMNMONS AND ACCUSATION

GAGSP0000 E00397217
Court Case Number Cliation Number

~ NCIC Number
U GEORGIA DEPARTMENT OF PUBLIC SAFETY —AM.

Month Feb ©Oay)__ 18 (Year) ___2011 st _ 15:20  Epow
orerer o o M.
c

i
State 08/23/2012 ‘

ame

L0T466003

I

C(Firsy . T (Middle)

Section 1 - Viplakor
z

Chy State GA 2ip Code

DOB Hair BRO Het 505 Wet 145 Sex F_ Eyes BL
vehvr, 20 Make BUICK _____  style LUCERNE CXL _ coior UNK
Registration No. ) ¥r, 8/23/2011. State_GA

coL CIYES [KINO ACCIDENT EYES [JNO _ INJURIES [EYES [ONO FATAUTIES [YES @NO

. ﬁm ZLANE ROAD CIVASCAR [ ]Laser [ IRadar 3
in the State of Georgia, did commit the foliowing offense: SPEEDING {.}Patrol Vehicle [JOther
(Clocked by / Seriat#

Calibration/Check: } st MPHIna zone

7] DUI (Test Administerec: [ JBLOOD [JBREATH [ URINE I:-']- OTHER) DUI Teat Reaults
-TEST ADMINISTERED BY (If Applicable):

Section H -Violation

In Visiation of Code Section;  40-8-48

Remarks |
é
“I_WEATHER (A) ROAD (B} TRAFFIC | LIGHTING | COMMERCIAL YEHICLE INFORMATION
‘EClear  |E@Dy CiConcrete | [@light | [EDaylight | []18+ Paesengers
[CiClowdy }[Jwvet [Beiackiop | [JMedium | [JDarkness | []Commerclal Vehicle Viclation
‘E‘ CRaining  {Jlce [oirt OHeavy | [Jother ClHazardous Matarial Violation :
{Jother  [[JOther | [JOther _
= |Comy OF ~ SPALDING - miles o §
§ HOLLONVILLE RD :
at or near g
oh mile post_____ or within (city) R
atfon (secondary location) g
OFFICER
{Print) MCMILLAN, J.T, Badge# 884 Div, D-01 GSP
You are hereby orderad to appear in Court to answer this charge on Tuesday, March 22, 2011 g
g at 9:00 AM Inthe SPALDING COUNTY STAYE COURT 7
E at 132 EAST SOLOMON STREET, GRIFFIN, GA 30224 }

» NOTICE; This citation shall constitute officlal notice to you that fallure to appear In Court at the date
2 and time stated on this citation to dispose of the clted charges against you shall cause the designated
Court to fonmd your driver's licensa numbar to the Department of Driver Services, and your
. he suspended. (Georgla Code 17-6-11 and 40-5-56) The suspensicn shall
gfte untll such time as there is a satisfactory disposition in this matter or the Court
notifies the Department of Driver Services.

UCENSE DISPLAYED IN LIEU OF BAIL [YES [[JNC RELEASED TO APPEAR
SIGNATURE ACKNOWLEDGES SERVICE OF THIS SUMMONS AND RECEIPT OF COPY OF BANE

Section

SIGNATURE

—— ]
— rrrm—t

ARRESBTING OFFICER'S CERTIFICATION
herain has committed the

Section ¥ - Officer Cart

Bedpe # 894

VIOLATOR COPY ] X

SIGNATURE

* AUTHORIFED AND APPROVED PURSUANT
TAAANE AR 42 4 RN DER A749 AR2A 10

OFFENSE (Othar than above) FAILURE TO MAINTAIN LANE —
of [fState Law [ JLocal Ordinance E

The undersigned has just and reasonable grounds to believs, and does balieve, that the pemson named l '

N s

YOU ARE SCHEDULED TQ APPEAR IN THE FOLLOW-ING COURT:

SPALDING COUNTY. S?«A'FEGQU&\

AT THE FOLLOWING

YOU HAVE BEE A CITATION AND SUMMONS. IF YOU FAIL TO APPEAR
TO ANSWER THE CHARGE, A WARRANT WILL BE ISSUED FOR YOUR ARREST AND
YOUR DRIVER'S LICENSE SHALL BE SUSPENDED BY THE GEORGIA DEPARTMENT OF
DRIVER SERVICES.

You have been Issued & traffic citation by the GEORGIA DEPARTMENT OF PUBLIC SAFETY.
Law Enforcement Offtcors ARE NOT authorized TO SET OR ACCEPT Cash Traffic Bonds.

If your viclation is to be released to @ member of a Court or Sheriffs Office, you will
have Bend Procedures explained to you by the accepting official.

If you wena permitied to show your driver's license in Lisu of Bail pursuant to Georgla
Code 17-6-11, presentation of the license does not excuse you from appearing in court
and answarlng the charges against you. Your fallure to appear ae directed shall resuff

in the automatic suspension of your driver's licensa by the Geargia Department of Driver
Services.

ALICENSE MAY NOT BE DISPLAYED IN LIEU OF BAIL
_____ FOR THE FOLLOWING CFFENSES:
] Homicide by vehicle.
2 Any felony in which a vehicie is used,
3 Hit and run or leaving the scene of an reckient,
4, Racing.
5. Using vehicie in fieeing or attempﬂng to elude offficer.
8. Recklass driving.
7 Feticlde by vehicle,
8 Serious injury by vehicte.
9 Homlcide or serious injury by Interfering with traffic control device or
railroad sign/signal.
10. Controlled substance or maijusna offenses pursuent to 40-5-75.
11, Driving on suspended or revoked license.
12, Driving under the influence of aicohol/drugs.
13. Fraudulent or fictiious use of driver's license.
14. Aggressiuve Driving.

\, THE UNDERSIGNED, DO HEREBY ENTER MY WRITTEN, RATHER THAN PERSONAL
APPEARANCE IN THE COURT CASE RESULTING FROM THE VIOLATION CHARGED ON
THE REVERSE SIDE OF THIS CITATION. | UNDERSTAND THAT BY PAYING MY FINE
AND NOT PERSONALLY APPEARING BEFORE THE COURT | AM WAIVING ANY RIGHT
THAT | MIGHT HAVE HAD TO A TRIAL BY JUDGE OR JURY AND TO BE REPRESENTED
BY COUNSEL. | FURTHER UNDERSTAND THAT BY PAYING THE FINE, | HAVE PLED
GUILTY TO THE OFFENSE AS CHARGED. ‘

SIGNATURE OF ACCUSED






