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

L4 ¥ . .
'] DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U,?‘Se,,a,mnt Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report VYehicle Safety Defects ? zmz
i 1-888-DASH-2-DOT L1
National Highway (1-888-327-4236) 14-JUN-2012 Reference No.
Traffic Safety i ¥ . - ’ 10461777
Administration INTERNET:www.nhtsa.c'ot.gov/hotlin N 046177
R INF Print)
Name — OR,MATION(TYW e Daytime Telephone Number | E-mail Address
Address o
Evening Telephone Number
City ABERDEN State MS Zip Code- ﬂ

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 Identification Number Located at bottom of windshield on driver's side | Make - Model Model Year
i CHEVROLET TRAILBLAZER 2005
IGMDT 135 95
Date Purchased | Dealer’s Name and Telephone Number ™ Engine: Fuel Type:
DEC g 10[CAR), HpCoM N OMP A DR §23b | No: cyinders
Original Quer Dealer's City ‘ ‘ State Zip Code (p C 9 5
Ei"L umBu s malqreimse 133202 -
Transmission Type tilock Brakeq Powertrain Multiple Failure: Incident Date(s)
Iﬁjuise Control Iem cacepry DHAMET ) i aom
iR DHAs

FAILEL COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mileage Failure Speed

100000
Smar?
ADDITIONAL BE COMPLET RTING A TIRE FAILUR

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
z i

Prior Repair

DOT No. (Example: DO TMALOABC036) [ Original Equipment Failure Location: ]Q/ f) ERDLE NV M

Tire Component Code Tire Failure Type:
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 desaibe in detall the i 5) Failure(s). Crash(es injury (ies).)
Crash Fire : Number of Persons Iniured | Number of Deaths | Reported to Police
[Xlyes [[no | [ves [X] No 1 0 e L2

Narrative Description of Incident(S}, Crash(es), and Injury(ies). 4
Plehse describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
L.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2005 CHEVROLET TRAIL BLAZER. THE CONTACT STATED THAT WHILE ATTEMPTING TO PARK, THE CONTACT
ERRONEOUSLY APPLIED THE ACCELERATOR AND THE CRASHED INTO A CEMENT WALL. THE FRONT DRIVER SIDE AIR BAGS DID NOT DEPLOY.
THE CONTACT SUSTAINED INJURIES TO THE CHEST AND BACK. THE VEHICLE WAS TOWED TO A LOCAL BODY SHOP BUT WAS-H@FREPAIRED.
THE VIN WAS NOT AVAILABLE. THE FAILURE AND THE CURRENT MILEAGE WAS 100,000.

KebT 2410060 0@ BROAL~ iz CAS- SLifto OfF Plies
EMcRCEpcy BRAReZT D1 Noz Weong iR
L

Bac Dip Koz ComéeolT

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE 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 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 in support of the agency’s action.
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ATTACH ADDITIONAL SHEETS iF

US. Depariment I

ot raneportarion - - NO POSTAGE

National Highway NECESSARY

Adminisit I R . _IEMA ‘
i B, et TN, T e '

1200 New Jersey Avenue SE. S esarnd ) STATES.

Washington, D.C. 20077-9382 e TNITER S ANREB-’ '

Official Business oo . ——

Penalty for Private Use $300 . - - > »

i
{

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

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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Aberdeen Pollce Department Offense/Incident Report
PR
" : PageNo. 1 of L

Date of Report ) ; 1
06-03-2012 Classification: LANS A A No:"Qéé 7‘5'-/ (=
Complainant of Firm Age]Race(Sex | PhoNe (BUSINESS)

N/A WlF
H ss ) Phone (Residence)
. Aberdeen, MS - e N/A
omplainants Susiness or 00 dress Job Title/Grads Will C rosecute?

N/A NJA N/A 2 s
{ Ohensel:ncident as Reponed Tocation Addross ~ Type Premises
. Vehicle Accident Quick Cash Commerce St. Parking Space
‘ Day/Date/Time of Incident eported By Reporied To How Reported
Sun/06-03-2012/ ‘ Unkrown Dispatch Phone

Bodily Yes aken To ranspo Describe Injuries onditton

Injuries Abe'deeﬂ =R Med Stat Laceration to neck Urknown
‘ N/AAO How Done Force Used TN IV Tool of Weanon Other Acts of 1rademarks

gg nv Yaar Color Make Model Body Stvle License Numbar Y V.I.N.
No 1200" Chevy LST White VIN#1GNDT13595 TAG#
sls (- +1(5 A RJamaded = : oung Property.

- Code Descnptlon (Size Color Model Style Material Cond}tion) }Senal Number Whete Purchased Value

g D Front End Damage Unknown

m
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(2]

m
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(¢}

<

Disposition of Property Total Value
‘ Unknown
Witness Name " Best Contact Address Age Est Phone Other Phone
.1 Unknown. . . _ il N e o INEAa - N/A . N/A
2 N/A NA | A NAC -
» :NIA' =7 Name and Address of\.susp;'cﬂ Hﬁ Race, §ex escﬂption, 3elation 1o ompanant_Wihess)

2 o N/A'\ .. is v R o »HIT Py - . _— :_

‘Details Not Govered Abovs: L e A A i T A —— o R »
On the above date and approxumate timei res onued to-a 40-50 on Cemmerce St. at the Quick Cash. |
arrived on scene and observed _vehlcle sitting on the sidewalk in front of the building Jili

[ stated that she thinks that her foot slipped off of the brake and she ran into the concrete steps
leading‘ip to the building. There was no.damage to the building. |  llll vves transported to the
hospital and the vehicle was towed at the owners request.
State Farr‘n:insura'nce:#:i_-=-_. s e
| Shift Leader Szgmzture'?7§,.,\AL¢‘,l Badge #: “[iZ__L - O '\
lnv”ﬁgaﬂng er(s)B Dav»dson T Report Made By B. Davidson - i - Date 06'03?2»212

Case Filed? ~ ... This Case IS . _ Approved By: - Badge No

§ - Yes O~ cleared eyA.-rest[:l Unfounded[] _ lnactivel:l Other- e :

Use Supplereniary Report For Additional Informatior: Not Covered Above.






