INFORMATION Redacted PURSUANT TO THE FREEDOb¢t QF 2013
.“\IFORMATION AGTARQIA) R, HoeaE - 552(B)(6) rorAGENCYUSEONLY 100148

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

National Highway 1(18-8888-80-95;1-—42-5303; 07-0CT-2013 Reference No.
Ij,’,f,ﬁ',’f,ff,’:;‘gn INTERNET:www.nhtsa.dot.gov/hotline 10547077

OWNER INFORMATION (Type or Print)

Name We Number | E-mail Address
Address

= Evening Telephone Number
Zip Cod
Gty  CepARRAPIDS State 1, P Co'

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 e
17 digit Vehick [dentification Number Located at bottom of windshield on driver's side | Make ) Model Model Year
IS 2O LLVI - SUZUKI GRAND VITARA 2001
Date Purchased D§ and Telephene—Nunber Engine: Fuel Type:
23 SV aN Sl e No: Cylinders
Original Owner Deeier's City State Zip Code \] \Q 3 QS
Transmission Type . Antilock Braked Powertrain Multiple Failure: Incident Date(s)
@cmé( v |B4 cruise Control] ~X®uw \M PN 03-0CT-2013

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS L - Failure Mieage | Failure Speed

. l f' 85000 |7 35
— . ADDITIONAL ITEMS TO BEC ED WHENREPOR TIRE FATLURE
{ Tire Make : Tire Model (Name or Number) Tire Size (Exarrple P215/65R15)
DOT No. (Example: DOTMALSABC036) ] Original Equipment ; inne
] Prior Repair Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: . .- | Date Manufactured: ... i s l Model No./Name:
Seat Type: P Installation System: -
Child Seat Component Code: Failed Part: :
APPLICABLE INCIDENT INFORMATION
(Please describe in i and injury (ies).}
Crash . Fire Number of Persons Iniured Number of Deaths Re to Police .
[Xlves [Ino | [Ives [X] No 2 0 NYVsl \gx.k\ %Lun aq (¢ @ (-,n\r\
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 available).

TL* THE CONTACT OWNS A 2001 SUZUKI GRAND VITARA. THE CONTACT WAS TRAVELING APPROXIMATELY 35 MPH AND CRASHED INTO
ANOTHER VEHICLE. THE AIR BAGS FAILED TO DEPLOY UNTIL MOMENTS AFTER IMPACT. THE PASSENGER WAS PROPELLED INTO THE

WINDSHIELD SUSTAINED INJURIES TO THE KNEE, FINGERS AND FACE. THE CONTACT SUSTAINED INJURIES TO THE STERNUM. A POLICE
REPORT WAS FILED. THE VEHICLE WAS NEITHER DIAGNOSED NOR REPAIRED TO DETERMINE THE AIR BAG FAILURE. THE
MANUFACTUR

AS NOT CONTACTED ABOUT THE FAILURE THE FAILURE MILEAGE WAS APPROXIMATELY 85, 000 THE VIN WAS
UNAVAIABLE. v ot 0 S Lo ¢ @ <\<,k - 1\“&3 - A

SN ANT IS N TN o : .
\l&\\‘c\x@ S‘ke.-v e aN )

-

- B A T T A LR 70‘—\6
o ~.‘Lu.\.2~3»\3..

I vailable: Police/Fire jartment tj, Phgggg, and Rgga r Invoice, __ATTACH. ADDITIQNAL 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 appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation agamst a manufacturar, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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VEHICLE NUMBER: JS3TD62vo 14 MODEL: LIMEOW

STANDARD AND OPTIONAL EQUIPMENT

1 2.5 LITER V-6 EFI DOHC ENGINE

1 4-SPEED AUTOMATIC TRANSMISSION

| 4wD W/2-SPEED TRANSFER CASE

{ SELECT SHIFT-

(SHIFT TO 4WD ON THE FLY)

: POWER ASSISTED BRAKES
ANTILOCK BRAKING SYSTEM (ABS)

{ POWER ASSISTED RACK AND

1 PINION STEERING

1§ MACPHERSON STRUTS-FRONT AND

| FIVE LINK REAR SUSPENSION
FULL LADDER FRAME

§ 17.4 GALLON FUEL TANK

1 235/60R16 STEEL BELTED

| RADIAL TIRES

1 FULL SIZE SPARE TIRE

{ DAYTIME RUNNING LIGHTS

§ W/AUTO LIGHTING SYSTEM

| REMOTE KEYLESS ENTRY

§ 2 SPEEUINTERMITIENT WIPEHS

. FOG LAMPS

SPEC: 5CLS83 v
COLOR: CATSEYE BLUE ;
G VITARA JLX LTD AT

REAR WINDOW DEFROSTER

CENTER ARM REST

AIR CONDITIONING |
CD/AM/FM/CASSETTE AUDIO SYSTEM
POWER WINDOWS/LOCKS/MIRRORS
CRUISE CONTROL
TACHOMETER/TRIP METER _
DRIVER/FRONT PASSENGER AIRBAGS |
REMOTE FUEL/TRUNK RELEASE
REAR DOOR CHILD SAFETY LOCKS
TILT STEERING WHEEL
RETRACTABLE LUGGAGE COVER
DARK TINTED REAR GLASS

FLOOR MATS

*LIMITED PACKAGE™
ELECTRIC SUNROOF
LEATHER SEATS

S LIMTED™ TRINE PACKAGE

¥ PORT OF ENTRY:
TACOMA

4 SO: 41442423

% TRANSPORTATION MODE:
RAIL/TRUCK

* CALIFORNIA EMISSIONS

MANUFACTURER'S SUGGESTED
RETAIL FRICE

TOTAL OPTION COST

DESTINATION AND HANDLING

TOTAL VEHICLE PRICE®

{INCLUDES PRE-DELIVERY SERVICE)

8 DEALER: 414069 DROP SHIP:
AUTOBANC/LISBON INC
CHEZIK-SAYERS SUZUKI

§ 1800 DODGE RD NE
CEDAR RAPIDS IA

HGE

viN: Js3TDe2vo 14| |




MAll REPORTS TO:
iowa Depaitment of T i
Office of Driver Sewices

P.O. Box 9204

Des Moinas, lowa 50306-9204

£)

me um

201315108

er

lowa Department of Transportation

INVESTIGATING OFFICERS REPORT
OF MOTOR VEHICLE ACCIDENT

(Tegal ~Private
lx:g:wmﬁm?D Poperty? [ ]

Z0=~= w4200

ie of Accidert] Time of Accident | County
10/03/2013 | 20:43  Hrs | Linn -57

Accident occurred within corporate limits of (city)

Location Lieral Description
Cedar Rapids - 1187

380 OFF RAMP TO42ND ST

if accident occurrod outside of city limds

show general viciniy. “N/A"

SB
of nearestcity “"N/A™

On Road, Street, or Highway:
"NiR™

At Intersection with:
“NIA"

e

which is

v o

Note: Unloss actident accurred atan int

ibed above, use the space below to give the exact
[

ng. using two d and Y. X-Ci - 00610109

from a mil or inter

bridge, or railroad

Distance Direction
“N/A"

"N/A” and

Y-Coordinate: 04653144
If Divided Highway, Provide Route

Direction
“N/A"

Distance
“NJA™

of

(Cardinal) Travel Direction

e fred

Milepost Number Defi

Or

"N/A"

ion, bridge, or rairoad
"N/A™

"N/A®
- -last

Home/Celi Phone

o -

Cily
CEDAR RAPIDS

State
1A

Driver's License Number

Citation Charge Code 1 Citation Charge 1

Endorsements:
NONE

Gender State

Female

Restricions | Ciation Charge Code 2 Citation Charge 2
NONE
Citation Charge 3

Alcohol Test
Given? Given?

1 - None 1 -None

Drug Test

Test Resulls:

Citation Charge Code 3 .

Citation Charge Code 4 Ciaton Charge 4

Seating Position01 Iln}urysaius4 l 0

on2 lAlmagE,. yment 5 [magSnicnStaan1 lmeaion 1 IﬁecﬁonPam 1 {Trapped 1

Transported to:
| MERCY HOSPITAL

Transported by
~-| AREA AMBULANCE

Isuﬁx lmerComponmee

Approximate Cost to|
Repair or Replace

Style
4D

Initia Travet Speed
Direcion 3 |Action 11 |Limit 45

Pointof
Initial Impact 05

Underrdes
Ovorride 1 $800.00

Extent of
Dsmage 2

Most Damaged
Area

osl

Total Trafic
Occupants 1 Controis 02

Vehicle Cargo Body
Config. 01 Type

Vehcle

01 | Defect Obscured @4 | Driver (up to two) 28

Driver Vision rcumstances,
01 Condiion 1

SEQUENCE OF EVENTS lFitlevenl 21

Second Event

Third Event Fourth Event Most Haomnful Evernt {byvehide) 24

G ‘Traker
License Plate #

o
Power Uni:

State  Year E E
Vehicle Type 4 Status 3

Sawe  Year Aftached to
Trailerunt:

Carrisr Name

Addrass City Siate Zp

usooT=#

Axles

Number of

Placard # Hazardous Materials
Released?

[

-

City
NORTH LIBERTY

Ciation Gharge Code 1

Endorsements|
NONE

Restrictions Citation Charge 2

Citation Charge Code 2

Citation Charge Code 3 Citalion Charge 3

Diug Tes!
Given?
1 ~None

Test Resulls:

Citation Charge Code 4 Citation Charge 4

[ Seating Postion01 IhjurySlotusS I Oceupant Protection2 ]Aubag Deployment 5

Aibag Swich Status 1 Iaemon 1 ,E;ecaonpam 1 lmppea 1

Transportad to:

, Transpoded by:

a - Last First

Suffix Owner Company Name

City Stale I z
NORTH LIBERTY

insurance Co. Name

STATE FARM MUTUAL

Year Make
2012 |Ford -FORD

VIN No.

rrwierscrI

1A
# | Slate | Year
Style ow Approximate Cost to
YES Repair or Replace

]
F150 PK

Initial T ravel Vehide
Diection 3 | Action

Speed Powt of
1 lumt45 lmanmpau(w

Extent of

Most Damaged Undesmide/ Private?
Area Demage 5 ] Override 3 D $25,000.00
Circ S,

Taolal Traffic Vehide
Occupants 4 | Controls 02 | Confy. 02

Cawmo Body
Type

05
Vehicle

Defect 01 28

Driver Vision Contributing
o Condition 4 Obscured Q4 | Driver (up to two)

SEQUENCE OF EVENTS | First Event 24

Second Event -

Third Event Faourth Event Iost Hamfii Event (by vehicle) 21

C. @l Treiler  Attached to
License Plate # Power Uni:

State  Year Aftached lo
Trailer Unk:

State Year Emergency €
IVehwe’l'ypa1 Staws 3

Camier Name

Addmess City State Zp

USDOT #
Axles

Number of

Gross Vehicle

Placard #
Weight Rating

Hazardous Malerials

HEC

Printed At: Cedar Rapids Police Department 10/04/2013 07:34 PM
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City
CEDAR RAPIDS

State

-
1A

Diwver's License Number

Gender
Male

State
A

Class
c

Endorsements

NONE B

Citation Charge Code 1
321.288
Citation Charge Cade 2

Cilation Charge Code 3

Alcohol Test
Given?

1 -None

Drug Test
Given?

1 -None

Test Resutts: Test Resuits:

Cilation Charge Code 4

Citation Charge 1

FAILURE TO MAINTAIN CONTROL
Citation Charge 2

Citation Charge 3

Cdation Charge 4

Transporied

Seating Postion01 [!nlurysmtvs4 ]Oewoeum!edion2 [A&banoopbymenl'l lAimgsmcnseams 1 IEiedion 1 'EeclbonPath 1 Ifmpped 1

ransponed by.

[ {0
ST LUKE'S HOSPITAL

]

AREA AMBULANCE

e - Last

_—

lSuﬂx

lﬂvner Company Name

City
CEDAR RAPIDS

State
iA

insurance Co. Name
MT

iy

Vil Ho.

JsamezvorsIIN

Heake
Suzuki - SUZI

Year

2001

o

# | State | Year

IA | 2014

Model
GRAND VITARA J

Tow#
YES

Styte
LL

Approximate Cost io
Repair or Replace

Initial Travel Vehide

Speed Pomt of
Diecion 3 |Acion Q1 |Lmit 45

Inilial Impact 01

Host Damaged
Area

01

Extent of
Damage 5

Undefmde/

Private?
Ovemide 6 D $15,000.00

Tolal Traffic
Occupants 2 | Controls 02

Vehicle Camo
Config. 04 | Twe

Body

Vehicle Driver
01 'Defecl o1 ICondHon‘l

Vision Contsibutng Circumstances,
Obscured (1 Driver {up 1o two)

08

SEQUENCE OF EVENTS | Firs{ Event 21

Second Event

Third Event

Fourth Event Most Harmful Event (by vehicle) 24

C ial Traller  Aftached fo
License Plate # Power Uni:

State  Year Atteched lo

Trader Unit:

State  Year el
Status

Vehide Type 1 3

Carrier Name

l Address

City State Zip

uUsSDOT # MC# Number of

Axies

or

Gross Vehide
Weight Rating

Hazardous Malesials

Placard #
Released?

ACCIDENT ENVIRONMENT

Weather Conditions
(upiotwo) 03,06

Surface Condttions 2

Location of First Hammful Event 4
Manner of Crash/Colfision 3

5

ROADWAY CHARATTERISTICS

Major Contributing Crcumstances:
Environment 1
Roadway 01

Type of Roadway JundtionFeature 20

WORKZONE RELATED?
Yes
4

1

SEQUENCE OF EVENTS
Location

Type

Workers Presont?

First Harmful Event of Crash

{use codes 11-42 orly) 21

Suffix

1A

Aitbag
Deployment 4

Airbag
Switch Slalus 4

Ejection

Ejecton 1 | Path 1

STLUKE'S HOSPITAL

Transporied by:
AREA AMBULANCE

NON-MOTORIST | 1.0 Location

Sam

{ !
42ND ST NE

380 SB RANP DNTO 42ND ST NE

NARRATIVE

Describe what happ

by

ot

d (refer to vehicl

’

UNIT 1 AND 2 WERE STOPPED ON THE SOUTHBOUND 380 RAMP TO 42ND ST NE AT A REDLIGHT. UNIT 3 STRUCK UNIT
2 FROM BEHIND CAUSING UNIT 2 TO STRIKE UNIT 1.

a3

LICE

Printed At Cedar Rapids Police Department 10/04/2013 07:34 PM

Page 2

i1
DEPAR
"HE ACCURACY OF THE INFORMATION

OT GUARANTEE

TONTAINED [N THESE DOCUMENTS






