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

) 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

National Highway 1(-1:323;993;4_-530%1 31-JUL-2014 Reference No.
Traffic Safety :
Administration INTERNET:www.nhtsa.dot.gov/hotline 10617978

Daytime Telephone Number | E-mail Address
NOEMAIL@UNK.GOV

|Sta te Evening Telephone Number

The information you provide will be used to identify potential safety-related defects. We may-share your iqformation with thf.- )
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR53971 (Sep. 3,2004).

VEHICLE INFORMATION -

17 digid Vetiioe ieniication wumber T DOwOM Of WINGSNIE o Grvers side Make Model o Madél Yeat
' CHEVROLET VENTURE 2001

Date PUFC?ased aler's Nan;-e and Telephoge Number _S2 ¥ Engine: Fuel Type:
52 w &M/&f - ao?% o3 ﬁ/ No: Cylinders
Original O ler's City State Zip Code
: E)M Dﬁ@xm@-j’u’, /2R NC |ALP7F,

Transmission Type |[[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[ cruise control 13-JUL-2005

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Fallure Mieage Failure Speed

50000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REP! TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Exampie; DOTMAL9ABC036) 2] Original Equipment
[ Prior Repair

Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: IModeI No./Name:
Installation System:

Make:
Seat Type:

Child Seat Componant Code: Failed Part: . )
APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s). F ailu rashles) and in, es).)
Crash Fire Nurrber of Persons Iniured Number of Deaths Reported to Police
[XIves [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 available).

TL* THE CONTACT OWNS A 2001 CHEVROLET VENTURE. THE CONTACT STATED THAT WHILE INVOLVED IN A CRASH, THE AIR BAGS FAILED TO
DEPLOY. A POLICE REPORT WAS FILED AND MINOR INJURIES WERE SUSTAINED. THE VEHICLE WAS DESTROYED. THE MANUFACTURER WAS
NOT MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 50,000. THE VIN WAS NOT AVAILABLE.

1 _Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL 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 questi ire. Your resp may be used to assist the NHTSA in determining whether 2 Manufacturer
shouid take appropriate action to correct a safety defect. If the NHTSA pr ds with administrative enforcement or litigation against a facturer, your resp
or a statistical summary thereof, may be used in support of the agency's action.



carla.nelson
Foia


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

s -

ATTACH ADDITIONAL SHEETS IF NECESSARY
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DMV-349 (Rev. 9/35)

J

by EMSto (Trealment Faciity and Ciy or Town)

by EMS to

{Vreatmant Facilty end Cily or Ygwn) -

THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR - :
STATISTICAL ANALYSIS AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF Dooalwriein hesospaces | . |
1 FAULT" ARE THE RESPONSIBILITYOF INSURERS OR OF THE STATE'S COURTS. -op corise Copy” - ‘ __1
..‘— No of Units Invoived Form_1.. of 1_ [ supplemental Report [ on Reportable gt A Dats Rocoved by OV 1- i
Dale County Time Local UseiPatrol Atea
an 07 [ 17 [ 200 I MACON 1300 054 A7 \PUL 032[]5
i\ mmiddlceyy 124 bruz Cloci) |__Sequence No - —fauglaea T
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. Grash [ xaoo Pa
sl :ﬁ,ﬁm;“_ocwmam FRANKLIN w4 «3 0 msNSEW [O0E 19 |
. Mies LNSEW
2 m- RE, (RACossngt ) «3 0 ©%lersocion g o ilable)
'_3 1 Hghway tunber, or Highway. Siteel {If ramp or service 1034, indicate an ine) Servies Road Latitud T
|
1o xorron R 0Oo0xX Immd_ Longtude 19
— N Use Hghway Number, Street Name or Adpcent Coutyor Stateine N S E W Use'Highway Number, Sraet Nama or Adiacent Counly or State Lve a0
T —
uNITE 4 ) VEHICLE L] PEDESTRIAN L.J HIT & RUN Dcouusaclsu uNm# 2 [JvemicLe [JpeoesTriAN (Jum s run [JoTher
- 20 VEHICL —
™ 020 IEEMw
1 Misfe Las! Firgt Midde Last
. e
. 12
"= |y _FRANKLIN . sme N 2 [N . — % 0
Same Address on Divers g::::s Hi{__— ] - e Same Address on Oriver's m“ H( ) : 1y
‘ bcmn?m ves [Ino Numbers W { —— ) - e ue«-mD vea [ Jno  Numbers W( ) -
5 |- - o
o CDL License 3 Viskn m 0L C(}'- / LJ 34 Vision 35 Physieal ®DL »
: °°'_ Obstruetion ) Restrictions_1 Dos Obstauction._ Condlion Restrictions
mmiddiccyy mm/dd/coyy 27
1 37 Alcohalf 38 Alcoholf 39 Resulls 40 Vahicle 37 Aleoholf Alcohol Resulis ]
,1 T Suspocd_2 OrgTost 0 ithrown) _O-NA__saizure oy | M}M&D y
Owner 1¢
Owner Same a5 Driver? || _
Addess Addrass
| Samse Address as Drivee? Same Address as Driver? u
Ciy_FRANKLIN Sizg NC z._ Ciy Stato % i
‘Plte Plaie
rece fo o T 2005 s o -
vin _16Noxo3e31 I vIN &
N . L_] Yes 3 . . . Yes
' Vehicl 41 Vahicle 42 Vetich Vehicle Vehicle 41 Vehicle 42 Vehice 1
Ve CHEV Year —22—— Sty (Type) -2 Drivable X wo | Meke Yoar Stylo (Typo) ———— Dmvable [ no
1p FR-4 44 Estimated  3500.00 43TAD 4 Estimated
437AD Coimao Darmage
Insurance Insurance
pA ALLSTATE Company
Policy # Policy #
20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source Source: Cartier identification Numbers, GYWR, Axles
e — Same Address o5 ?
15 G Body Tre o Omes  USDOTH — = = — — — o Mvoevence
0 smoung Slate— — Staled FTAY = - e — — —
Papes
Gruss Vehicle
Drtver FEIf — == — — eme — — — — Floolf — — Weight Raling
1 2 » % 35 26 77 28 28 30 31 32 Names andAddresses for A Persons {Uni 1At 2 Drv, Fed, eic - See Above]. Use check biocks if adtress sarme as Driver
AT [t oo™ [W[F {2 [ 110 [2 |1 4[5 |vaal romston: DRAKES TOWING .
URZ-ONZ PesZ ole see
B |2 <o ahnyn ’ rtvsen | V92— Towed Tomy:
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®NameolEMSA______ MACON CO EMS 46 Namp of EMS
47 Injured Taken - angel medical center, franklinne 47 Injured Taken



48 POINTS OF INTIAL Ci
contacy L1 VEHICLE INFO. _ ROADWAY iNFO. WORK ZONE RELATED

0 Codes|
(WtenCodes) w2 60 Authorzed Speed Lini o RoatFadre 78 Warkzone Area

CRASHSEQUENCE (Uit Level) 1 Estinate of Origind Travefing Speed % Bowi Cinran 76 Work Actily
80 Work Area Marked

|62 Estmate of Speed atimpact 71 Road Cassifcaton 81 Crash Locaton
|63 Tire Impressions Befcre Impact {t} 3 71 Road Surface Type

o Disance Traviea atermpac 0 73 Road Configuration TRAILER INFO.

32 Crash Sequence - First Event for This Unit s Emergency Vehde Use " |74 Access Conral 1 82 Teater Type

53 Crash Sequence . SecondEvent _* 66 PostCrash Fire (fYes" check bock) O |75 wursber of Lanes st Trailer No. Ales
54 Crash Sequence - Third Event . 67 School Bus - Contact Vehide  * [ O |2 TeoficConratTypsl 13 Width (inches)

Length (feet)
ss Crash Sequence - Fourlh Event  * les School Bus - Noncontact Vehide * t L | maic ConttOper| 1
2nd Trailer No. Axles
56 Most Harmful Event for This Unit COMMERCIAL VEHICLE: Hazardous Materials lnvolvement <> Wadih {nches)

57 Distance/Direction 1o Objec! Struck 2 ez M Placrd [ res From Placerd indicate Length {feet)

Hazardous Cargo [ yes [ 1o d.cgtpacad rumber o 1-tigt number from | g3 yep g nPe
fomond - Overvadih Permg #
Released (doas net inchude hust from fusl iank) ore® rorm domond orbox o Overvadth Traer

and Overwiith

3 !eﬂﬂ Defacts B — —
e : 0 Carrying Haz Mat e O ne | monte Homa

5¢ Vehide Underride/Overnide

SHOULDER 3

ROADWAY 20/

SHOULDER 3 -,
|

|
PRIVATE DRIVE

(3 Treveling Qe (10
—L_was: [7) pategracig EN]EJQ@ w-— : unr 2 was: [ parked Faong N ls:ls wDoo
NARRATIVE  (rsnt wtiid vt e o)

VEHICLE 1 TRAVELING WEST ONNEEEETRAVELED OFF RIGHT SHOULDER OF ROADWAY AND COLLIDED WITH MAILBOXES, ROAD SIGNS AND
AN EMBANKMENT AND CAME TO REST.

i
WITNESSES

Charge(s)
(Citation # oplional}
Cherge(s)
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