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

: ; 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 25-AUG-2014 Reference No.
Traffic Safety ; . .
Administration INTERNET:www.nhtsa.dot.gov /hotline 10627966

OWNER INFORMATION (Type or Print)
Name

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

- = Evening Telephone Number
Cod
Gty oiNBrROOK PINES State: . *ipiko ‘TN

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 loentification Number Located at bottom of windshield on driver's side | Make Model Model Year
1zversams SN FORD MUSTANG 2012
~ P PV :
Date rurchased Dealgr's N E and_Telephone Number Engine: Fuel Type:
. -— —
6— /[~ Oolf’f \;45[213 J oﬁég DL Aa) Reowd ,\S No: Cylinders & G
Original Owner Dealer's City State Zip Code
L] - TRspEL &2
Transmission Type ?Iock Brakeq Powertrain Multiple Failure: Incident Date(s)
7O, § — = - i
T =IAT Cruise Control SEAT BCLTS Oh=N-2014
£ Lo ATTLD

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Baiuie Misuge Faillure Spsed
28484 AT STDP
-S7GA)

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. (Example: DOTMAL9ABCO036) ] Criginal Equipment

[ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: ]Model No./Name:
Installation System:

Make:
Seat Type:
Child Seat Component Code:

Failed Part:
APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s) Failure(s) Crash(es), and injury (ie's). )
Crash I Fire Number of Persons Injured Number of Deaths Reported to Police
[XIves [Ino i [Tves X fo 2 S _
Narrative Descrintion of Incident(S), Crasif{es}

esj, anad 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 OWNED A 2013 FORD MUSTANG. THE CONTACT'S VEHICLE WAS REAR ENDED BY ANOTHER VEHICLE WHILE IDLING AT A
STOP SIGN. THE DRIVER SIDE AIR BAG DEPLOYED, BUT THE PASSENGER SIDE AIR BAG DID NOT DEPLOY. BOTH THE DRIVER AND THE
PASSENGER SUFFERED INJURIES AND WERE TRANSPORTED TO THE HOSPITAL FOR MEDICAL ATTENTION. THE DRIVER SUSTAINED AN
INJURED KNEE AND THE PASSENGER SUSTAINED A LACERATED HIP AND A FRACTURED LUMBER VERTEBRAE. A POLICE REPORT WAS FILED.
THE VEHICLE WAS DESTROYED. THE MANUFACTURER WAS NOTIFIED. THE VIN WAS NOT AVAILABLE. THE FAILURE MILEAGE WAS 28,484.
AT SHoutP BE DoTEDdD RotH BELTS SNAPPED 610 IMPACT
co OcCuPATS Net Fuwcr Pesreaxetn AT To@pAcT WILTH
EMBRADKMEDT VEHICCE’ . .
Tolrle B &4 71
A WkS

Eh~—(

(06T 55'3,0690

» 2o
Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS [F 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 Lo 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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Toll Free: (800) 274-7865

S .FOREMOSTD Send all correspondence to:

INSURANCE GROUP Email: docs@Dbristalwest.com

Bristol West Insurance
PO. Box 258806
Oklahoma City, OK 73125-8806
¥ £, &
uly 2, 2014 Y

Fax: (§55) 822-3139
ELLIJAY GA-

RE: Claim Unit Number:
Insured:
Policy Number: i
Loss Dace: 06/06/2014

o

This letter is in reference to the above-mentioned claim.

Per your request, here are the photos from our inspection of your vehicle.

If you have any questions or concerns, please contact me at (954)585-5464. My scheduled office hours are
Monday through Friday from 8:00 a.m. to 4:30 p.m. Eastern Time,

Sincerely,
Coast Nartional Insurance Company

by Sergpe -

Kelby Steager
Senior Field Claims Representative
(954)585-5464
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