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

" ’ « 2 . DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
us oepartrent = Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation . To Report Vehicle Safety Defects
National Highway ﬁfﬁ%},‘?@%’_’};ggf 22-SEP-2014 Reference No.
rammc Safety INTERNET:www.nhtsa.dot.gov /hotline 10638055
Name SLUL MATION (Type or Print) Daytime Telephone Number | E-mail Address
Add NOEMAIL@UNK.GOV
ress
0 Evening Telephone Number
d
City POINT PLEASANT State N Zip 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 IPFORMATICN . ) i P
17 digit Vehicle Tdentification Number Located at bottom of windshield on driver's skle | Make Model Model Year
amiseszkasU TOYOTA CAMRY 2005 -
P7t€‘ Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
& [2007 Gﬁf’?a/ﬂ-‘/ 0¥ TA No: Cylinders
Original Owner Dealer’s City State Zip Code
RE ZnT. . :
fz,,._,gzb ] 7« TemS Rirek M. S
Transmission Type D Antilock Braked Powertrain Multiple Failure: Incident Date(s)
[ Cruise Control 17-SEP-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failre Mieage | Faiure Speed

90000 35
ADDITIONAL E COMPLETED PORTING A TI RE

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment ; —

' [ 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 Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please desaibe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
| [XIves [TIno | [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 OWNED A 2005 TOYOTA CAMRY. WHILE DRIVING APPROXIMATELY 35 MPH, THE CONTACT CRASHED THE VEHICLE INTO THE

PASSENGER SIDE OF ANOTHER VEHICLE. THE AIR BAGS FAILED TO DEPLOY. THE CONTACT SUSTAINED A WHIPLASH AND INJURIES TO THE

STERNUM AND CHEST. MEDICAL ATTENTION WAS N&A RECEIVED. THE VEHICLE WAS DESTROYED AND TOWED TO AN INDEPENDENT

MECHANIC. A POLICE REPORT WAS FILEDYTHE MANUFACTURER WAS NOT NOTIFIED. THE APPROXIMATE FAILURE MILEAGE WAS 90, 000.
Yot Lt '

WWA,MMMLauM Pedticel) Copntin, pnlrttnm s, Exricginey

Ao, Fotlouedl -y ek gpnenod . L MM Lreeli of, crvch. Ochxfrt Tt 4
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 a Manufacturer
should take appropriate action to correct a safety defect. lﬂhe NHTSA proceeds 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.
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New Jersey Police Crash Investigation Report X Reportavie [ non-Reporabie ] change Repon

i 1
©cesn  wERBERTSVILLE RD W "3 [-[-[-[[ ][] [
g Al Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost ] 1180
01 fpoint Pnlaeasant - O Fea OyOs . BARTON AVE | 18 Speed imy |~
=L99 ATROL 14 G gﬁies 16 19 0O To: _ 17 CrossRoad Namo sl eB 11833
05 J 4Date of Crash SDayof Weok [ & Timo 7 Municipaity | 8 Total | 9 Total |  Rampl] From: RS Oss0wse
- Su MTUW Kjed 21 Lumse — —~ ___‘__ 119
%1 Holsl[x]7][1]4]| " F s [1]511 1|5|2{4 02| [-[-].T=]=T-T-T-] ;
Ven 251ns Code | 53Ven 55 Ins Code
101 |411 54

02 jo1 Parked []Ped [ Pedalcyclist [J Resp to Emergency L1Hit & Run 2 Parked || Ped Padalcydisi [J Resp to Emergency [JHit & Run 1281

10 ik Last Name 29 Sex . Last Name 59 Sex
o1 F F )
. "04 [ soe N 7y

10%)1 and Street 04 Jand Street
28 City State 58 City State
o INT PLEASANT NJ INT PLEASANT S 0 |
2 31 State |32 Driver's License No 33 bOB 34 Expires] 61 State |62 Driver’s License No 63 DOB 64 Expires|
mm dd yy mm yy mm dd mm yy {122
s | NI o1l17{ NJ o117| ~
35 Owner's Last Name . 65 Owner’s First Name Initial Last Name 123

= s
66 Num 12
and Stroet and smtr;' 61
106_ Stale 67 City State e
POTNT PLEASANT NJ _ OINT PLEASANT NJ 831
107 38 Make 309 Model 40 Color |41 Year 43 Make 69 Madel 70 Color |71 Year |7 73 Sta
= |ToYoTA ICAM STIVER2008| | NJ {NISSAN  [ROG BLUE |2010 MMM N5
1 44 VIN 45 Expires 3§74 VIN 75 Expires
A1 4T1BE32K45! o8 | 15 Jonsassuveawil 03] 15
46 Vehicle Removed To [JDriven []Left at Scene {X] Towed 47 [J Owner |78 Vehicie Removed To []Driven []Left at Scene (] Towed 77 [J Owner

10 i i
] Impound | Auth j [ Impound fAuthority [] D

%4 Tow By Us (X) Disabied | - orky %m '.‘EOW By Us ) [ Disabled ® Poiv; :
11<61 46NcoDrug Test i & 78;AIcohoiIDrug Test Zil
— Given: BdNo (] Yes [JRefused A ’ Given : XNo [] Yes [JRefused ;
1701 | Type: OJ Breath (3 Biood (] urine POI Type: [ Breath [T Biood [T Urine b8
112_ | Resuls:0= =% [ Pending & Results: 0.~ =% [ Pending W

49 Hazardous Material Nameor - 79 H; Material  Name or 6

- o0 soiy Tl s/ on go N |22

No. ik, ¢ - —
gyt {,‘;’I:.?’ L0 Board -

Board - } : X
114 O 4 N j‘z"i'.""- s <2 i i 0 0O —  [178%
50 Canier No. [] USDOT [] Other * ‘ﬁ_"‘ 80 Carrier No. (] USDOT [J Other* | ~—
115_ - s - 1252
- 51 Commercial Vehicle Weight ‘f:" 81 Commercial Vehicle Weight
4
b4 O <10,000 bs ¥! e OO <100001bs o
O 10,001 - 26,000 ibs PN O 10,001 26,000 bs 25 6
17 O >26,001 Ibs | [ >26,0011bs
01 (52 Carier name i g 82 Carrier name 129
- i -
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135 Crash Description ) ' <
The operator of vehicle one stated that she was travelling west on [ ENENKGNGN=
Road approaching the intersection witk_l‘he operator of vehicle
one stated that as she approached the intersection she observed a vehicle

1
travelling north on drive through the stop sign and pull in front 322
of her vehicle. The operator of vehicle one stated that she did not have enough ‘312
time to apply her brakes and the front bumper of her vehicle struck the =
136 Damage to Other Property ~ _ 63
13
Oper._ 137 Charge  [| Multiple Charges 138 Summons No. |Oper, 139Charge [] Muitiple Charges 83
- - ,— 02]39 4 144
141 Officer's Signature (OFFICER Nicholas C Rossi) 1142 Badge No. 143 Reviewed By  Badge No. |144 Case Status
: L ' {0505 0106 | 0106 [J Pending (X Complete
83 | 84 | 85 | 86 |87 | 88 | 8 | ¢ o1 92 | o3 | o4 o5 Names & Add of Occupants - If D Date & Time of Death
Aloi1]|o1|01]|04 05]05(02/09(04| ~ | 6505 INT PLEASANT NJ
®l02|01/01]04 01(0801/09(|09|02| - ~- I
c

NJTR-1 (rars) h Record Bureau Copy
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New Jersey Police Crash Investigation Report poiice Dept: PNt Pleasant Code: 1524
Motor Vehicle Crash Description Station: PATROL Case N"_
(Refer to vehicle by number) N
Veh Pos FEject Phys Age Sex Loc Type Ref Equip Equip Bag Hosp
Occ  In/On Cond ) Inj Inj Med Avail Used Dept Code
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135 Crash Description

center passenger's side of vehicle 2. The operator of vehicle 1 stated that she

was wearing her seatbelt at the time of the accident, and was not

on her cell

.- phone.

The operator of vehicle 2 stated that she was travelling north

on NN

-ipproaching the intersection of [ The operator of

vehicle 2 stated that she did not see the stop sign on I -nd entered

into the intersection without slowing or stopping. The operator of vehicle 2

stated that upon entering the intersection +he front bumper of vehicle 1

collided with the center passenger's side of her vehicle. The operator of

vehicle 2 stated that she was wearing her seatbelt at the time of

the accident,

and was not on her cell phone.

Upon my investigation, I found the operator of vehicle 2 to be at fault.
P.0. Nicholas Rossi #0505
(OFFICER Nicholas C Rossi) 0505
NJTR-1A (rev. 03/2006) : Officer's Signature Badge Number

| Al




- To protect the "p'riv-a'cy of
- individuals, NHTSA does not
- make medical records available

to the public without .
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.
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