INFORMATION Redacted PURSUANT TO THEIFREEROM OF

INFORMATIONACT {FOTA), 5 US|C. bbz&BN):gbg
P) DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Departinent Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highwa 1-888-DASH-2-DOT 07-0CT-2014 Reference No
Frathic Safegty ¥ (1-888-327-4236) :
s i 10643126
Administration INTERNET:www.nhtsa.dot.gov/hotline
OWNER INFORMATION (T Print
Name (Type or Print) Daytime Telephone Number | E-mail Address
H NOEMAIL@UNK. GOV
Address
s T Evening Telephone Number
Zip Cod
Gty ArUINGTON State Lo e-

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 ldentitication Number Located at bottom of windshieia on drivers siae : Make | Muuel 1 Moael Tear
lG2HX521XS4- PONTIAC BONNEVILLE 1995
Date Purchased Dealar's Nanc and Telephone Numbear Enginc: Fuel Ty pe:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[ cruise Control 04-0CT-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS

Failure Mileage Failure Speed
131000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATILURE
Tire Model (Name or Number) Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMAL9ABC036) 1 Original Equipment

CJ Prior Repair Failure Location:

Tire Component Code Tire Failire 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
(2lpase describe in detall the incident(s), Failure(s) C-ash(es) and injury(ies).)
Crash Fire

Mumbar of Persons [niured Number of Deaths 1 Repcited to Police
| dves [XINo | [ {ves [X] No 0 0 ;
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).

n
1Al
|

TL* THE CONTACT OWNS A 1995 PONTIAC BONNEVILLE. THE CONTACT STATED THAT WHILE DRIVING AT AN UNKNOWN SPEED, THE AIR BAGS
DEPLOYED INADVERTENTLY. AS A RESULT, THE WINDSHIELD BECAME CRACKED. NO INJURIES WERE REPORTED. THE VEHICLE WAS NOT
TAKEN TO A DEALER. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 131,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIQNAL SHEFTS 1F NFCFSSARY

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.



Lajuan.Johnson
FOIA B6


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
WHILE TRWING ERST sN THE MASSACHWSETTS TPK NEAR NATIGK , 70 MPH v CcRWSE , ON ¢CT. 4, 2014 AT T Pn,
THERE WAS A TREMENDSAS EXPLOSION INSIDE THE CAR. TTHE WINDSHIEW SHATTELED . LEFT SIDE oF DAsSH
BLEW QUT. SHRRPNEL, SMOKE, AND DWST FILED THE CAR . THE PRESSURE TLEW Up THE MONROOF ENOWH 0
BEND THE RRiL. TT HAD BEEN OPEN ABOVT ONE INCH [N THE VENT PosimioN- AS T wis REALIZING THE
PrssgncerR MR BRG Devu\;av %HN(r THE TRWVER BAG WHENT OFF, RBOWT 30 SECONDS AFTER HE hRsT
BAG. AT THAT FoinT T ALMOST E)(PECTEv TS0 WAS RBLE TO MRINTRIN (ONTROL . ALTHOAGH ShogK up
E\{ THE INCIDENT, WE WERE OTHERWISE WNINTURED . M SENT AN INVESTIGATR T0 MIRAK CHEW
WHEERE T BRoULHT THE AR . T WAS INFORMED Two WEEKS LATER THAT [T RS CRWSED B\,r A Cozxovw
SWITCH N THE FLoR UNDER THE PAGS'EN&ER sarr" THr\; SAID NoTHING WRONG wiTh SWITCH , TiAST Rror
MRINTENANCE . RUG WRS weT - AF ST

=SSARY Broawsg T owp No LONGER

CLOSE MOoN RQF ?zope‘m}(. THEY REFWSED o SEND ME A copy OF REFORT . T DROVE S CARR Every DR
i o FDEE PR oty Carl o {7, GERASED 3 MR AR, g S ﬁ
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