IN{QORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) DEC 0 m

'j 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 }’f_ﬁ%‘,{?@%’_‘fgggf 15-0CT-2014 Reference No.
Traffic Safety . 10644834
Administration INTERNET:www.nhtsa.dot.gov/hotline 064483
WNER Prin
Name 2 JNEORMATION (Type or Print) Daytime Telephone Number | E-mail Address
Add NOEMAIL@UNK.GOV
ress
- Evening Telephone Number
City EL PASO State > Zip Codei

The information you provide will be used to identify potential safety-related defects. We may share your information with th’e )
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION : .
17 0igit venivre [AENEIICATGT Nuilwér Lotated et bulluii OF windshicid or Griver's s | make tMoasi . Modei Veai
JA32U2FUSAU- MITSUBISHI LANCER 2010
Date Purchased Dealer's Name and Telephone Nurmber Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[_] Antilock Brakes| - Powertrain Multiple Failure: ’ Incident Date(s)
. | cruise Control| - - - S | oot 25-SEP-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

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

22000
MPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABC036) [ Original Equipment ; i
£ Prior Repair .| Failure Location:
Tire anponent dee 7 . | _ Tire Fqﬂure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: ) Date Manufactured: l Model No./Name:
Seat Type: Installation System: ]
Child Seat Component Code: Failed Part: e
APPLICABLE TNCIDENT I IRMATION
) (P detail the incideni il “rash{es), and inj X
Crash Fire Number of Persons Injured | - Number of Deaths Reported to Police
[XIves [[Ino | [[lves [X] No 2 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 availabie).

TL* THE CONTACT OWNS A 2010 MITSUBISHI LANCER. THE CONTACT STATED THAT AFTER ANOTHER VEHICLE CRASHED INTO THE REAR, THE
CONTACTES VEHICLE CRASHED INTO A POLE AND THE AIR BAGS FAILED TO DEPLOY. A POLICE REPORT WAS FILED AND TWO PEOPLE WERE
INJURED. THE INJURIES CONSISTED OF A HEAD, NECK, SHOULDER AND KNEE DAMAGE TO BOTH PERSONS, THE VEHICLE WAS CLASSIFIED AS

DESTROYED BY THE INSURANCE COMPANY, THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS
22,000. ’ :

Inciude, if available: Police/Fir ment Report, Photos, and Repair Invoice. ATTACH ARRITIONAL 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 inst a facturer, your resp 3

or a statistical summary thereof, may be used in support of the agency's action.
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Law Enforcement and TxDOT Use ONLY et - TX0OT
O FATAL O CMV [ SCHOOLBUS [1 RALROAD O s O suepLement O GEINE o0 (Do L1 121 [pam 1 13 1[cmshi
TMMOMCMRWGQMCRQWO)
Mailto: Texas Department of Transportation, Crash Records, P.0. Box 149349 Austin, TX 78714. Questions? Call (512) 486-5780
Ty
10 Attached Code Sheet Flelds
ﬂ *= These fields are uMmalM%mm%ww&mex.:mwm injured etc.). mlild'—z—l
* Crash Date / ; *Crash Time v Local
(MMDOYYYY) 1019 |12 512,01 4 (24HRMM) (08 (05 _ Use
o g1 PASO N EL PASO O ke
In your opinion, did this crash result in atleast B Yes | Latnge Longitude -
$ 1,000 damage to any one person's property? [ No | (decimal degrees) 1311..7,6 1,28 (decimal degrees) 11,0,6;.,3,6,0,0,2,
ROAD ON WHICH CRASH OCCURED
Pt ]w e O 3 Shreat Nore™ GATEWAY EAST et BLVD
Crash Occurred on a Private Drive or Toll Road/ | Speed Const. [J Yes | Workers [J Yes | Street
O RoadPrvate ProperyParking Lot~ | O Tt | Speed 45 ey Presont [ No |Desc BLACK TOP
INTERSECTING ROAD, OR IF CRASH NOT AT INTERSECTION, NEAREST INTERSECTING ROAD OR REFERENCE MARKER
Yes |1 A , 2 A S Street 48
A Dlves[1Rdwy. o [t Pl [Bockggag | 3Stet Neme BENSON Pivey
arr
gmil’é'.‘m.«"},z Nom. L | 1 1 | | |
luvm ’:'g?mmfg;u“ IV'NILGL‘lElL111217121113
6 Veh. Veh, 7 Body . Fire, EMS on
9 DL DOB
e TX lm Class © I(
e - »so. B
Py > : 9 .y .
Name: Last, First, Middle ‘.s. . 5 E 3 E §s 3 ggg ‘
Enter Driver Or for this Unit on first line !§ 3 :g MY ;2 288 s8 R‘gz -
c Hi1/1|{1/1|97 N|96 96|97 97
Not Applicable - Alcohol and
Drug Resuts are only reported
for Driver/Primary Person for
each unit
B Owner | Owner/Lessee
[ Lessee | name & Address ELPASO,TX-
Proofof (& Yes [J Expired [26 Fin. Fin. , Fin. ¥
Fin.Resp CINo _[) Exempt [Resp. Type 2 Namo'™ DARYLAND AUTO INS. v TN
Fin. Rasp, 27 Vehicle . . 27 Vehicle . . | Vehce [Jves
Phone Num, 800-334-0090 DamageRating1 |1 12 | | (F R (4) [DamageRating2| | 1 | | | L_||inventoried [ no
By  DEPENDABLE TOWING To"* MUNICIPAL VEHICLE STORAGE FACTLITY
Mn 2 [t [0V ORE o [ R g A3 2,02, r 0.5 A0
I 7
Vear 12,0 1 ,0,|8Y" Bk Ve MITSUBISHI | Model LANCER ad D
8DUD DUID DLD 90L 10 COL 100 DOB
Twe 1 st TX C End. 96 ln.... 96 ,(wnmrmr)
Address (Street,
e g EL PASO, TX Al Py
§ Name: Last, First. Middle E’?TS,\ Read 3 1§ g 9 gg g
X §§ S 0 p/ K .§~ :3
§§ o 4 Entar Driver Or Primary Person for this Unit on first fine < s Mgl 2Pd . 3 g8 gg
d1] 11 c H Ap sl [96/97] 97
‘o AT ebh “"'"'h )
2 |3 c H| 1| 1| 1™ O97] Nqu, Ty 2%
L ﬂcmb-wum
are only reported
Person for
unit,
@ Owner | OwnerlLesses
[0 Lessee | name & Address PASO,T-
Proolof [ Yes O Expired . Fin. Resp. . - Fin. Resp.
Fin. Resp CINo [ Exempt |Resp. Type 1 Koms"”" OLD AMERICAN o
Ao, 27 Vehice . « |27 venide N . [Vehde (Rves
Phore N, 855-664-5050 DomageRating1|_16y | 1B (D) (4, |DamageRatg2( | | | | | | | jiwentoried Ono
30" DEPENDABLE Jowed TOWED TO OWNER/DRIVER'S REQUEST
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AGRAM.

o

NARRATIVE AND

Unit 2 was traveling east on the ocutside lane on -
-and slowed down due to tuming_
Unit 1 was traveling east cn the outside lane behind

unit 2. Unit 1 f£ailed to control its speed and struck
unit 2 as it slowed down. Driver of unit 1 complained of
neck and back pain and was transported to Del Sol

i
g
g
]
g
2
g
;
;
1
8

neck and lower back pain and was transported to Del Sol
Medical Center by FMS. Passenger to unit 2 stated he hit
his head with the front windshield but refused FMS
treatment. No othar injuries or independent witnesses
were reported. '

Enforcementand TADOT Use ONLY.  [o— | TDOT Crash 1D Page; 2, of | 2
Nw Mﬂ———lm. _%_I_L
Num.| Num. Taken To Taken By (MWDD/YYYY) (wfmo
" 1| 1 |DELSOL MEDICAL CENTER FIRE MEDICAL SERVICE I R O S NI | [N B
5;1 2| 1 !DELSOL MEDICAL CENTER FIRE MEDICAL SERVICE [ N T SR S S NN | | B A
X
% 2| 2 |REFUSED SELF et s Yo s
¥s
%g A A | [ A
UL A [ I
R U T R A A B
Unit | P
Num, 5‘:.: Charge Citation/Reference Num.,
g” 1 1 |FAIL TO CONTROL SPEED
= 1 1 | FAIL TO MAINTAIN FINANCIAL RESPONSIBILITY
3
" Damaged Property Other Than Vehicles Owner's Name Owner's Address
(<)
:
o
Unit TRANSPORTING 28 Veh. 29 Carrier Carrier
Num. 0 10001+18s. O HAZARDOUS MATERIAL = @+ CAPACTTY | Oper: D Type 1D Num.
Carler's : Carrier's
Corp. Name Primary Addr.
g 30 Rdwy. 31 Veh, O revw HazMat [J Yes|32 HazMat 32 HazMat 32 HazMat 32 HazMat
Access Type DevwrL L L | | [Released [JNo |Class Num)— 1| IDNum. | | | Class Numl__llIDNum.|__| 1 i i
33 Cargo Unit O RrRevW 34 Trr. Unit O rReVW 34T,
Body Styie Traller 1 |pgom. Oewwr LI Type raller 2 |Nom, Devwr LL_1_L 1 1Type
Total Total
mum 355eq. 1 358eq.2 355eq.3 355eq.4 Num. Axles Num. Tires
o] 36 Contributing factors (investigator's Opinion) 37 Vehicle Defects (Investigator's Opinion) Environmental and Rosaway Conditions |
g-z Unit Num. Contributing May Have Contrib. Contributing May Have Contrib. 38 39 40 4 42 43 4“4
%;% Weather| Light| Entering | Roadway| Roadway| Surface | Traffic
o 1 22 Cond. |Cond.| Roads | Type |Alignment Condition |Control
Q:
§§- 2 1 1 98 4 1 1 17
Investigator's Narrative Opinion of What Happened Indica Field Diagram - Not to Scale
(Attach Additional Sheets If Necessary) N orthte
is a three lane one way (east bound)
marked roadway. N

§

e
2

@

£

ﬂpmm&d] 0,8,0 7INH3MDISPATCHED mm 0,8,2,2 (mD?YaY“\’Y) |0|9|’|2:5|’|2|0|1|4|
Invest. B3 Yes | investigator D

Com:p. ONo [Name (Printed) DELAROSA, CARLOS Num. 02525

QR T X (0,710,200 |wAgency EL PASO POLICE DEPARTMENT Disoicd | 88, | |






