INFORMATION Redacted PURSUANT TO THE FREEDOM OF
S INFQBMAT LN, AGELFOIA), 5 US.C rob BBy 100143
L 4

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [
of Transportation To Report Vehicle Safety Defects '
National Highway ]&S_gg-s?ggl;::igg;- 11-JUN-2015 Reference No.
Traffic Safety \ .
Administration INTERNET:www.nhtsa.dot.gov /hotline NOV 1 1 2015 10724780

OWNER INFORMATION (Type or Print) -

Name Daytime Telephone Number

Address|

City

Zip Cod

The information you provide will be used to identify petential 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 agencys Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

. VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield cn driver's side | Make Model Model Year
5TBBT481415- TOYOTA TUNDRA 2001

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
2002 Fred gl\d_L(S_pV\TD\/beA QA19-890 - 3‘03"‘ No: Cylinders

Origigal Qwner Dealgcs City 7 State Zip Code 6 %f
Ew %{ erq I e

Transmission Type EAntilock Brakes Powertrain Multiple Failure: Incident Date(s)

Man UL‘\/{ R,Cruise Control : Ar ba.ﬁ Fai lure 09-FEB-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS

Failure Mileage | Failure Speed

200000 O m F[’\

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

DOT No. (Example; DOTMALIABCO36)

8 grriicg);rin;éggjl}npnent 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 SNFORMATION
P

! lease describe in detail the incident(s), Failura{s) Crash(es), and injury (ies).)
Crash Fire Nummber of Persons Injured Nurrber of Deaths Repotted to Police
[X]ves [no J [Jves DX 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 available).

TL* THE CONTACT OWNED A 2001 TOYOTA TUNDRA, WHILE AT A COMPLETE STOP, THE CONTACT'S VEHICLE WAS STRUCK BY ANOTHER
VEHICLE TRAVELING APPROXIMATELY 45 MPH, THE FRONTAL AIR BAGS DID NOT DEPLOY. THE VEHICLE WAS DESTROYED. BOTH DRIVERS
WERE TRANSPORTED TO THE HOSPITAL BY AMBULANCE. A POLICE REPORT WAS FILED, THE CONTACT HAD TO STAY IN THE HOSPITAL FOR

THREE DAYS, THE CONTACT RECEIVED CARDIAC IMPACT WITH THE STEERING WHEEL BECAUSE THE AIR BAG DID NOT DEPLOY. THE
MANUFACTURER WAS NOT NOTIFIED. THE APPROXIMATE FAILURE MILEAGE WAS 200,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS TE NECESSARY |
The Privacy Act of 1974-Public Law93-578 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no gbligation 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
New Stamp


This report has been redacted to prevent the

disclosure of personally identifiable information.

Pollcy #

Palicy #

20 COMMERCIAL VEHICLE: Cargo, Carrier Name, Address, Source

Carrier Identification Numbers, GVWR, Axles

Unit 45 Cargo Body Type Same Address as owner? Source:
US DOT# ICCH Axles on Vehicte
Truck Including Traiters
Shippl  State State # IFTA#
ng
. Gross Vehicular
D Driver . FEl# Fleet # Weight Rating
21 22 23 24 25 26 27 28 29 30 31 32
Al |eerates fywlp] 2] 1] o] 2] 1] 4 [re=oe]vent 1 Towed Toy: PRICE'S WRECKER SERVICE / FRICE'S WRECKER SERVICE
Bl2f1]1|meovarecee fplpgial2lo]2]1]3 [seemove|vert2Towed ToBy EAST COAST TOWING / EAST COAST TOWING
€l12}2]|3] REDACTED |[W|Ff2]l2j0]2]1]3
] RALEIGH. NC
i ]
) u
F N
) |
i ]

46 Name of EMS A - EMS #38

g; 'e"iﬁ’?}'é Taken A _ DUKE HEALTH RALEIGH
(Treatment Fadlity and City or Town)

46 Name of EMS B,C - EMS #22

47 Injured Taken
by EMS to B,C - REX

(Treatment Facility asd City or Town)

DMV-349 (Rev. 1/0g)  THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR 8
STATISTICAL ANALYSIS AND SUESEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF —
EI "FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATE'S COURTS. Do not write in these spaces
No. of Units Involved  Form 1.of 1 D Supplemental Report [] Nor-Reportatie 9
1 - Date Received by DMV
3 Date County Time Local Use/Patrol Area i
02/09/2015 WAKE 18:32 _ _
> "
2 :-) gi:ﬂ?;f gl:?fau:e 1 ogcr:ﬂ?r:d " RALE|GH or Miles IN-L;LE-IWJ cutslde municipality 30
e v = . [
A p o {RR. Crossing # mies O
amp or
3 T Service Road i 35 8945N 1
Lativde -
2 |t K]~ nippen BRANCHES WHEATSTONE LN kil
- I:I From oo Figmay Tombe SvoetFEms or Agssent Coonty or S Tre—— DX ftowera " Gae Tighwey Furmber, Street e o Adjecant Coutly o Siaty Uno Longiate  ~78.7014W 30
N NS EW Altitud -
e
unir# 1 [X]ventcie [ |peoestrian [Jner & run I:Iconnsncml. UNIT# 2 vemcr.s peoesTRIAN [ ] nira run|_| OTHER
TCLE
4 First Middie Last First Middle Last
3 booo <
oy, RALEIGH sae Nz | |, RoreioH sae NG 2 5
| ame Address on Driver's Driver's H__ Same Address on Driver's Driver's H_ 3
License? [ x| ves No Phone License? Yes No Phone
! D Numbers W D Numbers W
8  loL# REDACTED DL C state NG |o.# REDACTED DL C  sme NC
2 Class Class
CDL License CCL License 14
vos REDACTED 34vision () 35Physical 1 36D.L. pos REDACTED 34 vision O 35Physical {1 36DL.
— O DSITUCHON ——COMIHON  e—RESiCHONS Obstruction CONGilion e Restrictions
7 [37 Alcoho¥ 0 38 Alcohol! 0 39 Results 0 40 Vehicte 37 Alcohol! ) 38 Alcohol/ 0 39 Results 0 40 Vehicle 15
4 Drugs Suspected __~ _ Drugs Test __Y__(if known) Seizure {DWI) |Drugs Suspected __ ¥  DrugsTest _ ~ (if known) —_— Seizure (DWI) L__I
Same as Driver? [:I - Same as Driver? D
Same Address as Briver? I_l Same Address as Drives? 17
iy RALEIGH Csme NC  zp _ cry RALEIGH stae NC  zp
Plate Plate Flate Plate
Piate g‘ Pale NG Pale o5 riate + [ NG Pae NG PEe 2015 18
VN 5TBBT48141 v KMHHMesDesU I
19
Vehicle Vehicle 41 Vehicle 42 Venicle Vehicle Vehicle 41 Vehicle 42 Vehicle
Make TOYOTA Year 2001 Styte (Type) Drivable :eos Make HYUNDAI Year 2006 Style (Type) Drivable Izs
i3 TaD FL-3 Demorated $8,000.00 s3anFD-4 o4 Estimated $10,000.00
nsurance AMICA Insurance  USAA CASUALTY INSURANCE COMPANY
mpany Compan




This report has been redacted to prevent the disclosure of personally identifiable information.

Formlof 1 Local Use/Patrol Araal
48 POINTS OF INTIAL Linit# 1 3 VEHICLE INFO. a WORK ZONE RELATED
CONTACT —_— veh# 1 |vens 2
(Wiite in Codes) ~ Unit# 2 2,3 50 Speod Limit 45 45  ¥69 Road Feature 8 78 woek Zone Area ]
CRASH SEQUENCE (UnitLeve) [Unit# 1 [unitg 2 |57 Ectimate of Griginal Travaling Speed 15 50 70 Road Charactor 2 P9 Work Activity
49 Vehidle Manauver/Action 8 4 62 Estimate of Spaed at Impack 15 40 71 Road Classificationy 5 B0 Work Area Matked
50 Non-Motorist Acton 63 Tire Imprassicns Befose Impact {ft) 0 0 72 Road Surface Typa 3 81 Crash Location
“51 Non-Malorist Location Prior to impact 67 Gistance travellod Aftor impact {it} 25 100 73 Road Configuration 2 TRAILER INFO. Unit # 1 Unit # 2
?{Crash Sequence - First Event for this 30 30 65 Emergency Vehicl Use 74 Access Control 3 B2 Trallev Type 0 4]
Unit
[53 Crash Sequence - Second Event 1 66 Post Crash Fire {if 'Yes' check block) 75 Number of Lanas 2 [1s1 Traller No. Axdes
54 Crash Soquence - Third Evert 67 Schodl Bus - Gontact Vetkie 76 Trate Contol Type 0 Width (inches)
56 Crash Sequence - Fourth Event 68 School Bus - Nencontact Vehicle D 77 Traffic Control Oper Langth {faen)
TEvemTioron 2nd Trator No. Ades
56 Most Hamful Event for this Unit 30 20 Width (inches}
— COMMERCIAL VEHIGLE: Hazardous Matarial Involvarmant
57 DistancelUirection of Object Struck Haz Mat Placard Yes No Fram Placard Indicata: Langth (feat)
- - - 4-digit placard numberor  1-digit number fron
58 Vehicla Undevride/Cvesrda 3 3 ::m Carge Yos Ne namge from diamond or box btmgm of dismond 83 Unit# Cverwidih Pormit #
R B (Do not include fusl from fuel sk} Crorwidth Trailer
i . >
° 0 Carrying Haz Mat D Yos I:I No Frivt i

84 DIAGRAM

Indicate
North

TP WHEAlTSTONE

Unit #1 was Traveiing

Parked Facing

X0

N 5

85 NARRATIVE

E wW
hnauae peiEnenE unusyal aspﬁ ﬁ ioh are not

0 UNIT 1 NORTHEOUND ONIII A7 TE
UNIT 2 WAS REPOBTESFEEE THIRRING WITHOUT HEADLIGHTS. UNIT 1 MADE A LEFT ONTO

APPROXIMATE 180 DEGREE SFIN AND UNIT 2 RAN OFF THE ROAD TO THE RIGHT AND TRAVEL
LITTLE BLACK CAR WAS BEHIND ME SINCE ARGUND MCDONALDS. IT DID NOT HAVE ITS LI
AND STOPPED. THERE IS NO WAY THE OTHER GUY COULD HAVE EVER SEEN THAT CAR™

Unit#2 was | X | Traveling

I:I Parked Focing

s

L m-

E w

o —
AND LLIDED. UNIT 1 COMPLETED AN

100 FEET. THE WITNESS STATEMENT IS AS FOLLOWS:"THE
GHTS ON THE ENTIRE TIME. WHEN F HEARD THE CRASH | SAW IT WAS THE BLACK CAR

UNIT 2 SOUTHBOUND O

ADDITIONAL PROPERTY DAMAGE P Eetmated
56 Type/ COwner Address °
o S =
WATNESSES
[ v il | ~
Name Address Phone No.
TRAFFIC VIOLATION(S)

h
mi:nr.ﬂgﬂn FAILURE TO BURN HEABLAMPS

Name Address
Officer Name Officer Number Department Date of Repert
OFFICER J C GWINN 3749 RALEIGH POLICE DEPARTMENT NC0920100 02/09/2015






