INFORMATION Redacted PURSUANT TO THE FREEDOM OF

" INFRRMATERN AGEFOIA), 5 U.S.CobBRBMaMr 100148
L~ . . . . - -
.S, Department Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT
_l?at;g:z;l;gl;way (1-888-327-4236) 14-JUL-2015 Reference No.
ra .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10733845
OWNER INFORMATION (Type or Print) SER 0 22045 :
Neme Daitlme Teleihone Number | E-mail Address
Address |
: - Evening Telephone Nurmber
City AGUSTA State GA Zip Code-

The information you provide will be used to identify potential safety -refated 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. 3,20604).

VEHICLE iNFORMATION

17 digit Vehicle Identification Number Located at bot N i jver's side | Make Model Modol Voar
[ & 2w K527 J C(‘ PONTIAC GRAND PRIX 2002

/e Pur: aosegf Qeé}rf (Ne;mz afg Tdmi‘NTm&( Sc{ [ ¢ 5 Engine:. Fuel Type:

No: Cylinders

Criginal Owner Dealegs City State Zi Co(d{e b .

| Hesustz A |57 &
Transmission Type | Antiock Brakes]  Powertrain Multiple Failure: Incident Date(s)
A’U}'o B/Cruise Control ' _ 13-MAY-2013

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 110000 ELECTRICAL SYSTEM, 140000 AIR BAGS Failure Mieage | Fallure Speed

145000
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: DOTMALSABC036) 1 Original Equipment ; o
£ Prior Repair Failure Location:
Tire Component Code | Tire Failure Type:
ADDITIONAL ITEMS TG BE COMPLETED WHENREPORTING A CHILD SEAT FAII..URE
Make: Date Manufactured: | Model No. /Name:
Seat Type; Installation System:
Child Seat Component Code: ‘ Fated Part:
APPLICABLE INCIDENT INFORMATION
(Please desaribe In detall the Incidaat(s). Failurels), Crashiaes), and injurvfies).)’ .
Crash Fire -} Number of Persons Injured Number of Deaths Reported to Pelice .
[Xlves DNO [dyes [X] o -1 9 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).

i 3

TL* THE CONTACT OWNED A 2002 PONTIAC GRAND PRIX. WHILE DRIVING THROUGH AN INTERSECTION AT AN UNKNOWN SPEED, ANOTHER
VEHICLE CRASHED INTO THE CONTACT'S VEHICLE ON THE FRONT DRIVER SIDE. THE AIR BAGS FAILED TO DEPLOY. PRIOR TO THE CRASH, THE
IGNITION SWITCH FAILED, THE CONTACT SUSTAINED SHOULDER AND HEAD INJURIES THAT REQUIRED MEDICAL ATTENTION. A POLICE

REPORT WAS FILED. THE VEHICLE WAS DESTROYED. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE. THE APPROXIMATE FAILURE
MILEAGE WAS 145,000, THE VIN WAS NOT PROVIDED.

Include, if avaftable: Police/Fire Department Repert, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEETS TF NECFSSARY

The Privacy Act of 1974-Public Law93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respend 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, Xf 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


Narrative Description of Incident(s), Failure(s), Crash{es}, and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSA Y

US. Bepartment
of Transportation ‘NO POSTAGE -
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Troffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenus SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business
Penalty for Private Use $300 ]
' ]
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]
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|
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|
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Georgic Motor Vehicle Division

Receipt for Tag and/or Decal

T-158R (Rev 01/07) 05/02/2013

Teg: [ Exvices:  osr022013 Decal: [N Lic Weight:

. !
Vehicle: 2002 - PONT 48 1G2wicsziozrF
moe:
Reason!  CANCELLED (CANI)

I am the owner of the vehicle, which is registered with the license plate referenced in this acknowledgement or I
am acting for the owner of the vehicle with the submission of a properly executed Power-of-Attorney, Form T-8.

This is an acknowlicdgercunt that I am cancelling the registration for ihis vehicle because there is no mandatory
liability insurance coverzge for the vehicle hecause the vehicle is not being operate(f for any reason. I
acknowledge that I must pay ad valorem taxes for this vehicic ar long as I own e vehicle.

I further acknewledge thii before this vehicle's registration is reinstated and the vehicle is eperated,
meandatory liability insurance coverage must be restored, a current "passed" emissions certificate must be
provided, if applicable, and I must pay all registration ives anid penaities that have accrued since 1
sazcerea toe vehcis's regiseration.

!
Branch Location: 0060 RICHMO ‘ Agent:  SOOSNKL

Residence Address (individual; Business Address (Firm)

Zip Code

City and State
AUGUSTA GA

Comincots:

VEHICLE TOTALLED IN ACCTDENT




PO Box 28150

Atlanta, GA 30358-0150
toll free 800.446.9973

tel 770.952.0552
fax 770-988-0939
insurancehouse.com

Insurance House

I Southern General Insurance Company ¥ GreenStar Insurance Company

March 25, 2013

Augusta GA-
Re: Claim Number: -

Date of Loss: 03-18-13

This will verify that your vehicle has been declared a total loss. The offer to settle your property damage claim is $2,992.46 for
your 2002 Pontiac Grand Prix.

We are enclosing documents that must be signed with your full name. This would include your complete first name, middle
name and last name together with any sufixes (i.e. Jr., Sr., |, I, Ill, efc). Follow the instructions below indicated by the “X” and
mail back the forms to us so that we may conclude your claim promptiy.

1. _X_ Sign ihe Affidavit of Correction where highlighted EXACTLY as your name appears on the fitle, have the form
NOTARIZED and return to us.

2. ___Sign the Bill of Sale where highlighted and have the form notarized and return to us.

3. _X_ Sign the Power of Attorney where highlighted EXACTLY as your name appears on the title, have the form NOTARIZED
and return to us,

4. _X_Complete the Lien Holder Information sheet and have it signed and returned

5. _X_ Forward the lien-free TITLE to us.

6. _X_ Send any keys you may have to your tofal loss vehicle.

All forms must be signed exactly as your name appears on the front of the title and notarized. If they are signed
improperly, we will be forced to send again as the State will not accept the documents.

Please also note, if authority has been given to you for a rental vehicle, the rental f;vehicle must be returned by
Wednesday, March 27, 2013.

Thank you in advance for your help and cooperation.

Very fruly yours,

Blanca Smith
Total Loss Adjuster
800-446-9973 x0619 or 770-644-0619

Encl:  Power of Attorney - Affidavit of Correction - Lien Holder Information




PAGE 10F 2

ber Agency NCIC No. OR OR County Date Rec. by DMVS
GA.1210000 OTOR ACCID REPOR Richmond
Date 0R iI:J‘ay of Week B0 Time Of. Arrived Total Number Of: Inside City Of:
5] Vehicles Injuries Fatalities
031813 SnM T W Th F s 1207 1211 2 o Augusta
Road of _ Atlts Correcled Repont?
Occurrence Intersection With Yes O
331 [3 interstate 2 B Lowest St RY. 3 L] Co. Road 4 LJ City ersiate 2 [Xitowest St, Rt 3 [co. Road 40 ]City 5L
Not At lts Owres 1 [0 Nosth 3 ET East Of: Suppl. To Original?
Intersection But O Feet 200 South 4 O west : Yes [
1 Elinterstate 2 [] Lowest St. RL 3L Co, Roag 4 O ciy st s[J Co. Line
' : ' Hitand Run’?
And continuing In the direction checked above, - Yes {J
The Next Reference Point Is 1 L) nterstate 2 [T owest SL R, 3 L] Co. Rogd 4 L] City St. 5 [J Co. Line
| Driver # Driver # '
: (i 2 i N
Ped # [J [ Address _ Ped# 3 Address
City State Fa] City State
Augusta | GA ﬂ Augusta | GA i h l*
Dri i No. Class State Race 1 Male Driver's License No. Class State Male
[ |ea |8  Femee |INNNNN [C |CA | O Fomae
Speed 35| Croantrar m— [N s [T %
Speed GreenStar | Speed 39 | Nationwide |
Year Make Model ] Year Make ; Model Telephone No.
2001 | Mercury | Grand Marquis | 2002 | Pontiac | Grand Prix ! h
TVIN . — . .. Vehicle Coler VIN Vehicle Color
amerm7sw2ix I Red 1G2WKS2J02F I | White -
] State County Year State County Year
| GA | Richmond | 2014 | GA | Richmond | 2013
Trailer Tag # State County Year Trailer Tag # State County Year
| T2 Same As Driver Owner's Last Name First Middle B Same As Driver Ovmer's Last Name First [ Middle
Address Address
City State | Zip Chty | State Zip
Removed By [ Request 1 Lisi Removed By [] Request 3 Lst
Driver Driver
Alcohoi Test Type Results Drug Test Type Results Alcoho! Test Type Results Drug Test | Type Results
2 2 2 2
Driver Cond Direction Of Travel Vision Contributing Faclors Driver Cond + Direction of Trave] Vislon Contributing Fagters
1 Otsoured 6 1 Omared 1
Veh Cond Veh Manuever Ped. Manuever Veh Cond Veh Manuever Ped, Manuever
1 5. 1
Most Harmiul Event 11 | Veh Class: 1 | veh Type: 1 Mos! Harmfal Event 11 | veh Class: 1 ] venType: 1
Traffic Ctrf 2 ] Dovice Inoperative? [ Yes 8 No Tratfic Gt 2 ] Device noperative? [ Yes B Mo
Injured Taken To: None By . N
EMS Notified Time EMS Arrival Time Hospital Arrival Time Photos Taken:i[] Yes [ No By.
Report By: Report Date Checked By: ; Date Checked
Danie! Burlingham T44/B981 | Richmond Co Sheriff's Ofc. | 031813 C(JL Mz, ch BT T a2is
Witness{es): Name Address i Stale Zip Code Telephone No.

DMVS MICROFILM NUMBER (DO NOTWRITE IN THIS SPACE}

COMMERCIAL VEHICLES ONLY

Carrier Name Carrier Name
Vehicle # Vehicle #
Address l State ! Zip Address Stale ] Zip
No. Of Axles GVWR. Fead, Reportebla - Cargo Body Type No. Of Afes j GVWR, Fed. Reportable Cargo Body Type
1 0ves 20m0 1 Oves 200 N0
Vehicle Config. ICCMC.# UsS. DOT # Interstate [ Vehicle Config. L.CCMC. # U5 DOT. # Interstate [J
Intrastate [J tntrastate []

coL? t[00ves2 0o
Vehicle Placarded? 1 [ Yes 2 [ No
Released? + [J ves 2 T o
If YES, Name of 4 Digit Number from: Diamond or Box:
1 Digit Number from Boltom of Diamond:

CD.L Suspended? 1 Tl ves 2 O N
Hazardous Matesials? 4 (] ves 2 O]

[? Ran Off Road [] Down Hil Runaway ] Cargo Loss or Shit [ Separation of Units

;

cpL? 1 1'_T| Yas 2 [ No

Vehicle Placarded? 1 [ ves 2 [T No
Released? 1 [J ves 2 Dl No

1 Bigit Number from Botiom of Diamand:
O Ran O Road [ ]_Down Hil Runaway ] Ca

Hazardous Materiats? 1 E Yes 2z O No

If YES, Name or 4 Digit Number from Dlamond or Box;

C.D.L. Suspended? 1 [Jvves 200No

—

rgo LossorShit [J Separation of Units
h

DMVS-523 (12/03)

MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.O. BOX 80447,

CONYERS,GA 300138447



PAGEZ0f2

e e —

REMARKS: The driver of V1 stated that she was traveling west facing a green light on _The driver of V2

stated that he was traveling south facing a green light ung The driver of V1 stated that V2 ran thered

light c_auslng the front of V2 to strike the right sida of V1. The driver of V2 stated that V1 ran the red light causing the front of V2 to strike the

right side of V1. W1 stated that he was stopped a_aclng a green light at which time V1 ran the red light

caus!ng__vﬁo strike V1. Officer investigation revealed based on witness statements that the driver of V1 is at fault for disregard traffic control

device,

INDICATE ON THIS DIAGRAM WHAT HAPPENED

INDICATE
NORTH

CITATIONS - vEmiCLE # 1 None CITATIONS - VEHICLE #2 Noneo
First Harmful Traffic-Way | Weath&r Surface Light Manner of Locatlon &t Read Road Road Construction/ Maintenance Zone
Event Flow Conditions | Conditens Cellision Area Of Impact Cemposition Defecis Character
11 1 2 1 1 1 1 2 1 0
Veh#1 ven# 2 SKID 00 AFTER 00 Widih of Road
Number of Oscuparils 17 4 Dalgg’g‘éﬁ veH, #1 VEH. £ 1
Point of Inital Contact 2z 12 IMPACT 00 00 60 Foot
Damage To Vehiclas 3 3 VEH.#2 VEH.#2
Damage Other Cwmer: TAKEN
Than Vehicle: For | esect e | o | AR
None
Driver#t i Or Pedastrian # _____ 2 1 3 2 2
Occupants (istbelow): | Driver# 2 Or Pedestrlan # 2 LI 2 |2
“LAST NAME FIRST ADDRESS oy STATE  2ZIP 000 | 000K [ 00000 | X000 | 200 |

DMVS:523 {12/03) MAIL TO: GEORGIA DEPT. OF MOTOR VEHICLE SAFETY, ACCIDENT REPORTING UNIT P.O, BOX 80447, CONYERS, GA 3001)-8447




To protect the privacy 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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