INFORMATION Redacted PURSUANT TO THE FREEDOIM OF
Q INFORMEOH QN éhéety (eihd), 5 U.S.C | 552¢B)¢@y use ony 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
; . 1- - -2-
National Highway 8_88 DASH_ 2-DOY 20-JUL-2015 Reference No.
Traffic Safety (1-888-327-4236) o Aze = i
Administration INTERNET:www.nhtsa.dot.gov /hotline L [J‘k‘ 19 72015 10735314
OWNER INFORMATION (Type or Print)
Name

Daitime Teleihone Number | Eo
Address E___________ =

- - Evening Telephone Number
ZipC
City LOUISA State Ky ip od-

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 Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
2TlBY32E56C- << TOYOTA COROLLA 2006
Correck
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
SAOCHA No: Cylinders
QOriginal Owner Dealer's City State Zip Code '
Transmission Type @/Antilock Brakeqd Powertrain MU_JtIp[e_ggilure: aid Incident Date(s)
R ¢ AN Bas)S 24-pHG2014
ise Control
Hrde ta no¥ dePl\oy. aocy 24 /?0\“(

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Miage Falire Speed
186000

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

Tire Make

DOT No. (Example: DOTMALSABC036) [ Original Equipment

7 Prior Repair Failure Location:

Tire Component Code

Tire Failure 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
(Please describe in detail the incident(s), Failure(s) C rash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Xlves [Ino | [ves [X] Mo 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 corpect the failure;

i.e, parts repaired or replaced (and if old partis available). T i T O VE Y DQO\Q_,‘*

TL* THE CONTACT OWNED A 2006 TOYOTA COROLLA. WHILE STOPPED AT A TRAFFIC LIGHT, THE\VEHICLE (V{IAS REAR ENDED BY AN
ONCOMING VEHICLE. THE IMPACT CAUSED A CHAIN REACTION CRASH AND THE CONTACT'S VEHICLE BECAME LODGED UNDERNEATH THE
REAR OF THE PRECEDING VEHICLE. THE AIR BAGS FAILED TO DEPLOY. A POLICE REPORT WAS FILED. THE CONTACT SUSTAINED NECK AND
LOWER BACK INJURIES, AND A PINCHED NERVE IN THE LOWER BACK WHICH REQUIRED MEDICAL ATTENTION. THE VEHICLE WAS DESTROYED.
THE MAMURER WAS NOT MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 186,000.

The. owner
o~ He Faklured OuC

\ \ wred VS YQU\
T oot dhnis Vecle Yhox IS Not o repaar
(hould ke e iavestacde e vehicle

Include, if available: Police/Fire Department Report, Photos, and Repairinvoice. 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 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.
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.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
T wes Yonels TN %muj\)r\ Haecsow Co. %\b@pegk e hind _a Vehicle
@ red \iofd . QW oL o Ludien o >3 Vwowd o lawd naice
Q_[\& &t}\ (s \\Ovd MO oA \P\'Q-H‘ rDa_SS\m A ‘QCLC)C, G PWAN
hZeod Slommred —?{xwé\ %ch Jdhe é—\—e&!’ir\‘}l Lohee Sifgm.\i
\ader unoware of Udned hod L\Q.ppenec& T Sound Wx&}‘% Slunned
in Shoce o P Theerina R and rwy
vehice  up urder onplher  Vehicle - died CBole Aot driver
m\\eé\ e YP)NQ\L olL W\u\ CM ond Canme o check. sa e —
Ne o nas d@p\O\fﬁd\ T nowhose * ek and \Co.ckms“‘j-
2y Bu\dina E_f = ATTACH ADDIT!ONALSHEETS IFNECESSARY () e A\ dic ,P&xm

S 2 Cexr acdident.  See Aloched Photos.
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RECEIWED BS/23/2615 13:172 GEBE6 724523 STATION 22 {308
GD6-+ T8I+ 2002 OTY OF PAINTSWILLE ©1:29:18 p.m. O5-29-2015 1470
1= 10-14; 63 R 28Y: From: To: 7892802 cBOGTRBR4AZY £ 7 5
KENTLCKY UNIFORM POLICE D RAFT
TRAFFIC COLLISION REPORT T ~
ROATHAY 7 DASTAMGE FR0% NILEPOINT | BALEPDINT % W URITS BVOLVED |AIT & RUN |OAE WAY | SPEED LINIT
Ky8321 ' 825 3 [ B0 {045 mPH
WY TS LATITODE. DOLLISION DATE AXD THIE
YES DEE: 3] Ak 334 WA/ 1730
WHLES TR CITY
TDEE 82 RN 493172
oIrY/TouN  0SS01 - PAINTSWLLE M. NO
COUNTY: 0SB - JOHNSDH RO ot
SECONDARY COLUSIN; N |GAEDIAN CROSSOVER: ) /1 iR
&5 - REAR END 03 - ON ROADWAY a1 - ADVISORY SPEED SIGN
11 - STOP & 60 SIGNAL
FOAIWAY TYPE TOTAL LARES | ROADWAY LIRACTER FOATWAY SURFACE | ROADWRY CONDITION
{7 - STATE 2 05 - STRAIGHT & LEVEL 01 - ASPHALT {01 - DRY
WEATHR LRRHT CONDITION LANG (iSE STHOL 25 JELATED
a2 - CLEAR 02 - DAYLIGHT 01 - BUSINESS 03 - NOT APPLICABLE
FIRST AD AT SCEAE gy . |FIRST AD GIVEN BY
 INTORED REMVED 15
§EMSACENCY AND Rt e A5 AGENCY AND R 2 ERES CGENLY AND RN 2
HOTWIED THIE |ARRVED TREE | TSHEAY HOSPITAL ROTWIED TINE  |ARRWED TIME | TRHE AT NOSPITAL| NOTIFIED TIME | ARRMED TBEE | TIME AT
FFISPITAL
SARED GR DECEASED RENCVED BY
[ PRGPERTY DARIAGE - DTFER THAN VERIGLES PROPERY
ORMER/ADDRESS
zimnm-ommm PROPERTY
ARER, ADDIESS
?WM&E - OTER YU VERCLES FROPIRTY
CNNER ROTRESS
T, COMPLETE WS 1P0105 mo | PROTOARRPHER (RGT AL _
INYESTEEATOR D KONSER BEAT OR POST NO.| TiatE sTIFED | TR ARRAED) | RDWAY OPENED
WHEELER S ] 7N 77 17:55
& P 19 §

KS5P 74 Revisnd 7708



RECEIVED ©9/29/2815 13:12 EBG6 7324523 STATION 23 13.0

g —35— 10
506 4 789+ 2602 CITY OF PAINTSVILLE 01:29:42 p.is. 09-29-2015 5
1410-14:00; E2A4; Fram: To:7892602 15067698427 * 3/ 0§
KENTUCKY LINIFORM POLICE TRAFFIC COLLISION REPORT - UNIT
. DRAFT [STERFIE
WVES”MT!N{.‘I?GENCY PAINTSVILLE POLICE DEPARTMENT ]ﬁm}'m}m&? F ltmm -
TR % | TOWED? oD 1% '
N TO DISABLED? 3
1 No
OPERATOR'S LIG, ND. STATE 16 CLASS | ENDOREEVENT |
KY D TIEERSE RESTRCTIONS
{£0. BESDERT g JOWRER ™ o
COMPLIANT _ ygs
B UNTT TYPE C.ARE | D, OVERTURNED
13 - SLOWING OR STOPPED 08-LT TRUCK{VAN/SPORTS UTILITY/PICKUP) ) NO
E HUMAN FACTORS 14 . INATTENTION .
F-H. EVENT COLLISION
1ST; 05 - OTHER SOTOR VEHICLE
L VERICULAR FACTORS & ENVIRONMENT AL FACTORS
99 - NONE DETECTED : 59 - NONE DETECTED
I u#sfem?/ov iERRIDE 01 NG UNDERRIDEIOVERRQDE
L pogop, L T BT T el TH o 1715

nos: M NO | oF | 0§ agloajoerjaijn

TEMALE

VTR TIAE MODEL TYPE |STA WWN NUMBER YEAR
2000 LEXUS RX300 il {Ky S 2014
YEHICLE IDNUMBER [ VERICLE INSURED | NAME OF INSURANCE £0. INSURANCE POLICY % | COLOR OF Vex
JTEHFI0U2YY YES BEARTFORD UNDERWRITERS ‘ WHi
15T AREA OF CONTACT 15T AREA CONTACT - COMOINATION VEHICLE | EXTENT OF DAVACE AR BAG SWITCH TRAVEL DIREGTION
i - FRONT VEHICLE VERY MinOR Oft NORIH
ESTIATED TRAVEL SPEED \MOST HARMPUL EVENT
COMMERCIAL YEH, ﬁqgsf TRUCK OR BUS | PLACARD PRESERT [ HAZ CARGD THAZ SPILL{HAZ MIAT. % | TVPE CARGO/COMNODITY | NAS SAFETY REFORT &
NG
Hi CLASS _VGARRIER TYPE _
SINGLE/COBINATION/ BOBTARL | N0, AXLES | WO TRAILERS | US DOT R & CRESH AVOIDANCE (Fatel Dty
VEMICLE CONFICORATION CARGO BODY TYPE BUS UBE
GYWR TOTAL MOTOR CARRIER NAME : CARRIER NAME SOURCE
HOTOR CARRIER ADORESS
VIOLATION CODES | CITATION NUMBERY CASE KUMBER | SUSPECTED DRINKING | ME THOD OF DETERMIRATION
! DRIVER 02 - OBSERVATION
ne
TAKEN BY
TEST OFFERED] CHERRICAL 1EST  JTESTED FO® SERT 70 RESTLTS PAGE
NO

Yo §

KSP T4 Reviaed 72008



RECEIWED  @372972815 13:12 EHEG 7345273 STATION 23 L1 C

60 + TES £ 2602 7Y CF PASNTSYILLE O1:30:01 puom. 09292015 7410
te G g 00 SR Fram To:7532852 ;605758427 47 5
KENTUCKY UNIFORM POLICE TRAFFIC COLLISION REPORT - UNIT
. DRA |mmnz£#
PAESTICATING AGERTY  pAINTSVALLE POLICE DEPARTMENT AGERCY O N lmm"'_-___
iy T * TR FALTRS
f . TODISABLED? 1
WRECKER FROM LAWRENCE COUNTY Yis
7] X
KY ) OPERUTORS LICENSE RES TR TIOS
[O.RES0ENT gy |0WNER g
COMPLIANT  yE8
B 08T TYPE CRRE ED. OVERTURNED
16 - STOPPED iN TRAFFIC T4-PASSENGER CAR N0 ]
£, BUiAm FRETORS 97 - OYWER
FR. CAAT COL IS
1ST: 25 - OTHER MOTOR VEHICLE
1 VERTCAR FALTORS L CRVRORENTAL AL TORS
S5 - NOKE DETECTED : 9% - RONE DETECTED
X UieRe uwsm"} ow"‘""ss a - mummwmnmmz
i AT AOTRESS. OO T N R R TR T
FERALE
DOB: ®et [nofm 5 wim]|ew]on|n
YR JhE TROEREL YeaR |
W TOYOTA COROLLA 2015
VEHICLE 2 RAIBER | | VEIOLE INSURED | AAGHE OF IRSTRANCE (O, COLOR OF Ve
pyessdiNI | YES GEIC0 _— GRY
IST AREA OF CONTACT ST AREA CONTACT - CORSTRATION VEIECLE| EXTENT OF DARALE AR BAT SHITCH TRAVEL GIRECTION
ot - FRONT VENICLE ' SEVERE on NCHTH
ESTIMAYED TRAVEL SPEFD ' HAOST HARREFLE. EYENT
CONARERGIAL VEM, | LARGE TRIGK OR BUS | PLACARD PRESEMT [HAZ CARGD [HAZ. SPRL[HAZ MAT. ¢ | TYPE CASGO/COMNMOIITY | NAS SAFETY REPORT &
%0 ND
#0458 _ [canemr YYPE
SINGLE FCOMBTMAT SR/ TR TAL amm USOoT# [ DRASH ATODWNGE (72 Cly)
VERICLE CORVEIRAT IO CRRED GODY TYPE BYS LSE
GPRR TOTAL SOTOR CARTER HAGE CREATER RAME SOURCE
TROTDD CARRIER ADDRESS
VIGLATION CGOES | CITATION CASE WUWBER | SUSPECTED DRGNS | SETHOD GF DETERSGRATION
DRVIR 2 - CBSERVATION
NO
TRREN BY
TEST CFFERED) CHEAIAL TERT | TESTEDFOR. SERT 10 RESULTS PAIE
dofF 5

s——
KSP I's Ravisas 71008



FECEIWED B9/257/2815 13:1% EBBELTISH23 STATID 23 L1 C
585+ P8I+ 2602 UTY OF PANTSVILLE ‘ 8136 1S pam.  £3-23-2015 /18

P -0~ 1400 52N Fram: To: 7892602 ,BOBTBEO4ZT %

KENTUCKY UNIFORM POLICE TRAFFIC COLLISION REPORT - UNIT
: DRAFT [RSTOTAE %

Ny W {Fd : 3

o
Na,
[}

/3
KY
_YES
mmﬁ
PRECCLLISION B URIT TYPE CARE | OVERTURNED
1€ - STOPPED IN TRAFFIC 08-LY AN/SPORTS UTIITY/PICHUP) ND NO :
Z HAN FACTORS 53 - NONE DEFECTED %
FH, EVENT COLLISION :
iST: 05 - OTHER MOTOR VEMICLE
1 VEMIDLAR FACTORS 1 ENOIEORAENTAL FALTORS
53 - NONE DEYECTED i %5 - RORE DETECTED

roB/poy 114 asﬁst‘EJaa

VEH YoAR MARE MODEL TYPE | STATE] NUSBER YEAR
201 LINDOLN — [+ TR 2014
VEILE IDNUNBER | VERVCLE INSURED |NAME OF INSURARCE OO NSURANCE POLICY ## [COLOR OF YER
anpKedil : YeS KENTHOKY FARM BUREAD BLK
MET ARES OF CORFTALT IST ARER CONTALT - COMSINATION YERRLLE EXTENT OF DAMARE AR RAG SWTEH TRAVEL DIRECTION
05 - REAR - BIROR o HORTH
ESTULATED TRAVEL SPFED) JAAOST BARSSFIY EVERT
W&m %mmmm PLAGARE PRESENT | HAZ CRR60 [HRL SPELLTHAZ BIAT. # | TYPE CARCO/COMBODITY | NAS SAFETY EEPORT B
W CIASS L | cannien TYPE
SELE/COMBIRATION /BOBTAR | WO, AVLES | R0, TRAILERS | 15 BOT # HCHT CRASH AVOIDANCE (Fat! iy
SEHICLE CORPIETRATION CAYSE BOGY TVFE BHS USE
ViR TOTAL BAOTOR CARRITR NALE CABPIER RANE STIRCE
KOT0R CARDIER ADCRESS
VIGLATSON COGES ) ST Hont LRSE NUNBER | SUSPECTED DRNNDNG | METHOD OF DLTERSintTion
: DRAER 2 - CHSERVATION
NO
TAHEN BY
 TEST (FFEAED, CORIICAL 18T | JESTED FOR SENTTD TS
X0
SoF 5

KSF 74 Revisad 712008



RECETYED 89729/ 381% 13:12 6BRGTI4523 STATION 23 LiC

50 5 7595 2662 CITY OF PAINTSVILLE L2932 pm,  03-29-2015 3430
I1-10-14; 05 S2AN From: To: 7582502 ;BORTEGELDT VT

—-F-—_m—.

KENTUCKY UNIFORM POLICE TRAFFIC COLLISION REPORT - NARRATIVE 4 e v

. DRAFT (ST Al -

i e T — ! % - m,_,_,_i -

DRIVER OF UNIT 1 STATED SHE JUST WAS NOT PAYING A I BACK OF UNIT

MINIMAL DAMAGE TO THE REAR OF UNIT

DRIVING THROUGH PAINTSVILLE ON RGU

FORWARD AS HER CAR WAS HIT FROM

PAG
d 20F 5



From:

.8, A
Uq":‘: STAGE
PAINTSVILLE, KY
oct 88 15
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