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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1(;.8.%%-3'3;3;':42.5302; - 17-MAR-2016 Reference No.
Traffic Safety . .

Administration INTERNET:www.nhtsa.dot.gov /hotline : 10850306

OWNER INFORMATION (Type or Print)

ome Daitime Teleihone Nurrber | E-mail Address
Address
City

- Evening Telephone Number
Zip Cod
LA PALANA S PO |

The Information you provide will be used to Identify potential safaety-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 digic vehicle Identinication Number Located at bottom of windsiiigld on driver's sikie | Make Modei | Modiel Year
ZB3C|_5CTQBf- DODGE CHARGER 2011
Date Purchased Dealer's Namg gnd Telephone Numbe Engine: Fuel Type:
10/301 ] Thambion DIDUE Mot Cytnders
Orig%ﬂwner Dealer's City DO w M EY StaEJpr Zip Code @ Q A g
Transmission Type Antilock Brakes] Powertrain Multiple Failure: Incident Date(s)
_ﬂ( “TD Cruise Control 01-FEB-2016

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mileage Failure Speed
29000 15

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make @OODYEA R Tire Model (NE or Nurber\) | DVO ﬁ ‘ f', l Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALIABCO36) 31 Original Equipment ; -
| Pl'!C?I’ Repglr P Failure Location;

Tire Component Code Tire Faiture 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 desaibe in detail the inddentfs), Failura(s), Crash(es). and injury {ies).) -
Crash Fire Nurmrber of Persons Injured | Number of Deaths Reported to Police
Xlves [Ino | [ves X! no 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 correct the failure;
i.e, parts repaired or replaced {and If old part is avallable).

TL* THE CONTACT OWNED A 2011 DODGE CHARGER THE CONTACT STATED THAT WHILE DRIVING AT APPROXIMATELY 15 MPH, ANOTHER

THE SIDE AIR BAGS DID NOT DEPLOY. THE CRASH INVOLVED
FDUH&M-VEHICLES A POLICE REPORT WAS FILED. THE CONTACT SUSTAINED NECK, RIGHT SHOULDER, CHEST AND BACK INJURIES THAT

REQUIRED MEDICAL ATTENTION. THE VEHICLE WAS DESTROYED. THE MANUFA TURER WAS NOTIFIED OF THE FAILURE, THE FAILURE
MILEAGE WAS 29,000,

: A DRIVER RAN A RED LiGHT HITTING THE DRIVER SIDE (T -BONE7
| NC WELL AS ANOTHER DRIVEL. AND PUCHED ME [NTH ANGTHER.

_ T undershin S NOT 8
GAk. ey g&%ﬁmjpwm DEPLDYI Nt~ BUT

Include, if available; Police/Fire Department Report, Photos, and Repair Invonce.V ATT,

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)
T was the middle eavy of 3 Taunu off # from a green light when a

Larae 10-Person van ran & red UaHT . CLIPPED the frent of the

ear o vy left and Shuele me (T-BONE), THE fire Department
“arcwed and had 4o tivact my hushand dnd T frsm e Car
sinte tne doors were crusied shuf- e reav Passemaf:lf dooy
Wwos heuer Odle fo open. e car we 5UD IND ON The Hunt did
nave. deploved alrbaus. We did not even thouth e 100K ¥he brunt
Of me accident. The frce of te T-BoNE [6FF MY hushangs ulasyes n
tne bl sef. Dobue Eonflnues to tfreaf it as If i were @ front end

TN N . ) ATTAGH ADDITIONAL SHEETS IF NECESSARY
Piease Covrec] Fnev defTuits UMWW

MRECES N
NO POSTAGE
e e NECESSARY

US. Department
of Transportation

Natlonal Highway

Tratfic Saf: IF MAILED
Rarmimsiaton vabalmao. CA - B IN THE
1200 New Jersey Avenug SE. UNITED STATES
Washington, D.C, 20077-8382 .-
Officlal Business ——
Penaity fo: Private Use $300 |
|
BUSINESS REPLY MAIL N —
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC (—
- ]
POSTAGE WILL BE PAID BY ADDRESSEE I
|
Us Department of Transportat:on ' I
- I

National Highway Traffic Safety Administration -
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE. -

Washington, D.C. 20077-9382
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