FOR AGENCY USE ONLY 100148
U,?,Eepamm Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicl; Sazfebt(y”l)efects
National Highway 1('18_33'8?22;1_’4535) 06-MAR-2017 Reference No.

Traffic Safety .

Administration INTERNET:www.nhtsa.dot.gov/hotline 10958894

INFORMATION Redacted PURSUANT TO THE FREEDOM OF

T utoéa?etvl-gtgne 552 B)(6)

QOWNER INFORMATICN (Type or Print)

oy SAGINAW

| .

Evening Telephone Number

State TX Zip Code

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 recali 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 Vehicke Identification Nusrber Located at bottom of whdshield on dnver's side Make Model Mode! Year
wreicTAYE B | ram 1500~ 2010
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
2e/0 | P T INBTI 7P~ P57/ F T No: Cylinde A
Original Owner Dealer’s City State Zip Code /rs 7 v A
=7 L4202 T 7 S2ea /0
Transmission Type |2l Antilock Bra Powertrain Multiple Failure: Incident Date(s)
SRy dcruise Control 29-AUG-2016
_‘ 2 &>

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 162000 STRUCTURE: BODY, 140000 AIR BAGS
Failure Mileage
65000

Failure Speed
35 A

oA I T

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
ke . Tire Model (Name or Number) £ 7—2< #2/5 % | Tire Size (Exanple P215/65R15)

e bie 3 P23</
DOT No. (Example: DOTMALSABC036) [:] Original Equipment ' i
= Prrgr Rgpﬁgr P Failure Location:
Tire Component Code Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: ]Model No./Name:
Seat Type: Installation System:
Child Seat Conponent Code: Failed Part:
_ [ _— APPUCABLEIM‘:IDEMI‘ l'!\FQRMAnou I —— ” - —
(Picgse des ¢ incide gilure i
Crash Fire Number of Persons Iniured Nurrber of Deaths Reported to Poﬂoe
Yes No | [Jyes [X] nNo 3 0 Y
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the fallure, (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 OWNS A 2010 RAM 1500. WHILE DRIVING 35 MPH, THE CONTACT'S VEHICLE STRUCK THE SIDE OF ANOTHER VEHICLE THAT
VEERED INTO HIS LANE. THE AIR BAGS FAILED TO DEPLOY. AS A RESULT, THE CONTACT SUSTAINED A TRAUMATIC BRAIN INJURY THAT
REQUIRED MEDICAL ATTENTION. THE DRIVER AND PASSENGER OF THE OTHER VEHICLE SUSTAINED UNSPECIFIED INJURIES THAT ALSO
REQUIRED MEDICAL ATTENTION. THE VEHICLE WAS TOWED TO A DEALER WHERE IT WAS DIAGNOSED THAT THE HOOD, FENDER, BUMPER,
AND FRAME WERE DAMAGED. A POLICE REPORT WAS FILED. THE CAUSE OF THE AIR BAG FAILURE WAS NOT DIAGNOSED. THE VEHICLE WAS
REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE: THE APPROXIMATE FAILURE MILEAGE WAS 65,000,

[ ATTACH ADDITIONAL SHFFTS TF NECESSARY |
The Privacy Act ol 1974-Mlc uwoa-sn Thll hfwmutbn is nqmncd purﬂnnt 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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PASSEMGER HAD LEFT. TER BUSBAND OF DRIVER #1 WAS ON SCERE AND [ TOLD EYM THAT THERR IS HD DRMER, m,mmnmsmuwmrli,
MBANING IT WAS WOT STRUCK BY THEE 15 WEEELER OR IT§ TRAILER. I TOLD M THAY MY INVESTIGAZION CONVINCES ME THAT DRIVER §#1, FEARING SHE
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DEIVE: OF THE UNIDENFIFED A0 WERELER BEARS THR REMAINIRG BESTONSIBILITY, ARD DRIVER 42 BEARS MO KMEPONSIEILIYY FOR BMIS CRASH.AXON
BOMYCHM HECORDED PHIS INVESTIGATION,
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“AutoNation Collision Center

14200 North Freaway Fort Worth, TX 78177
Phone: (817) 697-6070 FAX: (B17) 3374910
wantatabintbrSintinbnn e ooy
Page 3 I
Printed: OO/30/16 10:34 AM EstmatdE
Created: 09/01/18 FINAL BILL Repair OrceiIIN
Job # 9242
item Price Ext Price  Units Untis PT BT
78 mmwmﬁ?m “Bell wtrip quad, crew 0.38 ‘
*T8  REMOVEMREPLACE RT Nameplals "RAM" 5350 B0.BO 028 O
80  REMOVE/RE-INSTALL LT Mircor assy w/power, 038
wo body calor ¢
81  REMOVE/RE-INSTALL RT Handle, outside wic 0.38
body color wikey!
82  REMOVERE-NSTALL RT RA&! trim panel 058
83  REMOVE/RE-INSTALL LT R&! trim parel 058
REARDDOR
85  BLEMDLT Outer pané 1.2
88  REMOVEMEJINSTALL LT Reat wsirip 528
87  REMOVE/RE-INSTALL LT Lower seal 0.38
88  REMOVE/RE-INSTALL LT Front wstrip 038
88  REWMOVEMRE-INSTALL LT Surround wistrip 858
80  REMOVE/RE-JNSTALL LT Belt wstrip 0.38
91 REMOVE/RE-INSTALL LT Handie, cutside wio 038
92 REMOVEREJINSTALL LT RA&! frim panel 03B
o3 PICK UP BOX
94 REMOVEMREPLAGE R Rall cover wio Rambox 8250 §2.50 048 0
88  REMOVE/RE-INSTALL RT Protactor rear 028
$7  REMOVEREINSTALL RT Protactor front 028
88  REMOVEMRE-INSTALL RT Spiash shield 838
98  REPAIR RT Side panel 3.08 3z
100 Overiap Maior Not-Adi. Panet 4T
101 Claar Cost 25
102 REMOVE/REPLACE Sei back box assy 158
103 REPAIR ALIGN CAB 1.58
104 REAR LAMPS
108 REMOVE/RE-NSTALL RT Tak lamp 038
106 REAR BUMPER
107 REMOVE/RE-INSTALL R8! bumper assy 08B
108 SUBLET 4 WIHEEL ALIGNMENT Ry Harm) v
108 SUBLET TIRE MOUNT & BALANGCE 12.06 1200 y
110 SUBLET TIRE MOUNT & BALANCE 1200 12,00 U
111 SUBLET PAINTED PINSTRIPE 45.00 45,00 U
112 SUBLET PAINTED PINSTRIPE 45.00 45,00 U
*113  SUBLET HAZARDOUS WASTE 3,00 3.00 M
*114 SUBLET FLEX ADDITIVE 3.00 300 M+
*115  SUBLET COVER CAR 3.00 3.60 M+
121 adiustment S S
FINAL BILL SUMMARY
PARTS LABOR
~ Reguar Supp Total | Depariment Uris Supp Units Rate Total Units|
New (GEM) Parts:  $3.580.85 $3.40  $3,583.05 Body 576 D0 $4400  $2,534.40 576
Ciher parts: $1,081.28 $0.00  $1,851.28 Paint 25.2 00 $4400  $1,108.80 282
Profitet [Ver. 11,00.3009] © 1888-2016 YADA Systems, Inc. All ights resarved. Licensed by 2888 AutoNation Calision Center Allance




~ AutoNation Collision Center

11200 North Fresway Fort Worth, TX 78177
Phone: (817) 697-6070 FAX: (817) 337-4810
Page 2
Prinded: 09/30/16 10:34 AN E
Created: 08/01/16 FINALBILL Repair Ord
Job # 8242
“Wekien By, CRRISTIAN BRVEE o
ftem Price Ext. Price Units Units PT BT N
T35 REMOVEIREPLACE RY Hinge 56.45 56.45 038 0.6 0
% Overlap Minor Panal 9.2
3 REMOVEREPLACE LY Hinge 55.00 5600 038 8 ©
38 Overiap Minor Pangl 0.2
3% REMOVEMREPLACE Stiker 8.45 8.45 02B O
*40  REMOVEMREPLACE Latch 70.80 70.50 038 G
42 FENDER
43 REMOVE/REPLACE LT Fender 31700 31700 188 28 ©
44 Owverlap Mejor Adj, Panel : Q.4
45 Add for Bdfing 0.8
46 REMOVE/REPLACE LY Front reinf 17.40 17.40 o
* 47 ggggwmma Nameplate "HEMI 5.7 45.00 45.00 038 o
Y48 REMOVEIREPLACE AM CAPA LT Fender fner 62.00 82,00 Inel. A
50 REPAIR LT Side il 8UB 1.0
§1 Overlap Major Non-Adj. Pane! 0.2
52 REPAIR RT Fender 058 2.6
B3 Overlep Msior Adi. Pang! 04
* 54 ggggwmce Nemeplate "MEM! 5.7 45,00 45.00 0.38 0
56 WHEELS
*§7  REMOVE/REPLACE RT/Front Wheel, alioy 20" £04.00 £04.00 038 o}
code: WPG )
58 REMOVE/REPLACE RT/Resr Wheel, afioy 20 BO4O0 804.00 03B
code: WPG
81 CAB
62  REPAIR Cowi pane! 108
63 FRONT DOOR
84  REPAIR LT Outer panal quad, crew cab 708 28
85 Overlap Major Adj. Panel .4
68 REMOVE/RE-INSTALL LT Surround wslrip quad, D48
crew calb
&7 REMOVEME-INSTALL LT Front walrip 0ZB
68 gimvsmﬁ-ma’r&x LT Rear wairip ouag, crew 528
68 R%MQVWEJNSTA&. LT Belt w'stip quad, crew 0.38
ol
70 REMOVEMEPLACE LT Nameplate "RAM 50.50 50.50 028 o
7 X
1 Wmt;}si’m RT Mirror assy wipowar, 038
72 REPAIR RT Outer panel quad, grew cab .08 28
73 Overiap Major Ad). Panel 0.4
74 ?éMQVEIREvJNSTALL AT Rear wslrip quad, crew 0z
75 RE}}MG\’E!&EJNSTA&,L RT Lower seal quad, crew G.z2B
cal
76  REMOVE/RE-INSTALL RT Front wistrip 028
77 REMOVERE-INSTALL BT Surround wistip quad, {48
crew cab
Profithet [Ver. 11.00.3003] © 1588-2016 YADA Systems, Inc. Al rights reserved. Licensed by 2868 AutoNation Colision Cerder Alianse




AutoNation Collision Center

41260 North Freeway Fort Worth, TX 78477
Phone: (B17) 687-8070 FAX: (817} 3374810
s AadoNationDollisiontanier,

L

Page 1

Printed: OB/30716 10:34 AM Estima

Creatad: 09/01/16 FINALBILL Repair Order:

Job # 8242
Vehicls: irsuranca Co
DODG 40 PAJ RAN 1300 4X2 QUAD SLT USAA STARS
YEAR: 2040 Chesien M.
Color: Policy Mumber:
Licens Date of Loss:
Prod Date; 03012010 Rental: NG
Mileage tm 70BGS
VIN: 1D7RBA maa_
Arrival Date: 08314
Prol. Delivery Date: 09/30/18
Drivable: Mo
7 Oy ; Tanor Pan
Tearry Price Ext, Price Urits Units PT BT

T REPAIR BET UP FOR PULL 738
4 REPAIR PULL FRONT STRUCTURE 458
3 FRONT BUNMPER )

4 OfH front bumper 288

5 REMOVE/REPLACE RECOND Bumper chrome 543.00 543,00 gt R
wifog tamps

-] Add for fog lamps £438

T REMOVEREPLACE A/M CAPA Al deflector 10758 7B ek A
B REMOVE/REPLACE RT Bumpar bracket - 162.00 182.00 Ingt. D
9 RWEJREFMGE AN KEY BIC Upper cover 210.00 210.00 incl, 18 A

p
10 Add for Clear Coat 08

* 11 REMOVE/REPLACE A/M NSF LT Lamp bracket 4287 4287 028 A
12 REMOVEMREPLACE Upper reinf 4870 48,70 inch el
13 REMOVE/REPLACE LT Upper cover inner suppot 14.20 14.20 ingd, O
14 REMOVEREFLACE LY Upper cover guler suppart 15.95 1085 Ingl, O
18  REPAIR LEFT RAIL ’ 108 0.3
14 GRULE

*17  REMOVEMREPLACE LKG Grilla chrome wio big 453,78 45375 08B Y

hurm pky. +25%

18 FRONT LANPS

19 REMOVE/REPLACE A/M AQRP RT Headlamp 23100 23100 inel. A
assy wimulti-baam

20 Alm headiamps 058

* 2 REMOVE/REPLACE A/M AQDRP LT Headlamp 2300 Z31.00 Irscd. A

assy w/mul-beam

2z REMOVE/REPLACE AN CAFA LT Fog lamp 73.85 73.88 Incl. A

23 REMOVEREPLACE LY Fog lamp bulb - 20.28 2025 inel, o

4 RADIATOR SUPPORT :

* 28 REMOVEREPLACE Sight shisld % 100 177.00 Inct, 0
26  REMOVE/REPLACE Temp sensor ' ‘ 16.96 16.85 incl. o}
i Refinish Components 15
28  REMOVEREPLACE Radigtor support 837.00 B37.00 658 o
28 REMOVEREPLACE LT Mount bracket 160.00 160.00 038 o]
30 SUBLET A/C RECHARGE : 115.00 116.00 2]
32 HOOD
33 REPAIR Hood ADB 3.2
34  REMOVERE-NSTALL insulator : 03B

Profithiet [Ver, 11.00.5003 © 1989-2018 YADA Systems, Inc. Al righls reserved, Livensed by 2868 AuloNalion Collision Cenler Aliance



| ,\AutoNatlonJ_. Collision Center

41200 North Freeway Fort Worth, TX 78177
Phone: (817} 697-6070 FAX: (8173374910
www AutoNationCollizsionCenter.com

Page 4
Printed: 08730716 10:34 AM Estimate
Crested: 09/01/18 FINAL BILL Repalr Ord
Job # 9242
Regular Sunp Total
Sublet! $318.00 $0.00 $318.00
Paris Tolak $5,510.93 $3.40 $5.514.33
Labar Total: $3,843.20 $0.00 $3,843.20
PaintMaterial: $450.00 $0.00 $450.00
Body/Material: $8.00 $0.00 $8.00
Pre-Tax Discount: $784 49 g0.27 378476
Tax $47753 50.26 347778
Total $9,617.56
SUBTOTAL  SUPPLEMENTS TOTAL
LISAA STARS PAYABLE REPAIR  $8,614.17 3339 56,617.56

Brofithet [Ver. 11.00.5003] © 1989-2018 YADA Systems, inc. All ights reserved. Licensad by 2868 AutoNation Colision Gener Aliance
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I

United Automobile Insurance Services (47 ; % %

Managing General Agency on behalf of Old Ameris

PO BOX 694120 Ak Tl 7o I

MIAMI, FL 33269-1120 &
LOne

/ Lt gi !1' v naig.net

0000336 2 MB 0.419

DATE 10/05/16

: ACCIDENT DATE: 8/29/16
o E— Sagmaw TX : POLICY #%:

= -
= " IHSURED SHERAN D BLACK
CLAIMANT

In order for us to complete our investigation of the above captioned matter, it is necessary that we collect additional

- information: As part of our investigatfon, it 1s necessary tht you complete this REPORT OF ACCIDENT 6t ALL PAGES™ ™

FRONT AND BACK and retum it to this office as soon as possible. Your assistance in this matter will allow us to
proceed with the completion of this claim,

Enclosed for your convenience is a self-addressed return envelope.
Please keep a record of the claim number listed above, as this will assist us in locating your file if needed in the future.
Sincerely, “Warning: Any person who knowingly, and

with intent to injure defraud or deceive om
insuraer, makes any dafm for the proceeds of

Katashia Parker an insurance policy containing any fulse

800-450-8247 x77055 incomplete or misleading information is guflty
of a felony.”

Claim Department

Name of Own Address:
Telephone N Driver's Nam S A& 'ﬁéﬁbﬁﬂﬁ ip
Address (Driver): _S @222 S 1 ot o5t £2. Telephone No.

Place of Employment W QOccupation W Telephone No. —

Was the driver of the vehicle given permission to drive your vehicle? [JYes [JNo

Date 6f&ddentw_ Timewﬂ_ M QM

Location of Accident_2 A/ I~ 5% .

What are the nearest major cross streets? ? JE=e Poultc = ﬁ""ﬁ')“’”‘f
Lighting, weather and road conditions {E‘f}ayﬁght CIpawn [JDusk B{ry OWet [[JRaining [Foggy [ice
[lother
Visibility: @/(Gwd [Fair (JPoor Were the stneetféms on? Moa € Were your hea ts on?
Makeof Auto: Deapng L  Year: 20/ Model: jspa  VIN #/ 4 202 £ 167, ,4 p 2
What Was Car Being Used For At Time Of Accident? @ fivg 7o K

Where were you coming from? _{¢%E /s 724~ Where were you going? T wt gfd Pré

"
Please complete all pages S 1%
M PoLICN « VIS Cowt g

08001 64559002 TXS 001650567




Were you working at the time of the loss or on an errand for your employer or anyone eise? A o

Does your job require delivery or pickup of property? X, 3
If yes how often? (Once a day, twice a day, once a week, other} & /B

Married? [JYes m If married spouses name 2 w / : .
Eﬂ/’ L£1ﬂ?£tfﬁﬂ1 ¢ L
Was Your Vehicle Repaired? [FlYes (JNo  Cost of Repair $ : Where
How Did Accident Happen? Give full description, speed, points of impact and direction of each car:
S W.;)A::w f?\:!gem'_

| PLEASE CIRCLE THE PRIMARY POINT OF IMPACT FORALL VEHICLES INVOLVED 7 —

5—: S&F 17512 Cerary

Your Vehicle Veh 1 Name : Veh 2 Name

How many lanes of traffic are on the road you and the other vehicles were traveling on? #
Yours Veh1 Veh2 SEE Police [0efen

Which lane did the accident occur m‘?{)? ;1 ZQ Your speed Veh speed ] Veh speed2
What direction were you traveling? M Other vehicle 1 direction® e 2.7 é Other vehicle 2 direction
How many impacts did you feel? ____ "o
How did you attempt to avoid the accident? I—f’ awzy t/ ba g‘&s
How did the other party attempt to avoid the accident? /Lf o _allem /2 V

,
Who do you: feel was at fault for the accident and why? _Zé_g___M J A ¢ s he res A

. e Sy é

What did the other party say to you just after the accident? ﬁ SEE pﬂ/fﬁ e <« A
L7 Cwin €18
Please describe the traffic control devices: d////?‘ (ex., stop sign, traffic light)
If the intersection was controlled hy a signal, what color was the light when you firstsaw it? ____ £/ /12
How many people were in your car? ___ (347 In the other car? vl
Please complete all pages

e
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._.v'éhle?' m If&lére.v.v'as physical contact Qﬁm the iunlde.ntiﬁed vehicle, pleabse describe the area of contact on boﬁi

Who witnessed the accident? Give Names, Addresses and Phone Numbers:

1030

vehicles: A/ [
Name, Address, Description of injury of all occupants in your car (Including Yourself)

r _N = | :%Eﬁ"m 'f“:" im!:j: ""'5 ;i?]Z :
1 o= Jelrplica
. o o /ﬂ’a?-”
2 ﬁ
closip Jiead Iny«ry

3 . fnm_ﬁ_md:_“/ sl

FY/m vice iy 7 A
4 Y.

RLo ey
B/ e 2 £ /i e
Medical Treatment Required: [4Yes [JNo If Yes, Doctor’s name Hospital (ifany)
Were you transported from the scene of the accident? (JYes (JNo How were you transported? ~ o ~a s, "/7 e,
List the name and relationship-of- any passengers that ivewithyou __~ -~ AL //5- i Mrhe Btnise

Name and address of driver of other car S & M}» ¥

Name, Address, Description of injury of all occupants of the other vehicle

Veh Name Address Injury {(None if no injury)
1

2

3

4

Year, Make and Model of Other Cars: License Plate #'s

Was the Accident Reported to Police Department [JYes (TNo

If Yes, Which Department (CITY, STATE): Report #

Which Driver Received Ticket? What Was the Charge?

What plea was entered? [(JGuilty (JNot Guilty = What was the court's Decision?

5
Was the vehicle drivable after the loss? A?¢ Was the vehicle towed from the SCene?)( & Where is the vehicle now?
Name of Your Insurance Company __ £/ 3 f/Z- /3 Policy # Claim #
Name of Company Insuring Other Parties Policy # Claim #

Did you take any photographs or statements from anyone? Bﬂes [CONo Did you give anyone a stateme E‘{es CNo
flee 2 FP2R

{f Available, attach any bills, photographs, police reports, statements, or estimates of repair.
Date of last auto accident Prior To This: ______ /v QA2 &
Your Signature

Dated £~/ X220

Please use the backside to draw a diagram of the accident WAL
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May 29, 2017

TO: Randy Reid
Chief Correspondence Research Division
Office of Defects Investigation

Enforcement

Fr':Jrn:-

Saginaw Texas,-

Vehicle

Enclosed you will find the Vehicle Owner’s Questionnaire Ref No 10958894. My vehicle ID is
{1D7RB1GT3A . What concerns me the most is that the airbag on my vehicie failed to deploy
when | was almost instantly stopped when the collision occurred. The dealership advised that while the
truck received serious damage it had to be head on to deploy the airbag. 1 hit the windshield while
wearing a seatbelt and developed a subdural hematoma from numerous brain bleeds over the next few
weeks. It seems simply wrong my seat belt did not deploy.

The truck was purchased from Alien Samuels Dodge new and 1t is now cailed Auto Nation.
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