
~ DOT Auto Safety Hotrme 

Vehicle OWner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
{1-888-327-4236) 

INrERN:T:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Depart~nt 
Date Received Repository D 

of Transportati>n 

National Highway 
Traffic Safety 
Adm lnlstratlon 

SAGINAW 

06-MAR-2017 

OW!tEl IPFORMATION{Type or llllll°ne Nurrber 

-----------,-----------tEven[ng Telephone Nurrber 
State TX Zip Code ... 

Reference No. 

10958894 

The information you provide wlll be used to identify potential safety-related defects. We may share your information with the 
appllr:ilble vehi cle manufacturer during an investigation or recall In accordance with the routine uses described In the agency's Pr i vacy 
Act notice . See 49 FR 53971 (Sep. 3, 2004). 

17 dgit Vehide Identification NUll'ber Located at bottom of wridshleld or1 driver's side Make Model 
. icmeiGTIA- -. RAM .. ·-rsuo--- · --- - -- ·-

Date Purchased Engine: 

t-__ :1-_
0
_1_0 ___ +'--'--''--"'~"-"'-''-'-"-""t...>=:--...;.;..:'---'--=-=-,.c;..-'--'-"'""-rL...------1 No: Cyffn~ 

Orgilal Owner ,# , 
D f:z-bG lro 

Model Year 
'iO 

Fuel Type: 

4--/~ 
Transnisslon Type ~ntiock Bl"a 

4-vr d ~ Cruise Control 

Multiple Fa~ure: Inooent Date(s) 

29-AUG-2016 
?-.c, 

COMPON:Nl'(S}/PART(S) IPFORMATlON 

vehicle Corrponent Codes: 162000 STRUCTURE: BODY, 140000 AIR BAGS 

Tire Corrponent co e 

T 

C lled Part; 

Failure Mleage 
65000 

Failure Speed 
35 If 

Narratlve Description of lncident(S), Crash( es), and Injury(les). 
Please desalbe (1) events leacRng up to the faluN.!, (2) falluN.! .and Its consequences, and (3) what WilS done to correct the faluNI; 
l.e, parts repaired or replaced (and If old part is available), 

Tl* THE CONTACT OWNS A 2010 RAM 1500. WHILE DRMNG 35 MPH, THE CONTACTS VEHICLE STRUCK THE SIDE OF ANOTHER VEHICLE THAT 
VEERED INTO HIS LANE. THE AIR eAGS FAilEDTO DEPLOY. AS A RESULT, THE CONTACT SUSTAINED A TRAUMATIC BRAIN INJURYTI-IAT 
REQUIRED MEDICAL ATTENTION. TiiE DRIVER AND PASSENGER OF THE OTHER VB11CLE SUSTAINED UNSPECIFIED INJURIES TI-IA T ALSO 
REQUIRED MEDICAL ATTENTION. TI-IE VEHICLE WAS TOWED TO A DEALER WHERE IT WAS DIAGNOSED THAT TiiE HOOD, FENDER, BUMPER, 
AND FRAME WERE DAMAGED. A POUCE REPORT WAS FILED. TiiE CAUSE OF TI-IE AIR BAG FAIWRE WAS NOT DIAGNOSED. TiiE VEHICLE WAS 
REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAIWRE: THE APPROXIMATE FAIWRE MILEAGE WAS 65,000. 

The Pr'IYacy Act of 1974-Pulllc Lawt3•579 Thl9 Information la requellted pun1111nt to authcntty vated In the Nirtlonal ltlgflw9y Traffic Sat..ty Act and Hbsequ~nt 
amendments. You are under no ollltgatlon to respond this questJonnalre. Your response may be Ulied to assist tlle lfiT5A in determining whether a Nanufacturer 
ahoukl take appropriate ac:tiDn to mm!ct • safety defect. Iftlle NfTSA p,_ds with 1dmlniltntlve enformment or litigation ar,alnn • manufacturer, y- respo-, 
or a 8tat:bitical summary thereof, may be used in support of the age11ey•s .action. 

c.e.cox.ctr
foia stamp
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AutoNation Colhs1on Center 
11208 NDl'tb Freaway Fort Worth. TX 71177 
Phcml: {817) 117-eo70 FAX: (811) 387-4110 ....... ~~ 

3 
Prtnted: QQ/30118 10:34 J;.J.A 
Oreated: 09/01116 FINAL BI L 

Pfiot 

"79 50,50 50.50 Ii.ZS 0 
eo O.SB 

aolorc 
81 REMO\IE/Rc-lNSTALL RT DUl&klaw/a 0.38 

body oolor wlkeyf 
82 REMDVEIRE-INSTALL RT R&f 111m ptnel us 
83 FtEIVJOVEJRE.JNSTALL Li R&I trim panel 0.58 
84 JUL\all'lDB 
86 BLEND LT Outer perl6 1.2 
u RE.MOV1!1RE~INSTALL LT 0.28 
87 REMOVE/RE-INSTALL LT Lowar seal 0.38 
88 REMOVEIRIUNSTALL LT Fmnl w'strlp 0.3B 
89 ReMOVEIRE•INSTALL LT SUrround w'atrlp 0.58 
90 REMOVEIRE...tNSTALL LT Bal w'strlp 1).31 
91 REMOVE/RE-INSTALL LT Hanle, oublidfl w/o 0.!8 

92 ~AULTR&lftim 0.3B 
93 PICKUPSOX 

"94 RTRall 0.4S 0 
98 Rl!MOVEIRIUNSTALL RT Protector Nier 0.29 
97 REMOVE/RE-INSTALL RT Protecmr fn:lnt 0.28 
98 $hield 0.38 
99 3.0B 32 
100 
191 C\eafCom 2.5 
102 REMOVE/REPLACE Set badt box aRY us 
103 REPAIR AUGM CAB us 
104 REAR LAMPS 
100 REMOVE/RE-INSTALL RT Tai 0.38 
106 REARBUMPER 
107 REMOVE/RE-INSTALL R&I bumper a11sy OJIB 
108 SUBLET .If y\lff£EL~ .. -- 'll 
109 SUSI.ET TIRE MOUNT & BA.LANCe 12.00 12.00 u 
110 SUBLET TIRE MOUNT & BALANCE 12.00 12.00 u 
111 SUBLET PAINTED PINSTRIPE 45.00 45.00 u 
112 SUBLET PAINTED PfNSTRIPE 45.00 45.00 u 

* 113 SUBLET HAZA.FIDOUS WASTE 3.00 3.00 M .. 
., 114 SUBLET FLEX AOCmVE 3.00 3.00 M * 
.. 11!5 SIJBI..ET COVER CAR 3.00 3.00 M"' 

121 -4.l!ltl -a:s 
FINAL BILL SUMMARY 

ent 



AutoNation Colhs1on Center 
2 

Printed: 09130/1C510::34 Nii E 
Crealad: 00,01/16 FINAL BILL RaparORI 

Job#9242 

Item Price Eld. Prtee Unlta Unita PT BT 

•0.2 
56.00 SB,00 0.38 0.8 0 

.0.2 
9.45 0,28 0 

"40 0.38 0 
42 

43 LT Fender 317.00 317.00 1.BB 2.6 0 
44 Pltlei .Q.4 
·45 

0.5 
40 17.10 17.10 0 

* 47 Q.3B 0 

"'49 RSYIOVE!REPLACE AIM CAf)A LT 62.00 82.00 Incl A 
50 REPAIR lT Sida rail 6.0S tD 
61 Major Nlm-AdJ. Panel -0.2 
52 REPAtR RT Fender O.!IS 2.6 
·~ 

..0.4 
64 Nameplate "HEMI 5.7 0.38 0 

56 WHEELS 
"57 RT/Front VI/heel, 20" 0.38 0 

"59 RT/Rear 20" O,H 0 

61 
62 REPAIR CoWI panel 1,08 
63 FRONTDOOR 
64 REPAIR l T Outer panel quad. crew cab 7.08 U! 
65 Panel ..OA 
68 REMOVEIRE-4HSTALL LT Surround 0.4B crew cab 
67 Fl:EMOVEIRE-INSTALL LT Front w'slrip 0.2B 
68 REMOVEIRE..fNSTALL LT Rear w'mp quad, crew 0.2fl ... 
69 REMOVE/RE-INSTALL LT arew 0.3B Cllb 
70 REMOVE/REPLACE 50.50 50.50 0.28 0 71 

0.3B 

72 
MB 2.8 73 

-0.4 74 RT Rear w'aitip qi.lad, craw !l2B 

7G REMOVEJRE..fNSTALL RT Lower seal crew o.28 cab 
78 RT 0.28 77 REMOVE/RE..fNSTALL RT SurroUnd Ql.lad, 0.48 crew cab 

ProritNl!ll[Ver. Ina. All llgln ~-Ui:eJ'INd by 2888 ~ Colllslan Centw A'lllance 



AutoNation Colhs1on Center 
11200 North Freeway Fort Worth, TX 711T7 
Phon.: (817) 817""°10 FAX: (817) 337410 ..-~e:we.,,,..,.~ 

1 
Printed: 09/30118 10:34 AM 
Created: 09101116 FINAL BILL 

e:,, 
Prod Date: OS/0112010 
MIieage In: 70868 
vtN: 107R81GTiMmllllll 
Antval Date: 0813111 ..... 

REPAIR PUU. FRONT STRUCTURE 

6 Add 
• 7 REMOVelREPLACE AIM CAPA 1ir dei!elior 

8 REMOVEJREPLACE RT Bumper brau:bt · 
& REMOVl!!IREPLACE AIM KEYSIQ 

primed 
10 Add for Clear Coat 

• 11 REMOVE/REPLACE AIM NSF LT bracket 

12 REMOVE/REPLACE 
13 REMOVE/REPLACE LT 
14 ~ LT 
15 REPAIR LEFT RAIL 
18 QRtLLE 

" 17 REMOVE/REPLACE LKQ Grilli chrome w/c 
horn +25% 

18 FROHTLAMPS 
19 REMOVE/REPLACE AIM AQRP RT w...,,t1...,,..r, 

20 Alm~ 
" 21 REMOVE/REPLACE NM AQRP LT Headlamp 

818)' wimtl1U-b1am 
22 REMOVE/REPLACE Ml CAPA lT Fog 
23 REMOVE/REPLACE LT bub 

Date: 09/30/16 

543.00 

1tl7.89 
192.00 
210.00 

42.67 

14.20 
!<UM 

453.75 

231.00 

231.00 

73.85 
20.26 

24 RADIATOR 
" 25 REMOVE/REPLACE 

2G 
27 

\ 177.00 
16.95 

28 ~IIIU'l11±:1fn:J>'LN;E RaiflltOr support 
29 REMOVEJREPLACE LT Mount bracket 
30 SUBUIT NC RECHARGE 
32 HOOD 
33 REPAIR Hood 
34 REMOVE/RE-INST ALL Insulator 

937.00 
160.00 
116.00 

USAA STARS 
~~ 
Palley Number: 
Date of 
Rental: 

643.00 

1tl7.89 
192.00 
210.00 

42.67 
46.70 
14.20 
f0.95 

453.75 

231.00 

231.00 

73.85 
20.25 

177.00 
11U5 

937.00 
18(t00 

115.00 

ProfitNet [Ver.1UIO.S003101989-2016 YADA s,etlm11, Inc, All~ rweN!ild. l.klenaetl by2118 ~ Co11isior1 Center Alli!llf:l:I 

4.58 

2-98 
lnal. 

0.48 
lnd. 
tnal. 
lnal. 

0.28 
tncl 
Ind. 
lncL 
1.08 

0.88 

Incl. 

0.58 
Ind. 

Ina!. 
Ind. 

Ina!. 
Ind. 

tUSB 
0.38 

4.0B 
0.38 

Estima 
Repair Ordw: 

Job#9242 

R 

A, 

0 
US A 

0.6 
A 
0 
0 
0 

0.3 

V 

A 

A 

A 
0 

0 
0 

1.5 
0 
0 
u 

3.2 



AutoNation. Colhs1on Center 

Page4 
Printed: 0913C/16 10:34 AM 
Created: 09/01/18 

11200 North Freeway Fort Worth, TX 78177 
Phone: (817) 697-6070 FAX: (&17) 337-4910 

www.AutoNltionCofflsionCenter.com 

FINAL BILL 

Sublet: 
Parts Total: 
Labor Total: 
PalntlMaterlal: 

Tax: 

Total: 

~llr Supp 

$318.00 $0.00 
10.93 $3.40 

.20 $0.00 
$450.00 so.oo 

$8.00 $0.00 
$794.49 $0.27 
5477.53 S0.215 

SUBTOT.AL SUPPLEMENTS 
USM STARS PAYABLE REPAlR $9,814.17 $3.39 

Job#9242 

Total 

$400.00 
$9.00 

$794.76 
$417.79 

$9,617.56 

TOTAL 
$9,617.58 
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1028 

United Automobile Insurance Services 
Managing General Agency on behalf of Old AmeriJ 
PO BOX 694120 
MIAMI, PL 33269·1120 

c{,1 ?'~ 
~~(£ 
/~ ~~,, .. ~_c om: 800.450.8247 

IIIW.1llfa,tlt 

10/05/16 

ACCit'IEllT OATB: 8/29/15 
1'Cl1, '10 t: 
CLAIM HO: 
INSURBt>: 
CLAIMA?fr 

In order for us to complete our investigation of the above captioned matter, it Is necessary that we mllect additional 
infonnat:km:s,pm-tof"our tnvestiptlan, it t!'neeessary1hat-~mmpletilhis"RBPOR.T'OP:i\cemBNr 6n:M.l; PAGES,..:·: · · 
FRONT AND BACK and return lt to this office as soon as possible, Yfml' assistance In this matter will aJiow us m 
proceed with the completion of this claim. 

Enclosed for your convenience ls a self-addressed. retum envelope, 

Please keep a record of the daim number listed above, as this will asst.st us in locating your flle if needed in the future. 

Siru:erely, 

Katashia Parker 
800-450,-8247 x77055 

Claim Department 

TelephoneN 

Address (Driver): s~e #;,:, fRdll,tt,l-4 ,€_ 

~arn1ng: Any persDn who lotowmgly, and 
w«fl tntent m "'}11n=.. defraud or de1:ene an 
insurer, makes GJ'O' claim for the pl'OC69ti3 of 
an insumnce pollcy containing any false, 
Incomplete or miskading informadon is guflt;y 
of ajidony." 

Telephone No. _______ _ 

Place of Bmployment/2~ n,«:e./ Occupation i?,: ¢:1 «__,/ Telephone No. 
Was the driver of the vehicle given permission m d.r:lve your vehicle? .DYes ONo 

Date of Accident CZ.,;,J ;l., Tlmeq,t,,, r,( /LlM .. , u(.M OP.M 

.Location of Accident o A./ - :r ....;;;;.......;;;; ____ _,.;;......-., __ """"'" __ _ 
What are the nearest major cross: streets?---~­

Lighting. weather and mad conditions @t)aylight ODawn ODusk: ~ry OWet: ORaining OFoggy Dice 
OOther _____________________________ _ 
Visibility:~ 0Falr 0Poor Were the 

Make of Auto: IJ.e,.o t; e, Year: :212/0 Model: 

What Was Car Being Used For At. 'lbne Of Acddent7 ...:~::;..,..s:....::/.L/v=IIJ'--=---...l!~'-,:.-iU-~C-5-_..,,,..:;.,i...=.-ll,Jliillil:..JJIIC-

Where were you coming from? ~6'«,L Where were you going? er "' (JQ ZZf,-

Please complete an pages 
t"r\'{ f)bLtl,'-/ t rJ ~IS' ,(OW\ 



1029 

Were you working at the time of the loss or on an errand for your employer or anyone else?_-.M=---=O'--------

Does your job require delivery or pickup of property? ____ __.M'-"--+/ ... 0 ....... _____________ _ 
If yes how often? (Once a day, twice a day, once a week, other) __ .,._/)(./-"---

1

""'"/ ....... f-J-_____________ _ 

Married? 0Yes Wo If ~ed spouses name ___ -7'l#tq,.,..-e--,:z-~--' .... =---rr~~"'---s~'-''---. -->"!(l1t-_-;,,;tt,.,."ir-AJ=/,¥-:,---r,ff-------
Was YourVehJde Repaired? l!::'.]Yes 0No CostofRepair$ · ~· ____ Where ______ _ 

How Did Accident Happen? Give full desaiption, speed, Mints of impact and direction of each car: _____ _ 

u:E. P<a & c '-41' (? ~ Ro "" V: 

s~-. 

Your Vehicle Veh1Name __ _ Veh2Name __ _ 

How many lanes of traffic are on the road you and the other vehicles were traveling o°ll, ~ 
Yours ___ Veh 1 ___ Veh2 _--.-_ S 8 E Pe, /1 t-e · -e/JetrJ 

Which lane did the accident occur in?/?, j/# Your speed ____ Yeh speed l ____ Yeh speed2 ___ _ 
s·c~ .,..,,, . ~ 

What direction were you traveling? Al<« J Other vehicle 1 direction.5' 0 r.t-C Other vehicle 2 direction ___ _ 
. f.J,,. "4 

How many impacts did you feel? ___________ _ 

How did you attempt to avoid the accident?_1-/d..._.1_-....,Z_,,_m~~t-=h""-L.A'-"4...,.,,._k .... -e:""'. $..._ ____________ _ 

How did the other party attempt to avoid the accident? A.,, c, a Jle l'Y1 n t 
~ ~ , (' 

~~-~.?X~~fe_~~ ~~ at.~~l~f~: the. ac.ci~ent ~~ w~~ _ij-e . ,!~./y L , 4 ~ 7 T h ~ H-!«- S /JV 
41: Y'. lap e. · Iii·£ 5Pu;r,..., 1u1"' 121y: /.a.i4r!6' 

What di~ the
1

otherparysaytoyoujustafterthe accident? ;J;1; 5'~( /J?/4,' e v/,/J...?o p--r" 
LtJcZ eYw ,ew 

Please describe the traffic control devices: --''""~~0 .... '/1...,.. _____________ ( ex., stop sign, traffic light) 

If the intersection was controlled by a signal, what color was the light when you first saw it? _ _,/(._..r_/c.....#,~--,a .... ....._ ____ _ 

How many people were in your car? c,4, '£ ln the other car? _ ......... r ....... w. ....... :o ____ _ 

Please complete all pages 

08001646:5'9-002-TXS OD16SOS67 
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.. ..... . . ~ ·., . ,., :- ... ·., .~ . '· ,· ·.:. . . -
~...._'- If there was physical contact with the unidentified vehicle, please de~be the area. of contact on both 

Name, Address, Description of injury of all occupants in your car (Including YourselfJ 

Veh N 
1 

2 

3 

4 

/ m,~~ ~ ~m~ 
Medical Treatment Required: ~es ONo lfYes, Doctor'~ name ?: Hospital (if any) ____ _ 

Were you transported from the scene of the accident? OYes ONo How were you transported? ,$' y ~ &.:'7,;; « -'r #1 c'.,, 

::::::~::::::~:::r:m=~:ve;tbyou :Ur~ ~=-;z.-·• -~ ---~ ,u" 
~ -J , 

Name, Address, Descrtptlon of lnjury of all occupants of the other vehicle 

Veh Name Address Injury (None if no injury) 
1 

z 

3 

4 

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

Was the Accident Reported to Police Department OYes ONo 

lfYes, Which Department (CITY, STATE): ____________ eport# ___________ _ 

Which Driver Received Ticket? _________ What Was the Charge? ___________ _ 

What plea was entered? OGuilty ONot Guilty What was the court's Decision? ___________ _ 

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

Was the vehicle drivable after the loss? /Jp, Was the vehicle towed from the scene?f C.'J Where is the vehicle now? 

Name of Your Insurance Company // ~ /.}-C,... Policy# _______ Claim# ____ _ 

Name of Company Insuring Other Parties ________ Policy # _______ Qaim # ____ _ 

Did you take any photographs or statements from anyone? EYes ONo Did you give anyone a statemel}t (ZJhs ONo /:J 

/,l,fr~ o~,~ 
If AvaHable, attach any bills, photographs, police reports, statements, or estimat.es of repair. 

d,,-CJNe 
Your Signature 

Please use the backside to draw a diagram of the accident 

0800164659-002· TXS 001650567 



May 29, 2017 

TO: Randy Reid 

From: 

Chief Correspondence Research Division 

Office of Defects Investigation 

Enforcement 

Saginaw Texas, 

Vehicle 

Enclose-au will find the Vehicle Owner's Questionnaire Ref No 10958894. My vehide ID is 
{107RB1GT3A . What concerns me the most is that the airbag on my vehicle failed to deploy 
when I was almost instantly stopped when the collision occurred. The dealership advised that whlle the 
truck received serious damage it had to be head on to deploy the airbag. I hit the w!ndshletd 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 purcha~ from ~\\en Samuels Oooge new and 'rt \snow ca\\ed ~uto Kauon. 
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