
INFORMATION REDACTED PURSUANT TO THE FREEDOM Form proved: O.M.B No.2127.0008 

FOR AGENCY USE ONlY 100 148 

OF INFORMATION ACT (FOIAJ, 5 U.S.C.552(8)(6) O..t e Received 

••ooo•un=a-r, .. ,•vv • 
National Highway 
Traffic Safety 
Administration 

(1-888-327-4236) 
INTERNET:www.nhtsa.dot.gov/hotline 

02-FEB-2022 

OWNER INFORMATION (Type or Print) 
Daytime Telephone Number 

Virginia Beach VA 
ZIP Code - E•enlngTelcphone f'lumber 

Tl>• Information you prorldt wlf/ be used to Identify potent/a/ 10/tty-nlaltd dt/ectr. We may shore your lnfonnallon with tht opp/lcoblt 
vthlcf• monufactur,rdurlng an /nreJt/fl'llon or nco// In accordance with tht routine usu deunbed In the agency's Privacy Act notice. Set 4fl 
FR 5:1971 (Sep. 3, 2004}. 

VEHICLE INFORMATION 

17 diglt Vehicle Identification Number Located at bottom of wlndshlcld on driver's side 

,HAMMMM~Htillll , 

Oa!tJurchased 

6-cAO -JI 
Dealer's Name and Telephone Number 
Lester Glenn Auto Group 8882370518 

Orl~IOwnc r 

Transmission Type 

Dealer's City Tom, River 

0 Antllock 8ra~es 

0 Cruise Control 

Powerualn 

MAKE Model 
INTERNATIOr,/Al OURASTAR 

Engine: 
No: Cylinders 

STATE ZIP Code 
NJ 08753 

Mui Uple Failure: Incident Dare(s) 

27•OCT·2021 

F. ILED COMPONENT(S)/PART(SJ INFORMATION 

Vehicle Components Codes: 140000 AIR BAGS (!Jtl /J. Failure Mileage 
70000.0 

Tire Make 

DOT No. (Example: OOTMAL 9ABC036) 

Tire Component Code 

ADDITIONAL ITEMS TO BE COMPLEllO WHEN REPORTING A TIRE FAILURE 
Tire Mode l (Name or Number) 

D Original Requirement 
Cl Prior Repa ir 

Tire srze (Example P2 15/65R15) 

failure Location: 

Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: 

Seat Type: 

Child Seat Component Code: Fail ed Part: 

Crash Fire 

lfil Yes D No D Veslli) No 

Date M~ nuractured: Model No,/N arne : 

Installation sysrem! 

APPLICABLE INCIDENT INFORMATION 
(Plea~ describe in derail rhe lncident(s), Foilurets), Crosh/es), II; u Ots).J 

Number of Persons Injured 
1 

Number of Deaths 

Narrative Pescrlptlon or lncldent(s), Crash(es), lnJuryUes). 
Please describe (1) events leading up to the failure, IZ) failure and Its ctmsequences, and (3) what was done to correctthe failure; 
l.e, parts repaired or replaced (and If old part Is avaUable). 

Repository 0 

Reference No, 
11449955 

E-mail Address 

Model Year 
201 7 

Fuel Type; 

r~t, 

Failure Speed 
35 

I 

The contact owns a 2017 International 4300 company trailer. The contact stated that while the driver was driving at 35 MPH, the vehicle crashed Into 
a road barrier and the air bags failed to respond, The contact did not provide further Information. The contact did not know whether there was a 
warning light illuminated. The driver was able to exit the vehicle w1th the assistance of nearby drivers. The ddver was transported to the hospital by 
emergency services. The driver sustained neck, back, shoulder, and hip Injuries, A police report was filed. The vehicle was towed to a tow lot. The 
dealer and the manufacturer were not notified of the failure. The vehicle was not diagnosed or repaired, The failu re mileage was approximately 
70,000, 

lndude, if avallable: Police/Fire Oe artment Re ort, Photos, and Re a ir Invoice . ATTACH ADDITIONAL SHEETS IF NECESSARY 
TIie Privacy Act of 1974-l'ubllc Law 93-579. This Information Is requested pursuant to authority vested In the Notion ol Highway Trafllc. Safety Act and subsequent 
amendmenu. You are uru!er no obllgatlon to re•pond this questionnaire. Your response may bi, used to assist the NHTSA In determining whether a 111anuracturer should ta~e 
appropriate action to correct a urety defect. If the NHTS A proceeds with administrative enforcement or litlgarlon against a manufaccurer, your response, or a statistical 
summary thereof, may be used In support or the agency's ocdon, 

I ·I 



us Department 
of T/on5PO(f<Jllon 

Nattonal Hl~hway 
Traffic Safe 
Admlnlstrot on 
1200 New Jersey.,__ SE. 
Washing1"", o.c. 200n-11as2 

Official Bualness 
Pen,.11y ror Ptfv,.te Uoe S300 

Narrative Description of lncident(s), Failure(s), Crash(es), and lnjury(ies) 

ATTACH ADDITIONAL SHEETS IF NECESSARY 

. 2S -JAN 2023 PM S L 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHlNGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department or Transportation 
National Highway Traffic Safety Administration 
Office of Defects Investigation, NEF-100 

NO POSTAGE 
NECESSARY 
IF MAil£D 

IN THE 
UNITED STATES 
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