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[

U.S. Department Vehicle Owner's Questionnaire | Pate Received Repository []
of Transportation To Report Vehicle Safety Defects 5;]?5} A S
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_OWNER INFORMATION (Type or Print}

m_ - . Daytime Telephone Number
Adares: ' | E—

- 7]
Gity TOLEDO . State OH ip Code-

Do you authorize NHTS.
in the absence of an auy|

Evening Telephone Number

MG (O

facturer of your vehicle? O ves xl no
arne or address to the vehicle manufacturer,

Signature of Owner Date L1
. VEHICLE INFORMATION : : . '
17 digit Vehicle Ideritification Number Located at bottom of windshield on driver's side | Make - Model Model Year
KLAVBGQZSY- ’ .| DAEWOO LEGANZA ) 2000
Date Purchased Dealer's Name and Telephone Number Engine: : Fuel Type:
- : ‘ No: Cylinders Gas
-Original Owner Dealer's City o State Zip Code '
Transmission Type m Antilock Brake: Powertraih S i Vehicle Component Code )
’ D60000 ENGINE AND ENGINE COOLING
AUTOMATIC [ cruise Control] FRONT WHEEL DRIVE e
Multiple Failure: 1 :

- FAILED COMPONENT (S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed S B
16-JUN-2004 - 36000 ' o .

LAY . "

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO36) (3 Oniginal Equipment Falure Location:
Prior Repair N

- | Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: } Date Manufactured: IModeI No./Name:
Seat Type: : ' Instailation System:
Child Seat Component Code: Failerf Part:

APPLICABLE iNCIDENT INFGRMATION
(Please describe i detall the incidentis] Fallure(s), Crashice) _snd infarvites))
Number of Persons Iniured Number of Deaths Reported to Police
N

Crash Fire

[(lyes [Xno DYngE_Np l

Narrative Description of Incident(S), Crash{es), and Injury(les).

Please describe {1} events leading up to the fallure, (2) fallure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

CONSUMER RECEIVED RECALL 04V357000 CONCERNING CAM SHAFT POSITION SENSOR. OUT OF POCKET EXPENSE FOR CONSUMER. *AK

Include, i ilable; Police/Fire Department R Photos, and Repair Invoice. ATTACH ADDITIONA] SHEETS IE NFCFSSARY |
The Privacy Act of 1874-Public Law 83-579 This information is requested pursuant to authority vestad in tha National Highway Trafflc Safety Act and subseguent
amendments. You are under no obligation to respond this guestionnaire. Your response may be used to assist the NHTSA In determining whether a Manufacturer

should take apprapriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your reasponse,
or a statistical summary thereof, may be used in support of the agency's action.




