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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safaty-Deferts

- BAEDASH-2DOF !
Natlonal Highway "ifl- 38-327-4236) 21-0CT-2004 Reference No,
Traffic Safety .
Administration INTERNET www.nhtsa.dot.gov /hotline 10097354

OWNER INFORMATION (Type or Print)
Name

‘ Daytime Teleph Number | E-mail Address

City

Do you authorize NHTSA o provi :

facturer of your vehicie? e YES e
In the absence of an autho ame or address to the vehicie mefEcturer. .
Signature of Owner i

Date £/ &t €Y
VEHICLE INFORMATIOR : L :
17 digk Vehicle Icentification Hiumber Located at botlor: of windshicks on d ers side | Make 7 {Modei Model Year
1eaesasscavOl . | copee : NEON 2000
Datg Purchased | Dealgr's Name and Telephone Number Engine: Fuel Type:
M od A7 i‘“ﬂ:’/b LoD G = No: Cylinders Gas
Original Owner Dealer’s Citys 5 ‘ State __ [zip Code (7[
| TR Eprte & a3
Transmission Type (D] Antilock Brake| ‘Powertrain - - Vel:g:re ComponentCode = - -
‘ : 061000 ENGINE AND ENGINE COOLING: ENGINE
AUTOMATIC | cruice Control| UNKNOWN . - - . - ; S GENGI
. ] . . ¥ Mukiple Failure; 1 o

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Faiture Mileage | Faflure Speed

18-0CT-2004 60000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) | Tire Size (Exampie P215/65R15)
DOT Ne. (Example: DOTMAL9ABCO36) ] Original Equipment - L
Prior Repair Failure tocation:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type, : Installation System:
A Child Seat Component Code: " Failad Part: N L
T AFRLTCASLY IRCDUENT SNFONMATION
[Please describe jh datail e inoident(s!, Ealigro(sl, Cra:
Crash ., . _ . Fire

F-] L S,
Reported to Police
: N

Number of Persons Iniured | Number of Deaths
Yes [XIno | [Ives [XI No R
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 repaived or replaced {and if old part Is available). e . }

THE HEAD GASKET LEAKED CI: ONTO THE GROUND. *13

y vested In the National Highway Trafflc Safaty Act and subsequent
amendments. You are under na obligation to respond this avestionnaire. Your response may be used to assist the NHTSA Irrdetermining whether = Manufacturer.
should take appropriate action to correct a safety defect, If the NHTSA proceads with adminlstrative enfercament or litigation. Sgainst a i
or.a sty ] aryt f, may be used in support of the agency's action. .

turer, yourr




MNarrative DESt:‘ripIion of Incident{s), Falure(s), Crash(es), and Injury(ies)

77/_-5 s 4 Fhoop  comapp FadoLe fok L[5S tode/

U(.‘?({m/% Mﬁpurﬁc“/“uuefﬂ 13 ﬂ—b_U#:('Ne ofF. 17_ _/Ju"l“ /1'4
Alo-l‘l",fMDaé’umD comMpPe peil spvnloed Ko r,u.// 7‘/#»/ d [‘,ﬁ

e h Cid | owned [ Be cuuse Fm/ugc wovaily ;4 ﬂPﬂ}
54F‘+e;a_&&.my¥w pekisD Cavpo sales). !

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department F——
. . —NO-ROSTAGE |~
of Transportation - —\ % \I II | | | ﬁmm .5
National Highway ; : . lFm:Q“
Traffic Safety b oo INTHE
Administration S = UNITED STATES
400 Seventh St., S.W. B - R
Washingtan, D.C. 20580
]
Official Business BUSINESS REPLY MAIL ]
Penalty for Private Use $3C0 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C. .
]
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.
]
U.S. Department of Transportation R
National Highway Traffic Safety Administration L
Office of Defects Investigation, NVS-216 ]
400 7th Street, SW R

Washington, DC 20590
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