P‘ . DOT Auto Safety Hotline FOR AGENCY USE ONLY 100182

[ ’ . . . . i .

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects 0 by .

. . 1-888-DASH-2-DOT T £ B
National Highway (1-888 327-4236) 25-0CT-2004 Reference No. ~ * *
Traffic Safety \ .

Administration . INTERNET:www.nhtsa.dot.gov/hotline 10097649
OWNER INFORMATION (Type or Print) . .
_ WHE Number | E-mail Address
- T Evening Telephone Number
City AMELIA State Zip Cod- ﬂ
Do you authorize NHTS

ufacturer of your vehicie?

F e !
in the absence of an a e or address to the vemcla manuf turer.

Signature of Owner

VEHICLE INFURMATION : )
17 digit Vehicle Identification Number l.ot:ated at bottom of wiridshigid on driver's side | Make . : Model ) Modei Year
19uvaezet 1A ACURA 3.2cL 2001
Daste Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders Gas
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicls Companent Code
103000 POWER TRAIN:AUTOMATIC TRANSMISSION
AUTOMATIC  {[x] cruise Control| FRONT WHEEL DRIVE
Multiple Failure: 2
FAILED COMPONENT (S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
13-SEP-2004 34410
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Numbaer)

Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO38)

El?r"'(?;”;égg;"P"‘e"t - | Failure Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name:
Seat Type: ‘ Installation System: _
Child Seat Cemponent Code: " Fajlad Part: o

APELICABLE INCIDENT INFORMATION
i

) ' Plaasa describe in detail the Indldentts), Failure(s). Crashfes), and injurytias).j’
Crash Fire Number of Persons Iniured Number of Deaths Reported to Folice
| ]Ygs | :I No |:| Yes IXI No : 1 N

Narrative Description of Incident($), Crashi(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 repaired or replaced {and if old part is available).

TRANSMISSION WAS DEFECTIVE. CONSUMER HAD TO HAVE THE VEHICLE TOWED BACK TO THE DEALERSHIP AFTER TRANSMISSION WORK

WAS DONE. CONSUMER CONTACTED THE MANUFACTURER. HOWEVER, THE MANUFACTURER WAS NOT WILLING TO ASSIST THE CONSUMER
PRIOR TO TRANSMISSION'S WORK BEING DONE THIS VEHICLE DID NOT HAVE A TRANSMISSION PROBLEM . *AK

Include, if available: Palice/Fire Department Report, Photos, and Repair invoice,

ATTACH ADDITIONAL SHEETS IF NECESSABRY

The Privacy Act of 1974-Public Law 93-578 This inforrmation is requestad pursuant ta authority vested in the National Highway Traffic Safety Act and subsequent
amandments. You are under no obligation to respond this questionnaire, Your raspanse may be used to assist the NHTSA in determining whether a Manufacturer
should take apprapriate action to correct a safety defect. i the NHTSA proceeds with administrative enforeemeant or litigation against a manufacturer, your response,

or a statistical summary thereof, may be used in support of the agency's action.

Ly




' THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED

TO PROTECT UNWARRANTED -

INVASION OF PERSONAL PRIVACY

PURSUANT TO

EXEMPTION 6 OF

THE FREEDOM OF INFORMATION
~ ACT (FOIA), 5 U.S.C. 552(b)(6).




