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OWNER INFORMATION (Type or Print)
Name

__i_ Daﬁime Teleihone Number | E-mail Address

City

- Evening Telephone Number
t Zip Cod

SALT LAKE CITY State e | Seime.

Do you authorize NHT;

urer of your vehicle? X ves NO
fn the absence of an or address to the vehicle manufacturer.
Signature of Owner Date il.ZZJ_a-S‘

VEHICLE INFORMATION
17 digit Vehicle ldentification Number Located at bettom of windshield nn driveis sida | Mnke Mndel ) Mnda| Year
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Sitber Brew> (2001

Date Purchased Dealeps Nam and?}z@mne umber Engine: 5:'4}.. Fuel Type:
Z , O Aew Crar rssan

No: Cylinders Gas
Original Owner Dealer's City Stat ipCade
r. - o
‘ S fafe O W 3 V-2
Transmission Type k] Antilock Brakes Powertrain f Vehicle Component Code _
036100 SERVICE BRAKES, HYDRAULIC:ANTILOCK: CONTROL UNIT/M
AUTOMATIC [EI Cruise Control

Multiple Failure: 150

FAILED COMPONENT{S)/PART(S) INFORMATION

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURF

Tire Make

Incident Date(s) | Failure Mileage | Failure Speed 777 on/ jf%#ﬁ@/ﬂﬁjé ‘?é 1“/&%{’!“1"{75/ Cortsnle sl
03-MAR-2005 71980
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Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) 3 Original Equipment

[ Prior Repair Failure Location:

Tire Component Code

Tire Faiture Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModei No./Name: -
Seat Type: |nstallation System:
Child Seat Comnonent Code: Failed Part:

APPLICABLE INCIDENT tNFORMATION

Fieesd describe 11 deidi e in

it injury fies).)

b Foaiiars), Crasics)

Crash Fire Number of Persons Iniured |  Number of Deaths Reported to Police
[ves [xIno [ [ 1ves [X] No 9 0 N -
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 repaired or replaced (and if old part is available).

THE ABS SENSOR CONTINUES TO, STAY ON, THE TURN SIGNALS AND OVERHEAD CONSOLE FAIL INTERMITTENTLY. DEALER STATES THEY
CANNOT DUPLICATE THE PROBLEM. *AK
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Whent ~bought Dealer said They would fix [17¢ i Femn be
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Include, if available: Police/Fire Department Repert. Photos, and Repair Invoice. ATTACH AODITIONAL SHFFTS IF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Nationat Highway Traffic Safety Act and subsequent
amendments. You are under no obligatiun to respond this questionnaire. Your response may be used ta assist the NHTSA in determining whether a Manufacturer

shauld take appropriate action to cofract a safety defect. If the NHTSA proceads with administrative enforcement ar litigation against a manufacturer, your response,
or B statistical summary thereof, may be used in support of the agency's action.




