(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100192
US Department - VEhIiCle Owner's-Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
s - S 1-888-DASH-2-DOT LTSRN I
National Highway . S ~ 11-MARI 2005 ‘ReferénceNo.

- Traffic Safety Co (1_-888 327“42.36) s - TR IO
 Administration . . INTERNET:www.nhtsa.dot.gov/hotline 10115015
OWNER INFORMATION (Type or Print)
N Daytime Telephone Number | E-mail Address
ame I .
. - Evening Telephone Number
t Zip Cod
ity CASTLE HAYNE State ¢ e ._— SAme€
Po you authorize NHTSA to provide a copy of this report to the manufacturer.ofyour vehicle?

In the absence aof &

_ YES X no
our name or addrass to the vehicle manufacturer.
Signature of Owres _ Date < ’
VEHICLE INFORMATION
17 dight Vehicla dentification Number | ncatad at bottom of windshield on-drivars siie | Moka Moot sAndiel Yoar
. o TOYOTA RAVA 2003
Trecazeyyz oA | ..
Date Purchased Dealer's Name and Telephone Number Fngine: Fuel Type:
/0 - 07D STPVe s SU No: Cylinders Gas
Original Owner Dealer's City Statea Zip Code ' :
Thctsoville 4O, W uwiesges
Transmission Type [[x] Antilock Brakes| Powertrain Vehicle Component Code
: 151000 SEAT BELTS:FRONT :
AUTOMATIC  |[X] Cruise Control | ~4WHEREDRIVE — — AT BELT
: - -2 w \ﬂ Multiple Failure: 1 A ﬂff77 d& A i
.- FAILED COMPONENT{S)/PART(S) INFORMATICN
Incident Date(s}. | Failure Mileage Failure Speed
20-J AN_-ZQOS 18200 30
} ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIREFAILURE
iTire Make Tire Model (Name or Number) -M'sze'-_:_ﬁk_' ample EE15!65E15§
i
DOT No. (Example: D -.._DE OE (L?;n;;g&trupment Failure Location:
Tige-E0mponent Code : - et Tre Failure Type
. ADDITIONAL ITEMS TO BE COMPLETED WHEN REPDR_TING A CHILD SEAT FAI!__URE
Make: Datg Manufastresgbé ST ME-ttame—F Ry g ———
Seat Type" Installation System: i T
Child Seat Cg Code. Failed Part: 4 : .
' APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s}. Failure{s), Crash(es), and inju
Crash

ies).)
Fire Number of Persons Iniured Number of Deaths Reported to Police
Yes D Na I:I Yes m No 1 l 0 I Y

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;
L i.e, parts repaired or replaced (and if old part is available).

WHILE DRIVING AT APPROXIMATELY 30 MPH CONSUMER'S VEHICLE REAR ENDFED ANOTHETR VEHICLE. UPON IMPACT, DRIVER'S SIDE SEAT
BELT FAILED TO RESTRAINT THE DRIVER, AND THE AIR BAGS FAILED TQ DEPLOY. DRIVER SUSTAINED INJURIES, AND THE VEHICLE WAS
TOTALED. *AK

include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEETS IF MFCESSARY |
The Privacy Act of 1974-Public Law 93-579 This infarmatien is requested pursuant to authority vested in the Nationai Highway Traffic Safety Act and subsequent

amendments. You are under na obitgation to respond this quastionnaire, Your response may be used tc assist the NHTSA in determining whether a Manufacturer
should take appropriate action ta carrect a safety defect. |f the NHTSA proceeds with administrative enfarcement or litigation against a manufacturer, your response.
ar a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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National Highway : ' R
Traffic Safety NITED STaTE
Administration UNITED STATES
400 Sevent!ﬁ‘n St, SW. [T
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]
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U.S. Department of Transportation I
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-216 L]
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Washington, DC 20590
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