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e '~ DOT Auto Safety Hotline FORAGENCY USE ONLY

1. Depcriment Vehicle Owner’s Questionnaire | """ Odor __ ___
of Transportation TO REPORT VEHICLE SAFETY DEFECTS rt_dt —
National Highway 1-888-DASH-2-DOT od vt __ ___
Tralffic Safefy (1-888-327-4236) e up ftr
Adminisiration INTERNET: www.nhtsa.dot.gov/hotline P

Reference No.

OWNER INFORMATION (Type or Print)

\Oi120 433

Daytime Telephona Number

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? L[] !ES O w~o
in the absence of an authorization, NHTSA WILL NOT provi our name ot address to the vehicle manufacturer.
Signature of Owne Date OL{ / 2'% ! 05

PRODUCT INFORMATION

Vehicle Identification No. {(VIN.)  (Located at bottom of
(17 Digits) windshield on driver’s side

Make .”“ Lt Model L[— D@OR Year
THIGIEIGTB e [5TxIRTv HORDA cwie Ly | 1994

HrTEsay Lo He N oo HOND H(“““’»mm vl EBISSE At Bh:

Dealer's City St Zip Gode - i ™ Gas
® New DO Used HOoLINWOOY L. 5352 No. Oylinders & g Fueiinjecton
Manufacture Date Transmission Type Restraint System Cruise Control Drwetraln Vehicle Type Body Style
{an driver's door or pikar) | [ Car O Sport Utiity | O 2-Door IR 4-Door
N [0 Manual Wl Driverside Air Bag [ Motorbelt M Yes B Front O van O Truck O Stativnwagon
L‘—/ng - q \_‘ @] Passengerside Air Bag [] 2-PeintBelt { [0 No O Rear [ Minivan [ Motoreyele | 03 Pick Up Truck
W Automatic Bl 3-Feint Belt 0 4-Wheel | [ Cther [1 Cther
FAILED COMPONENT(S)/PART(S) INFORMATION
Part Name(s) Location Failed Part(s) Handicap Adaptive Equip
O Left [ Right O Criginal O Yes
O Front [ Rear [0 Replacement O No
TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand Tire Name
Complete Tire Size DOT No.
. ; Failed Part(s) NHTSA Previousl
No. of Failures D:_;\te(s) of Fal!ure(s) Avsilable? Contucteds Yy
Mileage at Failure(s)
Vehicle Speed at Failure{s): O ves 0O No O Yes [ Mo
APPLICABLE INCIDENT INFORMATION
{Please describe in detail the Incident{s), Failure(s), Crash(es), and Injuryv(ies). Attach photos if available.)
Crash Fire Number of Persons Injured Number of Fatalities Repaorted {o Manufacturer
B ves [ No O Yes B No N B“E ﬂ@ NE M ves O o

Narrative Description of Incident(s), Failure(s), Crash(es), and injury{ies).

¥
THE CRRATH mwpmen wmmwrgu Twe ‘IEL&RS. m 1‘%% {UHEM | CAME T6 THE

P;fl(ﬁé"l’ T\‘m’f (DSTME‘"TO“ !CHLUEDTP(E H’DI@PLCOH?]‘\H‘! IN_TOR® E:'NC(: Cﬁ 'mé"l
SRYLY Yo WoMDh, AND EXPNN WRHT HAPPENED, lutticH | Dy L)T'T'E QU—b
NG ND ANYTHA URONG.TI 9 HDS HAPPEN AHO 1) EN .J__.
DURING THE YEARS ThAT FOLLOWETD.AFTER THE 5“"rnamﬁ-r\ mEm Tovh

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 (L 5.C. Chapter 301. You are under no obligation to
respond to this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action
to correct a safoly defect. If NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or 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)

Hoand Seavice 1N WoulwoR \wHERE THEY NGHIN TOLD ME TRAT THEN
CANNOT FIND ANYTHING LIROMGr LT THE CHR, | GAveE LP,

SINCE FINDING A STORY N THE MIAMY HERMD, ON APRL T, 2005 ABouT
A PERSON SPEBKING ABOLT W9 CAR WM ING SUDDEN BCCEI ERATION
PROVIEMS. WHILE WS Foor wops OnN TRE BRAXE PROMPTED. ME TO CALL
You PEOPLE. MS CAR 15/ SURARU.

_ ONIN LPST WEEXK, \CNCOUNTGQ =D THE SAME TROULALE, TH-F:'CHP.
1pKE ©F WH €

I'M REMIN SCARED AS. £ SOMEONE MAN G-ETHURT
(PR y CAN END VP DERD, Ged ForGiD).
ArreEr MY INSURANCE +00K CARE ©OF THE MAJOR PART OF THE
BiLL,t ST 4pD Te GIVE MY WARD ENRNED CASH FOR THE REMAINDER Co5T,
A BILL | SHEeLLD HAVE GINEN T THWE HoNDR MM F PeGad i Bimdn ) W Ent nemaBhitE

US Department
) NO POSTAGE
of Transportation ‘ ” ‘ I I NECESSARY
National Highway . IF MAILED
Traffic Safety IN THE
Administration _ UNITED STATES
400 Seventh St‘ S W. _
Washington, D.C. 2059C
I
Official Business BUSIN ESS REPLY MAIL ]
Penalty for Private Use $300 FIRST CLASS PERMIT NQ 73173 WASHINGTON, D.C. T
‘\"\ POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. —
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l\ ~O U.S. Department of Transportation I
\\)\; National Highway Traffic Safety Administration ]
\ QL Office of Defects Investigation, NSA-10.01 —
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Washington, DC 20590
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Complete and return or place in your car manual for future use
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