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e DOT Auto Safety Hotline FOR AGENCY USE ONLY

43 Bemrimant Vehicle Owner’s Questionnaire | ™ odor
I of Trarsportation TO REPORT VEHICLE SAFETY DEFECTS n:d:t —_—
- ) . 1-888-DASH-2-DOT odrt ___

Nathe sategy (1-888-327-4236) .

Administretion INTERNET: www.nhtsa.dot.gov/hotline

2@5 ﬁﬁ}, !6 ffj’ 7. E_} Reference No.

LOVUS R3S

Daytime Telephone Number

OWNER INFORMATION {Type or Print)

Apt. No.

City State -~ Zip Co

Do ybu authorize NHTSA to provide a copy of this repori to the manufacturer of your vehicie? M YES 0O NO
in the absence of izalt rovide your name or address fo the vehicle manufacturer.

pae 85 192 1 @5

Signature of Owner

PRODUCT INFORMATION

i Vehicle ldantification No. {VIN.)  (Located at bottom of Make Model -— Year
|| (17 Digits) windshistd on driver’s side) , U I Y In TRUDER

TS VIYET ALY ]2 I ¢ ZY KT Yosoo agy | 2004

Purchased Date Dealer'g,Nagne, Engine Size C1 Turbo

o iy el ﬁ ROS  moyor Creif (CID/CCIL) 62 €C gpiesel
Dealers Cit State Zip Gode . 2 Gas

B New [ Used i’ 4 VO/V; ,..ZZ %&ﬁb; & No.Cylinders = Fuel Injection

Manufacture Date Transmission Type Restraint System Cruise Control | Drivetrain | Vehicle Type Body Style

{on driver’s door or pilar) o ) [l Car O sport Ltility | T 2-Door [ 4-Door

BT Manual [ Driverside Air Bag 3 Motorbelt O Yes £ Front O van [ Truck O Stationwagon
[ Passengerside Air Bag [J2-PointBelt | [ No O Rear I Minivan [ Motorcycle O Pick Up Truck
. O automatic [ 3-Point Belt 0O 4Wnee! | JOther [ Other
‘ FAILED COMPONENT(S)/PART(S) INFORMATION
| Part Name(s) Location Failed Part(s) Handicap Adaptive Equip
[l Left & Righ O Originai O Yes
O Front B Rear O Replagement O No
TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand Tire Name
Complete Tire Size DOT No.
. ' Failed Part(s NHTSA Previous!
No. of Failures Data(s) of Failura(s) Available?( ) HATSA e y

Mileage at Failure(s)
Vehicle Speed at Failure(s):

0 ves 0O No O ves 0O No

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash{es}, and Injury(ies). AHtach photos if available.)

Crash Fire Number of Persens Injured Number of Fatalities Reported to Manufacturer
O Yes Ao O Yes B No B/‘:;s O No

Marrative Description of Incident(s), Failure(s), Crash{es), and Injury{ies).
WHLE MY WiFE  bhs  Ripin o on THE BACK 6F _oborctry &

HER SHOE NEEL MELTEP A5 A RESee 7  oF [feory pPLAE BEME
MOV TED B COSE 7o ExXHINE T, JHS HAAYERED s 20 il
of Ripiap, wE HAVE ROPE me7epctecl£S FPR_»oRE  THi~ 25 4&5,
OO NEVER HAD THIS HALAEE  on- OvHER  Biits., AF A RESeALT oF M
L PoRchfB®icd  PASSERGER ROk BARDs, T CALLED JILk! AmERKA,
THERE  RESPrel  whds  QuES 770 98K, IF & Took p terg TRIO
T cocrp MevE cAcSEp  ferT 7o BE BeRrfp 0R CAVGHT Or FIRE .
The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 (1L.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 safety 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.

__Mail postage free or fax to 202-366-7882




