e - ’ DOT Auto Safaty Hatline FOR AGENCY USE ONLY 100148

L5, Department Vahicle Owner's Questionnaire - |DuteRacsved Repository [

of Transportation To Raport VYehlde Safety Doafoots ¥ 1433 DEE ?ﬁ ORI

Rational Hi 1-888-DASH-2-DOT- . e ANARLER —

o Sateey Y (1-B8B-327-4236) - - : ZGNGV-0s | Refarsncs No.

AdminkEtration " INTERNET:www.nhiza.dot.gov/hotline 10143797
— (HWRER INFORMATION [Type or Print) m— T Iy yrm—
A 1L
Ck Stat Iip Co ] Evening Talphona Number

¥ WOODLARD ® o ﬂ! o

3 mmmwmw nrﬁ = xo
! r

YEHICLE INFORMATION

e ———————————————
1?#W|mlmwﬂmﬂmmdmﬂ th ] Medal Wod™ Year
' ' Flaa x il '-'—-.--——-l-'m—n—um--—-n.-q-__

o ; Er|yn;=_: Fuel Type:

T e Facheeed . I -
Date Purchesed Daslar's Nome and Teephona Numbar
O1-MAR-D CENTLHRY BUICK PONTIAC 630-582-2851 : No: Cyincers 5 Ges

Drlgﬁﬂ'm Dentar's City Sate ¥ Cada .

Fi| WOODLAND : CA 95495
Tranmmission Typs |[x] Arthock Brakes) Fowertraln :'m 'wml{j:dﬂ?ﬂﬂﬁ'ﬂﬁﬁmm
AUTOMATIC | eruies Ya..m. FRONT WHEEL DRIVE 121080 TS . -
: Mukipis Folure: 1

Incident. Dto{s) § Fadure kikage

0-HON-2005 - '”

- Tire Maka mm{umurmmﬂ Thﬁm{l-:ﬂnpll Fzmums:
GO W, (Exanpie; DOTRALIADCOIE) .
- ) | B Dtignel Equicraent Felura Lpeation;
{Tre Componant Code Tire Falure Typa
! ———————————" —————
- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTIHG A CHILD SEAT FAILURE
sl Data Manufacizred: Micdal Mo./Home:
: Semt Typa: Lestihation System;
i Shild Seat Conponant Code: Falnd Part!
- _ APRLICASLE INCIDENT uronmrlm
“ | Cean e . i mwm“lnldm-rgrnmﬁn . Hiwtndenﬁ'.n
| lvey [XIso | [ves [Xl bo
ey (hm).

Harmathve Description of Incdert (3], Crash(as), Shd
Floass describa (17 wrants ading up to tha fallure, {'lal Fallure and kta conseg usnces, and [1) what mls dons 17 comect te fofiurs;
1., partn raparsd of rapmcod {ard # old pare avalinbis).

DT: THE CONTACT STATED THERE WAS WATER IN THE HEADULIGHTS. THE READLAGHTS WORKED ®UT NOT AS BRALGHTLY AS INTENDED . THE

VEHIGLE HAS BEEN TC THE DEALERSH [P, AND THEY STATED IT WAS A DEFECT N THE DRIP SYSTEM. THE VEHICLE HAS NOT BEEN REPAIRED

DUE TO THE EXCESSIVE EXPENSE. *AK -17],['5 W .rb h w M |

mmnunnin hll:hwiﬂ-l"ﬂﬂ!iﬂwﬁm'w mmmwhmww

A T Yo o e v ORARAREE N B0 reeponsd Lis gquess ot e, Yo mm,mmuMmmnmmmm-Mm
wivould tu ke mpprop el Begion bo cormet a ostoby defiek. 1Pt BHTSA Qréceat with sdmilrlatrathve enfonme et o Mgekian Bgane, & UTACRUEar, your e,
ar & mtatistionl nameEry el My B Gssd B suppers of Lo sge oy ST ion

.




Marrattva Description of Incldant(s), Fﬂlurﬁs}, Crashiea), and Injury{les)

- " i v
Mnorme H4d o0 ies F 1) ra's § LA ALt v) Fedd Uiadis
_I &5 oI i ] y 1 Ny W a2 .--m Foe 1 W
— "
= e ran e, wee i B N0 bt 8 gYnk o
—“m HMMMI o Bundaive yade. :
ll f LAALLA LA f LT YT .l-.t X
- LY
1.0 FAl LA - FLAY - ONE - FiLkD . 1
o _ | Ao iy N Ncale,
! ] o -r \ E |
K i sLILVE I afsw Fand® g P + L1 - A Yaxla f A [
' L = . Y w
A INJAL, Ao LUANY, /- fim R - ALY LA I ' ]
FLT M3 D TFIG
; v il Ta sl AL y
c! - AWl all |a .I]'. 1 A 1ry 'L P
’ m A ,; oA leileny 1% m - ATTACH ADDITIOMAL SHEETS IF NECEBSARY
US Depariment
of Tmansporkation HO POETAGE
NECEESARY
Nalional H IF MALED
Tratfic
Adminl et ¥

Cificinl Business

Penalty for Private Uae 5300 -

|

BUSINESS REPLY MAIL

FIRST CLASS PERMIT NO 73173 WAEHNGTON, D.C.

POSTAGE YWILL BE PAID BY RATL. HWY. THAFFIC SAFETY ADMIN.

LL.S. Department of Tranaportation

National Highway Traffic Sefety Adminkstration
Cfilce of Defects Investigation, NV5-218
400 7th Street, SW

Washington, DT 20580

. — — — — — — — — — A — — — — — — — v T — — M — — — — — . — — — — el S e e e W

U OOl TR U A

g . 2 3
- =
55 3 s O &
in © o = a

[ ]

ITo 5 o 9
ME "M'l = “ i
O e 1 =

2 3 n O i

a @ |

x0d-Z-HSVa-888-}

SLINING ALZIVE FIJIHEA LUOJE 01

SNTLLOH ALZIVS OLNY 10d



The Plastie: over hmﬂqumﬁjﬁbg___

.QAEQI_CE_QIE_‘E&._CU;HM%_HC .
JEB_Ccu:LJSL Sﬂa ihthe pmm__m L

whi wl s Nofle oo T YA ﬁ!.

¥, i 1t G YOnd Slalli S T ING




mrl
OBCII [ONAMOUREOOREL|
ICIIIEEETSSENIIO:EIINEIEOOne




JiIEES IO LELIOBELEONL]
ZOEEIINaIEOOnIETINL;
[El=T4=Tul-TTyd= T T-T41JE e 14




Ehigpdncicee:
e




