Form Approved: O.M.8. No., 2127-0008

e FORAGENCY USE ONLY
Vehicle Owner’s Questionnaire | ouefocsied Repository £1

Us.Deportment TO REPORT VEHICLE SAFETY DEFECTS /y oA -

National Highway www.safercar.gov Feference No.

Tratfic Safefy

Admlnlshcmon

OWNER INFORMATION (Type or Print)

Apt. No.

P O Ty Lo TN Zip God

Do you authonze NHTSA to provide a copy of this report to the manufacturer of yuur vehicle?

Y 0O NO
in thig absence of facturer only during a defect invésYigation or when you make a complaint about
i penormance

Cit:

Signature of Owner| oate OF | 091 07
VEHICLE INFORMATION
17 digit Vehicle identification number located at bottom of windshield on driver's side Make Model Sl ‘Year Current Mileage
3lcielr]y|c|8lB] 7[2]T Carysien Croisze |02 (57378
Date Purchased Dealeg's Namg and Telephone ber Engine: Fuel Type:
I~li- 63 on Cligveotat Boo-S0q -4450 DIbiesel ClHybrid
0 original Owner | 2SI | )k,‘ deman Sate gt I 5 [ oytncers 4 |Rees Doter
Transmission Type Powertrain
0 Manual § (A:T:I“::::S:::(oe‘s O All-Wheel Drive 1 Rear-Whee! Drive
B Automatic JX Front-Wheel Drive O Four-Wheel Drive

FAILED COMPONENT(S)/PART(S) INFORMATION

Gomponent Name Incident Datefs) Failure Mileage
Driver 1] Passenger

Cracksd Oash 53 /o7 Sé&, (oo R rowt D ear
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Fallure Speed | Fallure Location

Tire Make/Brand I “Tire Model/Line Tire Name Tire Siza (Example: P216/658R1105)
Faled Siuoioe TOT No. (Exampié: DOT MALSABCO36 on sidewall) D rignal Equipmant
O Tread [ Sidewall D1 Bead Prior Rep:
Failure Type:
O Blowout [1 Blister 0O Crack g Torn [ Tread Separation O Road Hazard £1 Out of Round
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make Date Manufactured WModef Number and Name
Seat Typs tnstalled in Vehicle using the:

0 Infant O Booster [T integrated 0O Convertible [ Other I Vehicle safety belt
Failed Part, Describe Failure Below [ LATCH system®

[ Base [ Hamess/Buckle ©1 LATCH Gonnecter 0 Shel O Handie T Other “Vehicle info requirad

APPLICABLE INCIDENT INFORMATION
(Flease describe in detail e Incident(s), Failure(s), Crashfes), and lnjury(ies),)

Grash Fire Number of Persons Injured | Number of Deaths Police Report No.
1 ¥es R No OY¥s  RNo

Narvative Description of Incidentis), Failure{s), Grashies), and Injuryes).

Continus on back.
The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to 249 U.5.C. Chapter 301. You are undet no obligation to respond to
this questionnaire. Your response may be used to assist NHTSA in whether a should take 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. agencx 's action.

viall postage free or fax io 202-5006- 7602

Use the attached Vehicle Owner’s Questionnaire (VOQ) to report a motor vehicle safety problem to
the National Highway Traffic Safety Administration (NHTSA) of the U.S. Department of Transportation
(DOT). You may also call the Vehicle Safety Hotline at 1-888-327-4236 or file your report online

at our Web site at www.safercar.gov. The TTY number is 1-800-424-9153.

If a safety-related defect exists in a motor vehicle, or item of motor vehicle equipment such as a

child safety seat, the manufacturer may be required to recall it and fix it at no cost to the owner.

Your report is the first step in this process. It will be viewed with other reports to identify safety

defect trends that require investigation. N
SaPSes A gers -

Government investigators will analyze the problem. If warranted, :

the manufacturer will be asked to conduct a safety recall campaign. N
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