£ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L 4

U.S. Department Vehicle Owner's Questionnaire ~ |Date Received Repository O
of Transportation To Report Vehicle Safety Defects :
r 2-DOT
- National Higmg &'{: ! 2 ﬁfi H ?ngssngg;l 4232) 17-NOV-2008 Reference No.
Traffic Safety s : 10249022
Administration INTERNET www.nhtsa.dot.gov/hotline
OWNER INFORMATION(Type or Print
v (ye ) Daytime Telephone Number | E-maif Address
me
Address
" - Evenlng Telephone Number
Zip Code
Gty AnTELOPE State -\ p Tode Sgm
» Do you authorize NHT5A to prowde a copy of this report to the manufacturer of your vehlcle7 YES [X] NO
In the absence of a 0T provide your name or’addrass to the vehicle manufacturer. B
Signature of Owner Date £/ 1l O X *
T VEHICLE INFORMATIGN - . - - .
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
N 19UUA56633 “-vCURA TL 2003
l CE i/ Ot

e Purchased eafer's Na and elephone Number A "/ 1 Engine: Fuel T ey !
;{Q /a DZ, ¢ ) 2/0 g/(’e/, ?/(pné/oz/-’ﬂéO No?CyIinders ZAf/j/égbjgd
rigifal Owner a o 2
TR ﬂ* /f’#mgﬂ/fa / 2¢ e Th [%5%0 (o Y&z

,Transmission Type 'Antilocky Brakesf Powertrain %' Multiple Failure: .| Incident Date(s)-

/4' q 77 mé /;& @\Cruise Control - | 24-JUL-2008 "

o I FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 110000 ELECTRICAL SYSTEM Failure Mileage Failure Speed

B I 68088 0
3 ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) 1 Original Equipment ; -
1 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash{es). and injury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Xlves [INo § [ves [X] No Y 0 N

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

TU¥THE CONTACT OWNS A 2003 ACURA TL. AFTER PARKING THE VEHICLE AND WALKING APPROXIMATELY TWO FEET, THE VEHICLE BEGAN
ROLLING BACKWARDS ON ITS OWN. THE VEHICLE WAS STOPPED WHEN IT CRASHED INTO THE PASSENGER DOOR OF ANOTHER VEHICLE.
 THERE WERE NO PASSENGERS IN EITHER VEHICLE AT THE TIME OF THE CRASH. THE OTHER VEHICLE WAS DAMAGED AND THE CONTACT'S
VEHICLE SUSTAINED SCRATCHES TO THE REAR BUMPER. THE VEHICLE WAS DRIVEN TO THE DEALER AND THEY STATED THAT THE IGNITION

» k INTERLOCK WAS DEFECTIVE AND NEEDED TO BE REPLACED. THE VEHICLE WAS REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED. THE
CURRENT MILEAGE WAS 70,000 AND FAILURE MILEAGE WAS 68, 088.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEETS IE NECESSARY .
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

amendments, You are under no obligation to respond this que: ti ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation inst a facturer, yourr
or a statistical summary thereof, may be used in support of the agency's action.
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REVISED TATE TIIE Cas By TUIplying our fetell labor rate by | GAS, Oll, LUBE 0.00
ESTIMATE i i INT
TS 0 industry time allowances or our own | SUBLET AMQUNT 0.00
{ judgment of the time to be charged. You .
ESTIMATE (2) wil be charged no more then the | MISC. CHARGES 0.00
REVISED K estimated price approved by you. | TOTAL CHARGES 114.62
ESTIMATE {3) However, if we discover that different or LESS INSURANCE 0.0 6
1A ;xgas:av =Ccs|gnown.soss THAT | WAS NOTIFIED & GAVE ORAL AFPROVAL OF THE additional repairs are indicated, you will be - 2
ASOVE REVISED ESTMATRS: contacted for your advance approval of a | SALES TAX 0.51
m revised gstimate. " 3 T :
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