17 digh Yefiive ideritfication Number £otated at bottom of windehield on driver'sside { Make . . - |Model Model Year
KNAFB1219 | KA .. |SEPHIA _ 2001
Date Purchased . | Dealer's Name and Telephone Number Engine: Fuel Type:
. : o - No: Cylinders -
Origi{ig—l_l Owner Dealer's City State Zip Code
_ jjrranl'snission Type [T Antitock Brake Powertrain | ‘Multiple Fallure: | incident Date(s) :
o ) D Cruise Control | ' 06-DEC-2008 :

7

- P‘ ‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148-

OWNER INFORMATION (Type or Print)

U.S. Department Vehicle Owner's Questionnaire DateReceived , . -[Repository [T~ -
N of Transportation 9 LET?O Report Vehicle Safety Defects I N IR -
: Hwsd Pl 20 42+ -1-888-DASH-2-DOT] AT . | Referénce No.©
':'I:'?;?E%aiéf' R (1¢333.327.742'3§): L . _.7.._08.—DEC-2:008' s rReferent:e No.

A Administration . - - INTERNET :www.nhtsa.dot.gov/hotline - 10251098

Name
Address|
City

— Daytime Telephone Number | E-mail Address

Evening Telephone Number

.MASONCITY N .. . |State m leCode-

Do you authorize NHTSA to provi of your vehicle?

YES Xl vo
In the absence of an auth ddress to the vehicle manurgcturer. :
Signature of Owner _  Date '

- FATLED COMPONENT(S)/PART(S) INFORMATION

fon

N V?h|c!e Component Code: 110000 ELECTRICAL SYSTEM® -7 : ._Fallure Mieage -| Faiure SF{‘%‘— d ;7
4 52984 |' . .o

_ ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE =

{Tre Make - “Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Exanple: DOTMALS}ABCO%)' -+ | . &2 Original Equipment — .
: ' _ 1 Prior-Repair Failure Location:

Tire Component Code

Tire Failure Type;
ILD SEAT FAILURE

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CH

Make: Date Manufactured: | Mode! No. /Name:
Seat Type: | Installation System:
Child Seat Companent Code: Failed Part: ]

APPLICABLE INCIDENT INFORMATION

) [Flease describe in detail the incidentys Failyra(s). Crashfes), and in u jes).
Crash Fire ' Number of Persons Injured [  Number of Deaths Reported to Police
[dves [XIno [ [Tves Rwno | 7 o ' 0 N :
Narrative Description of Incident(s), i

Crash(es), and Injury(ies). . e T
‘ Please describe (1) events leading up to the failure, (2) failure and its censequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part ig available). C

‘RECURRED. THE CONTACT HAS NOT HAD THE VEHICLE DIAGNOSED BY AN
 AUTHORIZED DEALER TO DETERMINE THE CAUSE OF THE FAJLURE. . :
 FAILURE AND CURRENT MILEAGES WERE'S2,084, ~ =@ - -

e

Include, if avallable: Police/Fire De art

ment Report, Photos, and Repalr Inyoice.

-579 This Information Is requésted pursvant to authority vested In the National Highway Traffic Safety Act and subsequent
amendments. You are under ne obligation to respond th

is questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take apprepriate action to correct a safety defect, Ifthe

The Privacy Act of 1974-Public Law 93

NHTSA proceeds with administrative enforcement or litigation ay
or a statlstical summary thereof, may be used in

ainst a manufacturer, your response,
support of the agency's actlon.






