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OWNER INFORMATION (Type or Print)

Name We Number | E-mail Address
Address : B

" = Evening Telephone Number
Zip Cod
Y goommeDALE State 1y ip Cod=[

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? H YfES
In the absence of an ame or address to the vehicle mahufacturer

Signature of Owner Datd |27
_ , VEHICLE INFORMATION . ..~ L
12t Veridie TaantFicavien Nurber Located at pottom of windshiéld 6n driver's side Make g Model | Model Year
161es14xz3s '@OL{V] C SONOMA  © " | 2003
A- Date Purchased 's Name a éTeIephone Number ) Engine: ' Fuel Type:
A& ?_003 arx ,9/{ 0 é s No: Cylinders RQ% .
Original @wner Deal flty State Zip Code C
yes |°E on, In In. . b Unlu!a&_
] Transmission Type [KAntﬂock Brake: Powertraln : - Multiple Failure: -~ | Incident Date(s)-
f Aﬁ"ama‘f?q, IZ/Crmse Control| = = = - Lt nowe | e e - 01-JUN-2004 -

" FAILED. COMPONENT(S)/ PART(S) INFORMATION

Vehicle Cnh‘ponent Codes: 980000 UNKNOWN OR OTHER 100000 POWER TRAIN 162000 STRUCTURE: : . ; .
BODY PERRY Failure Mileage | _Failure Speed |
7., R ’ 45000‘ O IR | SRR

| ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE N
Tre Make - . . .|, Tire Model (Name or Nurber) B | Tire Size (Example P215/65R15)

DOT NO (Example DOTMAL9ABC036) 3 Original Equipment

31 Prior Repair Failure Location:

Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Mode! No./Name:
Seat Type: ' - |Installation System: . L
Child Seat Component Code: Failed Part: = i
APPLICABLE INCIDENT IhFORMATION
(Please describe in detail the incident(s). Failure(s), Crash(es). and injury(les).)
.Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
Yes No | [ves [X] No 0 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).

TL¥THE CONTACT OWNS A 2003 {e8/ROYE{ SONOMA. IN JUNE OF 2004, THE DIFFERENTIAL WAS FAILING AND THE PAINT WAS
DETERIORATING ON THE VEHICLE. THE CONTACT ATTEMPTED TO REPAIR THE VEHICLE HIMSELF, BUT THE PART WAS UNAVAILABLE. THE
MANUFACTURER ADVISED HIM TO HAVE THE VEHICLE DIAGNOSED. THE CONTACT FEELS THAT THE PART SHOULD BE AVAILABLE AND IS NOT

WILLIN:';) PAY FOR A DIAGNOS i y THE FAILURE MILEAGE WAS 45,000 AND CURRENT MILEAGE WAS 65,000. j ,

: AfACH ADDITIONAL SHFFTS IE NECESSARY |
- .

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this quest e. 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 insta facturer, your resp

or a statistical summary thereof, may be used in support of the agency’s action.
0..0_2_,\, .
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