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Subj: Acknowledgement from NHTSA/ODI of your safety complaint
Date: 2/1/2010 10:12:09 AM Eastern Standard Time

o i —
To:

Thank you for filing your safety-related complaint via our Web site or our Vehicle Safety Hotline. The ODI Number listed below
will be a direct link to your complaint as soon as it is ready to view. Please allow at feast two business days for approval and
processing before trying to view your complaint ontine. You will then be able to view it and search any associated documents.

Your Confirmation number (ODI Number) isf 10303544

Your complaint information will be entered into the NHTSA vehicle owner complaint database. NHTSA technical staff review
this information to identify potential safety problems. While you may or may not be contacted by a NHTSA investigator to
darify the information submitted, all reports are reviewed and analyzed for potential defects trends. Also, the NHTSA
complaint database provides vafuable information to other consumers and to manufacturers.

If you have any questions regarding this complaint, please contact ODI:

e By phone: 1-888-327-4236 8:00AM to 10:00PM Monday-Friday
TTY. 1-888-424-9153
Have your ODI Nymber-available,
(Spanig aking operators available} —

By e-mail: htto:llwww-odi.nhtsa.dot.qovlcontact.cﬁ‘n )
Indicate your OD! Number in the contact form.

Thank you,

Office of Defects Investigation (OD1)
National Highway Traffic Safety Administration (NHTSA)
U.S. Department of Transportation (DOT)

To find out more about NHTSA, please go to the Safercar.gov Web site or call our Vehicle Safety Hotline toll-free at 1-888-
327-4236.

Our Privacy Policy can be found at this Web page.

This is a system-generated e-mail. Do NOT respond to the sender of this e-mail.

Tuesday, February 02, 2010 America Online: Leejerryl X0




Eoqn Avereved Q.M.0. N0, 21220008 ...

i e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

| U.S. Department Vehicle Owner's Questionnaire Date Recelved Repository []
i of Transportation To Raport Vehicle Safety Defects

| National Highway 1-888-DASH-2-DOT 01-FEB-2010 Reference No.
| Traffic Safety (1-888-327-4236)

i Administration INTERNET:www.nhtsa.dot.gov/hotline 10303544

OWNER INFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address

Address
City

Evenini Teﬁhone Number

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicabie vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency's Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).

o e

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Modet Year
zriera2eos TOYOTA CAMRY 2007
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
BVG J O 18yera Crry. (e fodd Y4 g tac sl No: Cylinders é @
Ofiginal Owner | Dealer's Gty -/ State  [Zip Code (174
| __DiAnstour, MoV WY
Transmission Type E/ jlock Bra Powerm{in P;ljl?%b Failure: (9 A Incident Date(s)
] W T
Horoldtic Cruise Control f 63 ] J 08-MAR-2009
FAILED COMPONENT(S)/PART(S) INFORMATION \f‘g
Vehide Component Code: 180000 VEHICLE SPEED CONTROL Failure Mileage Failure Speed L — o‘ l\)
0 o 1Y)
wg» 5
&DEONAL ITEMS TO BE COMPLETED WHEN REPORTING FAILURE
Tire Make Tire Mode! (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCD36) ] g%;;nal Eq:ipment Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE i
Make: Date Manufactured: 1Model No./Name:
Seat Type: Instailation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
Crash Fire Number of Persons Injured | | Number of Deaths ] Reported to Pofice
| [Xires [to] [Jves [X] No 2 0 Y
Namative Description of Incident(S), Crash{es), and Injury(les).
Plensa describe (1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done the failure;
i.e, parts repaired or replaced (and If old part is available). 2 yvi[Z
TL*THE CONTACT OWNS A 2007 TOYOTA CAMRY. WHILE DRIVING APPROXIMATELY 35.MPH HIS’VEHIC ERATED AND CRASHED INTO A

PEDESTRIAN AND DAMAGED A TELEPHONE POLE. THE CONTACT SUSTAINED MINOR INJURIES BUT DOES NOT KNOW IF HE LOSS

CONSCIOUSNESS OR NOT. THE VEHICLE WAS DESTROYED. THE INSURANCE AND TOYOTA WAS CONTACTED AND THEY ARE INVESTIGATING
THE FAILURE. A POLICE REPORT IS AVAILABLE IF NEEDED. THE FAILURE MILEAGE WAS UNKNOWN.

Include, if availahle; Police/Fire rtment Photos,_and Repair Invoice. ATTACH ADPATIONAL SHEFTS IE NFCESSARY |

The Privacy Act of 1974-Public Liwy 93-579 This Information is requestod pursant to authority vested in the National Highway Traffic Safety Act and suibsequent
amendments. You are under mobﬁpﬂonbrspommkmvwrmmmmﬁhﬂﬂnﬂﬂﬁkhdﬂmﬁnwb&ﬂma Manufacturer
MmanmmacuanhMaWMHhﬂmpmmumMeMw fitigation agalnst a manufachurer, your response,
or a statistical summary thereof, may be used In support of the agency’s action.
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wage 'l Tety Aagad (" New York Slale Depanmem of Motor Vehiclas © - ' . : e
T 1 POLICE ACCIDENT REPORT (mc::) -- » 3% L3265 3
0 PR R AT 104AN (5/04) | ol T
"+ {pcaicent Nb, 5?7 ICampIalm T L S /t I
' st : A&k ?F’ - %
i T Oayol week | MiliaryTime {\flqhof__ Mo Injured - THa Kited] o 1nuectgates at Seene [] | LP Stene Po:.ce Photos
Oay Year ) . ,~| ) chicles . N e R et
& Orv.at‘ . SUMO-"! 169‘ . - a‘ 0 Reconstructed [ . 1 D\‘es Bro
‘ VEHICLE j ) (@ VEHICLE 2. * [ BICYCLIST  [3-PEDESTRIAN [1 OTHER PEDESTRIAN
— VEHIGLE 1 - Driver $1aie oi Lic. f VEHICLE 2 - Driver State of Lic. L =
. 2 Jricense iD Number ; License {D Mumbeg -
}/ Diiver Name -exactly | Driver Name - exacuy ﬂ . —
as pnnledo icense a3 printed ol e{?\se \ VI
T Address ‘ Aai Ma. Adnres?(nclu f Tml(er Slrﬁe{ W U A Apl. Na.
$A \ S : ) \U =
Gy or T w 2Zip Cade .} City or T{wn/ — v é@e - Zip Code
— ,fe_r 4\-‘- : : ) -——"“
3 {Dae o ginh Uniicenseg No b1 i - Laig of Bin Qﬂv—ensed No, ol Public e
Occupants . 1 orag Day Year Occupams Praperty
2 o o a2 E ; bareoka O]
. Name—exacllia/smm reguslranon ‘[ 8ex § - Sex  { Dale ol Bidh . _23
Addrass {Include, Nuﬂ‘fbe-' & .S‘rreer) Apt. f-\'o." Haz. H ROCTES S UINE0S Ny pa X STREsT - | Apl. No, -
4 . .| Mal H
5/,4 / A Y _{Code i
l Cily ot Town / State Zip Code City or Towa Slate 24
- s /1?//9 : . Mopders  aem -
: Plate Number - State of Heg Vehlcle Year & Make Vehicle Type Ins, Codep Plate Number "~ Istalelof Reg. Veh:cle Year &4}}« Vehicta Type tns. Code
:_ WY |Zeo) Toyetn 1Pas - [P48 1 Pas  lga [
TickavAcrest 4 TickevAnas: Ny '
"4 [Numbeds) Number(s) ~ ’ 'ap’,ft"\ 1 ,5’?
=1 Viglatian Viciailon 7 ,./ i L
©. | Section(sy Saction(s) ' 25 |
& Check if involved venicle is: Check if involved vehicie is: Circle the diagram below that describes the accident, o draw your own l
5 O more than 95 inches wide; O more than 95 inches wide; | diagram in space #8. Number the vehicles. -
l V1 O mose than 34 feet fong; V1 O more than, 34 fest long; RearEnd  [teh Turn Right Angle Right Tum  [Head On .
— E.} O operated with an overweughl permit; E | O operated with zn overweight permit; - |- .o - e T T e
H {_O operated with an overdimension permit H 1 O operaled with an overdimension- -permil. 1“5_' - \qﬁ E | - FF’ 1y - - :
5 c|> VEHICLE 1 DAMAGE COE;ES ; I VEHICLE 2 DAMAGE CODES | Seswips Lei Tom - ¥ Foght Turn (Sideswipe . 26
€| Box 1 - Point of impact C | Bok 1 - Point of-lmpact’ 1| @ jleamedesion] | g o} TF "L g [(PPOSUE diTeCHioN) b
Ulé Box 2 - Most Damage ) /‘q. . é -Box 2 - Most Damage ™ e T o % ‘ ‘;. s, ?@f s, _!:E"-‘ )
& B Enter up to three 3 4 5 Enter up 10 three 3 1 5 JACCIDENT DIAGRAM - 1 v ) .
: L more Gamage Codes o more Damage Codes e A . R T% N+E e
: ¥Eh§f "By ﬁro&jw,{ Colhfrw\ . ¥éni$ By 6r‘o..\u) 60)"3’9" e ? - - ‘i ‘i- ‘
Owed! R L. owed: ~ L ) 5
_ 02448 15 pva, | Tn:wss' / /,Jtc QUL AT | -
VEHICLE DAMAGE CODING: SRR B e e / . - ’
' ¥ 1 p @&53
1:13. SEE DIAGAAM ON AIGHT. B -
14. UNDERCARRIAGE 7. DEMOLISHED “ua . [ H \ et su =
15. TRAILER 18. NO DAMAGE ‘ e ¥ED —
16. CVERTURNED - 10. OTHER. . T . Cosl of repairs to any one vehicle wlll be more than $1600. g
. . i 1 I £ [0’ Unknown/Unable 1o Determine - Eiﬂe's - e .
Reference Marker |Coordinates. (if availah ) I ‘ ;
S S ; '?NES'({ av?'fabje; Piace Where ACCldem Occu"ed (3 BROMY D K:NGS BINew YORK - O QUEENS .- O] RICHMOND
o e orthlrltg.‘ - *. | Aoad on which acmdent occurred Cﬁ C/ g5 ' ' 29
= : : . (Route Numper or Streel tName) 3@
E . : . at 1 inlersfei::jng 51 /‘4‘*4-/’.}0 /‘ /4’/“’ ) .
—t— i ing. | T T T TR {Foute Number or Sireet Name) b
! ; T Longitude/Easting: a N DS . " ‘
P °f2) OE QW of
il i Fee: _Miles - . R T
Accident Descriplion/ / :
i criplion/Officer's Notes /4-1- // A, thf MeAac/—c 0/)4. /4,9,1 C«M)‘J‘o’ o«-(’ 1/},(.,_/{, | -
| Pedestrion . Zteflon: Bav//{ s/fuf SipA ) S
‘Ml MMHJ +<bn e Aa e
© SHEET

Date of Death Only

., D_a_te.fT ime Reviewed




A ﬁ"?’ge ’.}f of 9. Pages o R Néw York S-.ta;te Dé;;nmeﬁ; ot Motlor ‘Jéhucles : o C . :
s [precina q . POLICE ACCIDENT REPORT (NYC) C . i
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Accidentblo. 2 Complaint® : — :
e 5(-7 7 ln_ffm"ﬁ.:,"- ) R | _Mznmfuraspaﬂ ;

v
1 . ‘ )
- igem Dat Day oi Week _Mi}jiaryTime i\’)o of No. Injured o, Killed§ g0 Invesugal.ed a1 Scene D Lefl Scene | Police Photos
, Month Day Year Vehicles [ (R SRS p Rt -
i 3 S Raoq ' S‘th\ﬂ\-{ ! c ?.1 ) 2 ) 9‘ ) o Heconsuumed a - [ [ ves Bdno
i o L . VEHICLE‘E . . / 1 VEHICLE 2 ] BICYCL[ST ,@ PEDESTRIAN {7 OTHER PEDESTRIAN )
- . JVEHICLE 1- Driver i _ : St Lic, .| VERICLE 2 - Drver _ . - [saeotiic. [ —
© 2" fLicénse 1D Numiber Co ’ . - - License'ID Number - - - . . 21
] Driver Name -exacily . : . / + § Driver Name - exacliy L ) ’
as printed on license . . . . / - as printed on license

Address(lndudeNumber& Streey) S K / : Api. No.

City o Town T S St /p Code - fCiy or Town State
. . -7 - . ST B Y : 1NV,

3 {Date of Binn A x Unhcensed | No. o [ Public Dale of Binh" Sex Unlicensed - | -No. of T —

Mon D ‘rreéar 1 s Ocoepants ' +  |Propery ‘. - - Occupams Property. .
) a¥ im} e Damaged” (] . [j- : - Damaged :

1 Naméexgbiyps\prinfed pn registration - . ] - Isex |Date of 8irn ’ Name—exactly as printed o‘n registration x_FTate of Binn 23

. . X ) J{‘ . . Menth Day | Year ‘ @ Month {  Day Year [ -
‘ ) : : / [ : ]. ‘

- | Address \tncifda Number & Streel) . . jApt.No. | Haz. i Eﬁeleas‘ed Address (Jncn.rde Numbar& Slreel) Apt. No. { Haz, - -+ 1Released .

-4 o T o e | Mar i . ' Ma. : oo
: . s Code 0 -1 Code, Ll '
. foy of Town ; / ) ) State ~ Zip Coae - fCayorTown /2 L/ © . Sae  ZipCeode . 24
. Plate Number - State of Rieg.{ Vehicle Year & Make Vehicle Type Ins. Codeg Plate Number * S1a f Hog Vehccle Year & Make Vehicle Type . |ins. Code
TicketiArce: L S - TickevAmas: ) ’ . - : ’ .
| Number T ' ) : ' ' Number(g) ~ L D : . o .
T vietgn - e ST S ' BViotation T oo T 5
. | s8edlion(s} ) . ' K . | Section(yy” : . . b : 2

6 Check if involved.vehicle is: - ‘ Check if involved vehicle is: - £ ] circle the diagram below that describes the accident, or draw your own

: - 1°0 more than 95 inches wide; - - | O more than 95 inches wide;, - - diagram in space #9. Number tHe vehicles. ‘
- V| O more than 34 feet long; . - | VI O more than 34 feet long; " . {Rear Eng LeR Turn - Right Angle . JRight Tum Headon

—] E | O operated with an overweight permit; .E'| O operated with an overweight permlt i ) R — — g
o H 0 operated with an overdimension permit. | | O operated with an overdimension permit. 1_“‘5_ - a \R ] vl' s ;5“ 7

- h VEHICLE 1 DAMAGE CODES. g VEHICLE 2 DAMAGE CODES I o r— oY Right Ture[Sideswipe -
7 ¢ ox:1ZPaint bt impact 1 2 | Cleox1-Pontof Impact [ 1 |2 ame drection) | g— 1T L g (D"pw.@d;ec"m’

- 1L | Box:2 - Most Damage | . L | Box 2 -'Most Damage - St e —g— o \ -1a. K 6 . |a —pes

' 1 E| Enter ug to three 31 4 5 | E{Enteruptothree [ 3 | 2 7|75 [ACCIDENT DIAGRAR - : B :

1 more Damage Codes R 2 more Damage Codes | N L S : T

Vehiclg " By . Véhicle By
qTowed: . .. |- | Towed: t - .

: TJo, - s o Te, o ‘ A
_VEMICLEDAMAGECODING;  + *~ o = * - ‘1 R '
1-13, SEE DIAGRAM ON RIGHT. - —

14. UNDERCARRIAGE 17. DEMOLISHED 2| e o 3 & 28

15. TRAILER T 18 NODAMAGE- R % R B ) —

6. OVEBTUBNED ~19. OTHER , S r—~. . f- Cost of repairs 1o any one vehicle will be more than $1000.
e .. . che n w " . f  [J Unknown/Unable to Determine - Cves - Do
Ftef:erem:ie MarkgrA (:‘,oordmatest(i! avai.'atfff) place Where Ac‘:ldent Occurred G BRONX DKlNGS DNEW YORK . D QUEENS . D RICHMOND

R Latitude/Northing:™ +" | goad on whn:h accident occurred - I 2

=+ ; L - " . {(Route Number or Streat Name)

[ [l [ . .

4:. - Longitude/Easting: . kﬂome Mumber or Sireet Name} S R
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Date/Time Reviewed, .




N ;.;a;' 4

[

elephone (Area Code)
[ ). )

&
D
1
\

1] Teleptione {Area Gode)’

First TmMET | ELasiName o
I ) Address’ = Yol - Sy x
oy WY - __
1 * ——
i Bi ‘Date of Birth Telephone {Area Code)
Date of Birth o Ty Veur % \( It Ry

C Last Name

Address . o PR W

Date of Birth
#Monlh

Telephone (Area que}
Year ( ) .

Day |

. 3 Highway Disl. at'Scena?
Name: " o

‘.E].‘+eé.‘r DND I Dt

C , "sﬁi’ethb. B

"Expiration Date

T BE 6 KX u_._

ENTER INSURA LICY NUMBER FROM [NSURANCE |DENT[F|CATlON CARD EXPIRAT[ON DATE (IN ALL CASES), AND
* Vehicle No. 4 o Vehlcle No:2 :

- Expiration Date

Qj [6232(4(0_

VIN

WITNESS (Attach separate sheet, if necessary) )
Name ) Address Phone
DUPLICATE COPY REQUIRED FOR: _ L

3 Motor Transport Division
(P.D. vehicle invoived}

ﬂ/ Dept. of Motor Vehicles
(if anyone is killed/injured)

O Personnel Safety Unit

0O Office of Comptroller ‘
(if a P.D. vehicle involved)

{if a City vehicle involved)

O NYC Taxi & Limousine Comm. [J Other City Agenc
(if a Licensed taxi or limousine (Specify)
mvotved)

D nghway Unit

NOTIFICATIONS:
was notified. In eilher case, give date and time of notification.)

(Enter name, address, and re!aiibnship of friend or relative notified. If aided person is unidentified, list Missing Person Squad mx

PROPERTY DAMAGED (other than vehicles)

OWNER OF PROPERTY (include city agency, where applical

@;’/Aﬁﬁ- ﬁao’//w T S/M-c/ Sign

M_ﬂ/r’ 1"77.0 \/\ ” Dp'ﬁ/ . a/’ ///’W/@m&‘/ e

IF NYPD VEHICLE IS INVOLVED:

Police Vehicle—Cperator's First Name Last Name

Rank Shield No.- Tax ID. No. - |Command

n

Make of Vehicle Year - | Type of:Vehicle' - - |Plale No.

Depl.-Vehicle No. Assigned To Whal Comr

Equipment in Use At Time of Accidenl

D'rSiren OHorm 0O Turret Light 0 a.Way Fiasher

- 3 High-Level Waming Lights -

£J Fraffic Cones - " [ Headiighls

ACTIONS OF POLICE VEH!CLE

0 Respondmg o Code Sugna it
O Pursutng Violator

D Comply ng wi ' Staticn HOUS—E Dnrectlve .
D Rouune Patrol ’

03 Other (Describe)

MV-10448 (504}




Riverdale, NY.

]Z“:

gD

| 030 3544

U.S. Department of Transportation
National Highway Traffic Safety Admtmstratlon

1200 New Jersey Avenue SE
Washington, DC 20590



Address o . . ' A e ‘
ate of Bifh [ Telephone (Area Cade)

Month Day . Year | ( 3 . ‘
B LasI Name S R s . Eirst COMUL

Addréss

Date of Bidh® __~ - :
Month [ Day. l . Year -

_CLasIName . A

Address o . " "t

te of Birth AR Tc_e_!ephon.e‘(A-rea Code)_ .
Montn Day, I ear . | ") . .

:\}éﬁ“'v'—:

Ij|ghway Dlst at Scene‘7
.Name

= i it

"ENTER: INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATIO : ARD EXPIRATION*

.Vehicle No. 1 _

" Expiration Date

.. Explrahon Date,g:':'-

A

Vehlcle No 2

VIN___ TR S 4 VIN . )
'WITNESS (Attach separate sheet, if necessary) B ' .
‘Name _Address: * Phone

O Dept of Motor Vehicles

"GUPLICATE COPY REQUIRED FOR:

it anyone’ is kifled/injured)

'O Office of Comptroller
(if a City vehicle involved)

-0 Motor Transport Division
{P.D. vehicle 1nvolved)

O Personnel Safety Unit ‘
(if a P.D. vehicle involved)

O NG Taxa & leousme Comm EI Other City Agency
- {if aLicensed taxa or: tlmousme (Specrfy)
mvolved)

O Highway Unit _

NOTIFICATIONS:
was nofified. In either case, gwe date and time of notification. )

(Enter name, address, and relationship of friend or relatwe notified. If aided person is umdenuﬂed list Mlssmg Perso_n' Squad membe,

PROPERTY DAMAGED (other than vehicles)

OWNER OF PROPERTY (include city agency, where applicable)

o

D il

IF.NYPD VEHICLE IS INVOLVED:

: Palice Vehicle-Cperator's First Name Last Mame - Rank Shigld No. Tax 10. No. Command
7 Make of Veh_icle . lYear T | Typeofvenicle: - [Plate No. Dept. Vehicle No. . | Assigned To What Command

: Eqmprnent in Use At Time of Aocrdenl -

D Hom

* O Turret Light

a 47Wéy Flasher

[ High-Level WamingLights 3 Traffic Cones  [J.Headlights

e
tatigh Housé Diestive....




C Las! Name

Address

Tetephone (Area Code) LI

te of Birth o S
‘QLWMT—I ~Day l Yeor ¢ Sy " :' RS i
‘ENTERINSURANCE POLICY NUMBER FROM INSURANCE iDENTIFICATION CARD EXP

Y Veh!cle No.2 - |

IRATION DATE (iN ALL CASES), AND

Vehicle No. 1
Explrailon Dale

Expiration Date-__ L -
,,‘lN 4/475@(_/4’ KX"7L vin 24’//5’;?3 qu’c.

WITNESS (Attach separate sheet |f necessary) _ i
‘Name ‘ BN -Address © Phone
"DUPLICATE COPY REQUIRED FOR: N o T . »
: E/ Dept. of Motor Vehicles O Mator Tr'éns'bort-_Divisioh' g NYC Taxr & leousme Comm L_J Other City Agene
_ {ifanyene is kllledhnjured) (P.D. veﬁicie’ involved) ‘ . {if a'Licensed taxu or I1mousme (Specrfy)
) lnvolved} s N
1 office of Comptrolier O Personnel Safety Unlt L D Htghway Unit _ R ’
(if a City vehicle involved} (if a P.D: vehicle involved) . : L
ed. If aided person is ur\iaeﬁﬁﬁed, list Missing Person Squad r

(Enter name, address, .and relationship of friend or reialwe notifi

NOTIFICATIONS:
d !Jme of nohﬁcatlon )

 was-nolified. In either case, give date an

PROPERTY DAMAGED (other than vehxc|es) OWNE'R'OF PROPERTY (ir‘_\clude city égghcy, where applic

/Zcﬂ'a/on»- ﬁoof// 4‘ _.g/P*Cé?Z 5;4/‘\ /4(’110"‘ > mﬂﬁ{, a/' /meé{

IF NYPD VEHICLE is INVOLVED-: : R e el -
Palice Vehicte-Operalor's First Name. Py L . TvlshieldNos Tax 1D:No. - - | Command
[ Type ofivehicle - [Plate No: - » ~ [Dept.VehicleNo. . . .|Assigned To Whal C

T TMake'of Vehicle Year

Equip.mer;t in‘Usle At Time of Accident. R T
D'Srren “OHem - - ~0 Turret Light "‘lj-4:»->Way F1agF|ér -

ACTIONS OF POLICE VEHIGLE . R
D Respondl ig o‘Code Stghﬁﬁ.?w-hm
Sa) Pursumg V':o!alor : W
El Othe Descnbe)

P clj}-ligh{eve1 Waming Lights 7 % -I:l"_'ffaﬂ’lc Cunes_-':’.*_"‘ O Headlights -
























