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DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transpartation To Report Vehicie Safety Defects _ ‘
National Highway 1-888-DASH-2-DOT 22-0CT-2010 Reference No.
Traffic Safery (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline 10361782

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-nail Address
Evening Telephone Number

CTN—— State ., Zip Code-

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufaciurer diwing an investigation or recall it accordance with the routine uses descrived in the agency's Privacy Act
notice. See 49 FR 53977 (Sep. 3, 2004).

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side § Make Model 3,9 TLS Model Year
19UUAS681 ACURA LS 2000—
2 e 2.
Date Purchased Dealer’ Name and Telephone Number T wrchedeef <1 | Engine: Fuel Type:
b-29-dvoy | Stevepc Breek Aoure P o Preeried |no: opingers b
riginal Owner Dealer's §:v i S éo :
24@? L] s Ondz, C’,&um_ 4 99051
Transmission Type E/Antiiock Brakesl Powertrain Mulitiple Failure: Incident Date(s)
auilemobe Béruise Control : 18-0CT-2010
FAILEN COMDONENT/CY/DART(EY TNFORMATION

Vehicte Component Code: 100000 POWER TRAIN o 0 Eath i et
Faillure M Mileage raulie opeed

4,24300 - 5

ANDTTIONAL TTEMS TO BE COMPLETED WHEN REDORTING A TIRE FAILURE

Tire Make Tire Mode! (Name or Number) | Tire Size {Example P215/65R15)
| :

DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment i ion:
= Prior Reggc!r Failure Location:
Tire Component Code

Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModet No./Name:
Seat Type: Instaliation Systeni:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{Piease describe in detail the incidenty nd iniurvies). )

Crash Fire Number of Persons Injured T Number of Deaihs
Thes BAnoi Dves X no 8 i 0 1

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the faiiure, {2) faiiure and its consequences, and (3} what was done io correct the fatiure;

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

Reported to Folice

TL*THE CONTACT OWNS A 2000 ACURA TL. WHILE DRIVING APPROXIMATELY FIVE MPH THE VEHICLE STOPPED ACCELFRATING. THE ENGINE

RPMS CONTINUED TO INCREASE BUT THE VEHICLE WOULD NOT ACCELERATE. SHE DOWNSHIFTED THE VEHICLE AND WAS ABLE TO CONTINUE

DRIVING NORMALLY, THE FAILURE BEGAN TO RECUR INTERMITTENTLY SO THAT THE VEHICLE WAS TAKEN TO AN AUTHOEZED DEALER
ERE THE TRANSMISSION WAS REPLACED. THE FAILURE AND CURRENT MILEAGES WEREJ24.300. = I 3,00 /

Include, if available: Police/Fire Department Report, Photos Repair Invoice, !
The Privacy Ack of 1974-Public Law 93-579 This informatian Is requested pursuant to authority vested in the Mational H{ghway Traffic Safety Ack nnd sub t

amendments. You are under no obilgation to respond this questionnaire. Yout response may be used to asafst the NHTSA (b detetmining whether 2 Manufacturer
should fale appropriate achion Lo correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,

or s ciakichozl snmmang thovans may ha ligad in giimnnd of tho adonms'ds aetinn


Lajuan.Johnson
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