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OWNER INFORMATION (Type or Print)

i

Nam
Evening Telephone Number
Street N Apt. Na. Sam e
Cit . State Zip Cod
Wew TR Pols /4.

SA to provide a copy of this report to the manufacturer of your vehicle? YES [ NO ]
is report to the vehicle manufacturer only during a defect investigation or when you make a complaint about

Date _/ L#Dél/b

Do you authorize N
In the absence of authorization, NHTSA will provide a copy of th

recall performance on yo

Signature of Owner
VEHICLE INFORMATION

17 digit Vehicle Identification number located at bottom of windshield on driver’s side Make Model 3% Year Current Mileage
/T G el TIAT 67 16 |_ HonzA AccanD ctf poob| 7/, 200
'Date urchgsed Dealer's Name and Telephone Number , Engine: Fuel Type:

//70/80 nart Gy -965 /200 O Diese! T Hybrid

'E./Original Owner ‘E'D bﬁf’gtﬂj Stjga_‘ . nyzd‘e/? No. Cylinders L ﬂGas O Other
Transmission Type ’ Powertrain

0 Manual -g ook Drakes O All-Wheel Drive O Rear-Wheel Drive

'Bf Automatic ﬂ Front-Wheel Drive O Four-Wheel Drive

FAILED COMPONENT(S)/PART(S) INFORMATION
Component Name Incident Dage(s) Failure Mileage Failure Speed Failure Location
O Driver ] Passenger
/4¢C e/era/??f 3/2'{7/ O 20 Front O Rear

ADDITIONAL {TEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make/Brand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)

Failed Structure DOT No. (Example: DOT MALSABC036 on sidewally O Original Equipment
g Prior Repair

O Tread O Sidewal O Bead

Failure Type:
O Blowout [ Blister a Crac}c 0O Torn O Tread Separation O Road Hazard O Out of Round
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make Date Manufactured Madel Number and Name
Seat Type Installed in Vehicle using the:

O Infant [0 Booster O Integrated O Convertibte 0O Other O Vehicle safety belt

Failed Part. Describe Failure Below [0 LATCH system*
[ Base O Harness/Buckle O LATCH Connecter O Shell g Handle O Other *Viehicle info required

: APPLICABLE INCIDENT INFORMATION
(Flease describe in detail the Incident(s), Failure(s) Crashfes), and injuniies).)
Crash Fire Number of Persons Injured Number of Deaths Police Report Ng
es  ONo Ovs  MNo o/ Oe /80 73féo
Narrative Description of Incident(s}), Failure(s), Crash(es), and Injury(ies). 7~ /2§ on ;}Mi/fan &/(d oH Y w‘!./ f—g pn /%IVMJG/(’J
pftice when I realized T could notfenfer fis farking loF From +he Do notenter‘side. T Jecided
then to furnints the fdjacent parking /6t furd @reund bacl ente Hamitton Blid . enter his Jotou
the “pater?side . T~ slowled pricar dowin ‘entered he ad acent Pariling Jot-Slowed my car downt
even more +o meke the furn . A< Lin malling Fhe Furnt Yyith udg FioF on Fhe Brolle 7h¢ Cav
suddenty sturls fi @ecelerate straght info Bushes As 7 see mysélf feadled 7ouard Bushes, T Suill.
hitthe brake fu raﬂ, bat [F ST cgndrnats fo Becelera?e quing 1hronsh Lhe bushes, allthe J 4ife s
my _foot 45 on 7he fralle No matter how hard T pushid on Fhe brafe, comneanbas

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 u.skt. Chapter 301. You are under no obligaﬁon 1o respond to
this questionnaire, Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action to correct a safety
defect. If NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or a statistical summary therecf, may be used

in support of the agency’s action.

Mail postage free or fax to 202-366-7882
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Narrative Description of Incident(s), Failure(s}), Crash(es), and Injury(ies}

17 continuel Fo Bccelevats unti) it js  Stepped alhes
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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