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The information you provide will be used to identify potential safety-relafed defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses, described in the agency’s Privacy
Act notice, See 49 FR53971 (Sep.3,2004). . . : :
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17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model ~| Model Year
19UUA56883 ACURA - A E 6 ~S) 2003
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kTire Make

ADDITIONAL ITEM< ™1 BE COMP WHEN RTING A E FAILU
Tire Model (Name or Number) Tire Size (Example P215/65R15)

LDOT No. (Example: DOTMALSABCO36)

[ Original Equipment
[ Prior Repair

Failure Location:

Tire gonrponent Code Tire Failure Type:
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EEIva RN ADDITIONAL ITEMS; TO BE COMPLETED WHEN REPQRTING A CHILD SEAT FAILURE ..
Make' TTU e e L LT 3te Manufactured: [ Model No./Name: - i+ =
Seat Type: =~ ™ ' Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

Crash Fire

(Please describe in detail the il nt(s), Faillure(s), Crash(es), and injury(ies).)
: Number of Persons Iniured Number of Deaths Reported to Police
[Cyes [XIno | [ Tves [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 ACURA TL. THE CONTACT. STATED THAT AFTER MAKING A STOP AND ATTEMPTING TO ACCELERATE, THE
VEHICLE HESITATED. THE VEHICLE WAS TAKEN TO A DEALER, WHO STATED THAT THE TRANSMISSION NEEDED TO BE REPLACED. THE VEHICLE

_WAS REPAIRED, THE FAILURE WAS REPORTED:TO. THE MANUFACTURER.“THE FAILUREMILEAGE WAS 73,000. THE CURRENT MILEAGE WAS
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Jne privacy Act of 1974-Publi ation is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent’
amendments. You are under no obligation to respond this qife~tignnaire. Yoar respanse may be used to assist the NHTSA in determining whether a Manufacturer
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‘| should take appropriate action to correct a safety defect?If the (< rrSAProcedds vith ddiministratlve éhforcament or litigation against a manufacturer, your response, .
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