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A
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of Transportation

National Highway

INFQRMATION AGTAFOIA), 5 U.

S.C R 22(BMOINY 100148

Vehicle Owner's Questionnaire
To Report Vehicle Safety Defects
1-888-DASH-2-DOT

Date Received

Repository []

Traffic safety (1_888_327_4236) 27-MAY-2014 Reference No.
. H 32
Adminiceration INTERNET:www.nhtsa.dot.gov /hotline 10594323
OWNER INFORMATION (Type or Print) :
Name Daytime Telephone Number | E-mail Address
Address
City

Evening Telephone Number
MABELVALE mate

AR

Zip Code-

The information you provide will be used to identify potential safety-related 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 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Male Model Model Year
arepasncz4s lEG_G LLEXIS £S 320 2004
P !
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
.J L ) ) / . O z | Va4 L ] / / [ TN i
Q-1 -£0( L] AYRey hWexUo , L/ hOl-LL]-1 [0 No: Cylinders
Orig{rﬁlfwner Dealer's City, DN Stale 2ip Code
/ g LL] / eF 7 7 J _»’
L TTle l’\f"’L H K 122 /1
Transmission Type i:] Antilock 8rakeqd Powertrain Multiple Failure: Incident Date(s)
[ cruise Control 24-APR-2014
FAILED COMPONENT(S)/PART(S) INFORMATION
\ i C Code: e .
Vehicle Component Code: 140000 AIR BAGS Failure Mileage Fallare Sheed
! 67083
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

Tire Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036)

[ Original Equipment

[ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make. Date Manufactured: [Model No./Name:
Seat Type: ol Installaticn System:
Child Seat Conponent Cede: Failed Part:

APPLICABLE TNCIDENT INFORMATION

: B R e A
s

S ] ha el oil the jncidenst Failirers) Craives) and injury(ies), ) ——

Crash Fire Number of Persons iniured Number of Deaths | Reported LG Pelice 1
[ves [XNo | [[1ves [X] No 0 0 N

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

Please dascribe (1) events leading up to the failure, (2) failure and its censequences, and (3) what was done to correct the failvre;
i.e, parts repaired or repiaced (and if old part is available).

TL* THE CONTACT OWNS A 2004 LEXUS ES330. THE COMTACT STATED THAT THE AIR BAG WARNING LIGHT ILLUMINATED. THC YEHICLE WAS
TAKEN TO THE DEALER. THE TECHNICIAN DIAGNOSED THAT SEAT OCCUPANT SENSOR HAD FAILED AND IN ORDER TO REMEDY THE FAILURE
THE ENTIRE SEAT NEEDED TO BE REPLACED. THE DEALER RESET THE AIR BAG LIGHT BUT THE VEHICLE WAS NO'T REPAIRED. THE FAILURE

PERSISTED AND NOW HAD DEVELOPED A TICKING NOISE THAT CAN BE HEARD COMING FROM TiHE PASSENGER AIR BAG. THE MANUFACTURER
WAS NOT MADE AWARE OF THE FAILURE. THE FAILURE MILEAGE WAS 67,083.

A - " Y A }\ : 7 Ar
CLOS\y 1D velldur , U
Include, if available: Polirchirc Department Report, Photos, and Repair Invoice.

(S O

ATTACH ADDITIONAL SHFETS (F NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Hijhway Traffic Safety Act and subsequen®

amendments. You are under no obligation Lo respond this questionnaire. Your response may be used to assist the NHISA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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#1 Shackleford West

Lm LITTLE ROCK, ARKANSAS 72211
Phone 501-221-1701
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CUSTOMER NO. ADVISCOR TAG NO. TINVOICE DATE “ -
JEREMY DAVIDSON 510 8776 04/24/14 N
LABOR RATE NO. } MILEAGE | coLor STOCK NO.
“ ; 66,997 CRYSTAL WHI
fgz)ﬂﬁ}{g[;(ﬁ\gE}ES 3 3 O/4DR SDN DELI‘18§?89/04 DELIVERY MILES 13
MABELVALE, AR VEHIGLE 1.0, NO. mm—ﬁ(mi
JTHBA30G3 45 :
F. T. E. NO. P. 0. NO, R. O. DATE |
04/24/14
COMMENTS
MO:

TR o S P m— U CRDR TR DISCLAIMER OF WARRANTIES
AS IS - THE ONLY WARRANTIES APPLYING TO
R e e on e e A AR A S S e e A P PN S S Ay S e THIS PART(S) ARE THOSE WHICH MAY BE
J 4 28LEZ AIR BAG/RESTRAINT TECH(S):612 114.50 | OFFERED BY THE MANUFACTURER. THE
C/S THE AIR BAG LIGHT IS ON SELLING DEALER HEREBY EXPRESSLY
= ey
Eﬁ gg‘g% . PASS SIDE AIR BAG ASSEMBLY IS NEEDED OPEN IN SECL‘\?JIESQ&W\?\IRCF:_?JNEJIESET;PE(R tI)li'lPF?LtIEESJ
WARRANTIES OF MERCHANTABILITY OR
CUSTOMER DECLINED REPAIR FITNESS FOR A PARTICULAR PURPOSE AND
NEITHER ASSUMES NOR AUTHORIZES ANY
JOB# & TOTALS-----cnmmrmmrmmmmmmm s s mmmmm s rmm e m o mmnnn OTHER PERSON TO ASSUME FOR IT ANY
LABOR 114.50 | LIABILITY IN CONNECTION WITH THE SALE OF
THIS PART(S) AND/OR SERVICE. BUYER SHALL
0B# 5 CHARGES JOB# 4 JOURNAL PREFIX LECS JOB# 4 TOTAL 114.50 gggui% ENDTE‘TLE% T‘%NﬁECQ\gSSEgSE’NT”;E
______________________________________________ e e e i e SR S S FALE A G |
DAMAGES, DAMAGES TO PROPERTY, DAMAGES
LA s < 5650 s sm wsms s smmmg 2 s e e S SEE S S s ds et pan ez s FOR LOSS OF USE, ‘LQSS OF TIME, LOSS OF
W5 34LEZ WAITER TECH(S) :612 INTERNAL |FROTIT, OR | INCOME. OR ANY OTHER
JOBH# 5 TOTALS-----r-er-msmmmssmmmmmmmmm oo mmm e m o s m s n T T T
NOT RESPONSIBLE FOR LOSS OR
P — JOB# 5 JOURNAL PREFIX LECS JOB# 5 TOTAL 0.00 DAMAGE TC CARS OR ARTICLES LEFT IN
................................................................................. CARS IN CASE OF FIRE, THEFT OR ANY
0 OTHER CAUSE BEYOND OUR CONTROL.
Wewe e e T e T [NTERNAL | S VIFORMERTAL COMPLANGE GHATCE
COMPLIMENTARY CAR WASH Maintaining and repairing your car ingvitably
i involves the use of chemicals and generation of
Tl B T o emmmmom s s e s B SR S A s wastets; {sotventbs. oils, caustics, lee
Sowsrmapeneassumnse s in g EaEs e matsEREsmmamnma R smmmnmssmeT etc.) that must be stored, m
. of in strict compliance wil
JOB# 6 JOURNAL PREFIX LECS JOB# 6 TOTAL 0.00 [environmental regulatio
JOBE 7 CHARGES -« - -s=rnvsmmmsnememsosssmmmmmsaamsoro oo tanonm oo oo nm e m e mmm oo .. |regulations and also be
because they help . healthier
e T . ok e el fo with these
Ji 7+22LEZ BTt %\ECURITE / ENTRY TECH(S) :612 ol 18 Ih . Sn
UT AND PROGRAM KEY D i
COMPLETED ONE NEW KEY AND PROGRAM e foorrais 1o it &
charge iat ice hill
PARTS - ---- QTY---FP-NUMBER-----=--=-=---- DESCRIPTION----------=snez=-=-- UNIT PRICE- we beri?evemoipFi:r:?sptgi;r:egﬁa :’:
z 1 89070-33751 TRANSMITTER ASSY, 174.08 174.08 |ints d to know that they are helping to pay for
i TOTAL - PARTS 174 N [}8 a cleaner environment.
; ___________________ | ACKNOWLEDGE RECEIPT OF THE P RTS AND
R L e LD Rk BN
e 3
j 174.08
; X o e
2 JOB# 7 JOURNAL PREFIX LECS JOB# 7 TOTAL 234.07
2l J0BE 8 CHARGES: co=msomsommmmumman s mns s g s sg SaRRauiassSiimmimssotsemmenmmsmmmmmners st
T T R Sy
5| J# 8+21LEZ120 BATTERY TECH(S):612 anke 2"“/
] C/R REPLACE BATTERY SINCE IT FAILED THE TEST e 7é ;
£ FOUND BATTERY TO HAVE FAILED TESTING PER GR8 WE APPRECIATE
x 319CCA OF 575 LOW STATE OF HEALTH
MOVED AND REPLACED BATTERY YOUR
‘ BUSINESS
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