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Vehicle Owner's Questionnaire

Date Received

Repository O

of Transportation To Report Vehicle Safety Defects

; ; 1-888-DASH-2-DOT
National Highway 11-AUG-2014 Reference No.
Traffic Safety (1-888-327-4236) 2 ¢ 10621534
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OWNER INFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address
NOEMAIL@UNK.GOV

| "ame
Addres
City

|State Evening Telephone Number

_

RALEIGH

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 R
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
srssH2srovo [ G LEXUS LS400 2000
ﬁT. Date Rurchase Dealer's Name and Telephone Number Engine: Fuei Type:
— - a
-é -/ ‘7[-- 0 V¢? /\.q\ S0 N CE LS o« - ¢No; Cylinders: ) '
Original Owner D;;J;r'i City /) —_—— State Zip Code q i }
p : 1 e ‘ Clane
O Al : 1/ . 130
Transmission Type E Antilock Braked  Powertrain Multiple Failure: Incident Date(s) '
; 23-MAY-2014
4 - - trol
UU“!‘Um;{/'rc/ m Cruise Contro

FAILED COMPONENT(S)/PART(S) INFORMATION

i : AL SYSTEM: . ] :
}.’énllrill—tlegl\?n‘ponent Codes: 100000 POWER TRAIN, 350000 EQUIPMENT, 116000 ELECTRICAL SYS Failure Mieage Failure Speed

-102000 | V1P

ADDITIONAL ITEMS TO BECOMPLETED WHEN REPORTING A TIRE FAILURE

Tire")Mk?C/ /’\ 5 /@I’\, Tire Model (Name or Number) | Ef iz?EZ:a Crgpl?é’jl, Zﬁg%?l)/ pf\jN\XV

i
DOT No. (Example: DOTMALSABC036) Original Equipment

Prior Repair

Failure Location: GOmPl@(—pJ y D -Hv_e)y-l

Tire Component Code Tire Failure Typeg:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lMode\ No./Name:

Seat Type: Installation System-

Child Seat Component Code: Failed Part: :
APFLICAB ORMATION s g
(Please describe in detail th re(s)_Crash(es) and injury (ies).)
Crash Fire Number of Persons Injured Nu of Deaths Reported to Police
[ves [XInNo | [ves [X] o 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to thefailure, (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 2000 LEXUS LS400. THE CONTACT HAD A NEW KEY MADE FOR HER VEHICLE, WHICH CAUSED THE IGNITION TO
FAIL. THE VEHICLE WQULD STALL AND THE CONTACT WOQULD BE UNABLE TO REMOVE THE-KEY FROM THE IGNITION. THE VEHICLE WAS NOT
DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS NOTIFIED. THE FAILURE MILEAGE WAS 104,000, — /0 a ﬂ(}f)

Yid

The deater vefused ﬁ.re()/ac;e“/%'a'f or 48 fé#imcl'ﬁ/g?(;,.ao +
o 54 & batteries oo Z) k.g,a/g fwices.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your respense may be used to assist the NHTSA 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. LB vl
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

(Dé.dlﬂ( Vi s OOHCJ/M“// C{ﬁCJ _D«ia_[erlg __?Q}/Mr{_ 7 (p.e,r-;of’ry‘w
gervices That were pNeeded . Dealer Sei led o
dﬂ/”grmm@, Yhat Fices were coOFken Jumﬁq Service.
K Deader Loiled “é) pmu de WirKing /Ja*"i{'erze,s +ov
KQL[S Déﬁb(-ef —»Cw /éad, -#0 ;OVOU!J{_ 8,'2_, COPV O‘F ()rrqfhd
Koy ~that as paid for gi8bioo., Dealer bjotked Contad
MJM L,ugkme,f’ hwie,r* has nwmer*ous @xﬂmr\la.n-ffs
O-F pésr Service Rorsives Fo many ~/ecw~5 over $lous of
‘H‘a«ns isdier Slagds AﬁACHADDlTlONALSHEErs‘ IF NECESSAP.YX' H frmes

s NO POSTAGE
National Highway ol I NECESSARY
Traffic Safety - IF MAILED
Administration .-,"*:s IN THE
1200 New Jersey Avenue SE. e et L UNITED STATES
Washington, D.C. 20077-9382 NEnd et il
Official Business ¥ ’? { E R ST LR TR
Penalty for Private Use $300 v e LN e ]
[l o s S o e S e TG
BUSINESS REPLY MAIL ————
N N P
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
— R TR
POSTAGE WILL BE PAID BY ADDRESSEE e P B e B ]
. T T
. A US Department of Transportation A TS
National Highway Traffic Safety Administration —
Office of Defects Investigation, NVS-210
1200 New Jersey Avenue SE. J
Washington, D.C. 20077-9382 y
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
(o) ® (=} T -
g 0 = G L
83 35 o 3
e o . =
gy 1 (7] o o= (/)] w
‘ g W uno QD = — V)
\ jo R " = D =h =» O
. 3o = 0 < — » ®
a ot g oy O F o o =
255 — o O 3 8
1 22 3& o03° =
= T
288 e O o —~ [ )
382 N I o 3 © )
533 ) = - 0 -
: W= . ® iy
s o ) ® 0
= m =g u :' n ==
3 o I\ 20
o =
“ "~






