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U.S. Department Vehicle Owner's Questionnaire Date Recelved” Repository [
of Transportation To Report Vehicle Safety Defects
. ) -888-DASH-2-
National Highway y 8.88 ?As ¥ b 25-SEP-2015 Reference No.
Traffic Safety (1-888-327-4236)
 Administration * INTERNET:www.nhtsa.dot.gov/hotline NOV 0 4 2015 10776550
OWNER INFORMATION Print
Name (Type or ) Daytime Telephone Number | E-mai Address
Address
= Evening Telephone Number
Y COCONUT CREEK State o, |4 c“d!

The information you provide will be used to identify potential safety-related defects
applicable vehicle manufacturer during an investigation or recall in accordance with
Act notice. See 49 FR 53571 (Sep. 3, 2004).

. We may share your Information with the
the routine uses described in the agency’s Privacy

VEHICLE INFORMATION
17 digit Vehide Identification Number Located at bottom of windshield on driver's skle | Make Maodel _ Model Year
rrugersL10 N LEXUS GS 350 © 2013
Purghased Dealer's Name and Telephene Number Engine: Fuel Type:
oIS oF/Rol3 TM LEW 5450 W. QAmXE RD £1 g ATe No: Cylinders . ps
Original Owner Dealer'sCity _ State ZipCode - 6
A 1219 RGATE 33073
fssi i Muitiple F: : e )
Trans:r-lssnon Type [ﬂ/Antnock Brakeg Powertrain ct:q 1?‘ uii:;‘a’crfc.a wor S7OF Incident Date(s)
hvio Cruise Control Ny e cvER (0. omi | RLSERA0LS

. FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 180000 VEHICLE SPEED CONTROL

' _ Fallure Mileage | Failure Speed
13000 65

ADDITIONAL ITEMS TO BE COMP ETED WHEN R A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
TO070 P
DOT No. (Example: DO1MALSABCO36) HOriginal Equipment -
Prior Repair_ Failure Location:
Tire Component Code Tire Failure Type:
M#
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Mode! No./Name:
Seat Type: ‘ Instailation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{P| describe In detail the inci 5), Failure(s. es), and injury ies).}
Crash Fire Number of Persons Injured Nurmber of Deaths Reported to Pofice
| Xlves [ Ino | [ves X o 2 0 | Y
Narrative Description of Incident(S), Crash(es), and Injury(fes).

Please describe {1) events leading up to the failure, (2} failure and its consequences, and (3) what was done £0 correct the fatlure;
ie, parts repaired or replaced (and if old part is avaiiable). :

TL* THE CONTACT OWNS A 2013 LEXUS GS 350. WHILE DRIVING APPROXIMATELY 65 MPH, THE VEHICLE SUDDENLY EXPERIENCED UNINTENDED
ACCELERATION. THE DRIVER LOST CONTROL OF THE VEHICLE AND CRASHED INTO A GUARDRAIL BEFORE SPINNING OUT. THE SPEED OF THE
VEHICLE EXCEEDED 100 MPH. THE DRIVER SUSTAINED INJURIES TO THE FACE AND THE FRONT PASSENGER SUSTAINED A LEFT KNEE INJURY.
A POLICE REPORT WAS FILED AND MEDICAL ATTENTION WAS RECEIVED. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE
MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE FAILURE MILEAGE WAS 13,000. .

Include, if avaiable: Pofice/Fire Department Report, Photos, and Repair Invoice.
ThePrivaqrAdole?n‘l-Puhﬁcmw%S?QTh's‘ tion is requested p t to authority ves! i

amendments. You are under no obhigation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
chould take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcemeant or litigation agakist a manufacturer, your response,
L wwuns. vaw -be nsed in suoport of the agency’s action.
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