
~ DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(1·888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Departrrent 
of Transportation 

NationaJ Highway 
Traffic Safety 
Administration 

Name 

Address 

City 
GOLDEN 

Date Received 

OWl'ER UEORMATION(Type or Print) 
Daytirre Telephone Nurrtler 

------...-
5
-t-t----.-Z-lp_Cod_e ______ ---i Evening Telephone Nurrber 

a e CO /9-h?1=: 

Repository D 

Reference No. 

10933903 

ti• ~ .... 

The information you provide will be used to identify potential safety-related defects. We may share your information with the 
appl/cable vehicle manufacturer dur ing an Investigation or recall in accordance with the r outine uses described in the agency's Privacy 
Ace notice. Seei9FR S3971 (Sep.3,200-f). 

VEHICLE JH=ORMATION 

17 dlgl Vehicle ldentificatbn Nurrber Located at bottom of windshield on dmer's side Make 

tkW£ f 5cJ,3:321 - SMART 

Model 

FORlWO 

Date Purchased Dealer's Narre and Telephone Nurrber Engine: 

s--,;//;....-__;.'-/_-...::Z.;;..~--l,11:....._.,_ _____________ ....--------1 No: Cylinders 

Origirll!l,Owner Dealer's City State 3 
~ (!0 

Model Year 

2005 

Fuel Type: 

C-t9-.5' 

Transrrisslon ~pe ~ Antilock Brake 
M./Jf(}(A..1·</ ,41(_ 
.A)o e__t.aref../ Cruise Control 

Powe rt ra in Multiple Failure: lncklent Date(s) 

02-NOV-2015 

FAILED COMPO!'.ENT(S)/PART(S) I~RMATION 

enicle Corrponent Codes: FUEL/PROPULSION SYSTEM (PWS), 063000 ENGINE AND ENGINE COOLING: 

EXHAUST SYSTEM ;c:-. H' / 
r-·KC>I.- ,r=' ~ k:. CJ~~ 

Tire Make 

DOT No. (Exarrple: DOTMAL9ABC036 Failure Location: 

Failure Mileage 
49000 

Tire Corrc:xment Code Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make : Date Manufactured: Model No./Narre : 

Failure Speed 

nJ /JI' El) 

SeatTyp~e~:-------===---=- = ----~I~nst~a~lla~t~lo~n-""'~st~e~m~:-------------------------4 
Child Seat CoJll)onent Code : Fa iled Part: 

APPUCABLE INCIDENT Il'fORMATION 

Narrative Description of Incldent{S), Crash{es), and Injury{les). 
Please describe {1) events leading up to the failure, (2) failure and Its consequences, and (3) what was done to correct the failure; 
1.e, parts repaired or replaced (end 1f old part ls available), 

TL* THE CONTACT OWNS A 2005 SMART FORTWO. THE CONTACT STATED THAT THE EXHAUST SYSTEM FAILED AND THE FUEL TANK 
FRACTURED. TI-iE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC, BUT WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS 
NOTIFIED OF THE FAILURE. THE VIN WAS NOT AVAILABLE. THE APPROXIMATE FAILURE MlLEAGE WAS 49,000. 

The Privacy Act of 1974- Public i...w 93 -579 This Infor mation Is requested pursuant to •uthority vested In the Natio~al Highway Traffic Safety Act and suhequent 

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

should take appropriate ectlon to correct a safety defect . If the NHTSA proceeds with edmlnlstratlve enron::ementor l tlgttlon against" menufecturer, your response, 
ore statistical summary thereof, may be used In support of the agency's action. 

tran.pham.ctr
FOIA B6



Narrative Description of lncident{s), Failure{s), Crash{es), and lnjury{ies) 
C4S u-.LJ,e::_ L£.d.K ~7 m,,o &F ~ W#&6 c?L~r/,:::,.1/ t-0.dS ~l>e 
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7~ C?~tJI) d..V 7&/J, ~..UK ~/~ 46Lt.?u./ s,o~.,,u5, {';_jK. /4c~~/r~ 
.A~-dr/..>'f,6. {?p,,vt/M,SMd ~- 2,5;3oS.,1$/.etV/ S-J"'. ~,0,.,A AtU~ aA 9e:"ltJ7 ~ij 
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µ~Lit; :?"'d ~~ ~ 7"~.Ll;l. ?O /9,A./-() ,tJl!!£',(Jc8:n1 a//J?/ ~R I cS'd;,{(..s,,c/s.tJ alL.*zL 
~le ub~.t:. N&:?' (,':,/ k_ ATTACH ADDITIONAL SHEETS IF NECESSARY 

C.0802 

u.s Depc,rtrnent PM .3 l 
of Tronsportolfon I NO POSTAGE 

NECESSARY 
IF MAILED 

National Highway 
Traffic Safety 
Administration 

1200 New Jeniey Avenue SE. 
Washington, O.C. 20077-9382 

11' THE 
UNITED STATES 

Official Business 
Penalty for Private Use $300 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National Highway Traffic Safety Administration 
Office of Defects Investigation, NEF-100 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 
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