| e AT e e, w— - b - Wy -

e DOT Auto Safety Hotline FOR AGENCY LISE OMY 100079

U5, Departmant Vehicle Owner's Questionnaire Date Received Reposttory [
af Transportetion To Report Vehicle Safety Defacts

. 1-888-DASH-2-DOT
Katkmal Highway {1-B8A-327-4238) o4-AUG-2004 Raferanca Ne.
Traffic Safety
Adminigtration INTERNET ;wwwe.thi5a dat gov./hotline

o g;}?m".“ '
CAWNER INFORMATION (Typa or Print) + J0 1 7
o I e

L —

Do you euthoriza NHTSA tm provide a sopy of this report to the rmmfacturer of your vehicle? Bl y X no -
1 the abrance of an NOT provica Wour DAme or aodirass to e vahicee .
Sigraturs of Comr ' Do % 11,04
. VEHIGLE INFORMAT ION
17 dight Yehicks |dantificarkh Hu =t botiom of windshicid on tiivars side | hike nodel m‘fﬁﬁl
CHRYSLER PT CRUISER 20
acsryyas e T -
Duto Purchazad | Danier's Name and Telophone Numbar Engina: FuelType:
i hryslwe ~Jerpy No: CyRnders 4 Gax -
Oigyinal Dwmar City F 1 suﬁ:
xl o, Aviz0us 2 % b bt
Yrenamissian Type |[K] Anclock Brakay) Pownrirsin g:i:ut‘::.l:m o RAGE:FUEL GAU
AUTOMATIC  |[Z] cruss Coneror| FRONT WHEEL BRIVE : L SYSTEM, OTHER: STORAGE: GE SYETEM
Mukiple Folure: %
FAILED COMPONENT(S)/PART{3} INFORMATICN
Incident Dete(s) | Fohue Miesge | Faiure Speed
C4-ALG-2004 50,000 ”/h FU«.E- I P“"‘"‘-P/Sﬁha lﬁ& [,Ln ' +
ADRDITIONAL ITEMS TQ RE COMPLETEDR WHEN REPORTING A TI
Thre Meke Tire Mode| MNama or Humber) Tirn Ske (Example P215/BSR15)
T0T No. {Exampie: DOTMALGADCUIET 0 uprast e
= Origrsl EqUpmBnt. 1 Fallure Location:
T Companent Code T Fakurs Type
#_
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPDRTING A CHILD SEAT FAILURE
Make: Dats Mamgactured: | Mocs tio. Mame:
Soat Typo: : n .
Chid Seat Comporent Cods: Faled Port;
APPLICABLE INCIDENT INFORMATION
Flarie goxnie I palal Kig ety eyl Crassfnel and oy |
Crash Fira Number of Parsnis Inkred Reported to Police
| [ Jven [KlNo N

Merrathee Description of |ncident (5), Crashias), and |qjury{lea),

Piwmae dwaoris (1) svants londing up ta the Failurs, (2] fallure and e conssquencas, srd (2) what was dofee To Cormact tha falurs:
Lg, pprts repaired or repaced (ond IF oid part bs svallobbe),

GAS GAUGE MALFUNGT IONED. 1T INDICATED THAT YHERE WAS MO GAS IN THE TANK, EVEN THOUGH THE TANK WAS FULL. DEALERSHIP WAS
. NOTIFIED. "AK

Th:_. ‘FM! ?wgP/SE,nJ.;-\ Mﬂ' ‘Fn.:lla.- L'JI‘\“L 'H'w. Pu.t.l Pum-u 5"(:“ wnrk%
Hoe gending tnif 5:134 false, go.s £ 5']1‘!-:5 ‘thfwmfl‘:g-, ‘o
the fuel an o fn Hhe dash. T have two concerns: | I
+his u.:a"l" 3:- -Fn:.: t&! doas T M.f\-tif.n'l‘ a 'Fir:./gxplﬁ-‘nﬁ A.‘.hs.r_p
Since, J{‘ aig_jégg in I'\L a5 +ﬂ-hk? B 2. L fear bl;hﬂ' lf.'F'f'

i evelgble: Polca’Fira Dnoariment Boport, Froto: Lhde. . ATTACH ARDITIO HEE] O Rsan

Thae Pyl At of 7674 Publ v Lawr B3-5 79 T nformation b rerpees? el porsiank (0 sutharity vested n e oz ionsl Trame Swfety Act

i oo ushiTE
-mmmvuunmunurm:ﬂlgmhmpﬂmum.mwmhmmnﬂhﬂmhmﬂhlr-m c
shcuikd ik ARrOpniNES SEH0N LD COrmert = walery dafnce IF the BHTSA procescs with edminketsathne snforc et or #tigetion ogainst o menUARCRUNT, ¥ oUr MRS,
or & s ical RaTersry Hwswal, may B umed |0 support of the sgeHEy s ScThan

*




___5: . ) _sih;: _ﬂ_s_snlj -
J L LeCeun : —lhcd_udnhj_l_ﬁ the

ﬂm %ﬁmLhuqFLJuﬂLJm‘ aiid 1S a¢< a Lo
15 . : & an: JI. " N * (4 by
Pt may Br meny nrts o feodol
ATTACH ACOITINAL OMEETS 1% NEGES v
ST - il ==
Nallonat I AR
eor i
h:‘&% _q
Oficiel Rusnacs BUSINESS REPLY MAIL __-'
Parcairy kox Procats Liss 1300 FAETCLAGY  PERMITMOTTIFI  WARMBSITOWN, OLC, S
=0 PO TAGE WiLL D PAID 5V ST, POy, THARMC SAMETY ACMIN. I
e IR
&~ 11.8. Dapartmeant of Transportiiion I
L~ | .!\ Nxtional Highway Traffic Saletv Administraiion S
O L ~ Office of Defects Investigation, NVS-216 E———
—_ = 400 7th Street, SW A ——
Washington, OC 20590

il--'—'-------—-'-'----—-—-----——-r--'---------------ll-i-----—----p--q.---------\---—-

100 Z [HevYa)
aujjioy Lajeg oAy 1000
: BEZp-L2E-888-1
L0Q-2"HSVYA-888-}
W mal) o) (wiR pul
LO00AZHSVQ
H
© O« S 30 0D
SLD30 ALEEVE RENHEA LOday 0L

JUIVNNOILSIND

ENITLOM ALRIVE OLNY 104




