= e‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100192

b U.S. Department Vehicle Owner's Questionnaire.  |PateReseived - Repository (]
_ of Trancportation To Report Vehicle Safety Defects Kk
- . 1-888-DASH-2-DOT o -y
Naticnal Highway {1-888-327-4236) 17-SEP-2004 Reference No, i A 2
Trafiic Safety . Y o . . 1 T
-~ AGministiation - INTERNET:www.nhtsa.dct.gov/hotling . 0092875 12
OWNER INFORMATION (Type ot Print}
Narme I - g We Number | E-mail Address
.___l_ — _ N !
T - Evenjgg Telephone Number
. City  ADRIAN _ N | State M Zip Co e- ) M
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ) YES - m NO
in tha absence of a € or address ta the vefhicie manufacturer.
Signature of Owner nate P2 X% @
VEHICLE INFORMATION
17 digit Vehicie Identification Number Located at hottom of windshisld on drivef's side | Make . Model Model Year
’ | ) DODGE 2500 - 1898
| DIKFA369 W L 29
Date Purchased | Dealer's Name and Telephone Number o . | Engine: Fuel Type:
Nov. 2p0% - No: Cylinders Diesel
Original Owner Dealer's City State Zip Code | g
fostzy onr | NEnawsl 9 ¢ T
‘fransmicsion Type E Antilork Brakes| Powertrain _ , Y\fehicle Component Code
’ ' 092100 FUEL SYSTEM, OTHER:DELIVERY:FLIEL PUMP
AUTOMATIC  1[X] Cruise Control| 4 WHFEL DRIVE : :
. ' o Muitipte Failure: 26 21

FAILED COMPONENT(S}/PART(S) INFORMATION

Incident Dates} Failure Mileage | Failure Speed :
15-SEP-2004 115000 [4 M :
- o poe mi ‘
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FA!L URE
1 Tire Make ~+| Tire Model {Name or Number) Tira Size (Examp_le‘ P215/65R15)
DOT No. (Example: DOTMALSABCO36) T Qriginal Equipment Failure Location:
[] Prior Repair '
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: : Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Pleasa describa in detail the incident(s), Faliure(s), Crash{es), and injurylies).)
Crash Fire ) Number of Persons Injured Number of Deaths Reported to Police

Yes No N
Narrative Description of Incident(3), Crash{es), and |njury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and {3) what was done to correct the failure;
l.e, parts repaired or replaced {and if old part is available).

THE LIFT PUMP THAT FEEDED THE INJECTCOR PUMP FAILED, AND WAS COSTLY TC REPLACE IT. VEHICLE LOST POWER. *AK 7g' D el
Do LIFT Pwmp Fmhure @& /[2200¢ wnedeg
1 if available: Police/Fire D tment Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NFCFSSARY |

Tha Privacy Act of 1974-Public Law 93-§78 This infarmatlon is requested pursuant ta authority vested in the National Highway Traffic Safety Act and subsequent
amendmeants. You are under no obligation to respond this questionnaire. Your response may ba usad to assist the NHTSA in determining whether a Manufacturer

should Lake appropriate action to correct a safety defact. IF the NHTSA procesds with administrative enforcement or litigation against a manufacturer, your respanse,
ar a statlstical summary thereof, may be used in support of the agency's action.




