'j DOT Auto Safety Hotline FOR AGENCY USE ONLY 100218
[ 4

0.5, Dapartment Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects sl -

, , 1-888-DASH-2-DOT = Rt a4
National Highway 1-888.327-4236 07-JAN-2005" /' | Reference No.
Traffic Safety INTERNET'( h d 36) /hotli 10107030
Administration www.nhtsa.dot.gov/hotline

QWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-

| .
N Zip Cod r

Do you authorize NHTSA ta provide a copy of this report to the manufacturer of your vehicle? M ves ‘ﬁ - MNES
in the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Qwner Date . A

VEHICLE INFORMAT ION
17 cigit Vehicie Lduntifeation Mamss: Luraton e Lottorm< FudndsRe'd on dresers side | Mot Model | Moda) Yaur
, , - _ - CHRYSLER CONCORDE 2000
205 053¢ o o0 I
_ Date Purchased Defal’er's Name and Teiephone Number ~ . Engine: Fuel Type:
2 ‘ 03 De0tHLAKE MSE’@ - Mgy rillville IN [no: Cylinders 6
Original Owner Dealer’s City State Zip Code
Transmission Type |[x] Antilock Brakes] Powertrain Vehicle Component Code
141000 AIR BAGS:FRONTAL
AUTOMATIC [x] cruise Control
Multiple Failure: 1

FAILED COMPONENT(S)/PART{S) INFORMATION
incident Date(s) Failure Mileage Failure Speed :
09-DEC-2004 50

ADDITIONAL I TEMS TQ BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {Name ar Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCD36) O Original Equipment Failure Lacation:

1 Prior Repair
Tire Component Code Tire Fallure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FA{LURE

Make: Date Manufactured: |Moclel No./Namea:
Seat Type: Installation System:
Child Seat Componant Code: IFaited Part.
AFPLICABLE INCIDENT iNFORMATION
{Please describe in detall the Incident(s). Failure(s), Crash{es) and iniumﬁes}.)
Crash Fire Number of Persons imwred | Number of Ueaths Reported o Fulice
[XQves [no | [lves [X] No 1 9 Y

Narrative Description of Incident(S), Crash{es), and Injury(ies).

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

WHILE DRIVING 50 MPH CONSUMER'S VEHICLE WAS INVOLVED IN A FRONTAL COLLISION. UPON IMPACT, BOTH FRONTAL AIR BAGS FAILED

TO DEPLOY, DRIVER SUSTAINED MINOR INJURIES, AND WAS TRANSPORTED TO A HOSPITAL. VEHICLE WAS TOWED TO A BODY SHOP FOR
INSPECTION. *AK

'A’Mtswli il ,[}v:qu-(L-" Q}“;@i,@p{ nwode AL Gc(iblict;?;I ‘L“bbt,) ‘Qw‘td%&nlw’.'\ “\0
clote. ovnd ik g otmu ML INOWC .
| [ Aer rgrerne )

Include, if available: Police/Firg Department Report, Photos, and Repair Invoice. ATIACH ADDITIONAL SHEFTS IF NFCFSSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant Lo authority vested in the National Highway Traffic Safety Act and subsequent
amendrments. You are under no obligation to respend this guestionnaire. Your response may be used to assist the NHTSA In determining whether s Manufacturer

should take appropriate sction to correct a safety defect. 1T 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 agancy's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department R Y
of Trc:nFs)por‘ru’rIon 7] _ NO POSTAGE
Jrodi Ty NECESSARY

:_f"-f_m-‘d:"')

IT\Iagonql Highway w2 'Fl‘:ﬁ:_*;;'?
raffic Safety L N IRE
Administration UNITED STATES

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-216
400 7th Street, SW

Washington, DC 20590
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