" DOT Auto Safety Hotline FOR AGENCY USEONLY 100216

.5, Department Vehicle Owner's Questionnaire Date Received | Repository []

of Transportation To Report Vehicle Safety Defects . ] S MY
1-888-DASH-2-DOT ™

National nghwav (1 -888-327- 4236) ! T 24-JAN-2005 Reference No.

Traffic Safety .
AdmIinistration INTERNET www.nhtsa.dot.gov/hotline 10108765

NER INFORMATION (Type or Print)

m Mn& Nurber | E-mail Address

City

Evening Telephone Nurber

State Zip Cod !

GALVESTON X Lﬁm CEW, el

Do you authorize NHTSA to provide a copy of this repart to the manufacturer of your vehicle? ] YES Qhe
to the vehicle manufacturer,

Datecﬁ L ’2 / Q»j

17 digit Vehicle Identiﬂcatior; Numbr Located at bottom of windshield on driver's side Make Model Model Year
2e3rnasrxxHITT DODGE INTREPID 1999
Date Purchased Dealer's Name and Felephone Number Engine: . Fuel Type:
/Y7 /& k NEZ No: Cylinders &
riginal Owner Dﬁkr s City S_t}tg Zip Code
[x] AV -5 e VinvA
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
010000 STEERING
AUTOMATIC xl Cruise Control
- Multiple Failure: 2

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) | Failure Mileage | Failure Speed %ia Fo jﬂ, NPTSe CHEUD STEEr; T

AR fee,a, _qsygfem Lod
ﬂww - dor dar fhatis & (777

ADDITIONAL ITEMS TO BE COM PLEI'ED WHEN REPORTIm A TIRE FAILURE
Tire Make Tire Model {Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Exarmple: DOTMALIABCO36) ] Original Equipment
[ Prior Repair

Failure Location:

Tire Camponent Code Tire Fallure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

{Please desaibe in detail the inddent{s). Failure(s) Crashies). and injury {ies).}
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
Yes No | [ves [X] no Q0 0 N

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

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

WHILE DRIVING AT ANY SPEED, THE CONSUMER HEARD A LOUD KNQCKING NOISE COMING FRCM THE FRONT OF THE VEHICLE. WHILE
TURNING RIGHT THE DRIVER HAS DIFFICULTY MAINTAINING CONTROL OF THE STEERING WHEEL. THE STEERING WHEEL JERKED. THE
VEHICLE WAS TAKEN TO THE DEALER FOR INSPECTION. PLEASE PROVIDE FURTHER DETAILS.

m? % m&/&*ﬂf@pﬂh@

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NFCESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested In the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this q ipnnaire. Your response may be used to assist the NHTSA In determining whether a Manufacturer

should take appropriate actlon ta correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical suammary thereof, may be used in support of the agency’s actlon.




