(\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100192
L 4

0.. Department Vehicle Owner's Questionnaire Date Received Repository (]
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT ner 1o . , .- . .
National Highway {1-888-327-4236) FASH I - © TA15FFEB-2005 Reference No.
Traffic Safety . . ' : B
Administration INTERNET:www.nhtsa.dot.gov/hotline 10111534
OWNER INFORMATION (Type or Print)

Name Daytme Telephone Number | E-mail Address
Evening Telephona Number

CtY  miamt state ¢ Zip Code 33490 SAme Af dbove

Do you authorize N

y
e manufacturer of your vehicle? rp YES NO
{n the absence of a anufacturer.

e your hame or addreass to the vehicle

Signature of Owner, Date
" VEHICLE INFORMATI{ON
17 igit vehich; tlantfimasmrmbe | ctated ot B xbea nf windshieki on givar's site | Maka Hlels 1 ] Mol Yaar
ercLzx2xJ DODGE DAKOTA 1999
Date Purchased Dealer's Name and Telephone Number | ) Engine: Fuel Type:
ﬂuqm{- . I‘?‘Iﬂ’ ﬂ?&&ra)ne_ Dod’qe, & MM’JW (g77) 427" 3?0? No: Cylinders & Gas
Griginal Gwner Dealer's Gity 4 ~ | state Zip Code
Miceent Fi-|331¢9
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
021520 SUSPENSION:FRONT:CON L ARM:UPPER BALL JOINT
AUTOMATIC ] Cruise Control | REAR WHEEL DRIVE ONIBOL ARW,
Multiple Failure: 1

FAILED COMPONENT{S}/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

28-DEC-2004 114000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Mode! (Name or Number} Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) ] Original 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 Cede: Failed Part:
AL D AD| T INCIDENT INFORMATION -
{Please describa in detail the incident(s), Cailurefs) Crash{es), and injuryiies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
DYes Xl o D Yes IZ| No N

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 fallure:

i.e, parts repaired or replaced (and if old part is available).

VEHICLE EXPERIENCED PROBLEMS WITH THE UPPER BALL JOINTS. OWNER TOOK THE VEHICLE TO AN INDEPENDENT MECHANIC SHOP TO HAVE
THE TIRES REPLACED. IT WAS DISCOVERED THAT THE BALL JOINTS WORE OUT COMPLETELY. WHEN TURNING THE VEHICLE IN EITHER
DIRECTION THE WHEELS SQUEAKED AND CLANKED WHEN TURNING. *AK @&wnid wh ey, Geine ¥Yer b ]’5 in Hie read,

TH Scems Thet Thivr I8 a 55 é_?;-rew oncern bezawse 1t Wes beon Kivan
Frat the fices condd ll HF Auring pperation when Fhere are worn oot hal] jonth.

Include, if available: Police/Fire Department Report, Photos, and Repair [nvoice. ATTACH ADRITIONAI SHEFTS IF NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This infarmation is requested pursuant to authority vested in the Nationai Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your respanse may be used to assist the NRTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcernent or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used In support of the agency's action.




- THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY

EXEMPTION 6 OF

PURSUANT TO |

THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




