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DOT Auto Safety Hotline FOR AGENCY LISE ONLY

el Vehicle Owner’s Questionnaire | =™ Od_or . —
o TonsporaTion TO REPORT VEHICLE SAFETY DEFECTS L!ddl — e

1-888-DASH-2-DOT V. e —
#:}Iﬂ?gd' H“gl :,hww (1-888-327-4236) 105 Foll % B 3 23 up_ltr
Administration INTERNET: www.nhtsa.dot.gov/hotline

Raference No.
OWNER INFORMATION (Fype or Print)
Name A
e 22222 = [0 1115Y]

Srreet No. ' . Apt. No.
___ Daytime Telephone Number

City ) State z

Tulare CA
Do you authorize NHTSA to provide a copy of this repori fo the manufacturer of your vehicle? [B”YES [ NO
in the abssence of an inadé to the vehicle manufaciurer.

Dme / I/%l 05

Signature of Owner

PRODUCT INFORMATION

Vahicle Identdication No_ (VIN.)  {Locsared ar bofforn of Maka Muodael Year
(17 Digils) .. . .. . windshicld on drivers sidel  _ it e e e e s
3|Dj7]RjAl216 1C35 1 4|6 Dodge 2500 2004
Purchasad Dala Dealer's Name Engine Size & Turba
e Surroz Morors ©ib/coA)  ___ [@Diesel
April 04 Dealer's City State Zip Code No.Cylindere o O3 Gas
OO New i Used VZ'LS&‘ ia CA 93277 3 Fusl Injection
Menufacwra Date Transmisslon Type | Aeulvaint Systam Crigiae Control | Driverraln | Vehicle Type Body Styls
{on driver's door or pilar} Clcar O Sport thitny | [J 29per [ 4-Poor
OO manuat [ vmveraide Alr Bag 0 Mararhah 0 Ye= 0 Fromt Qvsn Iruck [1 Swconwagon
— O [} Passengarsida Air Bag 3 :2-Falnt Hall [ No B Rear L1 Minivan Moloreyely ﬂ Pick Uy Truck
& Aulomatic [] 3-Pelnt Beit L] «-Whes! | OO Cther e | O OREE
FAILED COMPONENT(S)/PART(S) INFORMATION
fPart Nama(s) Lovation Failed Par{s} Handicep Adaplive Equip
O Len 2 Right 1 Criginal 3 yos
0 Fronl CI Rear £} Replacement J No
TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand Tire Name -
Complete Tire Size ' DOT Na.
. . e Failed Par(s NHTSA Pravicus)
No. of Failures Date(s) of Fallurels) el (=) Aoty ‘;g\' ously
- ’ Milsage at Failure(s)
Vehicle Specd at Failura(s): Ovee ONa | OYes Do
o= e A PPLICABLE INCIDENT INFORMATION — -~ ———————— ~——"'— = ="
(Please describe in detail the Incidenl(s), Failure(s), Crash(es), and Injuryfies). Attach phoios if avaflable.)
C-rash Flne Number of Persons Injured Number of Fatalllles Reported to Manufacturer
0 ves B No O vea XENo One i None Eves OnNo

Netrradiv Db;SClipliurl of Incident(s). Failure(s), Crash(es}, and Injury(les).

The rruck is being driven by an employee to deliver parts to our farm customers

He stopped out field put the truck in park snd got out. He h
and rurned around to see the truck moving. He went to get in it--but the door

knocked him down and truck ran over his right leg and arm. He had massive
bruises and then developed an infection, This happened on October 5, 2004. lHe

is still off work as of this date 01-18-05,

Cuntirmre o beck

The Privacy Act of 1974 - Public Law 93-579 This Informatlon is requested pursuant 1o 849 U.S, C. Chapler 301. You are under no obligation fo
respond 1o this questionnaire. Your response may bo used to assist NHTSA in determining whether a manufacturer shouk! tuke Sppropriate action
fo correct a safety defect, If NHTSA proceeds with administration enforcemnent or jjtigation against 8 manufacturcs, your résponse, of 4 stalisiical

summary thereof. may be used in support of the agency’s action.

Mail postaae free or fax to 202-366-7882




