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e - DOT Auto Safety. Hotline _
U.S. Department Vehicle Owner's Questionnaire™ -~ [DateReseived ~ |Reposttory [ ]
of Transportation To Report Vehicle Safety Defects .

Fonpem .- " 1-888-DASH-2-DOT 705 AR 25 M S5 O
National Highway . (1-888-327-4236) ) ‘ 24-MAR-2005 Reference No.
Jraffic Safety INTERNET :www.nhtsa.dot.gov/hotline B 1 10ms725

Administration

OWNER INFORMATION (Type or Print)

Nai_ ! Daﬁime Teleihone Number

Address I
Evening Telephane Number

i Zip Cod
Y NORTH SPRINGFIELD State yp 'P Cod P

Do you authorize NHTSA to pravide a copy of thi ort to the manufacturer of your vehicle? %S Xl nvo
In the abserice of a provide your name or address to the vehicle man ufacturer.
Signature of Owner Date ¥ (42, 2% .

VEHICLE INFORMATION

E-mail Address

B vt a3 beTe T A Hoemonee s Bt T S b AT Wi SRR pag i shis : L . T :._G_:_dni Yanyr
1B7cczzv4xs- : : o . | boDGE - DAKOTA . 1869~
: 1797
Date Pprchased BXaieg's Name and Telefhone Number Engine: Fuel Type:
f/! o/e7 prtiv G¥e Sg € ' : No: Cylinders
" Origihal Owner Besler's City State Zip Cade ¢/
fpr.n,pi‘teié v T os/5o J}'
Transmission Type |[X] Antilock Brakes| Powertrain . Vehicle Companent Code
. v 021540 SUSPENSION:FRONT:CONTROL ARM:LOWER BALL JOINT
Cruise Contraol i /- X . . -
) Pl""' '\' Oot.c - L/ / V . Multiple Failure: 1 . ' -
) . FAILED COMPONENT{S)}/PART(S) INFORMATION S
Incident Datefs) | Failure Mieage | Failure Speed Y PP E Gad Loowes 4ol Sorn _j-/r
11-JAN-2005 99828 - : - )
’ ADDITIONAL ITEMS TO BE COMPLE [ED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Mage! (Name or Number} Tire Size (Examplq _P2‘[5/65R‘1 5)
BOT No. (Example: DOTMALSABCO36) | L] Orignal Equipment . —~
5 Prior Repg " p Failure Location:
Tire Component Code . Tire Failure Type
ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: Model No./Name:
Seat Type; Insiallation System:
4 Child Seat Component Code: Failec Part:
“ ) APPLICABLE iNCTOER T inFORIVATION
Please doscriba in drtall the incident(s). Cailura{s), Crash{es) and injury(ies).}
Crash Fire Number of Persans Iniured Number of Deaths Reported to Police

N

.Yes . No . Yes . No

Narrative Description of Incident(S), Crash(es}, and Injury(ies).
Pigase describe {1) events leading up to the fallure, {2) failure and its cohsequences, and (3) what was done ta correct the failure;

i.e, parts repawred or replaced {and if old part is available).
BDURING ROUTINE INSPECTION CONSUMER WAS INFORMED OF LOOSE UPPER/LOWER BALL JOINTS. THE PROBLEM WAS NOT RESOLVED. *AK

Lbell Fonts A d r(,a!n}nj peale~ epr :*f'{‘;'/k:.‘f/

Al Y

Kel
,qpr-n#'

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.
The Privacy Act of 1974-Publc Law 93-579 This Information is requested pursuant 1o authority vested 1n the National Highway Traffic Safety Act and suasequent -
amendments. You are under no obligation to respond this questionnaire. Your response may be Used Lo assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against. a manufacturer. your response,
or a starnstical summary thereof, may be used in support of the agency’s action.
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