" DOT Auto Safet_y Hotline FOR AGENCY USE ONLY 100148
& . ' . . ] .
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

. . 1-888-DASH-2-DOT e o i
National Highwsay (1-888-327-4236) 16-JUN-2005 Reference No.
Traffic Safety , .
Admintstration INTERNET:www.nhtsa.dot.gov/hotline ) 10125496

OWNER INFORMATION (Type or Print} -

_ Daytime Telephone Number | E-mail Address

- T Evening Telephone Number
Z d
CY  morrisON State oo 'p Cod

Do you authorize NHTSA to prowde a copy of this report to the manufacturer of your vehicla? ' 8 N

A ves
in the absence of an, vide your name or address to the vehicle mang’facturer
Signature of Owner Date £ L2/ 1O

¢ VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver’s side | Make Mcdal KModcl Yoar
1BAMS20ME] - DODGE . DURANGO 2001

Date Purchased Dealer's Name and :};;é;h—o}aglaﬁ:e_r ' -Engine: : Fuel Type:

29-SEP-01 CHRISTOPHER DODGE 303-238-7311 No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
GOLDEN co 80401
Transmission Type {{x] Antilock Brakes| Powertrain Vehicle Component Code
014000 STEERING:RACK AND PINION
AUTOMATIC  |[X] Cruise Control | ALL WHEEL DRIVE
' Muitiple Failure: 1 -

FAILED COMPONENT(5)/PART{S) INFORMATION
Incident Date(s) | - Failure Mileage | Failure Speed

10-JUN-2005 39518
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILUIRE
Tire Make Tire Mode! (Name or Number) Tire Size (Exampie P215/65R15)
DOT No. (Example: DOTMALSABC036) [ Original Equipmant Failure Location:
Prior Repair
Tire Camponent 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 Code: Failed Part:
APPLICABLE INCIDENT lNFORMATION
{Please describe in detail the ingldent(s), Faioiels). €. Bshies _and injuryfies).)
Trach [ Number of Parsons baitred Number of Daaths Repnrted to Police
ves [Xlno ! [ives Xl no N

Narrative Description or Incident(5)}, 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 failure;
l.e, parts repaired or replaced {and if old part Is available).

DT: RACK AND PINION HAD TO BE REPLACED. CALLER BELIEVED THEY SHOULD NOT HAVE TO PAY FOR iT. DEALER REPLACED LEAKING RACK-
AND PINION AND THE LINE POWER OF THE STEERING. MANUFACTURER HAS NOT BEEN CONTACTED YET.*AK

n

Include, it avauzble: Polce/Fire Depariment Report, Photos, and Repay [nvoice., ATIACH ADDITIONAL SHEFTS IF NFCFSSARY |
The: Privacy Act ot 1974 Public Law 93-579 This :nformation is requesied pursuant to authority vested in tha National Highway Traffic Satety Act and subsaquent
amendments, You ara under no sbligation ro respond this questionnaira, Your response mav oe used to assist the NHTSA in determming whetner a Manufactu er

should take appropriate action Lo correct a safety defect If the NHTSA proceeds with administrative enfercement or hitigation against a manufacturer, your rosponse
or a statistical summary thereof, may he used in suppart of the agency's action.




Narrative Description of Incident({s), Failure(s), Crash(es), and Injury(ies)
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US. Departrment
of Transportation

National Highway
Traffic Sofety
Administration

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

Official Business
Penalty for Private Use $300
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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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