P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
[ 4

U.§ Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects [UJ 5 J’ g oA L.,

National Highwa 1-888 DASH-2 DT 24-JUN- 2005?3: Al Rerarbhee
Netions) taghuay (1-888-327-4236) : et o

Administration INTERNET:www.nhtsa.dot.gov/hotline 10126479

OWNER INFORMATION (Type or Print}

Name Wﬂne Number | E-mail Address
Address

City

- Evening Telephone Number
St Zip C
PEVELY =2 mo > co

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O ves m NO
{n the absence of an atuthorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.

Signature of Owner Date___{ [

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottont of windshield on driver's side | Make Model Model Year .

isrscez4sx Y -DONGE ‘ - leakata - - 11999

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-DEC-98 IETXR O No: Cylinders B Gas
Original Owner Dealer's City State Zip Code
L
Transmission Type D Antilock Brakes Powertrain VEhtlecc;:';z‘:g:n;R?;:s H C:FOUNDATION C ONENTS

: 03420 . HYORAULIC:FOUNDA CMFON

MANUAL m Cruise Control | 4 WHEEL DRIVE
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) | NFORMATI ON
Incident Date(s) Failure Mileage | Failure Speed

16-JUN-2005 97000

o mpt | Boahe Love [LosTED ThGeuah
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model {Name or Number) Tire Size {Example P215/65R15)

Tire Make

DOT No. (Example: DOTMALSABCO3E6) 3 Original Equipment

[ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDIT IONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: : l Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFCRMATION
(Pliasn clzsoebs, I detaif the 'nﬂden'h' Cailyrels}. C‘r.gsa‘v’esl sl Infurviies).)
Crash Fire Numher of Persons 1mured ruumher of Deaths Reported to Poiice
[Oves [XIno | [Dves [X) No i N
Narrathve Description of Incident(S), Crash(es), and Injury(ies).

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

DT: CONTACT STATESD THE BRAKE LINE RUSTED THROUGH BELOW THE DRIVER'S SIDE DOOR WHERE IT WAS ATTACHED TO THE FRAME. HE
WAS GETTING READY TO TAKE IT TO A SERVICE DEALER. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

_ATTACH ADDITIONAI SHFETS |F NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This inforration is requestad pursuant to authority vested in the National Hignway Traffic Safety Act and subseguert

amendments. You are under ho obligation to respond this questionnalre, Your rasponse may be used to assist the NHTSA in detarmining whether a Manufacturer

should take appropriate action to correct & safaty defact. If the NHTSA prucesds with admlmstrarlva enforcement or ||t|gat|on agalnst a manufacturer, your response,
or a statistical surmmmary thereof, may be used in support of the agency's action.




