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P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transpartation To Report Vehicle Safety Defects s B )
Natlonal High 1-888-DASH-2-DOT T P e

ational Highway (1-888-327-4236) Reference No.

Traffic Safety

Administration INTERNET :www.nhtsa.dot.gov/hotline 10136719

OWNER INFORMATION (Type or Print)

Name Daitime Teleohone Number | E-mail Address
Address

- : Evening Telephone Number
t Zip Cod
“tY  LeGHTON State pa i

Do you authorize NHTSA t i i acturer of your vehicle? %’ES m NO
In the absence of an autho| me or address to the vehicie aA?fa rer.
Signature of Owner Date £ 2 ¥ 3

o ——————————————————

VEHICLE INFORMATION
17 digit Vehicle [dentification Number Located at bottom of windshiela on driver's side | Make Mouel fodel Year

1ckex1seos N o iems VUKD 1995

Date Purchas Dealer's Name and Telephone Nymnbers A Engine: Fuei Type:
bivade vrches € No: Cylinders 8 Gas

Original Owner Dealer's City State Zip Code

Vehicle Component Code

Transmission Type |Z| Antilock Brakes Powertrain
036000 SERVICE BRAKES, HYDRAULIC:ANTILOCK

AUTOMATIC  |[X] cruise Control| 4 WHEEL DRIVE

Multiple Failure: 10

FAILED COMPONENT(S) /PART (S} INFORMATION

Incident Date(s) Failure Mileage Failure Speed
15-JUL-2005 140000 | 9/‘) " P&)

ADDITIONAL 1TEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCQ36) ] Original Equipment ; .
(] Priot Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Maodel No./Name.

Seat Type: Installation System: . "
o - ()

Child Seat Component Code: Failed Part: )

APPLICABLE INCIDENT INFCRMATION . - - .
s e oy @2k 17t Crashfest, ard nfury iashs L o
et of Deadhe ) Reparicd Lo Poiics

-N

T
T Nombar of Peresal (laed

Crach

__L__lﬂ?,s IXiNo F|=’LlYngE_Np ‘l

' Narrative Description of Incldent(S), Crash(es), and Injury(ies). -
Please describe {1} events leading up to the fallure, (2) failure and its consequences, and (3) what was dane to correct the fallure;
i.e, parts repaired or replaced {and if old part is available}.

DT: THE ANTI-LOCK BRAKES PULSATED AT LOW SPEEDS. COULD FEEL IT IN THE PEDAL, AND COULD SLIGHTLY HEAR IT KICK IN. iT DID THIS ON
DRY ROADS NHTSA RECALL 05¥279000 WAS ISSUED IN AUGUST 2005, BUT THIS VEHICLE WAS NOT INCLUDED IN THE RECALL DUE TO VIN,
WENT TO THE DEALER AND BASICALLY SAID YOU HAVE TO NOVEMBER. STARTED NOTICING THIS ARCUND JULY 15, 2003, AND IT DID THIS

OCCASIONALLY.“AK Eme Dp..’m-— s Faded) Fhe c‘in)‘;‘ loe b !::‘m)cc beeall

Is ned ofFLveal) #4011 Novre Jrcv ZWJ’? bt lealer docs

Nt Ko B = ) uel\“e/c il e inelvd e el (d. C'nwf""?“"
Aumd - Aig &-m ,‘Ssul"J)- I,‘fﬂrng% l,-ffrovcl\ 5‘{!-;»-/ oL 5‘1/"':;41/
am‘l': /"CL bifi\kt "‘(f’d // wﬁs do,ﬂ( I;/‘ (db”'lﬁ; ﬁ,‘

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFFTS IF NFCESSARY |

ihe Privacy Act of 1974 -Public Law S3-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and suhsequent
amendments. You are undes no aoligalion Lo respand this questicnnaire, Your respons? may be used tu assist Lne HHTSA in datermining whether a Manufacturer
should take appropriate action to ¢coiTect a safety defect, If the NHTSA it uceeds with administrative enforcemant or litigation against A manufacturer, your response,
ar a statistical summary theraof, may be used in support of the agensy's action.
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