o DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
1.5, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Venhicle SafEty Defects aamT og1MT L 3, 15
Nationat Hiah 1-888-DASH-2-DOT _ 05 ROV e P OB
Tra::fjic Safg;tyway . (1-888-327-4236) ' 13-0CT-200% Reference No.
. e [N H {41
Administration INTERNET:www.nhtsa.dot.gov/iiotline 10139569
OWNER INFORMATION (Type or Print) .
_ - Daitlme Teleihone Number | E-mail Address
Adares: [ ' |
- - Evening Telephone Number
: Fa d
City ALPINE State ip Co - ﬂ
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicie? E YES xl no
In the absence of an| wur name or address to the vehicle manufacturer.
Signature of Owner Date’ Y
VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windskield on driver's side | Make Model Model Year -

[YVEF 2 csx s ™"

-1 %0 | | HRe 3?':?2"”{;"3”;“7'2{.”32"”Mn+w al voroymiers 4| cas
Original O Dealer's Ci S Zip C
HQIE wner ealer's |tvlee. J S jﬂ/ tate’q} _:2:'503%‘{

=7
Transmission Type |[x] Antilock Brakes] Powertrain Vehlcgeoic;npone:; Code .
1030 WER TRAIN:AUTOMATIC TRANSMISSION
AUTOMATIC  |[x] Cruise Control | UNKNOWN

Multiple Failure: 2

FAILED COMPONENT (S)/PART(S) INFORMATION _
incident Dawe(s). | Failure Mieage | Failure Speed
27-FEB-2001 | Hs]
ADDITIONAL ITEMS 70O BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. {Example: DOTMALSABCO38)

1 Original Equipment i —
3 Prior Repair Failure Location:

Tire Component Cade

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: |Model No./Name:
Seat Type: Instaliation System:
Child Seat Component Code: Failed Part:
APPLICABLE INC'DENT INFORMATIGN .
- i £ e p S o PP it Pipzse vascriio pn gaigh 1 Mepirs), Saliyrass] crpsting and piarydash)
Crash Fire 1 Numbe! of Persons lnwred | Number of Deaths

Reported io Policc -
N

[dyes [Xto | [ives [X] o
Narrative Description of Incident(S), Crash(es), and Injury{ies).

Please describe (1) events leading up to the failure, (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 CONTACT COMPLAINED ABOUT VEHICLE PROBLEMS ON FEBRUARY 27, 2001, WHEN DRIVING AT 60 MPH THE VEHICLE SHOOK. THE
CONTACT TOOK THE VEHICLE TO THE DEALER ,AND THEY STATED THERF. 15 NOTHING WRONG WITH THE VEHICLE. THE CONTACT STATED
TRANSMISSION NEEDED TQ BE REPLACED, AND THE DEALER REPLACED IT. THE CONTACT STATED ON MARCH 15, 2005 THE ENGINE HAD TO
BE REPLACED BECAUSE IT WAS RUNNING HOT, THE ENGINE WAS REPLACED BY A LOCAL MECHANIC. THERE WAS NO FOREWARNING AND NO
NOISE.*AK

Include, if available; Police/Fire Department Report, Photos, and Repalr Invoice.

ATTACH ADDITIONAI SHEFTS F NFCESSARY |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Nationat Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

shauld take appropniate action Lo correct a safety defect. If the NHTSA proceeds with agministrative enforcemant ar litigation against a manufacturer, your respanse,
or a statistical summary theraof, may be used in support of the agancy's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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of Transportation L I | | | L et e MECESSARY ™ s
National Highway ! e STy MAMEED M_“‘
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|
Cfficial Business BUSINESS REPLY MAIL |
Penalty for Private Use $300 FIRSTCLASS  PEAMITNO 73173 WASHINGTON. D.C. S
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Nationai Highway Traffic Safety Administration |
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Washington, DC 20590
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