(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

s Departmomt . VENICIE@ Owner's Questionnaire  |Date Received Reposirery []
of Transportation : To Report Vehicle Safety Défects o

T 1-888-DASH-2-DOT GGHERR ST I TP -
Natlolnal Highway (1 ‘888‘327'4236) - el A UZ—NQV%&UQ’% ‘f Reference No.
Jraffic Safety - INTERNET:www.nhtsa.dot.gov/hotline 10141537

i OWNER INFORMATION (Tvpe or Print)
Name

- . - Evening Telephone Number
) Zip Cod
Y winowa e wo P -

Daytime Telephone Number | E-mail Address

Do you authorize NHTSA to provide a cupy of this report to the manufacturer of your vehicle?

O ves Xl w
In the absence of an guthorization, NHTSA WILL NOT provide your name or addrass to the vehicle manufacturer, C
Signature of Qwner e

—_—— Date / i
o

VEHICLE INFORMATIOCN

17 digit Vehicie 1dentification Number Located at bottoa of windshield on driver's side | Make Model Maodel Year
1B7THC13Z0X . DODGE RAM 1500 1999

Date Purchased Dealer's Name and Telephone Number ot . *..| Engine: Fuel Type:
3 i L4+MAR-01 BLACK WELL BALDWIN»I})OEDGE-JI-EE-P'(:,‘\a-’ﬁJ SLNALE R I At | No: Cylinders 8 Gas

Original Owner Dealer's City Py State Zip Code

POPLAR BLUFF C? VAL AESSET S Mo
Transmission Type |[X] Antilock Brakes Powertrain Vehicle Component Code '
. 103500 POWER TRAIN:AUTOMATIC TRANSMISSION:LEVER AND LIN
AUTOMATIC  {[X] Cruise Control| UNKNOWN -
Multiple Failure: 2 -

. - FAILED COMPONENT(S)/PART(S} INFORMATION
Incident Date(s) Failure Mileage Failure Speed

01-JAN-2005 479006 -
F206¢] )

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Mode! (Name or Number)

Tire Make

Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCD36}

1 Original Equipment ; -
] Prior Repair Failure Logation:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: Il'u‘lodel No./Name:
Seat Type: Installation System:
Chiild Seat Component Code: Failed Part:

Lo

APPLICABLE INCIDENT INFCRMATION

(Please describe in detaii the incident{s), Failure(s}. Crashies). amg i—'r,ic;i'y;'fub,!.'
Crash Fire Number of Persons Injiured | - Number of Deaths Reported te-Ralice
[Cves [Xno [ Tves [X] wo 0 0 N
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 done to correct the failure;
l.e, parts repaired or replaced (and if old part is available).

DT: THE CONTACT COMPLAINED ABOUT AN AUTOMATIC TRANSMISSION PROBLEM. THE TRANSMISSION WAS SLIPPING OUT OF DRIVE.

WHEN THE VEHICLE WAS TAKEN TO THE DEALERSHIP THEY REPLACED THE TRANSMISSION UNDER WARRANTY. THE TRANSMISSION STARTED
SLIPPING GEARS AGAIN. 1T WAS EXPERIENCING THE SAME SYMPTOMS AS BEFORE. SHE HAS NOT TAKEN THE VEHICLE TO DEALER AT THIS
TIME. *AK

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

ATTACH ADRDITIONA] SHFFTS IF NFCFSSARY
The Privacy Aict of 18974-Public Law 93-579 This information Is requested pursuant to authority vested in the National Highway Traffic Safary Act and subsequant

amendments, You are under no obligation to respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. I the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
ar a statistical summary thereof, may be used in support of the agency's action.




