(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []

of Transportation To Report Vehicle Safety Defects cens oy 270 f“, 9 l}O

National Highway 1-888-DASH-2-DOT ot A Ref N
(1 -888-327- 4236) SR 30-0CT-2006 eference No.

Traffic Safety
Administration

3a

INTERNET :www.nhtsa.dot gov/hotllne 10172142

OWNER INFORMATION (Type or Print)

Name - Diitii Teleihone Number | E-mail Address
‘Address v

Evening Telephone Number

City RENFREW . State PA Zip Code -
Ut §4« é «— @] » 0PI I8 —d:"@a V»c /:t°§ +0 4 - @":t@v-d:—v» 3 {240 Vax @ @®FO §x«@®A%, Va0 chu m ON
X2 o » {U»2Yp 042 ¢ . 222 :&@dVJ/@--—st-v»a» Vi 30240 Vo B> @
Signature of Owner Date /// (210
VEHICLE INFORMATION
17 digt Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
187kF2366X | DODGE : RAM 2500 1999
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-FEB-00 L No: Cylinders 6 Diesel
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
ER : MATIC MISSION
AUTOMATIC  |[E] cruise Control | 4 WHEEL DRIVE 103000 POWER TRAIN:AUTO TRANSMIS,
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

i | o |l [ e ol A L ol et (i

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) 3 Original Equipment

53 Prior Repair Failure Location:

Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETEC WHIN REPORTYING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

. o APPLICABLE INCIDENT INFORMATION
(Digise Hescrbe. in e irvlenr -"i F;‘"/ ﬂe/: aeh{' . e - T
Crash Fire Number of Persons Imureﬂ Number of Deaths Reported to Pollce '
[ves [XIno | [ves [X] No Lackily O Qo N

Narrative Description of Incident(S), Crash(es), anft 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;
i.e, parts repaired or replaced (and if old part is available).

DT*: THE CONTACT STATED WHILE WORKING ON THE BRAKE LINES, PRESSURE WAS PUT ON THE SHIFTER PLATE CAUSING THE SHIFTER
BOLTS TO FRACTURE AND THE SHIFTER PLATE TO FALL OFF. THE CONTACT HAD THE PLATE
DEALER WAS ALERTED. *AK

g~ Jeep, @WpoDaE

www.dlehlauto.com

w3 PTOYOTA @=c=1=m  popert Stiehler
c;Q /LJ{ a ) Service Director

724.431.4244

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. BUTLER ° Toll Free: 1.888.4ADIEHL
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the 258-270 Pittsburgh Road e Fax: 724.282.1846
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assk Butler, PA 16002 e an Cell: 724.355.7340

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforce Voice: 724.282.8898

or a statistical summary thereof, may be used in support of the agency's action. email: rstiehler @ diehlauto.com




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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TIONAL HIGHWAY
AFFIC SAFETY ADM
D 7TH ST SW
SHINGTON DC 20590
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT NO 1888 WASHINGTON DC
POSTAGE WILL BE PAID BY ADDRESSEE

US DEPARTMENT OF TRANSPORTATION

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
OFFICE OF DEFECTS INVESTIGATION, NVS-210

400 7TH ST SW

WASHINGTON DC 20077-8214
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