e 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 i‘i
. . 1-888-DASH-2-DOT g
ft;?_nasl Iirghwav (1-888-327-4236) ng JM\‘ ?q ocT 2007 Reference No.
raffic Safety .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10205270
OWNER INFORMATION (Type or Print) -
Name Daytime Telephone Number
Address
" - Evening Telephone Number
City NESCONSET State NY Zip Codet
Do you authorize NHT, i [s report to the manufacturer of your vehicle? YES
In the absence of an NOT provide your name or address to the vehicle manufacturer,
Signature of Owner Date f 1/ rM
' VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Madel Year
5B4MP67G13- WORKHORSE W20 2003
Date Purchased Dealer's Name a'rid?'i'e[ephone Number Engine: Fuel Type:
20-JUN-04 No: Cylinders 8 Gas
Original Owner - | Dealer's City State Zip Code
Transmission Type |[x] Antilock Brakesl Powertrain Vehicle Companent Code
AUTOMATIC |3 Gruie Control | REAR WHEEL DRIVE . 034510 SERVICE BRAKES, HYDRAULIC: FOUNDATION COMPONENTS
Muitiple Failure: 1 -

FAILED COMPOW(S) JPART(S) IN"‘ORMATION
Incident Date(s) -]  Failure Mieage | Failure Speed -
05-0CT-2007 15100 .30 -
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make . .

Tire Mode! {Name or Number)

Tire Size (Example P215/65R15)

£l Orlgmal Equipment

DOT No..(Example: DOTMALSABCO36)

[ Prior Repair. . | Failure Location:
Tire Component Codfal Tire Falure Type
- ADDITIONAL ITEMS T.0 BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE .
Make: Date’ Maniufactured: [ Modet NG, /Nartie:
Seat Type: _ Insta! Iatuon System: )
Child Seat Component Code: Failed Part:

APPLICABLE II\EIDENT IDFORMATION

(Please describe in detail the incidentis), Failure(s), Crashfes), and injury (ies).)
Crasn Fire ..Number of Pérsons Injured Number of Deaths Repoited to Police
[ves [XINo [ [Tves IX] no- 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;
t.e, parts repaired or replaced (and if old part is availabie). .

TL*¥THE CONTACT OWNS A 2003 DAMON WORKHORSE (NA). WHILE DRIVING 30 MPH, THE.CONTACT WAS FLAGGED DOWN BY ANOTHER
MOTORIST AND ADVISED TO PULL OQVER. ONGE HE PULLED OFF THE ROAD, HE DISCOVERED THAT THE BRAKES FAILED. HE STOPPED THE
VEHICLE WITH THE EMERGENCY BRAKE. THE VEHICLE WAS TOWED TO HIS RESIDENCE. WHEN THE WHEELS WERE REMCOVED FROM THE
VEHICLE, THE BRAKE SHOES WERE FINE, HOWEVER, THE LEFT REAR WHEEL OVERHEATED AND CAUSED THE CALIPER TO BOIL THE BRAKE
FLUID. HE WAS INFORMED THAT THE CALIPERS ANL BRAKE ROTORS NEEDED TO BE REPLACED. THE CURRENT AND FAILURE MILEAGES WERE
15,100.

} _Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NECFSSARY |
The Privacy Act.of 1974-Public Law 93-579 This information is requested pursyant to authority vested Inthe Natlonal Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond this questionnaire. Your respanse may be used to assist the NHTSA In determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA pr ds with admi

or a statistical summary thereof, may be used in support of the agency’s action,

rative enforcement or litigation agalnst 2 manufacturer, your response,




Narratwe Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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