?\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L 4

U.5. Department Vehiclie Owner's Questionnaire  |Date Received Repository [ ]

of Transportation To Report Vehicle Safety quf t .

- 1-888.DASH-2-pOT 00 MAY 19 |AH 7: 28
?t#nasl I-;lgthway (1-888-327-4236) 24-APR-2008 Reference No.
raffic Safety . .
Administration INTERNET :www.nittsa.dot.gov /hotline 10225573
QOWNER INFORMATION (Type or Print) . -
_ - Daytime Telephone Number | E-mail Address
City

— Evening Telephone Number
WACO State T Zip Code-

Do you authorize NHTSA ¢
In the absence of a

Signature of Owner

i# reporh to the manufacturer of your vehi

cle? B xes NO
hame or address to the yfhicle m cturer. .
i : Dat »
= il e T T i

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | -+ ke: Model Model Year

| TUAKUS mav\-

Date Purchased ler's Name an Teleph Number Engine: Fuel Type:
10-FEB-08 @\BM ( WS 25475[.0 Bl : Cyii

No: Cylinders Gas
Original Owner ﬁ Zip Code

Transmission Type |[] Antilock Brakes| Powertrain Vehicle Component Code

021540 SUSPENSION:F T; OL ARM:LOWER BALL JOINT
AUTOMATIC  I[™] Cruise Control | 4 WHEEL DRIVE SPENSION:FRONT:CONTR
S Multiple Failure: 1

FAILED COMPONENT(S)IPART(S) INFORMATION

Incident Date(s) | Failure Mileage | Fallure Speed -
18-APR-2008- 78000 5 (E‘M liRe ba—ﬂ %eaeln%_\

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

Tire Make

Tire Medel (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036) 3 Original Equipment

7 Prior Repair Faiture Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

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

APPLICABLE INCIDENT INFORMATION
(Please describe in delail the incident(s), Failure(s) Crash{es) and injury (ies).)

Crash Fire Number of Persons Iniured |  Number of Deaths Repaorted to Police
[ves_ [XIno [ [Tves BX no 0 0 N
Narrative Description of Incident($), 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;
i.¢, parts repaired or replaced (and if old part is available).

TL¥THE CONTACT OWNS A 2003 JEEP LIBERTY, A COUPLE OF WEEKS AFTER PURCHASING THE VEHICLE, THE CONTACT HEARD A SCREECHING
NOISE COMING FROM THE FRONT PASSENGER SIDE TIRE. THE DEALER STATED THAT THERE WERE OTHER MATTERS THAT NEEDED TO BE
TAKEN CARE OF FIRST, ‘ON APRIL 18, 2008, WHILE MAKING A LEFT TURN AT 5 MPH, THE CONTACT HEARD A LOUD SCREECHING NOISE, THE
FRONT DRIVER SIDE QF THE UNDERCARRIAGE FELL TO THE GROUND. THE FRONT DRIVER SIDE TIRE DETACHED AND WAS RESTING BESIDE
THE VEHICLE, HANGING ON BY A THREAD. THE FRONT FENDER, BUMPER, AND WHEEL COVERING ALL DETACHED FROM THE VEHICLE AND
WERE DAMAGED. THE VEHICLE 1S CURRENTLY WITH A MECHANIC. THE VEHICLE WAS INCLUDED IN NHTSA CAMPAIGN ID NUMBER 03V460000
'|. (SUSPENSION:FRONT:CONTROL ARM:LOWER BALL JOINT); HOWEVER, SHE NEVER RECEIVED A SAFETY RECALL NOTICE. THE DEALER STATED

THAT THE FRONT BALL JOINTS FAILED AND NEEDED TO BE REPLACED, THE VIN, NUMBER OF CYLINDERS, AND ENGINE SIZE WERE
UNAVATLABLE. THE CURRENT AND FAILURE MILEAGES WERE 78,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHFFTS TE NECESSARY.

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

should take appropriate actlon to correct a safety defect, If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be uised in support of the agency’s actlon,
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL

i

1200 New Jersey Ave SE

Wastitgeds T 20077-9382
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National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

US Department of Transportation
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US. Depariment

of Transpettation
National Highway
Traffic Sotel?r
Administration

1200 New Jorsey Avenue SE.
Washington, D.C. 20077-9382
Penalty for Private Use $300
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