INFORMATION Redacted PURSUANT TO THE FREEDOM OF
Q | MPORMSTHOMUET (FOIA), J U.SRASE2EBI() 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects ﬁr kT O g 2016
. " 1-888-DASH-2-DOT
National Highway _888-327- 17-DEC-2015 Reference No.
Traffic Safety (1-888-327-4236) . X
Administration INTERNET :www.nhtsa.dot.gov /hotline 1081096
OWNER INFORMATION (Type or Print) . "
Name Daitlme Teleihone Number | E-mail Address
Address| —
- - Evening Telephone Number
City DAYTON State ™ Zip Code-

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. S5ee 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
3p7is2ease N POPEE DAM 2N e | 2006
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders ‘
Original Owner Dezler's City State Zip Code

i T

Transmission Type . [:| Antnlock Brakeg Powertrain Multiple Failure: Incident Date(s)

. L_J Crmse Contro[ - : o ;117:?EC-2014

' EAELED'COMPONENT(S)/PART(S) INFORMATION .

At

Vehicle Component Code: 140000 AIR BAGS

Failure Mileage Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Mode! (Name or Number) Tire Size (Exanple P215/65R15)-

L.__I Original Eqyipment -

bOT No (Exalmle DOTMALQABC036)
. '] Prior Repaif .

l Fallure Lo’catlon.

R PR

Tire Component Code 1 Tire Fallure Type: & Ve
S ADDITIONAI. ITEMS TO JBE COMPLETED WHEN | REPORTING A 'CHILD SEAT FAILURE. ' ’

Make; "F3Y T o . | Date Manufactured: Mode! Ng./Name:

Seat Typeine - con:cy oo v DR T Insta!lation Svstem. —

Child Seat Comgonent Code: _ Failed Part: - i

. - APPLICABLE INCIDENT INFORMATION
o (o508 o 15T by, cntlal B e T Ty Eadheter
Crash ‘ Flre NumFersons Imured Nutrber of Deaths R
Flves [Xno []ves |X| No S —

Narrative Description of Incident(5s), Crash(es), and Injury{ies). <1
Please describe {1} events leading up to thefallure; (2) failure and its consequences, and (3) what was done o correct the fal!ure,
_ie, parts repalred or replaced (and if oid part | Is avallable) . e uion

e

TL* TAKATA RECALL. THE CONTACT GWNS-A 3008 DODGE RAN 2500, THE CONTACT RECEIVED NOTIFICAON OF NHTSA CAMPAIGN NUMBER:,
15V313000 (AIR BAGS); HOWEVER, THE PART TO DO THE REPAIR WAS UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER
EXCEEDED A REASONABLE AMOUNT OF TIME FQR THE-RECALL REPAIR; THE MANUFACTURER WAS NOT NOTIFIED OF THE ISSUE. THE
 CONTACT-HAQ NOT EXPERIENCED A FAILURE:AVIN TOOL CONFIRMS PART§ NOTAVATEABLE.

The Pruvacy Act of 1974.publlc Law 93-579 This information is requested pursuant to authority vested in the National Righway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA [n determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or & statistical summary thereof, may be used in support of the agency’s action, : i .

el



Lajuan.Johnson
FOIA B6




