INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.
" DOT Auto Safety Hothne( ) CFOR%@E%&MLY 100148
U,s'_=Depa,tmnt Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects f” v 2
. . 1-888- DASH 2-DOT ]

Adm:mstrat:on INTERI\EI"www nhtsa.dot gov /hotline bl b e L 10852183

g

" - OWNER INFORMATION (Type or Print)

Name — _Wumber E-mall Address
Addres

- - Evening Telephone Number
: Zip Cod
City HIGGANUM . State cT ip Co e-

The information you provide will be used to identify potential safety-refated 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. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottormn of windshield on driver's side | Make . Model Model Year
107Hu1eNnes I _ RAM 1500 2005
Date Purchased ? Qnd Telephone Number Engine: Fuel Type:
ZD CbS 'D (_: =~ No: Cylinders
Origing) Qwner Dealers Clty Stat Zip Code
g b(LﬂMN CT &
Transmission'Type |[] Antitock Braked  Powertrain Multiple Failure: Incident Date(s)
C [ cruise Control N 13-APR-2015

+ - FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Cormponent Code: 140000 AIR BAGS Falure Mieage | Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

| Tire Make Tire Mode! {Name or Number) | Tire Size (Example P215/65R15)

{DOT No. (Example: DOTMALIABC036) 7 Oriainal Equipment - —
[} Prior Reggw P Failure LQf:atlon.

| Tire Component Code ' L ¥ _]_;':e; Félil]i'é Ty'pe
ADDITIONAL ITEMS CI' 0 BE COMPI.ETED WHEN REPORTING A CHILD SEAT FAILURE

Make: ~ . L ) ... ... -iDafé Manufactured: . - : |Model No./Name:
Sgat Typerc i P Eigtatiatioft S\fsfem. o T _
Child Seat Component Code: "Failed Part: . L

APPLICABLE IMIDEN’I’ II'FORMATION

- (Please

Crash Fire . Number of\Persons Imured Reported to Pohce .
DYes mNo DYeLFﬂ No - : : N
Nairative Description of Incident(s), Crash(es),and Injury(ies). o it i e peTem T

Please describe (1) events leading up to the failure, (23 Hailgre and ‘ft; Eonsequences, and (3) what was. done to correct the failure; -
i.e, parts repaired orveplaced (and’if old part is'avatlable)., - -~

" TL* TAKATA RECALL. THE CONTACT OWNS, A:2005. RAM1500: THE. CONJ'AGT RECEIVEDA RECALL NOTIFICATION FOR NHTSA CAMPAIGN
NUMBER: 15V313000 (AIR BAGS). THE PART NEEDED WAS UNAVAILABLE TO PERFORM THE RECALL REPAIR. THE.MANUFACTURER WAS NOT
NOTIFIED OF THE ISSUE. THE CONTACT HAD NOT EXPERIEI_\_ICED A FAILURE _PARTS DISTRIBUTION DISCONNECT..

Al VeAmrn

Numb_elj of Deaths

Include, if available: Police/Fire Department Redort, Photos, and Repair Invoice ATTACH ADDITT(SNAL SHEETS IF NECESSARY |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authorlty vested In the National Highway Traffic Safety Act and subsequent
ameéndments. 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 action to correct a sal'ety defect, If the NHTSA proceeds with adiministrative enforcement or litigation against a manufacturer, YOur response,
or a statistical summary thereof, may be used in support of the agency’s action.



Lajuan.Johnson
FOIA B6


‘Narrative Descrlptlon of Inmdent(s), Fallure(s), Crash(es), and Injury(ies)

WAS NeT Ffied LAST yspn &  AzSAG

< Al D%ﬂL’E(L SA—\D T{-\/\WET' T“lsﬂarq oo ®
COMTACT ME - (pen. ‘rzancbl Cres'r' Tlhes PR
_Nr—:\»e\?- DIO ., AchdiN _L. uuod NoTt EEO “T’&-—\rﬂ:‘?'
Toe D 2\ S G smfv- A agal WAS fec ALLED
TilED C'DMO\Jﬁ'La‘-’FT_ ATy NHTSEAMD C’r\(lqsttﬁ
| A((L@Ac., Was SR de BEEN QCDLAQC'O

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation NO POSTAGE
National Highway NECESSARY
" Tratfic Safety IF MAILED
~ Administration . IN THE
"1200 New Jersey Avenue SE. o UNITED STATES
Washington, D.C. 20077-0382 .,
Official Business
Panalty for Private Use $300 ]
|
BUSINESS REPLY MAIL M—
]
FIRST CLASS MAIL PERMIT NO. 1888 ““WASHINGTON, DC
- |
POSTAGE WILL BE PAID BY ADDRESSEE |
. i |
US Department.of Transportation I
|

National Highway Traffic Safety Administration’ .

Office of Defects Investlgatmn, NEF-100
1200 New Jersey Avenue SE.
Washington, D.C. 200773 \9;‘382
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