INFORMATION REDACTED PURSUANT TOTHE FREEDOM

Form Approved. O.M.B No.2127-0005

OF INFORMATION ACT (FOIA), 5 U,5.C.552(B)(6)
e ) Safety Hotline LI AGENGY USEONLY _ 100148
s A Vehicle Owner's Questionnaire | R Repository []
of Transportation To REPn;tE:;ry;'seHS;fue;YTDEfects
National Highway (1-888-327-4236) e R —
Traffic Safety INTERNET:www.nhtsa.dot.gov/hetline 11466695
Administration
OWNER INFORMATION (Type or Print)
Name Daytime Telephane Number E-mall Address
Address
City State ziP Code [l | cvening Telephone Number
Dexter MO

FR 53971 (Sep. 3, Z004).

The Information you provide will be used to Identify potentlol safetyrelated defects. We may share your Infarmotian with the applicable
vehicle manufacturer during an Investigatian ar recall In accordance with the routine uses described in the agency's Privacy Act notice. See 49

VEHICLE INFORMATION

17 digit Vehicle ldentification Number Located at bottom of windshield on driver's side

MAKE

Dealer's City VIENNA

Orlﬁal Q\Nnerdfp /j)gx,rgq—'

STATE

V'Am‘g

¢

zwg jge‘{{

Model i Model Year
107HA1 8298 DODGE /%ﬂ RAM 5T Pf f{gm 2008
Date Purchased Dealer's Name and Telephone Number 57;6 Xg Engine: Fuel Type:
g LL’ e z#- 80 No: Cylinders

f.‘ﬂ"

Antilock Brakes

Powertraln

Multiple Fallure:

Incident Date(s)

Cruise Control 21-MAY-2022

Transmission Type o
Rtz fttoc
FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Components Codes: 105500 POWER TRAIN:DRIVELINE:DIFFERENTIAL UNIT Failure Miloage

BEOON.D

Fallure Speed
5

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DAOT No. (Example: DOTMAL 9ABCD36) [ Original Requirement

3 Prior Repair Failure Location:

|
Tire Coamponent Code Tire Fail ure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation Systerm:
Child Seat Component Code: Falled Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the Incident(s), Foilure{s}, Crash(es), Injury{ies).)
cﬁh oL ! FE % m e Number of Persons Injured Number of Deaths Repup:m d to Police

Narrative Description aof Incident(s), Crash{es), Injury(les).

Please describe (1) events leading up to the fallure, (2) failure and Its consequences, and (3) what was done to correct the fallure;
l.e, parts repaired or replaced (and If old part Is avallable).

The contact owns a 2008 Ram 1500. The contact stated while driving approximately 5 MPH, aloud booming noise suddenly occurred from the rear
of the vehicle and the rear wheels locked up. The vehicle was towed to the residence and inspected by an independent mechanic who diagnosed
that the rear differential was faulty and needed to be replaced. The vehicle was not yet repaired. The manufacturer and local dealer were not natified

of the failure. The approximate failure mileage was 86,000. ¥ %gﬁz}/} Mﬂ;& PM@M‘U{S ,la 4
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Include, if available: Police/Fire Department Report, Photas, and Repair Invaice. ATTACH ADDITIGNAL SHEETS IF NECESSARY
The Privacy Act of 1374-Public Law 33-579. This Infor mation 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 action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litlgation agalnst a manufacturer, your response, or a statistical
summary thereof, may be used in support of the agency's action.
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W) AutoZone | - pmE

Commercial Invoice 573.624.0005

Order Information ... - . -

STEELE SWALL ENGINEREPAIR  Invoie Numbe

319 S Walnut St Comm Specialist COMMERCML SALES
Dexter, MO 63841 Register Number :35
Phone : (673) 220-4162 Order Date :07/12/2022 03:44 PM
Customer # :

000999396 | 1 JE7800084 JASPEH.DEFFEHENTICNL Misc 0SB SKU
| SKU-000999396

S

MSDS can be ordered upon request
The signature below acknowladges customar's agreament {o be bour«d by the terms outlined In
tha AutaZone Cormmarcial Customer Charge Account Agreament, as amended from time to time.

5420699 Total Due  $4,206.99,

$4,206.99

 Subtotal  $3,885.00°
Tax $321.99
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RUDI’'S TOWING

Phone 870-236-6410

65 Wk fos OOV

g }/L% How

Road Service Tire Service Auto Unlocking AAA Auto Repair
DATE . | TIME O AM.| REQUESTEDBY . . , <
LOCATION OF VEHICLE . : el A ; g

i L i 5/ 4 e - = F L |

F e 3 T et f __"IL £ "};I t‘f’“ _;‘/A\ ¥orr i i & o i

MILEAGE

| SINGLE LINE WINCH

| LOCK OUT | WHEEL LIFT
| FLAT TIRE “| FUAT BEDIRAMP - | DUAL LINE WINCH
| START | WRECK ™ | SNATCH BLOCKS
| MOBILE RECOVERY UNIT  * | RECOVERY | SUPER DUTY
| MED DUTY | DROP DRIVE SHAFT | CAGE BRAKES
| HEAVY DUTY | SERVICE CALL
VEHICLE TOWED TO - - ;3
i Ao ALNPEC ERAREY o
REMARIS - _ ! MILEAGE TO SCENE
TRUCK # TOWED MILES
TRAILER # ———
RER# CLEAN HWY. -
Aot HOOKUP
CK. # 'SPECIAL EQUIPMENT
EXTRA MAN
TOW
G - 2o CRR B I
_’: rI l\.’ i {,r ¢ 7 £ PR 'J £ ‘% it T _.J i f" STORAGE :
OPERATOR'S SIGNATURE : i
_ SUB TOTAL :
AUTHORIZED SIGNATURE —
TOTAL i ¢
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00083-00001-00083 —_—

cross Country Motor Glub, Inc == '

400 River's Edge Drive _ untm

Medford, Massachusetts 02155 - MOTOR CLUB _
' W"

Check No. —
07/21/20

Check Date
Check Amount  $100.00

INVOICE AMOUNT
. 7000

DATE B
Q7/18/22 SHL-2341875139-1

Page 1 of 1

i PLEASE FOLD ON PERFORATION ANEJ_EE_TACH HERE }
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