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U5, Depariment 1200 New Jersey Avenue SE
ot Transportation Washingion, DC 20580
National Highway

Traffic Safety

Administration

Dear Consinyier. NEF-160

As a follow-up to vour report te the Vehicle Safety Hothine {VSH), we have recorded vour iformanion on the enclosed Vehicle
Uwnier & Questonnase (VOQ) fonm, Please review the form and make changes, addinens and corrections as necessary. Additionally,
please provide s more detailed deseription of the failures(s) you reported that you believe rélevant fo safety Also, ifai.rail:gb!e nclude
Copies oF repaw invorces, lcacsz the manufocturer, of any other document related {o the problem(s) you reponed I.fa@zg;_l}m fire
occurred, include a copy of thctpo! \cﬂm fire departmem LC?D/I'L

1t 35 helpfil 16 be as thorough as possible 10 your report 5o that our ability to use your report will be maximized 1f yot do ot have the
information, it 1s not necessary fo complete ali the boxes. However, it 1s very difficult (o wentfy the scope of a vehicle problem
unless the vehicle identification number { VINY is known. The VIN 15 located inside the vehicle on the dashboard adjacent to the left
{driver's side) of the windshield pillar and on the drivers™ door or the driver’s door jam. It may also be listed on a dealer repair
MVDICH DF Your Insurance of registration vards. When reporting 4 n—g)ruhlem the brand name. tire hise and complete tire size should
be included, Be certain to provide zhc[[}OT tire identification ﬂiﬁﬁtD Tt 18 isually located near the rim flange of the tire on either
side of the nire,
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We do not make vour persenal information (name, &ddte%es phone numbers, ¢i¢, ) available w the general public. However, if we open
an investigation that involves your vehicle, we will provide the mamifacturer of your vehcle with a complete copy of vour repont
The mformation you provide may assist the manufacturer and NHTSA in determinmg if @ safety-related defect exiss.

Any information provided is entirely voluntary. There is no conseyuence or penalty of any kind if vou do not wish to provide it We
seek this mformation to develop both statisneal sund vestigative evidence that will help identify potential safety related problems in
vefieles or vehucle equipment. ¢ g, tines, chld safety seats, jacks, ¢ic

When completed. please fold and staple or wpe the form so thay the pre-addressed portion of the form s on the ouside  1f 8 larget
envelope 15 used. tape the YOO Torm to the larger envelope so 1hat the preuaudres-:w portion of the form is showing.
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If further assrerance 18 needed, please contact the VSH af thear toll-iree ng m?scr_ 1-§88-32742 n
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This card must be carried in the motor vehicle when in
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\irginia faw requires vou to notify DMV if you sel, irade o fspose of your vehicle or if you change your address,

wehicle Seld, Traded or Disposed?
Sold/ Traded/Disposed Date: j) H/I J
SoidiTraded to Virginia Resident/Busiess:  Yes; if nat iz, which state :

“Jaldlthis entire registration card to DMV, Atention DNata Il P.O. Bax 27412, Richmond, Virginia 23263-0001

e "

Chapes one of the following matheds o notity Lk
Uimit e el site st wwwdmuMOW com and seie

~ Submit DMV form 1S0-0), Address Change Request <Ymich can be found on our
web site 8t v dm Weom under Farms gand Publi to DMV,
Attention: Data Integrily, P.O. Box 27412, Richmond, Wil { 23265-0001, or

- Call us at BDA-487~7100 and a customer servica reéP | ative will assist you.

ress change.
s55 Chenge online transaclion.

When your address change reguest s processed, all DMV Jiddressed to vou, inelud } .
and driver's license renewal nolices, will be sent to lhe n' | drass, ¥ou, including vehicle registration renewal
If you change your residence/home address O’ jling address to a non-Virginia address
your drivers license oy your photo 1D card M, e cancelled.

DMV verifies insurance coverage of all registered vehic you cancel your insurance, notify DMV and return

tha license plates. If you do not motify DMV, your dfi @ rense will | - ]
.ﬂiceme p-lnta’is will be cancelied will be suspended and all of your vehicle
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