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Office of Defects Tnvestigation

B this sedtion, pleass provide details about the safety defect. Sekact the closast :iesbripﬂnnéb
problem component from the Major Assembty list. if you select "None”, any othar information you
anter in this section of tha questionnaire will be discardad.

Fzailed Component/Part Information Q
>

Major Assembly: | BRAKES: HYDRAULIC: ANTI-LOGK BRAKE SYSTEM (ABS)

. 8o
Assembly E —_ E—— |
Description: (If you select "Other Fgquipment” ax the Major Assembly, please provide a

description)
Location: Failed Part: Number of Failares:
OLeft O Right @NA ® Qriginal ! E
O Front ORear @NA O Replacement
Date of Faiture: | Z-XZ <G | (mm/ddyyy)
Mileage at Faiture: | 7%/ (75 5531 59
Vehicle Speed at Failure: [ 23 7%

Manufacturer Contacted? NHTSA Previously Contactced?

) Yes {J Yes

® No

@& No

Applicable Incident Information

Crash: ®Yes Fire: O Yes

ONo @ No
Airbag Deployed? Driver side: Fromt CYes Side (OYes = =
@No @No [ S
Ly — A
ON/A QO N/A o o = N
— b Loy
Passcngoer side: Fromt (O Yes Side OYes En — M
@ No ®No Eﬂ = ‘r'ﬁ:":
ON/A ON/A n o=
5w
= =
Number of Persans Injured: ; 0 Number of Fatalities: [ 1 ] /I
Estimated Property Damage: ’| Reperted to police? & Yes
{Rommded ro nearest dollar)
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Vehicle Owner's Questionnaire

You may want to refer 1o your owner's manual while compieting this section. Required informaltion is

marked with *.
¥Yehicle Information
* Vehicle Make; * Yehicle Model:
For examphe:. Ford, or Honda For example: Taurs, of Accord
| Dodge I | Stratus |
* Vehicle Year: { 1994 13y Current Milenge Reading: { 47, 004
Purchase Date: | Aug_ [7] /{T537] panny ONew ® Used
Engime Size(CID/CC/LY ] Antilock Brakes Cruise Control
No. Cylinders: {i”] & Yes ® Yes
7] Fuel Injection {ONo {ONo
] Tarbo . : )
{) Diesel Resiraint Sys Drivetrain
@® Gas #] Driverside Airf @) Fromt
[¥] Passengerside Aitbag =~ {DRear
£ 1Side Airbag - Driver 34 Wheel
{1 Side Airbag - Passenger
iv] 3-Point Belt
] Motor Belt
] 2-point Belt
Body Style
) Station () Hatch Back
Wagon
@ 4-Door O Van
(22-Door O Mini Van
OPickup OOther ]
Truck
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Dealer Information
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Vehicle Owner's Questionnaire

TSRS ASTE 2 IMY Office of Defects fnvestigation

Click here to fill out the form using SSL (your infomation will be encrypted)

Form Approved: QLM B No. 21270008

Plegsa provice your name, address, and phone number, as well as specific details about your
vehicle and the problams you encaunterod with it. W wouyld tike to have a telephone number whare
you can be reached or whers wa can laave a message. This i3 necessary 10 okain mar detalled
information when requirsd for our invesligative efforts. You may want 10 have your ownor's menusi
hardy as you procsed through the several screens of the questionnaive. Required imformation is
markoed with: *,

Owner Information

* Firgt Name:
* Lazt Name:
Organization:
* Address 1:
Address 2:
* City:

Home Phone;
Work Phone:
Fax Number:
Emnil Address:

The Privacy Act prevents release of owner information without prior authorization,

Do you wish to request 3 mailed signatare form, which will anthorize NHTSA to
provide 8 copy of the owner informsation along with the vehicle information contained in .
this report to the manufacturer of your vehicle? EE

Vehicle Information

17 digit Vehicle Identification Number (VIN): [ 1B3EJA6X2TNZ05538 |
{Located under windshield on driver's side dashboard)

Pf_ncead to Next Section |
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Plaase provide a datatlad dascription of each problemvincidant for the Office of Dafects nvestigation.
You can type up to 2000 charsctars of comment thaugh the window won't show more than 70

characters at a time.
Description/Additional Comments
IBrake Failure caused rear end ageident 7 1

|  Questionnaire Completed - Proceed to Confirm irformation ‘.
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