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Fleaze provide your name, address, and phone number, as well as specific details about your
vehicle and the problems you encountared with it. YWe would like o have a telsphone number
where you can be raached or where we can leave & message. This is necessary to obtain
mate detailed information when required for our investigative efforts. You may want tc have
your owner's manual handy as you proceed through the several screens of the guestionnaire.
Required information is marked with ~.

Owner Information

* First Name:

* Last Name;

£
Home ﬁhone:
Work Phone:

Fax Number:

F.mail
Addrcss:

‘The Privacy Act prevents release of owner information without prior authorization.

Do you wish to request a mailed signature form, which will anthorize NIITSA to provide

a copy of the owner information along with the vehicle information contained in this
report (o the manufacturer of your vehicle? I Ye @

Vehicle Information

17 digit Vehicle Identification Number (VIN): N
(Located under windshicld on driver's side Ii msudlilyec69643

dashboard)

1nfl 202 259 AM



NHTSA Vehicle Cwner's Questinnnaire Form {cont.)

ou may want 10 refer I:'_‘:
irformation is marked wit

* Vehiicle Make:
For axample: Ford, or Honda

IF-:rrd

¥ Vehicle Year: |21]E|D g

Purchase Date: I De ﬁ I;ZDQO finnd

Engine Size{C1D/CCL): I

No. Cylinders:
I~ Fuel Injection
I Turbo
F Diesel
€ Gus

Body Style

¢ Station  Hatch Back
Wagon

¢ d.Tinor T Yan

¢ 2-Doot ¢ Mini Van
€ Pickup Truck & Other

Antilock Brakes

[SUV

Ittp:/wwew . ohtza dot. g ov vogioserip TV OO0 voqd.e fim

Vehicle Owner's Questionnatre

I-SAS-13 w20 Office of Defects Investigation
Kour owrear's manual while completing this section. Required

Vehicle Information

#* ¥ehicle Model:
For examgple: Taurus, or Accord

[Excursion

Corrent Mileage Reading: EE—)IE&
& New € Used

Cruisc Contirpl

f Yes F Ycs
 No " No
Restraint System Drivetrain
v Driverside Airbag © Tromt

I~ Passengerside Airhag " Rear
I~ Side Airbug - Driver @ 4 Whee!
I™ Side Aarbag - Passenger

I~ 3-Pomnt Belt

™ Maotor Belt

[~ 2-pownt Belt

Dealer Information

Namc: [Beach Ford
Address: 2717 Virg:nia Beach Blvd
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In this saction, please provide details about the safety defect. Select the closest description of
the problem component from the Major Assembly list. If you select "None”, any other
irformation yau enter in this section of the guestionnaire will be discarded.

|

Failed Component/Part Information

Major Assembly: [None _ | |

Assembly

Description: ({f you sefect "Other Equipment” as the Major Assembiy, please provide o
description)

l.ncatien: Failed Part: Number of Failures:

€ Left © Right & NA & Original |1

¢ Front ¢ Rear & NA " Replacoment '

Date of Failure: ['5 1/04/02  fmmiddiyn)
Mileays: at Failare: [24617
Vehicle Speed at Failure: | _

Manufacturer Contacted? NHTSA Previously Contacted?
& Yes C Yes
" No & No

Applicable Incident Information

Crash: ¢ yoy Fire: ¢ yog
& No ¢ No

Airbag Deployed? Driver side: Front (.ya; Side ¢ vy

T Mo ™ No

& N/A & N/A

Passenger Front ¢ v Side ¢ yoq
side:  No & No

& N/A & N/A

Numhber of Fatalities:

_—

1of2 2402 10005 AM

Number of Persons Injured: i
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City:

irginia Beach State: I WA E Zip:
p2452 -

Phone: [75? {435 -|2:='1?
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Hi

.. MAYIRATE ANTE-RANETY
T Lamrk

Scnd mail to the Wb Master
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THE FOLLOWING PAGES ARE WITHHELD TO

- PROTECT UNWARRANTED INVASION OF
PERSONAL PRIVACY PURSUANT TO
EXEMPTION 6 OF THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C. 552(b)(6)
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