Seee S

FOR AGENCY USE OHLY

kT

IR

758 |

Auto Safety Hotline

§

Data Racaived

U, Desatnent Vehicle Owner's Questionnaire Od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 na —
10-DEC-2001 E:p—lr:r —

DG METRO AREA (202) 366-0122
INTERNET: http.ffsww.nhtsa.dotgoy

National Highway
Traffic Safety
Administration

Refarances No.

2000459

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
J54TN12DSTD017322 TOYOTA TRUCK [T100 1996
Pureass MNat Engite Size | T'T" b
Cvzale-'s Mama (o IDL Diesel
_ j Gas o
I:I M Used City _— Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[X] tanual B ves |[J3-FontBelt Motorbelt []'es | EF'I'I'IT Wan DTruck 4-Maar
_ [] Criserside Airbag []2-Pairt el aar Wlinivan = Motoreycle | [T Statioriagen
D ALtomatic D Mo . D I:I M Dq-Wheel DD‘ther I:I Pick Up TrusH
[ Passengerside Airbag u Othar
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
12250000 INTERIOR SYSTEMS:ACTIVE RESTRAINTS:BELT BUCKLES O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datas of Faillreis] Q4-DEC-2001 Failed HITSA
Wileape at Failrels GEN0N Parls) Previausty
Wehicle Speed al Failoras) [Ove= [ [ Yes [ONe
APPLICATION INCIDENT INFORMATION
JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Cash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
(] 7es  [He|[] Yes [] Mo Ores [re
NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENTIS), INJURY(IES)

DRIVER'S SEATBELT WILL ONLY BUCKLE IF CONSUMER PUSHES RELEASE BUTTON TO SLIDE LATCH
INTS BUCKLE. *AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




Form Appeoenr 0,M, B, Mo, 24 270008

P‘ DOT Auto Safely Hotline _F{'i {ABLHCY USE ONLY | 753

o eommen. VEhicle Owner's Questionnaire {VDQ} : Rocevad Od_or

af Transpartalion NATIONWIDE 1-882-DASH-2-DOT IR rd
ﬁ“‘;:"*;! ':‘EF%:“F 1.83§.227-4236 11-pEC-2601 %9 —
raffic Sa . S up_ler —_
Administratian www.nhhtsa.dot.gov’hotline LTl coe e

SRR T SRR TSN Ty oo or TAn = Reference No.
B0GD499

~afil munufmtu ;

pate el 1 {7 OF

&0 ynur raine and address (o e -

Signatura of Ow
ICLE |NFGRMATIQN o
VERETE 1GEm,. No TVIN.T (Lacamnarnaler i | Weicle Yok Vehicle Mude — [ Vehicie vaar Surrert Odormeter Readn
wielsEd onokeesa pida)
JEATHAZDETOO0173 22 TOYOTA TRUCK, |T1DO 1998 é@ 759?
F"ul‘c-hﬂﬁ& NE n i T.rha
P Ebging Siz :
_J uﬂf 9 ? Dralers Name_ 7Y "'-.»bl—f‘e O ey [.?}IFD.I'C'".I'L -'"?A Df:el
[New Ellsed Gi[?iﬁﬁ: ,.-g iﬂfﬂe‘ siate. ME zip code SFEICE . Mo Zylindars ﬁg Fuel Injzctio
Transmission TypeAntiack Brekes|Rostint System Crruist Contra [Drive Tre: Valivle Type Eil:ld}' Syl

[ Dvivesside Airbhag winl Bel | MlnwanD Maotareycie

. jar Spon UH 2-Doer
[X] Manua Yes |[]3-Foint Bak JMgrorbett []Yes From - Wan Ejm{:k 400
q £al Stetiarmyad o

[ Automate | 7] Mo -0 el | ok Pick Up
[[] Pozsengarzsde Aibay Eﬂa I © TrLek
FAILED COMPOMNENTIS)/PART(S} INFORMAT:ON
Lo Ham Hame s Tocatan Failed FParti=
12250000 INTERIOR SYSTEMSACTIVE RESTRAINTS.BELT BUCKLES E"'_&ﬂ Rt Aenal
E_.-’n:-nt B Hear E'g:plamen
Mo of Faifuias e Dates} of Failire’a) _  04-DEG-2001 o ;;‘r';‘fj g:ﬁﬁm
Al &ine Mileage & Failure s BEN0OD R The ¥
Vehicle Spe » | at Feifes) _ s Mo fas
12~0F i = el [ (B

APPLICATION INCIDENT INFOR1 ATION

' IPleass desctiha in detail the mcident;s), Failurels). Craghles), znc injury  's) on the back q* thig farm)

Crash Fire Curber of Persons ndred Number of Fetalities |t [mat TProperty Darmage | Reperted (o Police
[] Tes [T [JYes [-Me O¥Yss [N

NARRA TIVE DESCRIFTION QOF FAILURE(S), INCIL  NT(5), INJURY(IES)

DRIVER'S SEATBELT WILL ONLY BUCKLE IF CONSUMER PUSHES RELEASE BUTTON TO SLIDE
LATCH INTO BUCKLE. *AK .

CONTINAE D BACS I- NEELED
I Ry

Eubsoquent amendments. Yau am unda-r na nbllgatmr‘ to respond this questionnaire. Your respons - may be Lsed 1o agsist the NHTSA in
detzrmiring whethet a manufactu-er should take approprisle action to cormct a szfaly dafact. If Iha "IHTSA pioceads with acministrative
anfarcamant or liligdtion againat a o onufa -turer, your reaponae, or 8 statiatical sumimary thereaf, t oy be sed in suppord of fhe agency's action.

o —




Fakd mm:ﬂmmm{mmmrnﬂdlfmwhhmwmm.nﬁmﬂ

—— i —r—s
— _ INFORMATION ON TIRE FAILUREIE) IIF APPLICARBLEI
TIRE IDENTIFICATION MO

oloit | ‘ MANUFACTURER/TIRE NAME

SIZE

. T
wd -

* The wensification number consists'af 7 16 10 letters and numerais fchowing the letters DOT. It is usually located
ria-;l_"ﬂ'lerlmﬂfgaunmadﬂeuﬂpcﬁite.ﬂwwtﬁmmllﬂrmaiﬂmﬁdeufamackwﬂﬂm. '

HANRATIVE DESCRIFTHON (CONTIHUED h

Contacted  Planet -"?'c};f_a-fa Sontrd MVCo Tay said +he seot
bedt wvias ne Jonger Under warre nf»?‘ gl Fhey ool
not rLp lace. T Gﬂm.—’fm{ Tﬂ}fﬂzm Ho? /Fﬁf, lidttie or

Ao Comceen Jor My  personal  sakbh  was f}c’prrﬂ@é

.\:. - T
R
< .'..’_\:l b I3 e i .
A e Zrarm e -
F P R i —
ENPEEY S ;r R e g e
' STt ! —_ g =TT ——
. < IEI I..‘F/ Lol i e s
.l
7 UL AP0 15D - SIHGT FEING
WS Department MO POSTAGE
of TorECnagtice MECESSARY
Nertionat Highway IF MAILED
Trodfic Salety IN THE
Administration UNITED STATES
0 Seventh St SW.

Weshingron, D.C. 20580

BUSINESS REPLY MAIL

FIRST CLASS PERMIT MO, 73173 WASHINGTON, D.C.

Officlal Bugness
Penatty kol Privane Lisa 2300

POSTAGE WILL BE FAID BY MATL HWY TRAFFIC SAFETY ADMIN.

U.&. Dapartment of Transportation

Mationa! Highwray Traffic Safety Administration
information Management Staff NSA-10.01
AQQ Tth Stresat, SW

Washington, DT 20550




S T e ™ FTOLNT

E“m“ﬁ Auto Safaty Hotline FOR AGENCY USE OHLY 1058 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | °*¢Receve 0o
ot Tran=portzticn NATIONWIDE 1-800-424-9393 n_dt —
natonal nahway DG METRO AREA (202) 366-0123 15-aUG-2001 (P9 —
e Safety INTERNET: http:ffwrww.nhtsa.dotgoy P- —_—
Administration
Refarances No.
8000459

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.

Signature of Owner Dats . !
YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1B4GPS4R7TB DODGE TRUCK  |GRAND CARAVA | 1996
Pureass MNat Engite Size | T'T" b
Cr “z - - Diesel
aale~s [Flama (Gl GCYL j Casz
a
- Mo 2ylinders Fuel Injectio
(hew Eused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
Zar Snort LIt 2-Coor
] Manual Al res ] z-FointBelt [Motorbel D\reg ] Front %ﬁ 2 D'?:uck O pi=Seel
- _ Driverside Airbag [ 7-Pairt Rl [ | Rear Wlinivan = Motoreycle | [T Statioriagen
Auomatc | [ Mo O O o M awheel| u i Fick Up Truch
. . D{}ther [l P
[ Passengerside Airbag 0 Othar

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componant Part Namels Locatizn Friled Part's
05400000 |ENGIME [] Left [ Right [] criginal
[ Frort [] Rear [] Replecement
Mo of Failurs Dates of Faillrers] OE-ALIE-200 Failed HITSA
1 Iileape at Faillre(s Parlis) Previausty
Wishiicle Spaod @l Feilire;s) D""'EE DMD D Yes D Me

APPLICATION INCIDENT INFORMATION
(Flease desenbe n detal the NG dentls), Failre(s), Crashies), a1d INura(i$s) on the back of th g tonn)

C-ash Firz huriben of Persares hjued Fdunrioe of Falalilie Estimated Property Camag | Reported to Pollz
] ez [JHe|[E] Yes [] Mo Ores [Rlre

NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S), INJURY(IES]

CONSUMER NOTICED YEHICLE SMOKING, VEHICLE STARTED TO HAYE FLAMES COME OUT, CONSUMER.
HAD COMPLAINED ABOUT VEHICLE IDLING FAST AND DEALER COULD NOT FIND CAUSE, CLAIM 52-2509-

400, *sLC

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation requastad pursuant to authority wested in the RHational Highway Trafic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan
Calhst a mandtactirer, your resporse, CF a satsical surmary herect, may be used in suaport ot the agensy’s action.




NUMBER

40004

- CHANGED
1O -

(A00 K4




