Jalberle Jimensz - Car 1alk YOO submission.

From: siracusa@publicinteractive.com

Tao: Young, Beverly <NHTSA>, Jimenez, Albero <NHTSA>
Data: 5401 11:01AM

Subjact: Car Talk VOQ submission

* This data was submitted via a fill-in form &t the Cartalk web sits

* [htteffeeww cartalk.cars.comToolsinksa.ply If you have any problems
* or suggestions regarding the format of this submission, send email

* to webmasterg@cartalk com

SUBMISSION DATE: Friday, May 4th 2001 at 11:00:48 AM

VYECHICLE OWNER'S QUESTIONNAIRE

et — e jert— et et

M

ApD

TELE

MHTSA authorized o send a copy of this report 1o the manufacturer: No

VEHICLE INFORMATION

VIN:

MAKE: dodge
MODEL: stratus
YEAR: 1987

QDOMETER: 47000
PURCHASE DATE: NEW OR USED:

DEALER NAME: Chaesterfield Dodge
ADDRESS: Midlethian, Va. 23112

ENGINE SIZE:
CYLINDERS:

FUEL INJECTION: Mo
TURBO: Mo
FUEL TYPE: Gas
ANTILOCK BRAKES: Yas
CRUISE CONTROL: Yes
DRIVETRAIN: Froml




{Alberts Jimenez - Car Tak VOQsubmission "~ " " T T T Page?]

ORIVER AIRBAG: Yas
PASSENGER AIRBAG: Yes
J-POINT BELT: Mo
MOTCGR BELT: No
2-PCINT BELT: No
BODY STYLE: Other

FAILED COMPOMENT(SVPART(S) INFORMATION

COMPOMNENT. Head Gasket raplaced 2 times
Englne replaced

Tranzmisslon praoblems (result of

engine) Manufaciurer radia,

alignment, front end knocking

{never fixed), Transmission

pump, Spark plugs replaced at

20000 milas

PART NAME(S):

{ DCATION:

HNUMEBER OF FAILURES.

DATE[S) OF FAILURES: 12M5/01-12/25/01
MILEAGE AT FAILURE{S): 30,000

SPEED AT FAILURE{S}:

MANLUFATURER CONTACTED: Yas

NHTSA CONTACTED: No

APPLICABLE ACCIDENT INFORMATION

ACCIDENT: No
FIRE:

NUMBER OF PERSONS INJURED.
NUMBER OF FATALITIES:
ESTIMATED PROPERTY DAMAGE: $

DRIVER AIRBAG DEPLOYED:
PASSENGER AIRBAG DEPLOYED:

REPORTED TO PCOLICE:

INFORMATION ON TIRE FAILURE(S] (IF AFPLICABLE}
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COT NUMBER: DOT
TIRE MANUFACTURER:
TIRE NAME:

TIRE SIZE:

ADDTIONAL COMMENTS

This was the mast unreliabla car a person could ownll! The deaers service
department was difficult to deal with. | will never buy another Dodgs No
matter what Model!l Forgive me if | saund drastic but | am always sure to
tell EYERYONE | mest jusi how aweful my car experignce with Dodge has
heaan!!

END OF FORM



S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 54 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 0s-maY-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785414

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
DODGE STRATUS 1997
Pureass MNat Engite Size E TDUI LIUI
Cvzale-'s Mama (o IDL IESE
] Gas
- Mo 2ylinders Fuel Injectio
[hew [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
] taanual B ves [ >-Foint Beit Ot otorbelt fes Frant Ovan [] Truck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear ] Mlinian = Motoreycle | [7] Statienagon
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ | e
—_—
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
7200000 POWER TRAIN: TRANSMISSION -4AUJTOMATIC |:| Left D Right I:I Originz
] g yinal
05150021 ENGINE:GASKETS:YALYE COYER D Front D Rear Ol Replzcement
No of Failurs Dateis) of 15-DEC-200" Faied h o
2 Failureis) 30000 arls) reviaLshy
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION
JPRRse desenhe 10 Ietal the ING At 5], Falure(s), @rashiSs), a1d Inur-Es] on the pack ¢ 1hS 1omm;
Cash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
D Yas [ Mo

[]Tes [ ]Me [] ¥es [] Mo
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S), INJURY(IES)

THE HEAD GASKET FAILED TWICE RESULTING IN ENGINE AND TRANSMISSION PUMP FAILURE. NLM

| 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.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 54 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 0s-maY-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785414

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
DODGE STRATUS 1997
Pureass MNat Engite Size E TDUI LIUI
Cvzale-'s Mama (o IDL IESE
] Gas
- Mo 2ylinders Fuel Injectio
[hew [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
] taanual B ves [ >-Foint Beit Ot otorbelt fes Frort Ovan [] Truck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear ] Mlinian = Motoreycle | [7] Statienagon
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ - = Oithar
—_—
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
15600000 | EQUIPMENT ELECTRIC EQUIPMENT:RADIC:TAPE DECK ETC. O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 15-DEC-200" Failed MITTSA
1 Failureis) 30000 Farls) Freiausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION
JPRRse desenhe 10 Ietal the ING At 5], Falure(s), @rashiSs), a1d Inur-Es] on the pack ¢ 1hS 1omm;
Cash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
D Yas [ Mo

[]Tes [ ]Me [] ¥es [] Mo
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S), INJURY(IES)

RADIO FAILED. NLM

| 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.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 54 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 0s-maY-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785414

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
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
DODGE STRATUS 1997
Pureass MNat Engite Size | T'T" b
oo e - Diesel
aale-s Marmea (Bl
] Gas
- Mo 2ylinders Fuel Injectio
D Mew DU*E':I City Sitete Zip Code ¥ [ ] :
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
] taanual B res L] >-Font Beit Ot otorbelt fas Front Ovan O Truck 4-Troar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear ] Mlinian = Motoreycle | [7] Statienagon
[ Automate | [ Mo Qe | O*Whesl| Scther | Fick Up Truch
] Passenperside Airbag L] B -
—_
FAILED COMPONENT(S)YPARTIS) INFORMATION
Component Fart Marms(s Locatizn Frikzd Part's
HNNO00 SUSPENSION:INDEPENDENT FRONT |:| Left D Right I:I Original
O Front  [T] Rear [] Replacement
Mo of Failurs Datets) of 15-DEC-200" Failed MIITSA
1 Failurai s 30000 Parlis) Prsvialsty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION
JPRRse desenhe 10 Ietal the ING At 5], Falure(s), @rashiSs), a1d Inur-Es] on the pack ¢ 1hS 1omm;
Zash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimatad Property Camag Reported o Pollz
D Yas [ Mo

[]Tes [ ]Me [] ¥es [] Mo
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S), INJURY(IES)

THE FRONT END MAKES NOISE. NLM

| 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.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 54 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 0s-maY-2001 [P0 ———

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
785414

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
DODGE STRATUS 1997
Pureass MNat Engite Size | T'T" b
o e - Diesel
asle-'s MHams (o IDL
] Gas
- Mo 2ylinders Fuel Injectio
[hew [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
] taanual B ves [ >-Foint Beit Ot otorbelt fes Frant Ovan [] Truck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear ] Mlinian = Motoreycle | [7] Statienagon
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ | e
—_—
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
ORREO000  |ELECTRICAL SYSTEMIGNITION:OTHER PART O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Daters) of Failed il IT.S.-“x
1 Failurai s 20000 Farlx) Prsiausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION
JPRRse desenhe 10 Ietal the ING At 5], Falure(s), @rashiSs), a1d Inur-Es] on the pack ¢ 1hS 1omm;
Cash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
D Yas [ Mo

[]Tes [ ]Me [] ¥es [] Mo
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S), INJURY(IES)

SPARK PLUGS FAILED. NLM

| 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.




