S T e ™ FTOLNT

E“m“ﬁ Auto Safaty Hotline FOR AGENCY USE OWLY  sz0 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | °*¢Receve 0o
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 05-FEB-2002 [T —

e Safety INTERNET: http:ffwrww.nhtsa.dotgoy P- —_—
Administration

Refarances No.
8003545

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 INFORMATICN

Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1B3EJ46CTSNG25711 DODGE STRATUS 19485
Pureass MNat Engite Size | T'T" b
oo e - Diesel
aale~s [Flama LM
E— j Gas
- Mo 2ylinders Fuel Injectio
D Mew U*Ed City Sitete Zip Code ¥ [ ] :
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt >Daor
[ tanual O ves |[J3Fonteet [JMotorbelt []'es ] Front [ O Truck E 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear Wlinivan = Motoreycle | [T Statioriagen
[ Automate | [ Mo Qe | O*Whesl| Scther | Fick Up Truch
] Passenperside Airbag L] E Othar

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componert Part Hamel s Location Friled Part's
05450021 |ENGINE:GASKETS: VALVE COVER e JRiot|  [origi
[ Frort [] Rear [] Replecement
Mo of Failurs Dates of Faillrers] O l=-JUM-2000 Failed MITSA
1 Iileape at Faillre(s TARON Farlis) 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)

Flur-iber of Persores hijued Funmoe of Falalilie Estimated Property Camag | Reported to Pollz

v} |:| Yas [ Mo

Cash Firz
[Jfes [Me|[]Yes [] Mo ¢
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT(S}, INJURY(IES)

OIL IS LEAKING FROM ENGINE HEAD GASKET. PROBLEM WAS DIAGNOSED BY AN INDEPENDENT
MECHANIC. PLEASE PRCVIDE ANY ADDITIONAL INFORMATION / DOCUMENTATION *AK

| 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.




Form Approved. .6 B. Ha. 21272063

p\ DOT Auto Safety Hofling FOR: Aﬁﬁuc‘r USE ONLY 520
uS oeparmen. Vehicle Owner's Questionnaire (VOQ}s~ T Jod o
:L::Eﬁ;r‘way NATIONWIDE 1-888-DASH-Z2-DOT RS :Ed::
Traffic saf‘w 1-3“3-327'4235 QFF," hﬂE‘:FEE zﬂnz ST “p:":r _—
Administration www.nhisa.dot.gov/hotline : FAr 3 i .
CWNER INFORMATION (Type or Prini) : ’-Td . [Referance o
I | 8003545

Work

Heena

Da o aotho gutaciirer of your vahlcle? ES
i the abseonce namg and aokiress o e veicle manufaciu

dignature af O« N _Qllf_;

YEHICLE INFORMATION

[ TehIcTE Tden No. (VIN] (Lotawd 2t Ebam T | VahiGe: Wk vehigle Vioe Venick Year Curienl Cdometer Readin
wirdshreir on diver's side)
1B3EJ4ECTENG25T1 DODGE STRATUS | 1985 5 5 Mﬁ
Purchase Dats . TIJI'DD
Engne Siz
Dazlars N
Alers fame. cocen, 2.4 Dpse
Cinew Eused | g, State Zp Code N Cylingars Q usl | nigetio
Transmission TypgAntilock Brakes |Restralnl System Cruise Contro [Driva T i ey Body Sle
Lt r
ﬁl;nual D Yas E/y‘nlnt Baolt Dl.l-uh@rhalt Eﬂ; rant B?ﬁ,ﬂm v ar
Driverside Airtbag [ 12-Point Bel Rear Siati
[] Automati w perside Atbag ] qre d:ihael it i ™ ot
ussangeiside Airkag Truck
FAILED COMPONENT([SYPARTIS} INFORMATION
Companenl Part Hame(s Lovia flon Failed P
021900271 |ENGINE: GASKETS:VALVE COVER [J Leit []Righ Original
D Frent [T] Rear [] Replaceman
No of Failures Dateis) of Failurels)__ D1-JUN-2000 Falked "‘H,TJS-A
1 Milzage at Fatlures} 74095 Pais) Praulcusly
Yehige Speed at Fallurg(a) [ |:| N E] Yes w

APPLICATION INCIDENT INFORMATION
{Fleasa describa in delail tha incidant{s}, Fai.urads), Crashies). angd injuryiles) on the back of this form}

Crash r’ Flia Wumber of Parsons injured Mumber of Fatalities  [Estmated Fropetty Jamage | Rencrted 'n Polica N

[] Yes Eﬁu?as Ei/”ﬂ b i [JYes [31\1{

NARRATI‘JE DESCRIPTION OF FAILURE(S}, IN GIDENT[S}, IHJURY{ IES)

| = e
| GIL IE LEAKING FRDM EMGINE HEAD GASKET. PFROBLEM WJ.S DIAGNOSED E"F AM INDEPENDENT
' MECHANIC. PLEASE PROVIDE ANY ADDITIORAL INFORMATION { DOCUMENTATION *AK

' A0 L-eg.,liqﬂ Cilese +o €xlhoost [/V"a.pu{ja[d ) C.mufé
: C,Qﬂu%-c, e,

L GI]HTINLIE O BWTH F WEECED

a Privacy Act of 19?4 -PLblke Law 93-5?'9 This information |s requasted parsuant 10 authority weelad b tha Nafisnal Hlghway T affle Safaty Act and]
beequent amendments. Yoo 2re undar ho obllgation to respend thls quaztlanmal e, Yaor respanss may Bbe usad s assiat the NHTSA in
rrining whether @ manufacturer should take oppropriake action o comect a sakety defest. |Fthe MHTSA proceeds wilh zdminisrative

nforcamnent or liigation agalnst 3 manufacturar, your responsa, or 3 slatiglical summary thersof, may ke uged in support of the agency's action.




