Form Aparoed: DAL Na 2270008

e DOT Auto Safety Holline FOR AGENCY. USE ONLY 252
ua e VOhicle Qwner's Questionnaire {VOQ} Ot Racefokd Oder ___
"fT""":“"""“ NATIONWIDE 1-888-DASH-2-DOT ! g [t
Natioral Higrway 1-883-327-4238 30-0CT-2002 v T
e Sarey www.nhtsa.dot.gov/hotiine Gi FI0E il —
MI'I[IIII‘II‘IIIM " " ] :!_‘r ! E\T "'u ” 'L ~
' HESTISATION No.
CWNER INFORMATION (Type or Print Reterence
8021918

autherirs NHTSA tn provids a aopy of raport 1o tha manidaoirar of your valthile? ;
Bddress o I veluch T

Da yaur

i the mhaenta of
|Signaturs of Owrar
. 5 TION
Vahicd iant Fg. [UAd)  fLait u e, PRy T Wahhds Mol Vahlsls You- Currprt Prdvamretar Regdin

SMELM wﬂ}:ﬂmﬁ:m }PEgcunv |mysmaue 1998 L0006
"8 0aegp|veorrare O Danial Food [ wpimes e
[INew []Used Ll!.m_(':\ga_hsmni zocose LETYE | Moomnsen _tf [ Fud noctio

Tranamission Type|Antlock Brakae raint Sysiam Cnise Conto|Pive Tral  [Vehicle Type Body Style

[] Manus [h-%es  |[HFPontBet I pcenan [ Yeu Fror v [Tt Door
u mm ﬁ"nm F

[B-ruwromatic | [] No fada | Bl Ne 4-Whed mn Motorcycle |:-|.,..=i u” p' ﬁﬂ
[E}Passangerskie Altag ™ omer_____

_ FAILED COMPONENT(S/PART(S) INFORMATION
Comgonant Part Name{s Location Faied Part{s)
01100000 |STEERING-WHEEL AN COLUMN [ Len Right ginaal
E FHoar Roplacoment

No of Falluree Duots} of Fallurels Falled Partis) |NHTEA
l Mioags o Falrate 26050 Avalisbla? | Praviouly
Vohicle Speed ot Falurels]__ X0 g I You [Nof[] Yes

u [efnio

APPLICATION INCIDENT INFORMATION
{Flaase describa in detal the Incident{a), Fallura{a), Crashise), ard injurylea} an the back of tia form)

Crash Fim Mumber of Persons Injurad Kumber of Fataliias Pmpurt'_lr Damage | Reported 1o Pakca
. 'R.. ahdn £

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

WHILE TRAVELING ON THE HIGHWAY WITHOUT PRIOR WARNING THE STEERING WHEEL BOUNCE
OFF HER KNEE. AND LANDED IN THE PASSENGER $IDE. THE DEALERSHIP 18 AWARE OF THE

PROBLEM. TS

T ratiad- fa Can Lcos pal M(ph.‘--—-') woell *ﬁj‘\-;;;fv

\.....L u.\\.q.iﬂ-nuu..\'ﬁ ‘5-&&4...

' Lui"PH.. \n-cl- it ﬁﬁﬂ- Wf M&i&ci""fmﬁum?mj

Mﬁﬂﬁ_ﬁ%ln Low §3-578 Trs information i» requestsd pumumnt ko authority vested in the Natana Higiwary Trefic Safsty Act and
It amrdimestts, ¥ou ant under na obliggition Lo respond this questionralne. Your Reponss may be uesad Lo aeglst the NHTSA In determind
a manuacturer abould Lake sppropriate acion 1 comect a safely defect. if the NHTSA procesds with administrallve enkercament oF Higation
Inst @ manufacturer, your napanse, of 3 statdatical summeany thereal, may be used i suppot of the agency's acion.




ol TR ]

Namrative Description of inciderti(s), Fallure{s), Crash{ss}, and Injury(les)
Tl\l:ﬁ l' - *l e im L r i

|
1 b 'l'f! Wla &~ gL . ME
) i - . T e e ..
' ‘-__.-." S A el N .
0 Sopeatad Nacuoaks
; Fa

B\

Ac) = '
Mo {-A- M L¥ \\Lm%__'qm |
&Wﬂﬁ# %m _ ’"..E‘em-*ﬂ

SHEETS IF
" U ASE AL
i “ l ! EARLY FOR

1’\
15 Depcrtmant | PSP
o Pareporition Wk e SEABANE . L
Nofional H IF MALED
N THE
Treiffic: & UMITED STATER
400 Sevanth S SW

Washingion_ 0.C_ 20560

Oficia) Bisinaas BUSINESS REPLY MAIL

Panalty lor Prevate Line 3300 FRITCLANE  PEAMITNOTIITY  YRASHIMATON, DC.

POSTAGE WALL BE PAIL BY MATL HWY. TRAFFIC SAFETY ADARM.

U.S. Department of Transportation

Nationad Highway Traffic Safety Adminisiration
DOT Aute Safaty Hotline, NSA-10.1

400 Tth Street, SW

tmmnéﬁ 1llh"|l!llll[lllili"lll“III“lIl“HIIII“II"I‘

BN BN e L TR mm My e apm mr e mm mm e mm mm r mm o Em wm omm B S ol i TN A EY R MR M m am mm Rm Rm R R o e g R AR M M TN L mm e e Em Em M mm my Em mm

o -]

® 2 S
g ;@ gE “55
3z 3O :am i;
o ob = x 22 B
5% Mﬁ%»'g"g
32 iF ig &f
i 8w 29 § o3
a lu -| s;

2 ‘B

...
13

ke
S



THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
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INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).



