Fur opeeis 7 T Fae 2S00

e . DOT Auta Saf!n: Hutline. FOR AGI_EHCY USE OMLY 231
us Deparimen: VEHicle Owner's Questionnaire (VQQ) | Date Recetved odor
of Transpenation NATIONWIDE 1-888-DASH-2-DOT ne o
;‘mgi‘s';éﬂww 1-888-327-4236 22-FEB-2000 f:sj‘r —
Admicistration www.nhtsa.dot.gevhotline - _
HEMECe MO,
857206

e pou authorrze NHTEA tn provide & copy of report bo the mansifacturer of pour velticle?
i the absence of arr autfoMzetion, MATSA WILE NOT provioe podir aihe aind address B the vehicle manafacturer,
Date ! !

Signature of Owner T S S
VEHICLE INFORMATION
Wighizle Ident. Mo, (VM. ﬂrc_:niflﬂirfcfr”;*;a Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
ALDI AG 1999

Furchese Date Engine Size 1 Tl_.lrtc
Lealers Mams (GO g:;ﬂ

(riew Rused ity State Zin Code Mz Cyl nders E Fuel Injeczion

Cniise Contral |Dive Train - |vehele Typs Body Etyle

Transmission Type [Antikbck Brakes |Jestrairt System
Ocer SportUl |[] & Cwer

[ Menual [ Yes  [LI3PoitBet Mg [ ves | Front van ™ Tck  |[] +Doar
_ ] [] Criverside Aibeg []2-Foint Bel [ Rear BWiniuan [] Motoreycle] [ Statcrmagon
[ Autorratic Al Ho [} Mo [ «-Vheed Other Pick Up Truch]
] Passencerside Airbag D H Qtbar
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
06114000  |FUEL:FUEL TANK ASSEMBLY:GALGE FUEL Oet  [CJRot|  [Jongnal
[] Frent [] Rear O Replazement
M of Failires Dateis) of Milurers) FE”I.'.-:I‘J Partis) [MHTS3A jgauinusryr
Mileeg= ot Failursis) Auvailakla? Contazted?
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

APPLICATION INCIDENT INFORMATION

{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm

Crash Fire Mumbet of Parsons niured | MNamber of Fatalit s Estinzted Propety Damanz |Repartad o Pelire

O ¥es [RIMe|[J ves [X] Me [Qres [EMNa

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

VEHICLE RUNS OUT OF FUEL DUE TO FUEL GUAGE'S WRONG READING OF AMOUNT OF GAS IN THE
TANK. DEALER HAS BEEN NOTIFIED. PLEASE PROVIDE FURTHER INFORMATION."AK

I (MU I P ST LA Iy H B R

The Privacy Aot of 1974-Puoblic Lass 23-572 Trisin‘ommation is reduJested porsuant to adthorivy vested in the Hadional Highesay "raffic Safery Sct and

5.bsequent amendments. You are uncer no obligation 1o respond This quastioneairg, Your respanse may be Jsed (o assist the NHTSA in determniting
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion
b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.




Farm approwed: O M B Wo. H127-0004

<

of T-ansportation

Traffic Safety
Admintstration

DOT Auto Safety Hotline

us neptment VEhicle Owner's Questionnaire (VOQ)

NATIONWIDE 1-588-DASH-2-DOT
1-488-327-4236
www.nhisa.dot.govhatline

Mational Highway

OWNER INFORMATION {Type or Print}

591775

FOR AGENCY USE ONLY 231
Date Recehved i1 7 1 06 or
THET 2 'f:a'at —
22. FEa-zum:- a upift —
e 3 _
NEepe |f:| |.;*‘,.r o I Ty e——
857295

Work Hum
Home MU

Do your authorize NHTSA o provite 3 copy of raport e e mamgfcirar of Wour vaficia?

YES

NG

In the absenca of and addrazs o e A
[Signature of Date X ; /.34 &2
. ) VEHICLE INFORMATION
¥ emie ek, Ma. (W} mﬂ:m :.rm; Veitice Make Weticle Mode| Vehicie Year Currant Cdomeker Readint
w,:}tz’l?ﬁ};_q.gxmmgfﬁ AUDI AG 1599 /! 500
Purchase [xats F B [] Turbe
Engine Size
whrigg Lem gt D i (CIDIGEIL el
e Ciy G~ ﬂ.fﬁ'éfe ;{j Zip Code IIGZ‘ o Cylinders _Lﬁiual njection
Transmiszion Type |Antilock Brakes (Restraint Syslem Cruise Cotral [Orive Train  [Yehicle Type Eody Shyle
- r Sport Ul Z.Coar
[ Manual ﬁ Yes | [ a-Paint Bet CMotorpelt )ﬁﬁ [ jront Van DTEUD.:;.; s 3 Coor
. Drivarside Airoag Point Bett Far Minivan = Motarcycle aliermwagon
ﬂhdﬂnﬂm w B“ ﬁ " Mol | =gy L O Plak Up Troch
Fagsengerﬁlde D Cither
FAILED COMPONENT(S)YPART{S] INFOCRMATIDN
Carrponant Fart Nameis) Lo atdar Failed Park(g}
05114023 |FUEL:FUEL TANK ASSEMBLY:GALGE:FUEL O e [ Rignt Orgirai
_ [J Frent  [] Rear (] Remacement
No of Feilures Ontets) of Farets)___/ Bf 23/ 94— 2 Faled Part(s) | RHTSA.Freviauely
Mideage at Fallure{s) g ¥ / 2 7> 5 | vaable
2_ Vahicls Speed ot Failure(s} 3D A P [ - [Jree [o|[] es ;mu

(Fleasze desoribe in detail the incident(s), Faifureds), Crash{es}, and injury{iesy on the beck of this form)

APPLICATION INCIDENT INFORMATION

Crash

[] Yes

[X] Ne

Fire

] Yes [X] Mo

Murmber or Persona IAjureq

NovE

humioer of Falaiities

Newe :

>

zadanaled Proparty Cafada

Feporien la Folise

Oves [XlMe

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S}, INJURY{IES)

o O

Fus

LAy euT oF EV
@35,4,75;42. A DauilEl ovs

£

VEHICLE RUNS OUT OF FUEL DUE TO FUEL GUAGE'S WRONG READING OF AMOUNT OF GAS IN THE
TANY,. DEALER HAS BEEN NOTIFIED. PLEASE PROVIODE FURTHER INFORMATION.*AK

CLAVEE NOT AecyYRATE, HEm

DRIVER DoEs #o7 KL whEe (T #eios Buge
BC DU Busy &in‘lﬂmﬁr

St FURATION .

[ TOrmMIE CH BRI WCELED |

he Privacy Aci of 1974-Fubbe Law 33-573 Thig infermat an i3 reguested purs.Jant ko authority vested R e National Higweay Trafc Safety Act and
ubsequent amendments. You are under no ohligation to mspond this questionfairs, Yol response mey be used to assist the NHTSA in delemnining
ethar 5 manUfseiurer should taks appropiate action bo commect a gafaly defect. 1T the NHTSA praceeds with administrative enfodcarment o JHgafion
ainst 8 manufacturer, your response, or 2 siatistical summary tharenf, may be used In support of the agency’s actlon.

1



