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Dear Consumer: w

As a result of your recent inguiry to the National Highway Traffic Safety
Administration's Auto Safety Hotline, we developed the enclosed Vehicle Owner's
Questionnaire. Please review the form and supply any additional information you have
that you believe is relevant to your safety problem{s). You may also include copies of
repait bills, letters to manufacturers, or any cther decuments related to the problem(s).

Pleagse complete the questionnaire, fold, staple, or tape it so that the pre-addressed
portion is on the outside.

We will share this information with the appropriate manufacturer may help resolve your
problemis). It is helpful to be thoreugh in your report so that our ability to use your
information will be maximized. II i3 not necessary o complete all boxes if you are nol
sure of the information. It is very difficult to pursue complaints unless the Vehicle
Identification Number (VIN) is known, and when reporting & tire problem, the DOT
Tdentificulion is needed. The VIN is located ingide the vehicle adjacent to the left of the
windshield pillar (driver’s side). The tire identification number containg 7 to 11
characters and is preceded by the letiers "DOT" on the tire between the maximum width
section and the bead, vsually near the rim flange on the opposite side of the whitewall or
on gither side of a blackwall tire.

Any information you provide on this questionnaire is ENTIRELY VOLUNTARY. There
is NO CONSEQUENCE or PENALTY of any kind if you DO NOT wish to provide it.
We seek thng information so that this agency can help you and other owners with similar
problems and to allow us to combine this information with similar owner reports to
develop both statistical and mvestigatory evidence which will help identify potentiat
safety-related problems in motor vehicles or items of motor vehicle equipment.

Sincerely,
Information Management Brunch
Auto Safety Hotline

2 Enclosures:

Self-addressed (Juestionnaire
Auto Safety Hotline Pamphlet

._,_,-J:----"-\-'. I._-,.-,-Ill --"'"-_'—"'_F."-;-;
‘:—3 o X e AUTC SAFETY HOTLINE
P e at! [AZH]] drha -y

SAr=TY BELTE £AVE L WES Wash, DT Area EE-G1Z1



S rremite a )

G G e, or Ty,
% M*‘#WW?

24 ok S |

fo WW%ﬁI:&



