Far= azpatese: SV E b, 22250028

?‘g DO T Auto Safety Hotling FOR AGENCY USEONLY 436
U= bepatmen: VEhicle Owner's Questionnaire (VOQ) | Uate Hecewed Odl_or
fTr rtati
Moot NATIONWIDE 1-899-DASH-2-DOT e
Trafflc Satety 1-8B5-027-4236 21-APR-2000 |\
Administration www.nhtsa.dot.gov/hotline - —
Refercnce Mo,
850728

o you authorire NHTSA fo provide & copy of report to the manofacturer of your vefiicle? [ ]YES |:| HO

in the absence of an authorzation, NHTSA WL NOT provide your irame and address to the vohicle manufactuner.
Diate ! !

Signature af Owrnier

VEHICLE INFORMATICN

Wahicle ldant. Mo, (WIM.p - (-zcabee stbomar sl ehicln Mabg Weide Yiodel Wehole Year Curresnt Cdomister Reading
wircErlels or Cr+er £ 5 oel
45eCMSWIWAAD1154 HONDA TRUCK |FASSFORT 1998
Furchase Date . . ko
Engine Size
Lealers Mama (CIDEEL D ':L_Eaegﬂ
[ Mew [K]Usad City Stala Fip Cada M= Cyl ndars O Fuel Ingcion
Transmissicn Type |Antilzck Brakes (Jestrmirt Swstem Criise Contral |Drive Train - [Wehcle Tvps Body Style
. [ SRGHT LI Z-Dur
[] Manual [ Ya=  [[]%Poin Rat [Jrtwbubsl [] e [] Front |Vl ETrun:l{ EI 4D
_ || Crivsrsioe Almka g |:|2-F'uir|l =) ] Rzar D‘-’Iillivan W Gtongycls ] Shaliur e g
[ Autoratic Mu X P I £-vhzcl Glher ] Fick Up Tiugk
[ Passmrnsrside sirkag = Qb er

FAILED COMPOMNENT{SYPARTIE]) INFORMATICN

Component Fiar. Maineisi Lirslivrg Fallzd Famis)
0 frent O Rear [] Rewlozemant
Me of Failres Dateish of Mailuais) 01-maR-1990 FEI|Ed F'.'al'tl: E| N HTSJ:'\ :'f:_:‘i'u'l':lusry
tileoge ot Frilurata) Avyailakla? Contacted?
“Wiohigle Spocd at Foilureda) | |"|'EE | |N‘D | | Y ES | |N‘D

APPLICATIOM INCIDEMT INFORMATION

{Pleaze describein desail the incidentis), Faillureiz), Crasaize)l, and injunytizs) an the back of this form

M_rber of Fatalit es Estinzted Propety Damage | Reparted ta Poline

Crash Fire Murnker of Parzons Injured
[] ¥e= hln

D"’es X] Ma ] e Mo

HARRATIYE DESCRIPTION <F FAILUREIS), INCIDENTIS), INJURYTIES)

WHENM AFFLYING BRARKES YEHICLE FEELS LIKE SOMECQNE IS HITTING IT FROM BEHIND. WHEN
TAKING OFF, VEHICLE FEELS LIKE SOMEQCNE 1S PULLING IT FROM BEHIND. *AK

The PRvacy Aot of 1574- PUBIC Law G3-070 1 (T CTaticn 5 ruJested pUrsUant 1o autnorty vested in (e Hanonal Highway & <
5 hssquent amsndmeants. You arg uncer no olligation te reseand this questicnraing. Your r@snonss may b J58d 1o &s3is the NHTSA in detanmiaing
nhisther @ ranufactrer should take aporoeats aclion to corracl & safety defact. If the MHTSA procecds with administrative enforcement or litigaion

Ial:aa N & manufacture, your response, or @ Satistical summary thereaf, may ke usec in suppod of the agency's aotion,




Far nope

COSTH T N COPRCRRS N TN

U= Departmen: . VEHicle Owner's Questionnaire (VOQ)

of Transportation

Matinnal Highway

Traffic Safety
Administration

Signature of Owner

DOT Auta Safety Hatline

NATIONWIDE 1-888-DASH-2-DOT

www.nhtsa.dot.gevihotline

1-BB8-327-4236

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,

FOR AGENCY USE ONLY

435

Data Recaived

21-APR-2000

Qd_or
n_t
od_rt
up_lir

|Refarsnce Ma.

Date ! !

BBOT23

VEHICLE INFORMATION

Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
I OO/ TRUCK [PASSPORT | 1998
Furchese Date Endine Si 1 Turbo
Leslers Name rane size Diesel
(DAoL o
[rew Klused i i e Mz Cyl nders L Fuel Injecion
ity State Zipy Tode |:|
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle
. , Ocer SportUl |[] & Cwer
[] Manual [ Yes []3-Poirt Bet M Lo el [ Tes O Er-::ﬂt "fan Truck 4+ Daar
_ i Criverside Aitbag [~ ]2-Faint Bedl =ar Winivan = Mot | At twa K
[ Autorratic Al Ho O O X Mo O e-\hel Other [MererEE Pick Up Tg?:hu
] Passencerside Airbag D = (tfar
—
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
D2000000 | SUSPENSION [J et [ Right [ Criginal
[] Frent [ FRear [] Replazement
Mo of Failres Dsteis) of Mailwels)  01-MAR-1998 Falled Pan(s) | MHTSA Sreviousty
Mileeg= ot Failursis) Auvailakla? Contazted?
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

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

APPLICATION INCIDENT INFORMATION

Crash

|:| Ye5 Mo

Fire

D‘ﬂes MHe

Mumber of Parsons Injurad

Marrber of Fatalit es

Estimzted Propety Darmags

Reparted o Pelice

[Qres [EMNa

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

WHEM APPLYING BRAKES YEHICLE FEELS LIKE SOMEONE IS HITTING IT FROM EEHIND. WHEN TAKING
OFF., VEHICLE FEELS LIKE SOMEONE IS PULLING IT FROM BEHIND. “AK

I (MU I P ST LA Iy H B R

The Privacy Aot of 1574 PUDIC Lat 93-079 1705 T oMraton 15 reoJested pUrsUant 1o autharity vasted in the Haional Highssay  raitic Satety Aot and
5.0 seguent amendments. “You are uncer no obligation to respond This questioneaing, Your response may be Jsed o assist the HTSA In determiting
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.




Form Apprves; O3, M, 21270008

f‘. DOT Auto Salety Hotline FOR EEET’ gﬁ gﬂu £3
ufn.p.nmz Vehicle Owner's Questionnaire {(VOQ) | ** ey

Dd_oe
of Transportaiion

—_——

National Highway NATIONWIOE ::::gﬁgﬁ-ﬂﬂt [ig f!ﬂun- ?nuﬁh i 'ﬁl T
m,mﬂﬂm www_nhtsa.dot.gov/hattina .. QFFICE.. WZT _
EERTS INVESTIL ARIRNnce No.

OWNER INFORMATION [Type or Print)
860723

Do your stfrorfze NMTSA Io provids 2 copy of o e mancisciineT of yey elvcia?
in tho sbsonce of your narre and address to tha d
Signaturs of Dwna tate 5 jfg j_m

- VEHICLE INFORMATION

VeRiciE et No- (V) dooutsdwt bomom o T Vehicie Make Vehitke Mocel Vehich Year Currerl Cdomater Readmg
45CCMEBNANALD1154 HENDA TRUCK PABSPORT 1893
| Purchone Date ' E Turbo
Chsist's Narme Ergline She
(CIDISGL B w
ew [Jused City Stxte Zip Code No Cyinders [ Fuet injection
Transmission Type |antock Brakes [Restraint Systern Cruiss Control I'vtve Train  [Vahicls Typa Body Styie
] Marua ﬂ Yoo |[I3PointBet  yceabex ;%G“ Front ol E.’f"r’ﬂ”"‘ o
. Driveraice Airbeg [12-Poirt Balt . Rear Minivan = Motor Shati
;amm AT ﬁ O [ Mo émm e 7] Metoreycie Pick Up T
gmm Airtag . - Giher
FAILED COMPONENT{SVPART{S) INFORMATION
O RO Fart Hormels) Location Faid Part{s)
02000000 | SUSPENSION ] Len Right: 7] Criginmk
E' Front Rear [] Repiacement
Na of Falkres Doto(s) of Fallre(s)___O1-MAR-1008 Faked Partis) | S Praviously
Mitnngs at Fafhre(s) Aucaiabwa?
Vahicle Spead st Failure{s) [dves [o| [0 ves [he
APPLICATION INCIDENT INFORMATION
(Flease describe in detall the Inckiantis, Faflureis), Grashiss), and injurylkes) on the back of Wis fam)
Cmsh Flre * Humbwer of Parsans Ihjured | Mumsber of Fatalities Estimated Property Damage | Reported io Police
Clyes NI veu [X] Mo Myes [XINe

NARRATWVE DESCRIPTION OF FAILURE(S}, INCIDENT(S}, INJURY{IES)

WHEN APPLYING BRAKES VEHICLE FEELS LIKE SOMEONE IS HITTING IT FROM BEHIND. WHEN TAKING
OFF, VEHICLE FEELS LIKE SOMEONE IS PULLING IT FROM BEHIND. *AK '

[ coeroak dn Licy & ratR0
Frivacy Act of 1974-Public Law 93570 Thia information 18 requested pursuant to suthority vested in the Netional Higivwary Traffic Safety Acl and
RN, TOU e Lnder 1o obhgaiion Lo Tespond this quesionnaine, Yo Tesportss sy Db Uead 10 asmist the MHTSA T cetedrnining
a manufactunsr shoold take appropriate sction to comect & safety defect, |fthe NHTSA proceeds with adminisirestve srfarcement or libgation
a RTINS, YOUK FeGRDMSe, or 3 alatstcal surmmary thensal, may be Jsed iIn support of the agency’s action.




