Fur opeeis 7 T Fae 2S00

P vy DOT Auta Safety Hatline FOR AGENCY USE OMNLY 130
e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived oder
of Transportation NATIONWIDE 1-888-DASH-2-DOT nao
National Highway 1-888-327-4236 25mAv-2000 000 ——

e Safety www.nhtsa.dot.gevhotline P- _—
Administration

IRefarance Mo
BEZS535

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

VEHICLE INFORMATION

Wighizle Ident. Mo, (VM. ﬂrc_:nfl"”’t’r”;"irel Yohicls Make Yenide Yiadel Weh cle Year Surrent Odometar Reading
JCAELA5HA TH90025 CHRYSLER SEBRING 1997
Furchese Date Engine Size 1 Tl_.lrtc
Lealers Mams (GO g:;el
[rew Klused it State Zip Code Mz Cyl nders H Fuel Injecion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle

Ocer SportUl |[] & Cwer

[ Menual Ves  [LIZPoitBelt el ves | [ Front van ™ Tck  |[] +Doar
_ [] Criverside Aibeg []2-Foint Bel [ Rear BWiniuan [] Motoreycle] [ Statcrmagon
& Autorratic | 1 Mo [ Mo (] ¢iheel | = Other Pick Up Truck]
D Passencerside Airbag D H Qtrar
FAILED COMPONENT{S¥PARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
OX 200000 BRAKES . HYDRALULIC SYSTEM D Lett [] Right D Criginal
[] Frent [ FRear [] Replazement
Ma of Faillres Dsteis) of Mailwels)_ 2C-NAY-2000 Falled Pan(s) | MHTSA Sreviousty
Mileage at Failura(s) =3 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

[Qres [EMNa

[1¥=s [X]Ma D‘ﬂes MHe
NARRATIVE DESCRIPTION OF FAILURE{S), INCIDENT{S), INJURY{IES)

DRIVING AT 35- 40 MFH CONSUMER APFIED BRAKES TO SLOVW DOWN AND MAKE A TURN WHEN ONE OF
WHEELS LOCKED UP ,COULD NOT TURN STEERING WHEEL CAUSING A ACCIDENT DUE TO FAILURE OF
ABRE. PLEASE PROVIDE FURTHER INFOEMATION.

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.




Fur opeeis 7 T Fae 2S00

P vy DOT Auta Safety Hatline FOR AGENCY USE OMNLY 130
e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived oder
of Transportation NATIONWIDE 1-888-DASH-2-DOT nao
National Highway 1-888-327-4236 25mAv-2000 000 ——

e Safety www.nhtsa.dot.gevhotline P- _—
Administration

IRefarance Mo
BEZS535

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

VEHICLE INFORMATION

Wighizle Ident. Mo, (VM. ﬂrc_:nfl"”’t’r”;"irel Yohicls Make Yenide Yiadel Weh cle Year Surrent Odometar Reading
JCAELA5HA TH90025 CHRYSLER SEBRING 1997
Furchese Date Engine Size 1 Tl_.lrtc
Lealers Mams (GO g:;el
[rew Klused it State Zip Code Mz Cyl nders H Fuel Injecion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle

Ocer SportUl |[] & Cwer

[ Menual Ves  [LIZPoitBelt el ves | [ Front van ™ Tck  |[] +Doar
_ [] Criverside Aibeg []2-Foint Bel [ Rear BWiniuan [] Motoreycle] [ Statcrmagon
& Autorratic | 1 Mo [ Mo (] ¢iheel | = Other Pick Up Truck]
D Passencerside Airbag D H Qtrar
FAILED COMPONENT{S¥PARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
OX 200000 BRAKES . HYDRALULIC SYSTEM D Lett [] Right D Criginal
[] Frent [ FRear [] Replazement
Ma of Faillres Dsteis) of Mailwels)_ 2C-NAY-2000 Falled Pan(s) | MHTSA Sreviousty
Mileage at Failura(s) =3 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

[Qres [EMNa

[1¥=s [X]Ma D‘ﬂes MHe
NARRATIVE DESCRIPTION OF FAILURE{S), INCIDENT{S), INJURY{IES)

DRIVING AT 35- 40 MFH CONSUMER APFIED BRAKES TO SLOVW DOWN AND MAKE A TURN WHEN ONE OF
WHEELS LOCKED UP ,COULD NOT TURN STEERING WHEEL CAUSING A ACCIDENT DUE TO FAILURE OF
ABRE. PLEASE PROVIDE FURTHER INFOEMATION.

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.




