L B T M

Seee S

Fa Auto Safaty Hotline FOR AGENCY USE OMLY  z5z |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 10-aPR-2001 (-1 —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
885578

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
DODGE TRUck  |RAM 2000
Pureass MNat Engite Size | T'T" b
o e - Diesel
asle-'s MHams (o IDL
_ j Gas o
I:I M Used City _— Zip Code Mo 2ylinders :I Fuel Injectio

“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual B ves [ >-Foint Beit QM etorbel []fes [ Front Jvan ETruck 3-Mnar

_ [ Driverside: Airbag []?-Pairt Fisl Rear Klini~an [] Metoreycle Statioriagen

I:l ALtomatc D Mo ] ] M £ Dd—Wheel I:l{}ther Pick Up TrueH

[ Passengerside Airbag u Othar
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
03250000 |BRAKES:HYDRAULIC:ANTLEKID SYETEM O et QRant|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of C1-FEB-Z001 Failed MITTSA
0 Failurei=) Par lf=y Pravinushy
Mileage at Failurz(s) a D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
(B 1es [JHe|[] Yes [E] Me C 0 D“res (A o
NAERATIVE DESCRIPTION OF FAILURE(S), INCIDENTIS), INJUREY(IES]

CONSUMER WAS TRAVELING ABOUT 20MPH ON HIGHWAY. WHEN HE APFLIED BERAKES, THEY WENT
SOFT, AND VEHICLE HIT ANOTHER VEHICLE FROM BEHIND. *AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




b B R T e T Y W e

) Form Apmiowed OLM.G. Moo 212700043
e DOT Auto Safety Hotline FOR AGENCY USE ONLY 252
1 . . Date Raceived .
us epanmere VEhicle Owner's Questionnaire (VOQ) HEC e
f Transportation NATIONWIDE 1-888-DASH-2-DOT Sy ——
National Highway 1-888-327-4236 10-APR-2001 e
Traffic Safety wyrw.nhtsa.dot.govthotline : i -
Administration . 1019 o :
bt ' |Raference No.
OWNER INFORMATION {Typa or Print) -
685775 835578
Weark Mumber
Hesme Mum

——
DG you authorize NHTSA o provide @ copy of report (o the mandfaciurer of Your vefilene? M yeSs 1)
It ths ahsence of ap aulh T provide your name and address o the velvcle mamefaciorer.
Signature of Cwner w L. Deie ?’ e f
VEHIGLE INFQRMATION
Wahile Ident, Mo [WIN. yehlgle Mase vahicle Model Wehicle Year Currert Odaomster Reading
DODGE TRUCK  |RAM 2000 ’74}!, Z57
Purchasa Dae - [ Turbe
- ill” -Iﬁ e Engirm Siza .
i e E_‘_gmi) Diealer's Mama ﬂ-*f (CITECL D g::el
DNGW UE‘-Ed ity 9‘\'- %fﬁbﬂ.{ﬁ Siate F{ Zip Cude M Cyvhrdmrs _8/_ % Fued |njection
T 1
Trensmigaicn Type [Antilock Brakas |Restraint System Cruise Sontrel |[Orve Train - [Wehicke Type Barly Shye
_ - Car Spart UIL 2-Doar
[ Marwal @ vee ([JaPointBel  ymopen | [ves Front E"u"an Truzk 4-Deor
) (] Crlverside Airaag |:|2'-F'-::Int Bait Rear [ JMinivan = Metorcycie Statiorwapgor
K] ruromatic O Ne X "o [[] 3whes! Dl:mer Pk Jp Trogcd
[ *assengersice Alrbag . Oiner
FAILED COMPONENT{E)/PART{S) INFORMATION
3 NpanEnt Fart Hars) Location Failzc Parts)
03260000 |pRAKES:HYDRAULIC ANTI-SKID 5YSTEM [ Let [] Right ] Gl
] Fromt  [] Rear [7] Replacement
Ma of Faeilures : ; - _ Falled Pan{s} |[MNFTSA Previously
Dateis) of L allureda) U%FE_H 20 Avalable? | Gontactea?
\K ] b leage al Feilurels) 20
E vemcle Speed at Sailure(s) i fﬂéfv‘mrp# D‘r’ee DN::. [ Yes [JMe
APPLICATION INCIDENT INFORMATION T )
(Flease cascribe in detail the incident(r), Failureis), Crasnfes), and injury{ies) ar the back of this form;
Crash | Fire Wumber of Parseas [=urad Hinmbker of Falgikles Estimated Property Damage | Rapoviad to Pollca
1
Yes Mo Yeu Ma ] 0 Ao []¥es [X]no
X LH 0 & 2. 000,

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

GEI'-\ISUMER WAS TRAVELING ABOUT 20MPH ON HIGHWAY. WHEN HE APFLIED BRAKES, THEY
WENT SOFT, AND VEHICLE HIT ANOTHER VEHICLE FRDM BEHIND. “AK

| Gorvrrat o g« F REEQFT

b Privecy Act of 1874-PuJblle Law 93 575 This information |s requested pursuart to autharty vested it the Natlohal Highwey Traffic Safety Act and
wbsequert amend msnis. YYou are under ra obigatlen b respond shis guestionnaire. Your respensa nay b ueed to asgist the NHTEA in determining
helher & manuiacturer stauld take approariate scticn to car-ect a salely defess. | the HHTSA proceeds with administral e arforeetrment oF itigation
OEiNS & manufaurer, yodr cesponge. or @ stalislical sumemary thereof, neay be used in suppert of the agoncy's askhn,




