L B T M

Seee S

E:"".‘“ﬁ Auto Safaty Hotline FOR AGENCY USE OWLY 738 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | °*¢Receve 0o
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 05-JUN-2001  |[-" —

e Safety INTERNET: http:ffwrww.nhtsa.dotgoy P- —_—
Administration

Refarances No.
889754

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 Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
DODGE TRUCK CARAYVAN 1991
Pureass MNat Engite Size E T'T" b
Draale-s [amea (o IDHCmL Diesel
j Gas
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual O ves |[&3FontBet QM etorbel []fes [ Front X van ETruck 3-Mnar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Klini~an [] Metoreycle Statioriagen
O stomatc | Rl He o e [] &heel [Jether [ Pick Up Trueh
[ Passengerside Airbag Othar
[]
FAILED COMPONENT(S)YPARTIS) INFORMATION
Component Part Mame(s Locatizn Frilerd Part's
03240000 |BRAKES:HYDRALLIC:LINES:FITTINGS O et QRant|  [Jorigi
O Front  [T] Rear [] Replacement
No of Failure Dateis) of 01-JUR-2C01 Failed MIITSA
Failurai s A0 Farlx) Prsiausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION
JPRRse desenhe 10 Ietal the ING At 5], Falure(s), @rashiSs), a1d Inur-Es] on the pack ¢ 1hS 1omm;
Cash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
[] Tes Me|[] Yes [®] Me Ores [Rlre

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

ERAKE LINE WAS CUT."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.




Form Approsed: O BB b, 2 T-0005

p} DOT Auto Safety Hotline FOR AGENCY USE QNLY 798
b5 peparmen VEHiCIE Ownet's Questionnaire (VOQ) | ™ ~od_ar
of Transportation .
National Highway NATIONWIDE 1-E38-DASE-2-DOT n uk:‘% LE ny 4 ﬁ
Traffic Safety 1-883-227-4236 -2001 up_ltr
Adminictraian www.nhtsa.dot.gov/hotiine 0y FICE - —
o=t
CWNER INFORMATION [Type or Print) DEFECTS NVESTICAbMes No.
p—— 589754
Wiark Number
Home Mum

Do you suthorize NATSA ta provids & copy of rapodt to (e manufactursr of your vebicle? Dm:

In the abzonca of an Hon, MH WL MOT provide yotir pame ad sdoreas fo five vehicke mlnuflcmm
Signalure af O é f ,{g f 200 /'

YEHICLE INFOQRMATION

Wahicle [dowl. No. (WM Corsbel o setmmes Vablcls Make Wahicle Model el Ie Yeoar | Carrent Odomeier Reading
wendETIEsd gn dreoer's slde) 3
= PAe 896 91T DODGE TRUCK  |CARAVAN ‘rigj ALy

Puichazs Data W ] Turba

|- 3- asce ! — s ol L;H[I) SALe s {i:gfgc?f" 3.3 Diessl
e [HU0sed Ci A MGsae Ly Zip Code i__f: ! i) 3 I No Bytndars _ o X E:: Injection

1

Tranemission TypelAntiock Erakes |Resheint System Crukse Control |Drive Traln | Vishicle Typs Bedy Style

' ) . : Gar Spart Ut 2-Duour
[ vanual @ Yes [] - Point Bett [Qictorbat ﬁgﬂ“ Van Erﬁk ﬁ*ﬂmr

DFVATERHS Alrtrag 2-Portt Bet Minvan = koto & Statlanwagon
E’gulmuﬂ E ne g L ] Mo +Wvheal| e L1 [Metorere Plek Up FrucH
) Passengersice Aitag Ol %\Dmm

FAILED COMPONENT{SKPART(S) INFORMATION

Componant Fart Mame{s} Losaskian Failed Parija}
03240000 | BRAKES:HYDRAUL IC:LINES:FITTINGS Per [ R [] triginal E
@ Frent  [JRear |  [5Replacement |
Mea of Failuras Datets} of Faluregs)____ 01 JUH 2001 Falled Partis) | BHTSA Praviously
? Miaage al Falluréie) ' Avallable?
Vahicke 5 at Failurefs b ﬁ
_ pa=d ¢ J_#Si_@,ﬂﬁ___— Bl [Jo|[] Yes [#fio

APPLICATION INCIDENT INFORMATICN
- {Please dezeribe in detgil the incident{s), Fallure(s), Crazhiea), and injury{ies) on the back of thie form)

Grash Flre Murrter of PErsons Injured | Mumber of Fataitles Estimaled Froperly Damage | Reponed bo PoiCe )
Elves  [EINel[] ves [F] tel . £0 [Qre=  KNa A
: 200~

NARRATWE DESCRIPTION DF FAILURE(S), INEIDENT{S] INJURY{IES]

BRAKE LINE WAS CUT."AK
Suppose 1o have Anti- loe £ Breaks.

| o L) '
lztg;;t Lgi%i—ﬂjsﬂ C'ﬁf ananL. iﬂ‘ JJS_CanﬂedﬁJ
. o »}é gé{e, O BrackY

I TOMTHAE O B IF HEEDED

Privacy Azt of 1874-Public Lawr 93-579 This indosmiation b req.lea'ced pursuant 1o authartty vested bn the Ha:hml Higj Fvway Tratle Salety Act and
ubsegquard amendments, ol &' Jrder o obligation to respond this questionnaire. Your responss may by usad to assizl the HHTSA ‘0 deteamining
sther a ranufacturer showtd kake appropriate ection to comect a salety defecl Hthe NHTSA proceeds with adrministralive enforcement or litigation

ganst A manufecturer, your respanse, of 3 stalistical summarny thersal, may be wrsed in Bupport of the agency’s actlan.




i PR

Fold to show Rytwrn Addrsss (no atemg nesded) Faston with teps or stapls sed mail

. THECRMATION OF TIRE FAILUREDS) (IF APPLICANLE)
TRk IDENTIFICATION NO.- .
ol sit : WANLIFACTURER/TIRE NAME SIZE

* The identification aumber congists of 7 to 10 katters and numessis following the lsttare DOT. Jt is usualy located
_ mmmmmmeMMUrms&Hmﬂeﬁamum

MARRATIVE DESCRIPTION (CONTINUED)

Van She dranemissim (ueat Of Dhe m Ea_?_%_

#Z&S_&lma L %:f» Jl/m_ﬁﬁmﬁw
esolaced

-/ S Fy

3 b X ARy h G JI‘I

ﬁwwﬂzww

Wrgng Luth 4 apd e Cant Joke b have [+ Ches
e Rl dhad Yo dealer sold us an uncale  Guta. 7here

Qre Mumberous pespte. That bae ém;zA_Lla.u.ﬁu_fma_féﬁ

this chaler s Prced Buf of Burbw Co R
7//”""& ef Quhs Laws Should be €rforcey o ﬁra)‘ﬁc,r‘
/ﬁﬁf/e, Pz dealeys Sellirg Unsate Gitos aord MW’#”’?

M’&S’.Z/ oé /4-?(, ‘9,5“' Can do ,Sdmc;(}{/:'? d}oq# 7&4’

gy L m - ST F e

i — - - A W NN N e —— -.—...-..--n.-i-_-_—----.--._-—--.----—_--i--———il----.-u.--n.---.--—nl-—ql—

LIS, Depocrtrmens ' NO POSTAGE
mw . = MAILED
Traffk: Salety IN THE .
Adminichetion : UNITED STATES

Winshington, D.C.m .
Ol Bueinass ' [.BUSINESS REPLY MAIL I
Panalty for Private Lise £30 HASY CLASS PERMIT 3D, '.-'317‘3 WASHINGTON, D.C.

POETaGE WiLL BE PAID BY NATL HAY TRAFFIZ SAFETY ADMIN.

U.S. Depantment of T riation

Mationat Higiway Traffic Safety Administration
Informaton Management Staff HSA-I{I.III
400 Tih Street, SW

wWashingion, DG 20550

!l J’iﬂjﬂﬂlfjl.‘fillﬂl 141 ,I I'H



