Seee A

FOR AGENCY USE OHLY

HEVY - B

IR

Auto Safety Hotline
Vehicle Owner's Questionnaire

NATIONWIDE 1-300-424-5393
DG METRO AREA (202) 366-0122
INTERNET: http.ffsww.nhtsa.dotgoy

§

i

th

¥

.3, Dexatmnent

of Transportaticn
National Highway
Traffic Safety
Administration

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.
! !

Data Racaived

08-AUG-2001

1039 |
Dd_ar
rt_dt
od_rt
p_r

g9

Refarances No.

3930

Signature of Owner Dats h
YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1B7JM26Y3KS135755 DODGE TRUck  |PODGETRUCK | 1989
Pureass MNat Engite Size E T'T" b
Draale-s ama LM j EI:_I.SEI
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
Zar Snort LIt 2-Coor
[] Manuai [] ves |[J3rontset Motorbel | [Jves | [ Er-:unt Duaq D;‘Irf'uck O 2-Door
. Dirprerside Airbag A-Pairt Rel Ear Wlini~+an ) Motoreyele Statioriragon
[ Automatic A&l Mo O . .D M [ 4vheel Dmher 0 Pick Up TrusH
[ Passengerside Airbag u Othar
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
4230000 |STEERING:UNKNOWN TYPE:GEAR BON O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
No of Failurs Daters) of 30-JLL-2001 Failed MIITSA
Failurai s [ake) 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)

HIT & CURVE.*AK

WHILE DRIVING STEERING WHEEL BROKE AT GEAR BOX. WITH NO WARNING, CAUSING CONSUMER TO

| 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.




e g 272 8

- - -

Form Approued: £M.B. ko, 2127 308

' DOT Autg Safety Hotline j ONLY 1039
uﬂ:apamm Vehicle Owner's Questionnaire (VOQ) ¥ y s

) _
;’ I;“"":"::";“w NATIONWIDE 1-888-DASH-2-DOT “""* 2 "—"' e —
Traffic Safely 1-688-327 4236 UG- m L ——
Administration www._nhtsa.dot.gov/hatline C}'ﬁ y mr——

}f[';fﬂj' - ference Ho.

OWRER TNF ORI [Ty pe or e} Ty e
706702 B3a0

Pou EU p YO W M‘D NC
in the phaeree of an a your nama ang add'mn o the ol O manofac
) CLE INFORMATION I
TUERIGTE ST, NG, (W] (Loeited w setioer - WErkee Mak Vehicle Moae | Vehica Yaar Currant Bdameter Headin
. wiridarield o Arver's ;| ida)
1BT.JM26YIKE1356T56 DODGE TRUCK DODGE TRUCK | 1089 [g 5 o000 T
Purchaze (ale R < Turba
Engine 512
- r
- &9 Cealers Name, ciocet 2 [ o
g -
@* - e G":!'I E h " \E State hg__ Zip m_(o_om_-hs Ne Cylinders g E"‘ Fuel Injectio
Transmizssion Typd ARGk BFAKeS [Hestrau System Ciume Contio |Drive Tral | [vehics Typu ¥ Siyle
i . Sport UK 2-Daor
[] Manua O Yes |[Q3-FointBel Motorbelt | [ Yes ;m"t van TrF:,ck 4-Door
Dnverside Airb 2P cint Bel gar kb Erli
] Automane E No O =0 @ ho & Whasl Qt::r:m Motorcycle Pim]T_ijﬂagnm
| Passangarsids Aithag Truck
FAILED COMPOMNENT{S)/PART(S) INFORMATION
[ GO EOTenT Fart Hane s Locabon Failed Fari[=
M3 | STEERING:UNFKNOWN TYPE:GEAR BOX Laft Right Ciriglnal
D Front Rasar DRnplac&rmn |
N of Failures Diate(s) of Faius(s)___ 30-JLIL-2001 : d E“':’d E;T?:f "
Mileaga al Failurags), 65 | Pame L
vehicle Spesd al I-ailura(s) Sy P et  =Bres [ONe| ] Yes Mo

APPLICATION INCIDENT INFORMATION
{Plase de saxibe o detall the Incrdent{s). Falura(s). Crashies), and injury &) on the badk of this fonm)

Crmgh Fira mmner of Perscna inju sl ik oF Fetalie - St Prapeiy Damag -Rapartnd Lo Palie
[JYes gNepyves g Ne o o o, [Oes K| Ho

NARRATIVE DESCRIPTION CF FAILURE!S), INCIDENT{S}, INJURY(IES)

WHILE DRIVING STEERING WHEEL BROKE AT GEAR BOX WITH NO WARNING CAUSING
CONSUMER TO HIT A CURVE.*AK +

. [ [T
vaCy eg 1N [he Manone H‘géay ira;.c. Eag ié an?*
ubzequent arnanl:lmant$ “You ara undar rm abligatia - b respond this questionnaire. Your response may be used to aaaist the HHTSA in
mtarzrining whether a manufacturer should take appropriate action @ comedt @ cafely defect. IF the NHTSA procasds with administratve

ntoroement or litgatkon againsl a manulacturer, your response, of a statistical summary thereof. may be used n suppart of the Bgency’s actien.




