Moistan Hevm Mdatan Hom Maoisten Hara

[

n

Aute Safaty hotine
Vehicle Owner's Questionnaire

| U.5. Departrmant

| of Transgortation NATIONWIJE i-800-424-8393 Uzaa No. 2 pancli or a blug
| MaHonal Highway [l OO METRC AREA (2025 366-0123 or bluck Ink pen only.

[ Trafflc Safaky INTERMET: http:/ A nhtsa dot.gov CORREGT MARK: @

Adminlstratron
OWNER INFORMATION rmMTyne Ar Bt

VEHICLE IDENT. NI (VINI Ooceed m bottoms of windshlild sm drisees skdal | WEHICLE MAKE VEHICLE MODEL i.HI..IFAI;:TUHE DATE
(GH F a7 B XL 058 | Teep ot Joblo
VEHIGLE MANUFACTURER ok
O B ) Ford O Hendn ) Misane DI Swpaw 0 ales Do
& Do milze Chreeler O Genero' tdaters 20 Hywndal ) Soaks 0 Tapotn vy = EEHEED .:
1fllT.lFTn::f-l,mlmz DATE | ... |DEALER'S NAME e T T |STATE erp conE Tl eaas |
g0 - 721 @ | Lyben Mo LontTer 7o | Mo | Y943/ | 8953
ENGINE S1IZ2E l' FUEL | FUEL 'IMWHIIAHTH.UCH’ AINT BEYSTEM CRUISE 00 F O
: SIDACCA ﬂ._ BYSTEM I“'FE TYRE |“"'“E‘°' ( Drbegrade Al 2 2-Puinl B CONTROL CE (o O
2 Tz ) Dvaael | Avanunl e 2 Passrnperads Ay 3 Molurbell e T il il T
| NO. CYLINDERS —6— . Fual In-er'ﬁ-:-nll W Cica - Ao domehe |l T Me i 2 Pan D = Mo
BRIVETRAIN T VEMIGLETYPE ~ 7 7 Tooors ~ TeoDY sTviE N
) Frnrt @ 4haal o Cae 3 hdalean D True: 3 Other {0 2-Daor 1 7 Habebazk ) Redan
) Fear Crovien B Spod Uty (O Modomaync _ & 4+-Door | 20 Pick Up Tk W Gratioreanan

FAILED COMPONENT(S)/PART(S] INFORMATION

COMPOMENT WO, OF FANLRES T rt dniwctive or fallad tires provide the following: Tira
2 Chad Seat i D 3G D D OB D e O Bil ::l;lil.n | e i o !
) Finctreal 1 ghs B Stars DD D D O (7 O O raivd, Tirs Napre, Tire Slze (nciude all number and |otiem:,
() Frpine & Coming Syetart y e, )

21 Fquipment | INCIDENT DATE COMPLETE TIRE SBIZE

I

|

|

:II () Fur! Symtam, Fakauet ?_‘ ’r ot
(1 Henter, Dafast, Mantilatiea &5 P j . '/f

5 | S TzrTe sy /F9S

i f:'l Farkirg Braia

|

i MILEACE AT INCIDENT 3 72ty 7 Cout iﬂﬁ?ﬁﬁﬁlﬁ T -
O Power Train 7’?-”""‘""" FEAE S | O er donuon
& Semoce Praces e rm e | O Coopar
{3 Freang VEHICLE snuan AT INCIDEMT _H]' CDJ Firagtors
O3 Stexdurn Glbnd}-n&’
g Suapeglﬂ-::ln 2 ﬂi %ﬁﬁ_/; . ; g kel SpHnghsla
Viaua! Systarnez —_ ‘Aizhelin
i ner | i FAILED PARTL 2 Yekefnra

. E & Criginal -
e |. ) Repvacament o _.E

HANDICAPEED ADAPTIVE | FAMED PARTOE) AVAILABLET MHTSA PREVIOUSLY CONTACTED?
O @ | Ove @ @ ON ___ (e-20-00) __
APPLICAELE INCIDENT INFORMATION

TEFBLOTMCENY

| Flease deacribe | CRASH | MUMBER OF PERSONS IN.RUIRED
i datsil the

CAUSE OF INCIDENT { A

() Yes AODDEEDDOEB® | O wea/Cornmen/Aun A Moie, A5 | O BobannsFie
llﬂ:'.idﬂl'lm. -, T Q0 SO (AL I 2 Wirak Page Fiz/Locea {1 Lesks (‘q | il Loos ot Sontal {ﬁ""l
Fpilureis), e I 2 CtTam 3 Sharl CAE-S) i C:' Paor Vislbnfy
Craghles), and ' 2 Disconnect Felt OF 3 Lreke/Sricks Gimbe | £ Inatleorenl Sten
InJuryllssl on FIRE NUMBER OF FATALITIES .‘ Ermat:/Pacy Pa: rDI'I11=.|I'I_ EE Ztabilltyikrahan | [ Rallorwsr
| thw Back of £ vea | D E D EE OO E | @ Ecueive Efot 8 8 Sirakee L P
I“'Iiﬂ form. 4 e | mmm@@m@@@@ I Sodder Acoderoticn

FLEAS.E UG NOT WRITE IN THIS AREA
g, [slsl lo] [elalal | lslalelalalulelelalefels’

03154




Narretive description of incidentia}, fallure(s),
craohies), locatlonis), and Injury(ies}. Include
maa_ma;m_ accidants if applicabla.

5% OWNER'S

QUESTIONNAIRE
(VOQ)

DOT AUTO SAFETY HOTLINE

TO REPOAT VEMICLE SAFETY DEFECTS
COMPLETE THIS FORM
OR

DASH 2 DOT

and dizy! tol free at

1-888-DASH-2-DOT

_______ &<  VEHICLE

@Rﬁ:ﬁ* e i : 12 o 52
L iteage a7 Zbal Tince: &ME_

uﬁxrnh .

AL5S Brake sSgs Zetet.. Toruchife
TarZed <o i /PTG @R il

........ - 1! -
[ n FF __L B __

ot hhlmalmm.ﬁmu ..M.M.RR. E
CHovomal ssocard. ...
Bacl 7o < fosps Dealer s hg,
E ifn&ﬁ.m\mﬂr-

tl‘ll " Ii IHIPhIl ||r|'l||u rll"

1-888-327-4236

far il Py o totas fary

L, - DOT Auto Safety Hotlne
Ciomrer sy FTEASE . 9P {DASI 1} 2 DOT

Cotted Dasmsor khm%%\m \ﬂ wﬁ&b»
B Pitamm ey ol Tiwmes,, Semse /995
about These ABS Eﬂﬁr

Wi ds Tatd . ek lony e u.h.hﬁhm
@bnid These SradestilaranTics _
@&M& problems, ¢ 7., asd Do,

POETAGE WiILL BE PAID By MATL. HWY. TRAFFIC EAFETY ADMIN

National Highway Traffic Safety Administration
Office of Defects Investigation, NSA-10.01

FIRST-CLASE MAIL  PERMIT NO. 73173 WASHINGTOMN, D.C,
400 7th Street, SW

BUSINESS REPLY MAIL

U.S. Depariment of Transportation

Washington, DC 20590

‘Clpspiedid 8N return of place [h your car manyal for future use

m%a H m%a..wm% HET Fo g
s Bk ey ) 4.“ " i
Lo
puraLant 1n u__;_u_.ﬂ““su_bmﬂﬁ Z.u.:ﬂﬂa_ri._f.____._.;:...nn?_.___ 1!.__; o m 3
AmeHTerils. o E.m::.u?.:ﬂﬂ&_—m.._n.n:wuﬂnﬁ_n _u.__..mn__. 1n_=_.._2.r..__.@ ¥ o w = ﬂ -
..ax?....ﬁr redy Les g Tt L m ol u .
Frritvisle schiont b e ___.Q.Eﬂ T ttoer AFITRA raracarts with m = .w,m S g LS. Department of Trars portation
R D Sk e s R £7 285 o0 s Mational ighway Traffc Satety
St A5 el o 153 R INE ek
st | = w DFE 5= m &
HE Fame 350 Fles 5991 £ ; 1 mm Sci £ wwiwy.nhtsa.dot.gov/hotline
.mw,thh. xm_ugmﬁ.& S>% 244 7% &S



THE FOLLOWING PAGES ARE WITHHELD TO
PROTECT UNWARRANTED INVASION OF

PERSONAL PRIVACY PURSUANT TO" ©
EXEMPTION 6 OF THE FREEDOM: OF

.+ INFORMATION ACT, 5-UiSCC.'552(b6) .

- (Page & through Page )




Massssioe, Mi. 960 [



