Maletery Hare

Moaten Hare

Frirt Apg

Q

U, Department
cf Transportation
Mational Highway
Traffic Safaby
Administration

Auto

Sefeby Hotline

OWNER INFORMATION {Type or Print)

" VEHICLE INFORMATION

Vehicle Owner's Questionnaire

MATIOMNWADE 1-800-424-8383
M2 METRD ARES {20720 266-01 23
IMTERMNET: Ftpe/fananee thiaa. dot goy

Use & No. Z pencll or & bluk
ofF black ink pan only.

CORRECT BARK: 4

DAY TIME TELEFHOME NLIMEER

FOR AGENCY LISE ONLY

Moisben Hesms

Approved: O MG, Mo, 21270009

_;,_

WEHICLE IGENT. NO. (WIN) tncatad ot bettpm of windahbild 4n jchear's slde] | WEHICGLE MAKE YEHICLE MODEL MANUFACTURE DATE MODFEL YEAR
. . - 5 g |
el2ile[slelyizlmslelilt [do]T] (podec € 2am y5pp 2] \ Jal9]2
.VEHICLE MANUFACTURER @ E @B
i T BhAws 3 Ford {::' Inndda D M mman D Subarn D Sobec '::' Qther _ . 'I' G} LERRCN]
“ Grairr coi - resmle- ) Cimrmrdd Moo 2 Hyandmi 73 Siamk 3 Tonta oy e _ DD D
(£ 6
PURCHASE DATE B o CEALER™S NAME CITY STATE ZIr CODE Er) % % &
Qued |Mebde Fed2ls |Crorgeroa~ (P& |1FD4 7 |2eod!
€] 03]
ENGINE 8I12E FUEL FLIEL TRARNSMISSHON | ANTILOCK | RESTRAINT SYSTEM CHUIBE Fa] % % m
el (s FalaliR ) 1 BYSTEM TYPE TYPE BAAKES T} Difwarsivk Alrbag & CDcint 2eh j CONTROL BE DD
- s O Turbe 2 Digas riual B yan ) Mazzenigeraide Airbag () Motorbe t er 13- 31 A
MD. SYLUNDERS |, .2 @D Fusl ivpacto | 4B Cios -hurarratiz ) Mo 1) 3-loirs Bul: ) e
DRIVETRAIN - VEHICLE TYPE ' DAORS  |RODY STYLE h -
- 4 Whesl T Gor O Min e & Toyck O Chcr @ Do | O Haiohonek 2} Boawn
Y W Aoy T wee O Hpot Uit 3 Matareols (O 400 | W Mick U Tk ) Stativrmuago
FAILED COMPONENTLS)/PART(S) INFORMATION
CHAPDIMNENT ND. OF FAIL URER = .
T ot defectl Failed ¢l vida the following: T
O Chid e DOTD@DEOERR | e o e pro na: Tire

& Electrical Lighs 2 Al @I mdEE o | Brand Tire Name, Tire Sire Grelude all number and letters},
) Englea & Cooling Syater |_ . ) )
o Equigrran- INCIDENT DATE TIAE NAME COMPLETE TIAE §7E
O runl Syetem Esauet f
. 1
1 Hewler Diafinet Mentlation Sﬂaﬂﬁ" ?— LA ;‘ /f) |
C’] Inbajc- . —_——— ]
i} Perking Brahs MILEASE AT INCIDENT TIRE BRAND 7
) Pawsr Train 7} BF Soodricn
{7V Serveo Brahas g?j & oo . 3 Comsar
177 Eitzaring VEHICLE SREED AT INCIDENT " ) Arestone
) Brrgctrs . F Gincdwes:
() Suanarsicn ﬂ f!l 5#‘ {d’g 3 Kelbe Snnirghidd
3 il al Syl s —.. - - - -] €3 Mchali
i Oer A :& ﬁ JJ-I; » | FAILED PARTLS) _} ¥oanhama
W Crizinal It Tt
o le s fe Sie"_‘in-fd 0 Replacarnant H
HAMMEAPPED ADAPTIVE | FAILED PARTES) AVAILABLEY "NHTGA PREVICUSLY CONTACTED? i -
' Yoz 4 Yesy M Tr "
_‘Q ez @ o a» ; C:l_f . ) e C} o g ?r ) Péwe ;

APPLICABLE INCIDENT INFORMATION
MLMEER OF PERSONS 1M AIRED

Plaaso dascrbe | CAASH

CAUSE OF INCIDENT

RESULT OF INCIDENT

n ‘!’""“ the 1 van G5 (B D (D ED R (B | () Wasrirmoded SRus 3 My 3 BExplasion Rz
| Inzidant(g), ™ yn E:m MGy T E D & A | ) WankBrar FI2 aaeas (11 anks 0 Lege ot Cnlrol
' Fa“-"mu L. . . C‘} S Tarre f:} Short C}I P 'l..".qihilib_.l.-

[ Crazhissl, and ¢ TJirconnec] Fall CFF [T} roksSteardGrana | ) laadwartant Siart

i Injurylseal on FIRE NUMBER OF FATALITIES 0 ZeraticdPraor Perfremanen [ Ftahilibe bt an ) Ballowar

the back of 0 Yag DD EEDEDDEMEED | O3 s Bt O3 3rken {3 FEalla

thla form. -' Mo @ (D & B @ (5 E&B 00 B 6 2 Sadvien Ac=rdaraticn

FLEAZE 0 HOT WRITE IN THIS ARES,

MeleIst T L {1 1] ] [slejslelaialalalelelale!

04081

[ ]

BTSSP RN e n et e e r et einIinil



Narrative description of incident{a), failure{s),
erashies), location(s), and injuryfies). Include
zdditional accidents if applicable.

a.v-vx. wer Sde  Aor %af.m

..Illllll.lll -

h@uh,.u-.__i\a.s\h- h_..-_-w‘hu.ﬂ.l aﬁlﬁ_i\..ﬂ ot
g ﬁ -

pad Alarm  Sewadss

—— Lﬂ-ll.l-l.l

e Hopdmt oy . g \hht{.iﬂh NH%‘E.“».&““
Ed v

P Aprop. __.....nNNm.\ 30 . leg.

Penter Chavgt he Clecre
—_— e

hiimg.

Conbnua o addibanal pags F necessany:
Crascribhe any additional clderts. {nchuds daie and milasge)
The Privocy Act oF 1 8F4—Fublic Law 23-378 Tha imlormaslian & rdgqueated

FA N lsF A e enlodcament oF IMgaks bmﬂum_._u_n A MAnUFEElurer, wol PEEpOrsE, af &
wintntcal summary Benaof, may be oeac in susport of the agency's ackon

Wiark Henox by WEE EW-2ispsg o501 HAGE  Primad in LLSA,
2 Eopyright 1949 by sl ©om puter Syakeri, Inc. Al righs Reas o

~5 Form 350 {Aax. D02

CTUINTHE

UMITED STAT=S

illii.i'nil!l !hl!idllnlll”til |11'IIH|!1III’:|“IHHH liiilﬂ

National Highway Traffic Safety Administration
Complete and retumn or place In your car manual for future use

Oifice of Defects Investigation, NSA-10.01

FIRST-CLASY MAIL  PERMIT NO. 78173 WASHINGTON, .0,
400 7th Street, SW

BUSINESS REPLY MAIL
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIM.

U.S. Department of Transportation

Washington, DG 20590

n
S

Panalty for Private U=e $300

:
:

:

g
q
g

1.5. Departmant
of Transpartation

Cffcial Businass

@
3
%

g
£
2

VEHICLE
OWNER’S
QUESTIONNAIRE

(VoQ)

DOT AUTO SAFETY HOTLINE

TO REPOHRT VEHICLE SAFETT DEFECTS
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1-888-DASH-2-DOT

1-888-327-4236

DOT Auto Safety Hotline
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www.nhtsa.dot.gov/hotline



