(‘ . DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnairgns ¢ pPate Received Repository [
of Transportation To Report Vehicle Safety Defects S0 -y A fg q )
National Highwa 1-888-DASH-2-DOT -
Traffic safegty Y (1 -888-327-4236) 09-AUG-2005 Reference No.
Administration INTERNET:www.nhtsa.dot.gov/hotline 10132143
OWNER INFORMATION (Type or Print)
Name — Daitime Telephone Number | E-mail Address
- . Evening Telephone Number
d
CitY  STONEMONTAIN state ;,  |ZpCod
Do you authorize NHTSA to provids a copy OF this repart to the manufacturer of your vehlcle? [ ves E NO
in the absence of an authorization, NHTSA WILL NOT pravide your narmne or address to the veh icta rnanufacturer.
. Signature of Owner o . Date A
VEHICLE INFORMATION
17 digic Vehicle ldentification Numbor Lorated at buttom of wiriield on driver's side | Make Model ‘ Model Year
2E3EDSEF 5P EAGLE VISION i 1993
I
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders & Gas
Original Owner Dealer’s City State Zip Code

Transmission Type D Antilock Brakes| Powertrain Vehicle Component Code
021530 SUSPENSION:FRONT:CONTROL ARM:LOWER ARM

AUTOMATIC  {[X] Cruise Control| FRONT WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
03-AUG-2005

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Modal (Name or Number) Tire Size (Example P215/65R15)

DOT No. {Example: DOTMAL9ABCO36) E grriigjnnaégg#ipment Failure Location:

Tire Companent Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE {NCIDENT {NFORMATION
ez ae dirertha In datali tng _jqﬁlcﬁﬂ,_;ﬁ-};ﬂ;@{s)hg;ﬂsh!eﬂ: and piduryiiasl)
Crash Fire “Number of Persons Iniured | Numbaor of Deaths Reported to Fuaiice

[ves [Xno | Flves X no N
Narrative Description of Incident(S). Crash(es), and Injury(ies).
Piease describe (1} events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and if old part is available).

DT: CONSUMER OWNS A 1993 EAGLE VISION, CONSUMER RECEIVED RECALL 99215000 ABOUT A YEAR AGO CONCERNING LOWER CONTROL
ARM. HE TOOK VEHICLE TO DEALER TO GET REPAIRS DONE . DEALER DID NOT DO ANYTHING TC VEHICLE AND CHARGED HIM $1020 FOR
REPAIRS. HE TOOK VEHICLE TO ANOTHER DEALER ON AUGUST 3, 2005 BECAUSE IT STARTED SHAKING AGAIN. THEY BID NOT DD ANY
REPAIRS. HE CONTACTED THE MANUFACTURER, AND WAS TOLD TO TAKE VEHICLE BACK TO DEALER. CONSUMER REFUSED TO TAKE VEHICLE
BACK TO DEALER BECAUSE THEY WILL NOT FIX PROBLEM. DEALER SAID THEY FIXED VEHICLE, BUT VEHICLE WAS NOT FIXED. *AK

Include, if available; Police/Fire Department Report, Photos, and Repair |nvoice. ATTACH ADDITIONAL SHEFTS IE NFCFSSARY |
Tha Privacy Act of 1974-Public Law 93-579 This information is requested pUrsuant 1o authority vested in the National Highway Tratfic Safety Act and subsequent
amendments. You are under no cbligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturar
« slyould take appropriate action to correct a safety defect. |F the NHTSA proceeds with adminstrative enforcement or litigation against a manufacturer, your response,

or & statistical summary thereof, may be used in support of the agency's action.




Narrative Describtion of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADOITIONAL SHEETS IF NECESSARY

US. Department
of Transportation

National Highway
Traffic Safety
Administration

400 Seventh St., S.W.

Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTCN, D.C,

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

Naticnal Highway Traffic Safety Administration
Office of Defects Investigation, NVS-216
400 7th Street, SW

Washington, DC 20590
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION

~ ACT (FOIA), 5 U.S.C. 552(b)(6).




