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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
Qfg 47000 Wir na Nov ] o 'on__S

GWM;LH«I r %l
- nt w;:mauﬂ\-w\.}_\.nm l!:i.ijizl;j ,42,:&(’0_'%1
w Lot M&M%h QAQL,gAmmm alravion.
\ﬁwgld_ﬂﬂiﬂfm mnmdtd ﬂmolwﬁggwﬁ{zp
A 'rlm‘sﬁ S S\rig)\o\im Tae vecall »si for 300> '

WM+ sulrShe /'va\/cuk:* ES u.)\n{t\n Lown, M‘t‘ My Utin
wnent Covered wn Y I recall . I Cont aliod 1o Yol o

-"D j_r!g b d 00 ‘m I h ‘Q . ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department |
: NO POSTAGE
of Transportation | || " | NECESSARY
National Highway IF MAILED
Tratfic Safe! IN THE
Administr UNITED STATES
400 Seventh St., S.W. N
Washington, D.C. 20590
IR
Official Business BUS'NES‘) REPLY MA“— R
Penalty for Private Use $300 FIRGTCLASS  FERMITND 73173 WASHINGTON,DC. ]
S OSTAGE WILL BE PAID BY N.ATL. HWY. TRAFFIC SAFETY ADMIN. PR
A
U.S. Department of Transportation C
Naﬂonal Highway Traffic Safety Administration R
Office of Defacts Investigation, NVS-210 ]
T

400 7th Street, SW
Washington, DG 20590

9IoIYoA Jnok Julyli

Loagep K1ojes e sey




U.S. Department

of Transportation

National Highway
Traffic Satety
Administration .

400 Seventh Street, S.W.
Washington, D.C. 20590

Dear Consumer: NVS-216 aaj

As a result of your recent report to the Vehicle Safety Hotline (VSH) , we have recorded that report on the
enclosed Vehicle Owner's Questionnaire (VOQ) form. Please review the form and make changes, additions and
corrections as necessary. Additionally, please provide a more detailed description of the failure(s) you reported that
you believe is(are) relevant to safety. Also, if available, include copies of repair invoices, letters to the
manufacturer, or any other document related to the problem(s) you reported. If a crash or fire occurred, include a
copy of the police or fire départment report.

It is helpful to be as thorough as possible in your report so that our ability to use your report will be maximized. If
you do not have the information, it is not necessary to complete all the boxes. However, it is very difficult to
identify the scope of a vehicle problem unless the vehicle identification number (VIN) is known. The VIN is
located inside the vehicle on the dashboard adjacent to the left (driver’s side) of the windshield pillar and on the
driver’s door or the drivers door jam. It may also be listed on the dealer’s repair invoices. When reporting a tire
problem, the brand name, tire name and complete tire size should be included. If possible also provide the DOT tire
identification number. It is usually located near the rim flange of the tire on either side of the tire.

The Privacy Act prohibits our agency from identifying you to the manufacturer withoutyour permission. If you
wish to give us that permission, please mark the appropriate authorization box and sign the form to allow us to
provide your name to the manufacturer. The information you provide may assist the manufacturer and NHTSA in

determining if a safety-related defect exists.

Any information provided is entirely voluntary. There is no consequence or penalty of any kind if you do not wish
to provide it. We seek this information to develop both statistical and investigative evidence that will help identify
potential safety related problems in vehicle or vehicle equipment, e.g., tires, child safety seats, jacks, etc.

When completed, please fold and staple or tape the form so that the pre-address portion of the form is on the out
side. If a larger envelope is used, tape the VOQ form to the larger envelope so that the pre-address portion of the

form is showing,

If further assistance is needed, please contact the VSH at their toll-free number, {-888-327-4236.

Thank you for your cooperation.

Sincerely,

O .
72 M
Alberto A. Jimenez, Chief

Correspondence Research Division
Office of Defects Investigation
Enforcement

Enclosure: VOQ
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
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