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OWNER INFORMATI!

Daytime Teleihone Nurmber | E-mail Address

Evening Telephone Number

LAUREL State MD Zjp Code -

ehicle?
In the absence of the vehicle manLK‘ggturer. D NO
Signature of Owne :
17 digit Vehicle Identification Number _Locéted at bottom of windshield on driver's side [ Make ) Model Model Year
5Aa) DAOICXY- JAGUAR S-TYPE 2000
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
04-MAY-00 LA 7 }"@/ Jaguar No: Cylinders 6 Gas
Original Owner Dealer's Cit </ S% Zip Code |
: Ldure - A Lrae7
Transmission Type E] Antilock Braked| Powertrain . C Vehicle Component Code .
s . . . - - 070000 FUEL SYSTEM, GASOLINE
AUTOMATIC  |{X] Cruise Controf | FRONT WHEEL DRIVE i M
: ' o Multiple Failure: 50

FAILED COMPONENT {S)/PART(S) INFORMATION

Incident Date(s) | Failure Mileage Failure Speed

'14-103—_2007. 75000 0 ' %/gflﬂﬂji;/ﬂm - &'fﬂh{ M’t@é’/ L

ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make - _ Tire Model (Name ar Number) Tire Size (Exarple P215/65R15)
DOT No. {Example: DOTMAL9ABCO36)

[ Qriginal Equipment : —
] Prior Repgir Failure Location:

Tire Componént Code

Tire Failure Type

—ﬁ—
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make; Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Chiird Szat Component Code: Feiled Part:

APPLICABLE YNCIDENT INFORMATION

_ ) L {Please describe in delail the incident(s), Failurels). Crashfes). and in jury fies).) RN
Crash Fire Number of Persons Injured |- Number of Deaths Reported to Police
[Clves [XIto | [Dves X no 0 , 0 N

Narrative Description of Incident(S), Crash{es), and Injury{ies). )
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was dane to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2000 JAGUAR S-TYPE. THE CONTACT SMELLED A STRONG ODOR OF GASOLINE IN THE PASSENGER COMPARTMENT,
ESPECIALLY AFTER PLACING FUEL IN THE VEHICLE. OCCASIONALLY, THE ODOR WOULD BE SO INTENSE THAT IT WOULD GIVE HER AND THE
OTHER OCCUPANTS A HEADACHE. SHE TOOK HER VEHICLE TO A DEALER AND THEY REPLACED THE MUFFLER SYSTEM. IMMEDIATELY AFTER
THE REPAIR, THE ODOR RETURNED. THE MANUFACTURER STATED THAT HER VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN ID NUMBER
06E056000 (FUEL SYSTEM, GASOLINE), EVEN THOUGH THE FAILURES WERE IDENTICAL. THE CONTACT WOQULD BE RESPONSIBLE FOR THE
REPAIR COSTS, THE VEHICLE HAS NOT BEEN REPAIRED, THE FAILURE MILEAGE WAS 75,000 AND CURRENT MILEAGE WAS 100,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.
The Privacy Act of 1974-Puklic Law 93-579 This [nforma
amendments, You are under no oblj

should take appropriate action to correct a safety defect. If the NHTSA

_ ATTACH ADDITIONAI SHEETS IF NECESSARY

tion Is requested pursuant to authorlty vested In the National Highway Traffic Safety Act and subsequent
gation to respond this questionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer

proceeds with administrative enforcement

or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action.






