&

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Rep:n;:svsetgﬂ;HSazf%thDefects

Nati°“asm‘m 14 420 (1-888-327-4236) 11-AUG-2008 Reference No.
I:ian?::lstratmn INTERNET:www.nhtsa.dot.gov/hotline 10237693

OWNER INFORMATION (Type or Print)

Nome Davtime Telephone Number | E-mail Address
AddressH ‘

- - Evening Telephone Number
Zip Cod
CY  oAKLAND GARDENS State \y p Code I
Do you authorize NHTSA to prov:de a copy o{fhls report to the manufacturer of your vehicle? J%fs m
In the absence of an aut{ -~ *"~~ © " our name or address to the vehicle ma fgcturer.
Signature of Owner Date J__ [
/! VEHICLE INFORMATION
17 digit Vehicle ldentification Number Located at bottom of windshield on criver's side | Mzlis Maodc! Model rear
SAJHY174XNCe666008 JAGUAR SOVEREIGN 1992
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[[] Antilock Brakes| Powertrain Vehicle Component Code
150000 SEAT BELTS
[ cruise Control

Multiple Failure:

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
23-JUL-2008 56592 0 **‘
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036)

21 Original Equipment

£ Prior Repair Failure Location:

Tire Component 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 INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and injury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
| [ Ives [XIno | [Jves [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 done to correct the failure;
i:¢, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 1992 JAGUAR SOVEREIGN. THE CONTACT STATED THAT THE SEAT BELT IS AUTOMATIC ON THE DRIVER'S SIDE.

ONCE SEATED IN THE DRIVER'S SEAT, THE BELT WILL AUTOMATICALLY CLOSE OVER HIS SHOULDER. THE FAILURE IS DUE TO A BELT WINCH
ASSEMBLY. NHTSA CAMPAIGN ID NUMBER 93V179000 (SEAT BELTS) WAS REFERENCED. THE CONTACT WENT TO THE DEALER TO HAVE THE
SEAT BELT REPAIRED AND THEY STATED THAT THE PARTS WERE UNAVAILABLE AND WOULD TAKE THREE WEEKS TO ARRIVE. IT HAS BEEN

LONGER THAN THREE WEEKS AND THE DEALER IS NOT COMMENTING ON WHEN THE SEAT BELT WILL BE REPAIRED. THIS IS A SAFETY HAZARD
BECAUSE THE CONTACT CANNOT DRIVE WITHOUT THE SEAT BELT. THE FAILURE MILEAGE WAS 56,592.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. e
The Privacy Act of 1974-Public Law 93 579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation t 0 respond this questi ire. Your r

p may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation inst a facturer, your r
or a statistical summary thereof, may be used in support of the agency's action.
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4649499 129225 JAGUAR OF GR'EAT NECKIROSLYN

Division of Hempstead Auto Company, Inc.

* *
INVOICE 1900 NORTHERN BLVD.
‘ ROSLYN, NY 11576
(516) 484-2500
BAYSIDE, NY | PAGE 1

NYS REPAIR SHOP NO. 7089001
HOME% —BUS : 0-

SERVICE ADVISOR: 530 SUSAN CHERNICK

JAGUAR XJ6 LW SAJHY174XN(

08SEP92 ‘T8 07SEP199¢| WAIT 22JULO8 CASH 22JULO8
OPTIONS:  DLR: ENG:4.0 Liter

07:39 22JULO8 l08:12 22JUL08
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A C/S DRIVERS SEATBELT NOT LOCKING AND MOVING PROPERLY, ICON ON THE
DASH IS ALWAYS ON
SOP NEEDED PARTS HAVE BEEN PLACED ON SPECIAL FOR
YOUR CAR - CHECK WITH ADVISOR FOR DETAILS
130 IPS 0.00 (N/C)
56592 SOP MOTOR WINCH ASSEMBLY
****************************************************
B 27 POINT FULL SERVICE INSPEC
27PT RECOMMENEDED SERVIC
BRAKE FLUSH, COOLANT
130 IPS 0.00

khkkkkkhkkkdkhkhkkkkkdkkkkk

(N/C)

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE STATEMENT OF DISCLAIMER
INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE The factory warranty constitutes all | LABOR AMOUNT 0.00
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO of the warranties with respect 0 [~ ome s e 0. 00
OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE the sale of this itemlitems. The .
VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED Seller hereby expressly disclaims & [ GAS, OIL, LUBE 0.00
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY e Cinclding any implied SUBLET AMOUNT
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS | warranty of merchantability or 0.00
CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT fitness for a particular purpose. MISC. CHARGES 0.00
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY Seller  neither  assumes  nor
MANUFACTURER’S REPRESENTATIVE. authorizes, any other persen to | TOTAL CHARGES 0.00
connection with the sale of this LESS INSURANCE 0.00
item/items. » SALES TAX 0 - OO
{SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON (DATE) CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT

Jaguar Customer Copy






