INFORMATION Redacted PURSUANT TO THE FRFEDOMOQE _

e INFORVM @Nt%ﬁ-éEOIA) 5 U.$.C_FomopmypEony 100
U.S. Department Vehicle Owner's Questionnaire Date Received | Repesitory [
of Transportation 2 To Rep:n;:svsel;:ga :azfe[;:g_rnefects :
National Highway . - '(1.888-327-4236) - 1oFEB2016° | Refereiice No.
Traffic Safety INrERM:'l"www.nhtsa.dot gov fhotline CAPR UG 2016 | 10837212

Administration .
OWNER INFORMATION {Type or Print)

Daytime Telephone Number | E-mail Address

Name

Address " - I :
- . - Evening Telephone Number

Gt  geusrRoOK State ., |ZipCodejiy & gL

The information you provide will be used to identify potential safety-related defects, We may share your information with the
applicable vehicle manufacturer during an Investigation or recail in accordance with the rautfne uses described in the agency's Privacy

Act notice. See 49 FR 53971 {Sep. 3, 2004)

VEHICLE JNFORMATION .
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make ~ -{Mode! Model Year
JF4G(361685|- _ ' _ SAAB o [e-2x 2005
" Date Purcha.,ed Dea!er's_:i\!am and-Telephane Number S | erginer mFLelTpe: e
JUHEIﬂJ TE'D | .. s S | No: Cylingers | .
OrlgmalOwner - DeaIeHS'Citv.z.- A Stite " *|Zip, Code I
SR B SR | L s e
Transmission Type | Antiock Braked  Powertran | Multiple Failurgr " = o |- Incident Date(s) -
A v T |[RXcruise Control 01-JUN-2015
H FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 140000 AIR BAGS Faiure Mieage | Failure Speed
o _ADDITIONAL ITEMS TO aéCOMPLErEDWHENREgemTING TIREFAILURE: . ..
Tire Make : Tr¢ Model (Narme or Nurnber) | Tie Size(Brample P215/65R1{r\ "
N e s
[DOT NO (Exa le: DOTMALQABC 6) ; I |na{’q uipment T T e e e s - - -
rf? e o o Q‘i . ! 8 pl‘llogFR gﬁ“"p G e Ztup faj,l‘lgrﬁ Lgcatlon LN LN AR TR TR T R r
TTre.Corrponent Code . Tiee Falume.frype=._m_'___ _ e
Fa e e ,ADDI[IOM ‘ITEESTEOBECOMPI.ETED WHEN REPORTING A CHILD SEAT FAILURE
Make: v |UdteManufacured: ¢ T ModelNo./Name:
Seat Type: B ra s | Installation'Systent: ¥
Child Seat Component Code: T
' APPLICABLE MDENT INFORMATION
Crash «  =e e Fi;e 3.’ ‘?:.“ ‘?h ' Nurber of Deaths ™ [7Re Jce;-ﬁ,-__-e P
,,. Yes [XINo | [Jves [XI Mo o - ""N A e ]

“Marrative Deéscription of Incident{S); €rash{es)andInjury(fes). _ .. _ I - "’""“ W
| Please describe (1) eve nlis eading up to the fallure, (2y faﬁure and its co eqyg?ces{and 13) t wastonetocoivect thefallure;..
| e, paris repaired-or replacdd (ahd if old partis ayailable)t v ' IT a 3

TL¥THE CONTACT OWNS A 2005 SAAB 9-2X,,THE CONTAGT, STA'[ED THAT THE RECALL NOTICE FOR NHTSA CAMPATGN NOMBER: 15V323000 -
(ATR BAGS) WAS RECETVED IN SUNE OF 2015+ AFTER CONJACTING THE DEALER AND, THE MANUFACTURER-ON MULTIPLE GCCASIONS, THE

'~ CONTACT WAS INFORMES THAT THE PARTS NEEDED.TO: REPALR‘T}SVEﬁ!CLE WERESTILL'HOT AVAILAELE AND'ND ESTIMATECAIME FOR -
RECEIVING THE PARTS COULD BE GIVEN, THE CONTACT HAD NOT EXPERIENCED A FAILURET *

. fThe Pri‘vacy Actof 1914 Public Law.93-579 This information s requested pursuant to authority vested In the Phtlona,l Highway Traffic Safety Act pnd subsequent -

" lemendments. You #Fé ufidévino ubligathor to respend thic questionnalre. Your response may be uséd to assist the NHTSA in determining whethesja Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA pmceeds with administrative enforoament or lltigation a,ualnst a manufa¢turer, your respense, é

jera statistlcal summary theleof; may:he used in syppwt ot’j.he 3ge{|ls:y § action.
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