INFORMATION Redacted PURSUANT TO THE FREEDOM OF
¢y INFORMATION ACT [EQUAly Robs-C - S52(BI[6) ronscarcruscons_iwones

U:S, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. z 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 04-0CT-2016 Reference No.
Traffic Safety SRAL . hatl ‘ 10913661
Administration INTERNET:www.nhtsa.dot.gov /hotiine : JAN -5 2017 - 09
] OWNER INFORMATION (Type or Print) e - m——
Name Daytime Telephone Number | E-mail Address
Address
- = Evening Telephone Number
City MULLENS State WV Zip Code-

The information you provide will be used to identify potential safety-related defzcts. We may share your information with the
applicable vehicle manufacturer dur/ng an investigation or recall in accordance with the rcutine uses described in the agency’s Privacy
Act notice. See49 FR53971 (Sep.3,2004).

VEHIC! E INFORMATION

7 Cllgll’ Vchxcle IdLntmzaNﬁZrmc .{;CT;?GZIItZ)r'n of “winds| vield on driver's side M,)ke - i Model Mod.el Year
IZkiiedel | JEEP WRANGLER 2016
Date Purchased Cealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Originﬁj_i}Owner Dealer's City State Zip Code
Transmission Type || Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[J Cruise Control 19-JUL-2016

FAILED CCMPONEMT(S)/PART(S) INFORMATION
Vehicle Component Codes: 162000 STRUCTURE: BODY, 162300 STRUCTURE: BODY: DOOR

Failure Mileage Faiure Speed

112
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) [ Original Equipment S i
I 1 Prior Repair Failure Location:

77 Comporient Code Tre Failure Type:

ADDITIONAL ITHMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Date Ma mfarﬂ red: iModeI Ne./Name:

cat Cerponert Code:  Failed Part: - ]
APPLICABLE INCIDENT INFCRMATION
(Please describe in detaii the incident(s) Failure(s), Crash(es), ard  injury (ies). i
Crash Fire Nunber of Persons Iniured Number of Deaths Reported to Police
[lves [XINo | []Yes [X] No 1 N

{ Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describa (1) events feading up to the failure, (2) failure and its consequences, and {3) wihiat was done to corvect the faiiure;
i.e, parts repaired or replaced (and if cld par: is available).

TiL* THE CONTACT OWNS A 2016 JEEP WRANGLER. THE CONTACT STATED THAT THE REAR PASSENGER SIDE DOOR PANEL WAS EXTREMELY

© SHARP AND CONTINUOUSLY INJURED THE REAR SEAT PASSENGER UPOM EXITING. THE MANUF ACTURER WAS MADE AWARE OF THE FATLURE.
3 THE VEHICLE WAS REPAIRED, BUT THE FAILURE RECURRED. THE FATLURE MILEAGE \WAS APPROXIMATELY 112.

i
2
i
i include, i avallable: Pelice/Fire Department Report, Photos. and Repair Invoica, ATTACH ADDITIQNALLSHEE TJ IENFCESSARY.

!'e e Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Mational Highway Trallic Safety Act and subs2quent
amendments. You are under no obligaticn to respond this questionnaire, Your response imay be used to assist the NAVSA in determiniing whethor 2 Manufacturae

E: houid take appropriate action to coirect a safety defect. 1f the NHTSA proceeds vith adininistrative enforcement oriitigation against a manufacturar, fourresponse,

I ora ctatistical summary tiwereof, may be vsad in support of the agency's actioa.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL QHEETS IF NECESSARY
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US Department

of Transportation NO POSTAGE
National Highway NECESSARY
Traffic Safety IF MAILED

Administration IN THE
o Ave UNITED STATES

|||I||||||

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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