Fur opeeis 7 T Fae 2S00

e DOT Aute Safety Hotline FOR AGENCY USE ONLY 236
e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived odor __
of Transportation NATIONWIDE 1-888-DASH-2-D0T Lot
National Highuay 1-888-327-4236 17-JaN-2000  [*1  ——
Admicistration www.nhtsa.dot.gevhotline
|Referance Ma.
717476

e pou authorrze NHTEA tn provide & copy of report bo the mansifacturer of pour velticle?
i the absence of arr autfoMzetion, MATSA WILE NOT provioe podir aihe aind address B the vehicle manafacturer,
Date ! !

Signature of Owner

VEHICLE INFORMATION

Wehizle Ident. Ma. {VIM.) g STl | Wehicls Make Wetids Waodel Weh cle Year Surrznt Cdemeter Reading
JTEGF10U5X 001 FB5 7 LEXUS R&300 1999
Furchese Date Engine Size 1 Tl_.lrtc
01-0CT-199% Lealers Mams (GO g:;el
Elrew [Jused it State Zip Code Mz Cyl nders H Fuel Injecion
Cniise Contral |Dive Train - |vehele Typs Body Etyle

Tranzmission Type [Antilock Brakes |Jestrirt System
o 7 , Ocer Sport Ut | [ & Cwar
[ Menual Yes FPent Bl Mmolowen | [ves | B Front B'-.Fan Truck  |[J +Doar

[0 Criverside Aibag []2-Foint Beit [Rear Winiwan [] otoreycle e li=iile g L Iv )
Pick Up Truch}

O Aderatic | [] Ho M £-ifhee]
] Passencerside Airbag (X" u DDther— OtFar
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Fallad Partis)

12240000 | INTERIOR SYSTEWS ACTIVE RESTRAINTS.BELT RETRACTORS [ Let [] Right ] Criginal
[] Frent [ FRear [] Replazement

M of Failires Disteish of Msilurers) Qe J UL 1500 IE'.'E”EF tTE.;t':-S] EH;S:":'{ :'dgauiuusry
3 Mileags at Failunais) 14151 JBIB LIS onta SIed
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

APPLICATION INCIDENT INFORMATION

{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm

Reparted o Pelice

[Qres [EMNa

Crash Fire Murmbet of Parsons Injunad Marrber of Fatalit es Estinsted Propety Darmanz

[1¥=s [Ma D‘ﬂes MHe
NARRATIVE DESCRIPTION OF FAILURE{S), INCIDENT{S), INJURY{IES)
SEAT BELT DOES NOT RETRACT PROPEELY & HAS COME LOOSE FROM THE CAR FRAIME.

I (MU I P ST LA Iy H B R

The Privacy Aot of 1574 PUDIC Lat 93-079 1705 T oMraton 15 reoJested pUrsUant 1o autharity vasted in the Haional Highssay  raitic Satety Aot and
5.0 seguent amendments. “You are uncer no obligation to respond This questioneaing, Your response may be Jsed o assist the HTSA In determiting
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion

b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.




Fur opeeis 7 T Fae 2S00

e DOT Aute Safety Hotline FOR AGENCY USE ONLY 236
e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived odor __
of Transportation NATIONWIDE 1-888-DASH-2-D0T Lot
National Highuay 1-888-327-4236 17-JaN-2000  [*1  ——
Admicistration www.nhtsa.dot.gevhotline
|Referance Ma.
717476

e pou authorrze NHTEA tn provide & copy of report bo the mansifacturer of pour velticle?
i the absence of arr autfoMzetion, MATSA WILE NOT provioe podir aihe aind address B the vehicle manafacturer,
Date ! !

Signature of Owner

VEHICLE INFORMATION

Wehizle Ident. Ma. {VIM.) g STl | Wehicls Make Wetids Waodel Weh cle Year Surrznt Cdemeter Reading
JTEGF10U5X 001 FB5 7 LEXUS R&300 1999
Furchese Date Engine Size 1 Tl_.lrtc
01-0CT-199% Lealers Mams (GO g:;el
Elrew [Jused it State Zip Code Mz Cyl nders H Fuel Injecion
Cniise Contral |Dive Train - |vehele Typs Body Etyle

Tranzmission Type [Antilock Brakes |Jestrirt System
o 7 , Ocer Sport Ut | [ & Cwar
[ Menual Yes FPent Bl Mmolowen | [ves | B Front B'-.Fan Truck  |[J +Doar

[0 Criverside Aibag []2-Foint Beit [Rear Winiwan [] otoreycle e li=iile g L Iv )
Pick Up Truch}

O Aderatic | [] Ho M £-ifhee]
] Passencerside Airbag (X" u DDther— OtFar
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Fallad Partis)

12240000 | INTERIOR SYSTEWS ACTIVE RESTRAINTS.BELT RETRACTORS [ Let [] Right ] Criginal
[] Frent [ FRear [] Replazement

M of Failires Disteish of Msilurers) Qe J UL 1500 IE'.'E”EF tTE.;t':-S] EH;S:":'{ :'dgauiuusry
3 Mileags at Failunais) 14151 JBIB LIS onta SIed
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

APPLICATION INCIDENT INFORMATION

{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm

Reparted o Pelice

[Qres [EMNa

Crash Fire Murmbet of Parsons Injunad Marrber of Fatalit es Estinsted Propety Darmanz

[1¥=s [Ma D‘ﬂes MHe
NARRATIVE DESCRIPTION OF FAILURE{S), INCIDENT{S), INJURY{IES)
SEAT BELT DOES NOT RETRACT PROPEELY & HAS COME LOOSE FROM THE CAR FRAIME.

I (MU I P ST LA Iy H B R

The Privacy Aot of 1574 PUDIC Lat 93-079 1705 T oMraton 15 reoJested pUrsUant 1o autharity vasted in the Haional Highssay  raitic Satety Aot and
5.0 seguent amendments. “You are uncer no obligation to respond This questioneaing, Your response may be Jsed o assist the HTSA In determiting
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion

b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.




