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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

Wighizle Ident. Mo, (VM. ﬂrc_:nfl"”’t’r”;"irel Yohicls Make Yenide Yiadel Weh cle Year Surrent Odometar Reading
AG1JCH243TSI04665 CHEVYEOLET CAVALIER 1996
Furchese Date Engine Size E Tl_.lrtc
O1-AUG-1 5095 Lleglers Mams (IO T g:;el
Elrew [Jused it State Zip Code Mz Cyl nders H Fuel Injecion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle

g . . ar Sport Ut 2 Cogr
[ Menual Ves |LI3PointBat  Myoner | [yres | B Front ﬁ'-!an Truck % 4Doar

_ Criverside Aitbag [—]2-Foint Belt [Rear Winiwan ;=1 Motzroycle | [ Statiomeagon
O Aderatic | [] Ho X O X Mo [ £-¥iteel | B2 other L Pick Up Truch]
] Passencerside Airbag O H Oltrer

FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Fallad Partis)

12200000 (INTERIOR SYSTEMS ACTIVE SEAT AND SHOULDER BELTS AND B [ Let [] Right Criginal
12112200 [INTERIQR SYSTEME . PASSIVE RESTRAINT.AIR BAG SIDE DOOR. D 0O Frent [ Rear H Replazemeant

Mex of Failres Dsteis) of Mzilucers) 18-JUL- 1599 Feiled Part{s) | MHTSA Jreviousty
1 Milea'ge ot Failuris) Tali]R Availakle? Contasted?
“ehicle Speed at Failure(s) L3 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

Crash Fire Mumbet of Parsons niured | MNamber of Fatalit s Estinzted Propety Damanz |Repartad o Pelire
1 vea  [JMa

[1¥=s [Ma D‘ﬂes MHe
NARRATIVE DESCRIPTION OF FAILURE{S), INCIDENT{S), INJURY{IES)

THE CAR WAS TRAVELING AT A SPEED OF ABOUT 45 OR 50 WHEN THE RIGHT TIRES HIT THE EDGE OF
THE ROAD. THE CAR RAN OFF THE ROAD INTQ A DITCH AND FLIPFED OVER LANDING ON IT'S TOP-SIDE.
THE DRIVER SEAT BELT DID NOT HOLD MOR DID THE AIR BAG ACTIVATE. THE DEIVER WAS INJURED
AND IS STILL HAVING BACK PROBLEMS. SHE WAS SLUNG TOWARD THE PASSENGER SIDE AND HER

SHOULDER HIT THE WIND-SHIELD AND HEE HEAD HIT THE TOP QF THE CAR."AK

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.
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|Referance Ma.
732024

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
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g . . ar Sport Ut 2 Cogr
[ Menual Ves |LI3PointBat  Myoner | [yres | B Front ﬁ'-!an Truck % 4Doar

_ Criverside Aitbag [—]2-Foint Belt [Rear Winiwan ;=1 Motzroycle | [ Statiomeagon
O Aderatic | [] Ho X O X Mo [ £-¥iteel | B2 other L Pick Up Truch]
] Passencerside Airbag O H Oltrer

FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Fallad Partis)

12200000 (INTERIOR SYSTEMS ACTIVE SEAT AND SHOULDER BELTS AND B [ Let [] Right Criginal
12112200 [INTERIQR SYSTEME . PASSIVE RESTRAINT.AIR BAG SIDE DOOR. D 0O Frent [ Rear H Replazemeant

Mex of Failres Dsteis) of Mzilucers) 18-JUL- 1599 Feiled Part{s) | MHTSA Jreviousty
1 Milea'ge ot Failuris) Tali]R Availakle? Contasted?
“ehicle Speed at Failure(s) L3 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

Crash Fire Mumbet of Parsons niured | MNamber of Fatalit s Estinzted Propety Damanz |Repartad o Pelire
1 vea  [JMa

[1¥=s [Ma D‘ﬂes MHe
NARRATIVE DESCRIPTION OF FAILURE{S), INCIDENT{S), INJURY{IES)

THE CAR WAS TRAVELING AT A SPEED OF ABOUT 45 OR 50 WHEN THE RIGHT TIRES HIT THE EDGE OF
THE ROAD. THE CAR RAN OFF THE ROAD INTQ A DITCH AND FLIPFED OVER LANDING ON IT'S TOP-SIDE.
THE DRIVER SEAT BELT DID NOT HOLD MOR DID THE AIR BAG ACTIVATE. THE DEIVER WAS INJURED
AND IS STILL HAVING BACK PROBLEMS. SHE WAS SLUNG TOWARD THE PASSENGER SIDE AND HER

SHOULDER HIT THE WIND-SHIELD AND HEE HEAD HIT THE TOP QF THE CAR."AK

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.




