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{ Alberto Jimenez - Car Talk VOQ submission

785360

From: siracusagdpublicinteractiva.com

Ta: Young, Beverly <NHTSA>, Jimenaz, Alberto <NHTSA>
Data: 20/01 7-36PM

Subject: Car Talk ¥OQ submilssion

* This data was submitted via a fill-in form &t the Cartalk web site

* (hilpsffweww. cartalik.cars.cam/ToolsMmhika.ph) If you have any problems
* or suggestiang regarding the format of this submission, sand ernail

* to webmagtar@cartalk.com

SUBMISSION DATE: Tuesday, March 20th 2001 at 7:35:43 PM

OWNER INFORMATION

AD

TEL

MHTSA authorized to send a copy of this report to the manufacturar: Yes

VEHICLE INFORMATICN

VIN: 1G8ZH52B1YZ223256
MAKE: SATURN ALTOD
MODEL: SL1
YEAR: 1997

QDOMETER: 65000
PURCHASE DATE: NEW OR USED: New

DEALER NAME: SATURN OF HADLEY
ADDRESS: HADLEY, MA 01035

ENGINE SiZE: 1.9
CYLINDERS: 4

FUEL INJECTION: Yes
TURBC: No
FUEL TYPE: Gas
ANTILOCK BRAKES: Yes
CRUISE CONTROL: Yes
DRIVETRAIN: Front
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| Atberto Jimenez - Car Talk VOQ submissien

DRIVER AIRBAG: Yas
PASSENGER AIRBAG: Yes
3-POINT BELT: Mo
MOTOR BELT: No
2-PCINT BELT: Na
BODY STYLE: 4-Door

FAILED COMPONENT(SYPART(S) INFORMATION

COMPONENT; HEAD GASKET. WATER PUMP AND
GASKET, POWER STEERING PUMP,OIL
PAN GASKET,SERFPENTINE DRIVE
BELT, TORQUE AXIS MOUNT

PART NAME(S):

LOCATION:

NUMBER OF FAILURES: &

DATE(S) OF FAILURES: 3/13/01
MILEAGE AT FAILURE(S): 65000
SPEED AT FAILURE(S}. 0
MANUFATURER GONTACTED: Yes

NHTSA CONTACTED: No

APPLICASLE ACCIGENT INFORMATION

ACCIDENT: Mo
FIRE: No

NUMBER OF PERSONS INJURELD:
NUMBER OF FATALITIES:
ESTIMATED PROPERTY DAMACE: §

DRIVER AIRBAG DEPLOYED:
PASSENGER AIRBAG DEPLOYED:

REPORTED TO FOLICE:

INFORMATION ON TIRE FAILURE(S) {IF APPLICABLE)

DOT NUMBER: DOT
TIRE MANUFACTURER:
TIRE NAME:

TIRE SIZE:



[ Alberto Jimenaz - Car Talk VOQ submission
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ADDITIONAL COMMENTS

MY 4 YEAR 3 MONTH SL1 4 DOOR AUTOMATIC SATLRN WAS PURCHASED NEW ON 1/4/37.
| BROUGHT IT TO SATURN OF HADLEY FOR ALL MAINTANCE INCLUDING RECOMMENDED
MAINTANCE UNTIL THE 3YR OR 26,000 MILE WAS MET AT 2 1/2YRS. AROTOR WAS
WARPED AFTER 8 MONTHS OF OWNERSHIP AND SATURN REPLACED IT. IN JUNE OF 2000
| BROUGHT THE CAR IN FOR NEW BRAKES AND COMPLAINED OF THE COOLANT LIGHT
COMING ON. THE COOLANT WAS TOPPED GFF. ON 31301 MY SERYICE ENGINE SQON
CAME CON AND | CALLED SATURN. | DROPPED OFF MY 4YR 3MGNTH OLD CAR WITH
65,000 MILES ON 3M4/01 AND ASKED FOR A 80 MILE TUNEUP AND THE SERVICE

ENGINE LIGHT SOON CHECKED CQUT. | CALLED SATURN ON 3/15/{01 AND WAS TOLD |
NEEDED A HEAD GASKET POWER STEERING PUMP, WATER FUMP,QIL PAN

GASKET ,SERPENTINE ORIVE BELT, AND A TORQUE AXIS MOUNT FOR AROUND

$1880.00. THE CAR IS ONLY 4YEARS OLD AND | STILL HAVE & MONTHS OF

PAYMENTS TO MAKE. SATURN ESTIMATED THE WORK AT $1880.00 PLUS THE $300.00
FOR THE B0 MONTH TUNEUP. AFTER COMPLAINING TO SATURN THAT MY CAR HAD BEEN
IN FOR SERVICE ON TWQO PRIOR OCCASIONS FOR THE COCLANT, SATURN REYISED MY
BILL TO $1844.92. WHAT A DEAL! ALL THIS ON A 4YR OLD CAR, WHAT

RELIABILITY! | wiLL NEVER BUY ANOTHER SATURNI!
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FOR AGENCY USE OHLY 778 I

i Auto Safety Hotline
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | ¢ Recev Dd_or
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 20-MAR-2001  |[O-" —

e Safety INTERNET: http:ffwww.nhtsa.dot.goy T ——
Administration

feferance No.
785360

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
Dat= ;!

Signature of Owner

YEHICLE INFORMATICN

Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1G8ZH5281VZ22356 SATURN L 1997
Purria=e MDat Engite Size E TDI;:.I‘::;I
04-JAN-1997 | DesleT=Hame (CIDMCTL 4Ol H cas
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y A !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [iiotorbel | g es Frort | FJvan DTruck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componert Fart MName(s Locatizn Failerd Part’s
ORDNN0O00 ENGIME AHD ENGINE COOLING SYSTEM |:| Left D Right I:I Origitral
O Front  [T] Rear [] Replacement
No of Failure Dateis) of 13-MAR-2001 Failed MIITSA
1 Failurei s BSO00 Far =y Previausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea

APPLICATION INCIDENT INFORMATION
(Flease desenbe n detal the NG dentls), Failre(s), Crashies), a1d INura(i$s) on the back of th g tonn)

Funmoe of Falalilie Estimated Property Camag | Reported to Pollz

D Yas [ Mo

Cmash Firz Murber ol Persores Injured

[]Tes [ ]Me [] ¥es [] Mo
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S), INJURY(IES)

HEAD GASKET, WATER FUMP, QIL PAN GASKET, SERPENTINE DRIYE BELT, AND COOLANT LIGHT ON,
SERVICE ENGINE LIGHT WAS ALSC ON, WORK COMPLETED BY DEALER. *JB

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation requastad pursuant to authority wested in the RHational Highway Trafic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan
Calhst a mandtactirer, your resporse, CF a satsical surmary herect, may be used in suaport ot the agensy’s action.
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E:"".‘“ﬁ Auto Safaty Hotline FOR AGENCY USE OHLY 415 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | °*¢Receve 0o
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 20-MAR-2001  |[O-" —

e Safety INTERNET: http:ffwrww.nhtsa.dotgoy P- —_—
Administration

Refarances No.
785360

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1G8ZH5281VZ22356 SATURN L 1997
Pureass MNat Engite Size | T'T" b
o e - Diesel
asle-'s MHams (oDl ARy j Gz
a
Mesay DUEEI:I City et Zip Code M Zylinders A Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
D Manual m TES D >FointBalt DMDtCII'bE't Yasg Frort D'._,ra.-l ETFUCR 3-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
W 210004 STEERING:POWER ASSIST:PUNP |:| Left D Right I:I Original
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 13-MAR-2001 Failed MITTSA
1 Failureis) BHO00 Farls) Freiausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
(] 7es  [He|[] Yes [] Mo Ores [re
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)

POWER STEERING PUMP FAILURE. *JB

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY T7E |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 20-MAR-2001  |[O-" —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
7BS360

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
1G8ZH5281VZ22356 SATURN s 1997
Pureass MNat Engite Size | T'T" b
Cr “z - - Diesel
aale~s [Flama (CIDrCoL 4oL j Casz
a
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y A !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
D Manual m TES D >FointBalt DMDtCII'bE't Yasg Frort D'._,ra.-l ETFUCR 3-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ [ Char
[]
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
NA273000 BRAKES:HYDRAULIC:DISC:ROTOR:DISC HUB Left Right iuinz
03200000 | RRAKESHYDRALILIC SYSTEM E Frort E Resr H Ronltemert
No of Failurs Dateis) of 01-JUM-2C00 Faied h o
2 Failuraris) arljx) Peiausly
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz

(] 7es  [He|[] Yes [] Mo Ores [re
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)
WARPED ROTOR AFTER fi MONTHS OF OWNERSHIF WAS REPLACED BY DEALER, ALL BRAKES REFLACED

IN JUNE 2000 “JB

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY T7E |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 20-MAR-2001  |[O-" —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
7BS360

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
! !

Dat= |

Signature of Owner
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
1G8ZH5281VZ22356 SATURN L 1997
Pureass MNat Engite Size | T'T" b
C» -z - - Die=el
aale~s [Flama (CIDRGoL 4oL j Casz
3
M DUsed City _— Zip Code Mo 2ylinders E Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual Bl ves |[J3PontBer [iiotorbel | g es Frort | FJvan Emck 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
1460000 |STRUCTURE:FRAME MEMBERS 4ND BODY:OTHER PARTS O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 13-MAR-2001 Failed MITTSA
1 Failureis) BHO00 Farls) Freiausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
(] 7es  [He|[] Yes [] Mo Ores [re
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)

TOROQUE AXIS MOUNT REFLACED BY DEALER. "JE

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




