S T e ™ FTOLNT

Fa Auto Safaty Hotline FOR AGENCY USE OMLY  1z20 |
".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 02-JAN-2002 P40 ———

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

Referance Mo.
8001367

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
1J4GWSBNBXC759279 JEEP GRAND CHEROKE | 19495
Pureass MNat Engite Size | T'T" b
Cvzale-'s Mama (o IDL Diesel
_ j Gas o
I:I M Used City _— Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt >Daor
[ Manual Bl ves |[J3PontBer [iiotorbel | g es E EF'Z"'“ [Jvan DTruck L] 4-Maar
] Drriverside Airbag []7-Pairt Rel aar Wlini~an = Motoroycle Statiormgeon
[] Automatic O e O O qhe [ 4"heel Dmher 0 L Piek Up Trueh
[ Pas=enperside Airbag L] _
Othcr
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
(7201000 |POWER TRAIN-TRANSMISSION: AUTOMATICINTERLOCK SYSTEM [ Lent [ Riht|  [Joriginl
O Front  [T] Rear [] Replacement
Mo of Failurs Datas of Faillreis] Failed HITSA
AN Par ) Previoushy
D'\"EE DMD D Yes DNG

IWileape at Failurels
Wehicls Spaed al Failarags)

APPLICATION INCIDENT INFORMATION
JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Fuimoe: of Falalilie Estimatad Property Camag

Murber ol Persores Injured
D Yas [ Mo

Reported o Palls

Cash Firz

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

WHILE DRIVING AND UPON PUTTING GEAR INTD PARK GEAR SLIPS FROM PARK INTO REVERES. PLEASE
PRCVIDE ANY FURTHER INFORMATION . *AK

| 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.




e e A - mede e e el

Formn Agprovesl, O MLA. Hu. 2270004
( DOT Autop Safety Hotline M AGENCY USE ONLY 122G
oM eamen. Vehicle Owner's Questionnaire (VOQ)[ & 200, . Jod.or
of Transportation HATIONWIDE 1-688-DASH-2-DOT e p ne
;‘f:;';:“g:'fg;’“? §.888-327-4236 H-:F hzodz O[BRS —
~} - gministratian - - weww nbtsacd ot.govihotline HP- -
~OWHER TRFORNEYON Ty 6e or PAm) e FECTy ., [fefepanceda. -
BOO1367

; . VEHICLE INFORMATHIN
[VeTioE 1T G T | :u;uuwﬁu' at'Tomum i Wehicla Mak VaFiie Modea Yehicle Year urrent Cvomalar Feadin
wirde o ryale L .
1JAGWSINEXTTEB27S . JEER GRAND CHEROK | 1999 4{:) Sty
Furchese Liate

) . Turbt
Geslers Name Lamtl s 0mset) ( hoiht o, Ergine Siz L) e
‘.5735.’/'?9 : . : : ~ oo FBBEL],
ﬂﬂew -,Use-:l Cib%‘ State EZ& Zip Code +#Ma Cylindars Fusl Injechs

i r -
Transmission TypeArtilock Biakes [Restruint SySlam Cruse Contro |Drive Trai-- [Vehicle Type Boddy Style
; . £ Ear port Lt 2-Door
] Marua E Yo 3-Paint Bell Molorbeh @ Y5 Fros wvan /E'%rruck anar
) erside A rbag [ 2-Point B2l ear Minyan ‘Statiorwagon
Auormatic | [] Mo O M W el | I ey DMatart:}'ci& Pick Up ‘
Passanyerside Arbag [l - Truck
FAILED COMPONENT(SYPART(S) INFORMATION
=TT e Fart Namies Tocaton Failed Fart(s
07301060 | POWER TRAINTRANSMISSION:AUTOMATIC:INTERLOGK SYSTE | [ Lett Right Briginai
. Frant Rear
. 4 . D n Replacetnan
No of Failures Dateds) of Fallgreq | Fawed NHTSA
Milaage al Fallurais) 39000 "7 | Panis) Previousty
Wehicle Spaed at Failurelsz) - . i ng; Dn.;. D Y |:| Mo

APPLICATION INC'DENT IHFUR&-&:ATIDN
{Ptoase deagribe n detai the incdent{s), Failure(s), Graskies), and njune s on the back of this fomal

Crash Fire Fumiblr of Fersens njurd FMumber of Fatalties

|:|"Fes |:|No D’fas O Mo .

~iTimated Proparty Damage | Reported to Palice
. D"r'es D Mo
NER _:I'WE DESCRIPTION OF FAILURE(S), IHCIDENT[S} INJURY(IES)
WHILE DRWING AND HPDH PU'ITING GEAR ||"|||TI:.'II FARH GEAR SLlPS FRUM PAHK INTO REUEREE

PLEASE PROVIDE ANY FURTHER. INFORMATION.*AK ) e 5
i d’M&'ﬂ- @:_ﬁﬁrﬁm JZAMEJM’?-PJ'
I- - i : L
! ; ey L R o L

[
.
A |

vy I

B ~ivacy

h Rl
A,
i
-
. .
-

1= INTOANZTION 1S Neqiues

ubsaguant amendments. You are under no ebligation te reepond this quesiionnaire. Your respons- may, be usad ta aagist the NHTSA in

etary- ning whetvar & rmanufacturer should take appropriate aclion to zorrect o safety defact. It IHTSA procesds with adminislrativa

rfarcement ar litigation against a ranufaturer. your response, or a statlsteal summary thereof. £y be used in supped of Lhe agency's astion.




H!Itillluilllllllt!IHH{It“i

0850T O “unbuiysEM

r—— MS 18RS UL 00F
N W OI-VEN J%1S YN e UE AL HoT oy
T UDIIENSIUIWEY AJHES JIHEIL ARMUDLH BUOHEN
] uoneLodsuRl | JO JuswRdar] g
PN NIWCTY ALEIVE MadTHL AMH oYM A3 OrFd 38 TR 30w 504
- L ik .
- ] '] "NOLONIHSYM  EALEL 'OM LINESd SS70 LSYW g SE) TR 0 AU
[ ] : . seuEng R0
— TYIN Ald3d SS3INISNG :
- -~ pEang ag emSungcng,
L MG 15 IS D
ADwagig) OUSLDN
uopnpodeuny o
LE o n— vy
-.-';!-——-——a;:é.;—;—n-_;— -~ --:_'-'--EE et UL = - . el ————
s - ,
W:'f r g f-
Ty I o e oy L

72

rtd?-ﬂ?ﬂf%aafﬂrf# ?@@WWM T T
PG P TETATA T LB me‘wﬂwwz T B0
~ ¥ i e

-

IEMMLLNOD NOLLAIEDSSA Sauk v

o SRR B 30 SDHE JSUUE U D R B apsoddn apis. TR LG aEunu MH1 Fej1 1es
palEDO} AENSN 51 1) © 10 Sﬂ;llﬂl S BUWACID) SEIGLLNU PUR SIEUS| O O 7 J0 KISU0D JeqUInU LICNSIYAUIP Y] .

Er [ W JWYN JHLLHIUALIVAOIN Y | L]o}d

+"ON ROLLYIHAULNSO! 3HLL
(FIETIMd dHL ISI2HMIITS JHUL NO RO NEOSNI

iR pUR SO 10 RO A uRaEEY (Pa QLTS OU) BT Y WUnIel Aeoye 33 pod

v

s



