Fur opeeis 7 T Fae 2S00

@) Auto Safety Hotline FOR Aal_sm:*r USE ONLY 117

US Departmer: Vehicle Owner's Questionnaire | P Reseled oder _
Ntons S e MR A B 0123 PO i S —
Traffic Safety up_tee

Administration INTERNET: hitp: /vy .nhtsa.dot.gov

|Refarsnce Ma.

B54703

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,

Signature of Owner Date ! !
VEHICLE INFORMATION
Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
AEIAKAAYATEIIS168 EAGLE TALON 1996
Furchese Date Enaine Siza 1 Turbo
Leslers Name 9 Diesel
(DAoL o
[rew Klused it State Zip Code Mz Cyl nders H Fuel Injecion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle
: : Car Sport Uit Z-Dawr
[] Manual [ Yes |[]3Point Belt Cruloibe [ Tes O Er-::ﬂt D'-.fan Truck H 4-Doar
_ i Criverside Aitbag [~ ]2-Faint Bedl =ar BWiniuan Matorcycle | [ Statioreaccn
[ Autorratic Mo O O [X] Mo O «-¥heel | = other Ll Pick Lip Truck]
] Passencerside Airbag D H Qtbar

FAILED COMPONENT({SYPARTIS) INFORMATION

Soriponerit Par. Paimais Location Falled Farnz)
032000 | SUSFENSION:IWDEFENDENT FRONT CONTROL ARM:LOWER:BALI [ Let [] Right [7] Criginal

[] Frent [] Rear DRepIa:ement

M of Failires Disteish of Msilurers) a5-nC P-1990 IE:'W |E|d tTE.;t':-S] EH;S:":'{ :'dgauiuusry
Milepsgs ot Failursis) JRIIBCIS Cnia =ied:
“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

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

O ¥es [RIMe|[J ves [X] Me [Qres [EMNa

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT{S), INJURY{IES)

RECEIVED RECALL NOTICE #99Y058003. SET APPOINTMENT WITH DEALER. TOOK VEHICLE TO
DEALERSHIP. WAS INFORMED BY MECHANIC, AFTER CHECKING VEHICLE, THAT THE VEHICLE DID NOT
HAVE THE PROELEM INDICATED IN RECALL LETTERE. WAS DEIVING VEHICLE INTO A PARKING LOT
WHEN THE WHEEL CANIE OFF. TAKING YEHICLE BACK TO DEALERSHIP TO HAVE THE REPAIR DONE.
"AK

I l.'_u'lll'i.Lu'- =~.F | HooLLL
The Privacy Aot of 1974-Puoblic Lass 23-572 Trisin‘ommation is reduJested porsuant to adthorivy vested in the Hadional Highesay "raffic Safery Sct and
5.bsequent amendments. You are uncer no obligation 1o respond This quastioneairg, Your respanse may be Jsed (o assist the NHTSA in determniting
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.




Form Approwsd: 08B Moo 2127 0008

F ) Auta Safety Hotline " FOR AGENCY USE ONLY 117
0 Departmrt Vehicle Owner's Questionnaire | S MfEVRIVE 1oy o
of Transpedtaton NATIONWIDE 1-800-424-9393 T N
Rutonal Highway DC METRO AREA (202) 366-0123 UaiAN-podp MR ——
Adrminlstr atijnn INTERNET: http:/www nhisa.dot.gov CEFICE - —_——

’ Fe uvTe i Na.

OWNER INFORMATION EFECTS IHvrsngy = e
Py 854703
Watk, Mumbeat
'Hl:n-ne H

Ot you axtharize NHTSA fo
In the absanca

Skyrature of

tha manidfachiner of yeur vehlole? i ﬁs No

youwr name and adidreas [o ifre vehicle manufeciurer.
pate_f_t 30} Aoos

VEHKCLE INFORMATION

Vehicle Idenl. bo. MN-]H neaws ;L&m :fﬂ o Wahlcla Make Vahlckr odel Wehicle Year Currer, CHlometer Reading
SEIAKA4Y4TE3IS168 EAGLE TALGN 1996 &y 479
Purchase Date T - - T
(Lt 1 GG | Desters Name .EM&P.%E&@I; Eg::;i“ 2.0k L] e
{dnew Kiused | cp 2 kswifl st /Y0 2 cose_pAgt! [ MoGyinders __SF__ =7 Fuel injection
Transmission Type |Antlcck Brakea |Restralot Sysism Crulse Sondrol |Drive Train - Pehiche Typm Bogly Style

-0
B’Egmnl [1 es E‘E.an Bt [ JMctorbet []Yes [ Front l oo Un oor

Yan Trick 4 Deor

. ; Resr
O3 sutomaio | [0 o [W Driversida Anbag []2-Point Bet -~ % e thher P [TMolorcyele mm‘mmup 2 urr;h
D Passengersida Airkag D Crthar
FAILED COMPONENT(SYPART(S) INFORMATION
[T Part Name{s)

Lecation Fajibed Pars)
H252000 | SUSPENSION:INDEFENDENT FRONT CONTROL ARM:LOWER:BALL E”

L Right Figinal
E/Iff:m Rear [} Replacement

Mileags st Fallurs{s) =) Avalble? Contacted?
} Vehicle Speed st Faiure(s) iﬁ.‘l w1l [fes  [Jus|[] Yee [t
APPLICATION INCIDENT INFORMATION
(Flesge describe in delall the incadent(s), Failure(s), Crashiss). and irjurylies) on he sack of this form)
Crasn Clra Humbar of Parsans Injured | Numbar of Fatakiias Estimated Property Damape | Reparted in Palkce
Yes [ Mo ¥ N Yes Mo
L Bjre) (] ves ) Mo & o @ 2., 080 = &

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT(S), INJURY([IES}

RECENVED RECALL NOTICE #88VDE5D01. SET APPCINTMENT WITH DEALER. TOOK VEHICLE TO
DEALERSHIP, WAS INFORMED BY MECHANIC, AFTER CHECKING VEHICLE, THAT THE VEHICLE DID NOT
HAVE THE PROBLEMN INQICATED IN RECALL LETTER. WAS DRIVING VERICLE INTC A PARMING LOT

WHEN THE WHEEI CAME DOFF. TAKING VEHICLE BACK TO DEALERSHIP TO HAVE THE REFAIR DONME.
-AK

| CoWTRAE O BACK F EEDED
& Privacy Act of 197 4-Pubic Law 93-579 This informetion is requesied pursuant T autharty wested b tha Hatiaral Highway Tralfic Safsty Ac) and
beec et amandments. You s under nn oivigation lo respond thie questionnaire. Your response may be uged to assist the NHTSA in dedermining
her a manufacdiurer should take appropriate achion Lo correct a8 safety defech, IFthe NHTSA proceedz with admimsmrative enfarcement or dtlgation
gaist @ manirackner, yot esponsa, ab & shatistcal summary tharsef, neny ba tsed in suppart of the agancy's sctlon.




"-IIlHIlII.illtlillililll"lllll

06502 D0 ‘uslBulusEm

MS BBaNS UL oD

LO0-WSN ‘Lolebussau) s109ja0 10 000
UCHEISIULURY Alejes Jel] AemubiH [Buonen
uonEpcdsuel) Jo awpedsa g

"HERTY A LSS J13-YHL AMH YN AR O 38 T I9YLS0d

T ML SLLEL 0 LIS BRI 124

TIVIN A1d3d SSINISNS

i

- m o rEE R ERE E — —& —r w MM — — — E A ETE TR R e e o e A Em m W W T —— — —

0SS asm FEMLY W0 AEnsy
TRUIENG 12000

QES0E D Ueibuusen
WS TS URAES DD
UOLUDLSILINUPY

ASDS 2601
ApmybiY TOUCHDN

L) poclsUE) 30
ABEULIDOET ST

".}S%”E"ES"’J #

”-e:‘}-;,-.,“r u,:p'-{\ﬂ-fl-dﬂ\,\_‘iw _*;.J]‘x;lj‘u@ -?ww-uﬁi.: H}?OQ\ 3

_[_l.]hnﬂ:; q'a‘aq' —an\ab] ‘p‘rﬂp\‘; {_t “}UI'B:\_, l:‘_aﬂtf_

4‘5{3 \m—a}qm L_'ﬁa[_m‘-iﬁ_ mmal L.,_H__rry_;j,
PP R o

FW

- 7
TSy o rfaﬂf—mz) oo Jmﬂ%——w—rﬂvw

i gy wp:olmn"o:) v __I__‘W"Wﬂ\ 11:.—\'1 bo-1-C| U{J

' W—;@ =

ﬁjﬁz_v TWPeS pre e oU | wmﬂiﬁmtﬁﬁdf'ﬂ:

La/w/é t*? Ww+umﬂw+ TP

f 9D YT v

IQIANANSA DI HDIS20 ML TEEYN

BIE ||EMNIEIG B 40 SPIF JBYNS UQ 0 Bty eyl susoddo epts syl uo sbulyy waw 243 JEau
FB1RI0) ARNSN 1 1 00 S1911a) sy Burao) ol SipIsuwung DUE $I9038) (5L 91 7 J0 SlsSu0D ML UoneIiuspl ay | L

s E IWTN Fel L HEEN DY INNYIA

Ll|oaG

« 0N MCHLYDIJLENFCIE JHLL

[TIEVIday 31t (BIFNATY IHIL MO NOLLZINHOH N

W pue apdeis 10 Y| yiw waliay Papadu dUms ou) SEApRg WINIdE says 93 plod




