Fur opeeis 7 T Fae 2S00

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,

e . DOT Auta Saf!n: Hutline. FOR AGI_EHCY USE OMLY 119
us Deparimen: VEHicle Owner's Questionnaire (VQQ) | Date Recetved od_or L
of Transpenation NATIONWIDE 1-888-DASH-2-DOT et —
;‘mgi‘s';éﬂww 1-888-327-4236 09-FEB-2000 f:sj‘r —
Admicistration www.nhtsa.dot.gevhotline - _
HEMECe MO,
856614

[] Manual [] Yes |[]3-Point Bel Omulobet [ ves [] Frent
_ ] [ Criversice Aitbag [T]2-Foint Bel [ Rear
[ Autorratic Al Ho X Mo ] <h
D Passencerside Airbag

D Qther

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
Sa1LPV1441TWAAD0BH0 LAND ROVER RANGE ROVER 1998
Furchese Date Enaine Siza 1 Turbo
Leslers Name 9 Diesel
(DAoL o
ENEW DUSECI it State Zip Code Ma Cylnders H Fuel Injacsion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle
Ocer SportUl |[] & Cwer

Trick

Wan
Viniwan Metoroycle latormmaion
gl B |:| ¥ w

4 Daar

D Pick Up Truch}
Qtrer
[

FAILED COMPONENT({SYPARTIS) INFORMATION

1212200 [INTERIOR SYSTEMS FASSIVE RESTRAINT:AIR BAG S5IDE DOOR: Df 0O

Carponsrit Par. Mainsis] Location
Left [ Right
12112300 |INTERIOR SYSTEMS . PASSIVE RESTRAINT AR BAG 3IDE DOOR.F} [] Front [] Rear

Fallzd Partis)

[] Criginal

D Replazemsant

Me of Faillres Dstes) of Meilurels)

Failed

Mileag: 6t Failunsis)

“ehicle Speed at Failure(s)

[ ]ies

Auvailakla?

Partis) | MHTSA Irevioushy
Contazted?

|:|No |:| YE3 DN'D

APPLICATION INCIDENT INFORMATION

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

Crash Fire Mumber of Persons Injured | Namber of Fatalit es

(K] ¥es [ Me|[] Yes Me

Estimzted Propety Darmags

Reparted o Pelice

[Qres [EMNa

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

MAMUFACTURERE. PLEASE PROVIDE ANY FURTHER DETAILS. “AK

CONSUMER WAS TRAVELING 50-60 MPH AND WAS INVOLVED IN A FRONTAL CRASH IN WHICH NEITHER
DRIVER'S SIDE NOR PASSENGER SIDE AlIR BAGS DEPLOYED. CONSUMER HAS CONTACTED THE

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.




Farm Mppiowed; O.0.B. Me, 270008

f’. DOT Auto Safety Hotline FOR Eggg USE ONLY 119
U!;eparlmnt Vehicle Owner's Questionnaire (VOQ) | ™* )

Ol_or
of Transpodtatan

R NATIONWIDE 1-883-DASH-2-DOT BEEEE - SE RS A 5{,‘",1 -
Tra:‘;:aﬁ ! fe?l:r way 1-888-327-4236 09-FEB-2000 :p_m _
Administration www.nhisa.dot.govihotline ni sk -

TF[-‘['r':' IHII“I '%I! Mrenmm,

856614

OWNER (INFORMATION (T or Print

Date - rz"};

T el IRE, MR (] sm T wl | gt it e | e Kt | e YEAr Curnkfat Dddimwlar Raading |
widahisd an dovara BII:‘!E']
SALPV1441WA400650 LAND ROVER RANGE ROVER | 1998 i o ﬁ' £z
Fuxchase Cave | T '
Daslar's Hame f/m {7‘\%\&&\ PR 18 e ! é?gf;;fe H.Ge \JC’QD Diesel
RHew [Jusad ity Stale ﬁ, L Zip Cade Mo Cylinders _L;__ DE Fus Injection
Transmission Type |Antileck Brakes (Resraint Systam Cruee Conlral [Drive Traln | Vehicle Type Boudy Shyls
O vee  |@romom cr [t |2
[ Menual se - [(Motorber | [ves | ;m"t van ] Truck oor
Drlverehde Al Z2-Point Pedt ear o
[ﬂ’gl.rtmhaﬁc X ha [ Drivereide Alrbag [e-ree X Mg E 4-Wheel Dm:ran I:IMn!:urcych ﬁfz:uﬁnj;h
B/Pamngerside Rirbag m E Qthar

FAILED COMPONENT{SY¥PART({S) INFORMATION
Cormiponent FPart Marma(s)

Localign Fatled Parijs}
11112200 (INTERIOR 3Y2TEME:PASSIVE RESTRAINT:AIR BAG:31DE DOCR:D E}I Right riginal
Ti112300  [INTERKOR SYSTEMS:PASSIVE RESTRAINT:AIR BAG:SDE DOCR:P E":;%“

D Flear O Replacemen!

Mo of Failures Diate{=) of Failureis) jﬁp“m 1,.":_]1-1:' . o o Fﬂill.!d F'EII!‘“_E_:I HHTEA Prevoushy
Milzage 2l Fallurets) 18, 553 v Svailahie? Conlacted?

a— Vehicle Speed at Failrads)____ 56 el pen ndiagl es [Mo|[] Yea [TFiwe

APPLICATICON INCIDENT INFORMATION
{Please describe in detail the incidert{s), Failure(s), Crashies), and injunyies} on the bagxs of thiz fomm)

Crash Eire Mutritser of Persons Injured Mumbser of Fatatles EstirRietd Fioperly Damage | Reported Lo Police

X Yes [Mo|[] ves [X] Mo @ O et []¥es [XNo

MARRATIVE DESCRIPTION OF FAILURE(S]), INCIDENT{S], INJURY(IES)

CONSUMER WAS TRAVELING 50-60 MPH AND WAS INVOLVED IM A FRONTAL CRASH IN WHICH NEITHER
DRIVER'S 8IDE NOR PASSENGER SIDE AIR BAGS DEPLOYED. CONSUMER HAS CONTACTED THE
MANUFACTURER. PLEASE PROVIDE ANY FURTHER DETAILS. *AK

Covdrched. wamnufzchien oy Sodd - werle]
adE S daﬁr'ﬁ— YA S sin C’““C”LJ* cad i Tne o

< Ve
T cahled Sevencd yromts vt é"{r— a 73 W“fci pens
— hvl.,q-""-'lc?'m.'i" & r.f}fmﬂq‘;.he_ i

CORIT MUE O BACK IF NEEDED

he Privacy Act af 1874-Public Law 53-5/9 This information iz requested pursuant to authority vested in the Mationef Higrmeay Trafflic Salety Act and

ubsequent amendments. Yoy are under o ohiigation to respoted Biis guestionnaite. Yaur rexpotme may be used t asskt thw MHTSA in cetartminlag
elher a manufacturer should ke spprapriate action to comect a aafely dafact. IFthe NHTSA procesds with adminighmlive enforcement or [tigatan
zinst @ manufactuer, your respanse, or A stalistical summary thereol, may be sed I support of the apency’s actkon.




