Fur opeeis 7 T Fae 2S00

&3 DOT Auta Safety Hatline FOR AGENCY USE ONLY 119
Ug_'.":.epa,m Vehicle Owner's Questionnaire (VQQ) | Date Received od_ar
. i I_H”SF'I"'T“": NATIONWIDE 1-888-DASH-2-DOT o —
atfonal Flghway 1-868-327-4236 14-FEB-2000 - —_—
Traffic Safety wivw.nhtsa.dot.govhotline R —
IRefarance Mo

Administration

B5E6828

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
Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
1G1JH2TIRF128214 CHEVREOLET CAVALIER 1999
Furchese Date Endine Si 1 Turbo
Leslers Name rane size Diesel
teleletel } o
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
. , Ocer SportUl |[] & Cwer
[ Menual L1 ¥es  |[]3Point Bel moloel | [ ves | [ Front van ™ Tck  |[] +Doar
_ i Criverside Aitbag [~ ]2-Faint Bedl =ar Winivan = Mot | At twa K
[ Autorratic Al Ho O O X Mo O e-\hel Other [MererEE Pick Up Tg?:hu
] Passencerside Airbag D H Qtbar
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
06121000 | FUEL:FUEL EMISSION CONTROL:LINES:YAPOR WENT et [ORgt| []orgnal
[] Frent [ FRear [] Replazement
M of Failires Dateis) of Milurers) FE”I.'.-:I‘J Partis) [MHTS3A jgauinusryr
Mileeg= ot Failursis) Auvailakla? Contazted?
“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
[Qres [EMNa

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

YWHEN TRAVELING WITH AIR. CONDITIONER OR HEATER BEING USED CONSUMER NOTICED VERY BAD
FUMES/ QDORS YWITHIN THE PASSENGER'S COMPARTVIENT WHICH CAUSED THE OCCUPANTS OF THE
VEHICLE TO BECOME =SICK. CONSUMER HAS CONTACTED THE DEALER. PLEASE FROVIDE ANY

FURTHER DETAILS. *AK

(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.




Fur opeeis 7 T Fae 2S00

&3 DOT Auta Safety Hatline FOR AGENCY USE ONLY 119
Ug_'.":.epa,m Vehicle Owner's Questionnaire (VQQ) | Date Received od_ar
. i I_H”SF'I"'T“": NATIONWIDE 1-888-DASH-2-DOT o —
atfonal Flghway 1-868-327-4236 14-FEB-2000 - —_—
Traffic Safety wivw.nhtsa.dot.govhotline R —
IRefarance Mo

Administration

B5E6828

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
Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
1G1JH2TIRF128214 CHEVREOLET CAVALIER 1999
Furchese Date Endine Si 1 Turbo
Leslers Name rane size Diesel
teleletel } o
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
. , Ocer SportUl |[] & Cwer
[ Menual L1 ¥es  |[]3Point Bel moloel | [ ves | [ Front van ™ Tck  |[] +Doar
_ i Criverside Aitbag [~ ]2-Faint Bedl =ar Winivan = Mot | At twa K
[ Autorratic Al Ho O O X Mo O e-\hel Other [MererEE Pick Up Tg?:hu
] Passencerside Airbag D H Qtbar
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
06121000 | FUEL:FUEL EMISSION CONTROL:LINES:YAPOR WENT et [ORgt| []orgnal
[] Frent [ FRear [] Replazement
M of Failires Dateis) of Milurers) FE”I.'.-:I‘J Partis) [MHTS3A jgauinusryr
Mileeg= ot Failursis) Auvailakla? Contazted?
“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
[Qres [EMNa

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

YWHEN TRAVELING WITH AIR. CONDITIONER OR HEATER BEING USED CONSUMER NOTICED VERY BAD
FUMES/ QDORS YWITHIN THE PASSENGER'S COMPARTVIENT WHICH CAUSED THE OCCUPANTS OF THE
VEHICLE TO BECOME =SICK. CONSUMER HAS CONTACTED THE DEALER. PLEASE FROVIDE ANY

FURTHER DETAILS. *AK

(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.




