Far= azpatese: SV E b, 22250028

?‘g DO T Auto Safety Hotling FOR AGENCY USEONLY 120
U= pepriment Vehicle Owner's Questionnaire (VOQY) | Late Recewved 0d_or
fTr rtati
Moot NATIONWIDE 1-899-DASH-2-DOT .
Trafflc Satety 1-8B5-027-4236 17-MAY-2000 | —
Administration www.nhtsa.dot.gov/hotline - —
Refercince Mo,
862075

o you authorire NHTSA fo provide & copy of report to the manofacturer of your vefiicle? [ ]YES |:| HO

in the absence of an authorzation, NHTSA WL NOT provide your irame and address to the vohicle manufactuner.
Signature af Owrnier Date ! !
VEHICLE INFORMATION
Wahicle ldant. Mo, (WIM.p - (-zcabee stbomar sl ehicln Mabg Weide Yiodel Wehole Year Curresnt Cdomister Reading
wircErlels or Cr+er £ 5 oel
1GHDXDIE7XD319798 OLDSKOBILE TRI|SILHOUETTE 19399
Purcnase Date . . |:| [yt
- Engine Size
Dealers Mamz (CIDEEL |:| g::él
[ Mew [K]Usad City Stala Fip Cada M= Cyl ndars O Fuel Ingcion
Transmissicn Type |Antilzck Brakes (Jestrmirt Swstem Criise Contral |Drive Train - [Wehcle Tvps Body Style
. =) SRGHT LI Z-Dur
[] Manual [ Ya=  [[]%Poin Rat Wl ulunbisil [] e [] Front I:I".r'ﬁll ETrun:l{ ] 4D
_ || Dversioe Altsan DE-F‘I.IirlI. Bl ] Rzar D‘.’Iilli\ran W GLa ey ClE 0] Flialisr e g
[ Autanatic Mu X (8] I £-vhzcl Glher ] Fivk Wy Tiuh
[ Passmrnsrside sirkag Qb er
FAILED COMPONENT({SYFPART(E]) INFORMATICN
Component Far. Mo ineis] Luualiur Fallzd Partis)
2112100 |INIERIUR 5Y51 EMSIPASSIVE KES | RAIN AR BAGSIDELDDUR | [ Let [ Right Original
m Frent [ Rear 0 Ratlazemsant
Me of Failres Dateish of Mailuais) OC-I AM-2000 FEI|Ed F'.'al'tl: E| N HTSJ:'\ :'rE!'u'ICILISI'y
kilcogs ot Foilurcia) 25000 Byailakle? Contacted?
0 “Wiohigle Spocd at Foilureda) betal | |"|'EE | |N‘D | | rEs | |N‘D

APPLICATIOM INCIDEMT INFORMATION

{Pleaze describein desail the incidentis), Faillureiz), Crasaize)l, and injunytizs) an the back of this form

Crash Fire Murnber of Perzong Injured | Mrbear of Fatalit es Estinzted Propety Damage | Reparted ta Poline

W] Ve ] Ma |:| Yae Ma A n [ ¥es [N

HARRATIYE DESCRIPTION <F FAILUREIS), INCIDENTIS), INJURYTIES)

CONSUMER WAS ERCADSIDED AND DOOR SIDE AIRBAGS DID NOT DEFLOY. THE ENTIRE FAMILY IN
THE AUTOMODBILE WAS HURT. “AK

The PRvacy Aot of 1574- PUBIC Law G3-070 1 (T CTaticn 5 ruJested pUrsUant 1o autnorty vested in (e Hanonal Highway & <
5 hssquent amsndmeants. You arg uncer no olligation te reseand this questicnraing. Your r@snonss may b J58d 1o &s3is the NHTSA in detanmiaing
nhisther @ ranufactrer should take aporoeats aclion to corracl & safety defact. If the MHTSA procecds with administrative enforcement or litigaion

Ial:aa N & manufacture, your response, or @ Satistical summary thereaf, may ke usec in suppod of the agency's aotion,




Fanen mopesnn

PR I TR R

U= Departmen: . VEHicle Owner's Questionnaire (VOQ)

of Transportation

Matinnal Highway
Traffic Safety
Administration

Signature of Owner

DOT Auta Safety Hatline

NATIONWIDE 1-888-DASH-2-DOT

1-BB8-327-4236

www.nhtsa.dot.gevihotline

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,

FOR AGENCY USE ONLY

11

Data Recaived

17-MAY-2000

Qd_or
n_t
od_rt
up_lir

Date ! !

|Refarsnce Ma.

BE20TS

VEHICLE INFORMATION

Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
1GHDXOAEFXDI19798 OLDSMOBILE TRL |SILHOUETTE 1999
Furchese Date Endine Si 1 Turbo
Leslers Name rane size Diesel
teleletel } 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
. , Ocer SportUl |[] & Cwer
[] Menusl [ Yes []3-Poirt Bet M Lo el [ es E Em‘""t "fan Truck 4+ Daar
_ i Criverside Aitbag [~ ]2-Faint Bedl =ar BWiniuan Matorcycle | [ Statioreaccn
[ Autorratic ] Ho O O [X] Mo [ «-Vheed []Other Ll 0O Pick Lip Truck]
] Passencerside Airbag Qtbar
- —
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
1211 2100 INTERIOR SYSTEMS:PASSIYE RESTRAINTAIR BAG 5IDE DOOR D Left [] Right I:I Original
[] Frent [] Rear O Replazement
Mo of Failres Disteis) of Mailwels) DB A¥-2000 Falled Pan(s) | MHTSA Sreviousty
0 Mileegs et Failurais) SGoo0 Aynilakla? Contazted?
“ehicle Speed at Failure(s) 3d 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
[} ¥es  [JMe|[] Yes Me 5 o [Qres [EMNa

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

CONSUMER WAS BROADSIDED AND DOQOER SIDE AIRBAGS DID NOT DEPLOY. THE ENTIRE FAMILY IM
THE AUTOMOBILE WAS HURT. “AK

I (MU I P ST LA Iy H B R

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.




Fonm Approves: O LB e JF-0008

Q DOT Auto Safety Holine FOR ONLY 120 .
us pemrmert  Vhicle Owner's Questionnaire (VOQ) [ ™™ " loder
oo NATIONWADE 1-883-DASH-2-DOT 0 Jﬂﬂ?ﬂ ST I e —

onal Highway ? od_rt
Traffic 1-883-327-4238 7

Satety . .
Adminisiration wwr.nitsa.dot.govhotline
OWHNER INFORMATION or b

Signatura of Owinar

VENiGie Get. RO, (VY]  toomad W bctomof | Viahicke FKe Vahlchs Modsl Wahiche Yaar Currert Coometer Raadng

wirsiahisid co diivera sitel
1GHDXOIETXD 19788 OLDSMOBILE TR |SILHOUETTE 1988 5% O O
Purchase Date . Turbe
- 31,5 -~} Pesters Name ¥\\n o W &f‘) i {E%?csfl O m|
[ new [used . Emmﬁmm Zip Code Mo Gyllwlers !,Q Fual Injection
Transmizsion Type |Antiock Brakes [Restrainl System Cruiss Conirol [Drive Train  [Wehicle Type _ Body Style
. c 2-Daor
Ouews | O Yoo [Clseoniost  Cuger ﬁ & ol ol | broc
. b Altbag []2-Foirl Beht HHI atiomya
FQ”‘ worpeti: | D No _4E"Drhnmda 'L P |-~ e B b | W -
Pazssngerside Al —_— :
sg = te- L ?‘n _ Mher (}(S
FAILED COMPONENTISYFART(S) INFORMATION ]
Componm [Fart fame(s) Location Frited Parj{z)
12112102 |INTERIOR $YSTEMS:PASSVE RESTRAINT'AIR BAG:SIDE DOOR | ] 1w Right Brigunal
HFM Ll [ ] Repacement
Mo of Failures Date{£) of Failure(s] 06 MAY_2000 Failed Part{g) NHTSA Praviousty
0 Milzage ot Failure(s) 36000 Avalable? | Cortacte?
Vshicls Spasd at Faliura(z) 20 [res  [Ho|[] Yes

APPLICATION INCIDENT !NFORMATION
(Please describe in detail he irrc_:ident[s}, Failurets), Crashies), and inpry{ies) on the back of this foma)

Cramh Fire Murrbar of Piecns Injured | Humbar of Fataltiles Eslimated Propery Davage | Raported ta Pobioe

X Yes  [INoi[] Yes [X] Mo 5 o %FI‘_‘Q-‘DP@)EIY* AL

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

CONSUMER WAS BROADSIDED AND DOOR SIDE AIRBAGSE DID NOT DEPLOY. THE ENTIRE FAMILY IN
THE AUTOMOSILE WAS HURT. *AK

o o el o N -

' T COMTINUE OM AT, IF MEEDED
Pmracyﬁdufig?d-PuNh l.anS-EfQTHn lnlhrmaﬂm I:requu:tud pun.unttnamhumymstad nﬂ'ﬂﬁlaﬁmﬂ Highway Traffic Safaty Act and
fsaquant amendments. You ara under o obligation to respond this quastionnaine, Your nesponse may be vsed o szatst e NHTZA in determining
£ maniRcturer shalid take appropriaste aetlon (o eormesd a eafely dafect If tha NHTSA procssds with sdministrative snforcamant or Btigation

airest & manufacturar, your response, of 4 statistical summary thereaf, (ery be used 0 support of the agency's action,

Ry . - ox



