Fur opeeis 7 T Fae 2S00

? DOT Auta Safety Hatline FOR AGENCY USE OMNLY 435
Ut bepatmen:. VEhicle Owner's Questionnaire (VQQ) | Date Recaived odor
of Transportation NATIONWIDE 1-888-DASH-2-DOT nao
;‘ f;;ﬁﬂ;}';ﬂmy 1-888-327-4236 20-0CT-2000 f:s-;‘r —_
Admicistration www.nhtsa.dot.gevhotline
IRefarance Mo
B73531

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

Wighizle Ident. Mo, (VM. ﬂrc_:nfl"”’t’r”;"irel Yohicls Make Yenide Yiadel Weh cle Year Surrent Odometar Reading
NOT AVAILABLE GMC SUBURBAN 1988
Furchese Date Engine Size 1 Tl_.lrtc
Lealers Mams (GO g:;el
[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
B'l.l"al'l Truck |:| 4 Daar

Yiniwan CJ Motaroycle SlatCrea on
Pick Up Truch}

[] Manual [1 ¥es |[]3Point Belt Omulobet [ ves [] Frent

D Crriwerside Airbag DZ-F’UII"IT Bt [Resar

[ Autorratic [&] Mo X Mo O £-Wheel DDther

D Passencarside Airbag = (tfar
E—
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
12230000 | INTERIOR SYSTEMWS SHOULDER BELTS [ Let [] Right Original
[] Frent [] Rear H Replazement
Mex of Failres Dsteis) of Mzilucers) 1E-CCT-2000] Failed Part{s) | MHTSA :'rF:‘auiDusry
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)

SHOLULDER BELTS NEEDED TO BE REPLACED. DEALER DID NOT SEEM CONCERNED ABOUT SAFETY
ASPECT OF PROBLEN. MANUFACTURER COULD QNLY SAY THAT IT WAS VERY POORLY FRODUCED.
THEY COULD ONLY SAY IT WAS DISCONTINUED. CONSUMER WAS WILLING TO PAY FOR THE

INSTALLATION & EQUIPMENT. *AK

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.




-

Fanen mopesnn

RO N TR EH | N

U,

of Transportation
Matinnal Highway
Traffic Safety
Administration

Signature of Owner

DOT Auta Safety Hatline
bepatmen ¥EhHicle Owner's Questicnnaire (VOQ)
NATIONWIDE 1-883-DASH-2-DOT

LA

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

435

1-888-327-4236
nhtsa.dot.gevihotline

Data Recaived

20-0CT-2000

n_t
od_rt
up_lir

Qd_or

Date ! !

|Refarsnce Ma.

BY3531

VEHICLE INFORMATION

Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
NOT AVAILABLE GMC SUBURBAN 1988
Furchese Date Endine Si 1 Turbo
Leslers Name rane size Diesel
(DAoL o
[rew Klused i i e Mz Cyl nders L Fuel Injecion
ity State Zipy Tode |:|
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 Winivan /= Motoreycle| ] Statomeapon
[ Autorratic ] Ho O O [X] Mo [ «-Vheed []Other Ll Pick Lip Truck]
D Passencarside Airbag = (tfar
—
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
12230000 |INTERIOR SYSTEMS SHOULDER BELTS et []Rignt Original
[] Frent [] Rear Replazement
Mex of Failres Dsteis) of Mzilucers) 1E-CCT-2000] Feiled Part{s) | MHTSA Jreviousty
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

|:| Ye5 Mo

Fire

D‘ﬂes MHe

Mumber of Parsons Injurad

Marrber of Fatalit es

Estimzted Propety Darmags

Reparted o Pelice

[Qres [EMNa

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

SHOLULDER BELTS NEEDED TO BE REPLACED. DEALER DID NOT SEEM CONCERNED ABOUT SAFETY
ASPECT OF PROBLEN. MANUFACTURER COULD QNLY SAY THAT IT WAS VERY POORLY FRODUCED.
THEY COULD ONLY SAY IT WAS DISCONTINUED. CONSUMER WAS WILLING TO PAY FOR THE

INSTALLATION & EQUIPMENT. *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.




