S T e ™ FTOLNT

E“m“ﬁ Auto Safaty Hotline FOR AGENCY USE OWLY 137 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | °*¢Receve 0o
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 21-MAR2001 |90 —

e Safety INTERNET: http:ffwrww.nhtsa.dotgoy P- —_—
Administration

Refarances No.
883728

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
Dat= ;!

Signature of Owner

YEHICLE INFORMATICN

Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1CAGP64LTWBES6758 CHRYSLER TOWN AND COUN | 1928
Pureass MNat Engite Size E T'T" b
Draale-s [amea (o IDHCmL Die=el
E— j Gas
- Mo 2ylinders Fuel Injectio
(hew Eused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt 2-Coor
] Manual D TES [&] -Foint Belt |:|r-.||utorbelt D\reg [] Front |:|ﬁ fan DTruck E 4 Poor
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear Klini~an [] Metoreycle Statioriagen
I:l ALtomatc lE] Mo ] ] M £ Dd—Wheel I:l{}ther I:I Pick Up TrueH
[ Passengerside Airbag 0 Othar

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componant Fart Namels Locatizn Friled Part's
124100010 INTERIOR SY¥STEMS: PASSIVE RESTRAINT:AIR BAG |:| Laft D Right I:I Originl
O Front  [T] Rear [] Replacement
No of Failure Dateis) of 06-M&R-2001 Failed MIITSA
0 Failures| 52000 Far =y Prsviausty
Mileage at Failurz(s) a D'\"es DND |:| Yes D Mea

APPLICATION INCIDENT INFORMATION
(Flease desenbe n detal the NG dentls), Failre(s), Crashies), a1d INura(i$s) on the back of th g tonn)

C-ash Firz Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
[] Tes Mo|[] Yes [E] Mo C Q Ores [Rlre

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

AIR BAG LIGHT WAS COMING ON DASHEOARD. CONSUMER SAYW TAKEN VEHICLE FOR SERVICE WHERE
AT DEALER CLOCK SPRING HAD TO BE REPLACED.*AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation requastad pursuant to authority wested in the RHational Highway Trafic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan
Calhst a mandtactirer, your resporse, CF a satsical surmary herect, may be used in suaport ot the agensy’s action.




Fanm Apciead O W B Mo, 2127-0068

[ DOT Auto Safety Hotline FOR AGENCY USE ONLY 157
4 . - - dlved- -
US vepaen: VEiCle Owner's Questionnaire (VOQ) | ¥eResehed odar
i NATIONWIDE 1-888-DASH-2-DOT BT
Toona) - hway 1-898-327-4236 21-MAR-2001 " [%H ——
ALministratlll;n www.nhisa.dot.gov/hotline U - —
OWNER INFORMATION [Type oF Print) “Reterence o.
681661 833728

WWark Num_
IHarne HNum
Lo you authorize NHTSA o provide a cony of rqmrrm the manutaciurer of Yo valicia? iﬁ? [wno

1 the absance of T phravige your rama and addrass fo the vehicls manufacturer

Signature of Cwne Date <7 12 ¥ &5/
VECHIGLE INFORMATIOHN
Vehicke (dent. No. [VIF ] iLocated t baram & | ehicle Make ehcle Macel Wehicle Year Curreni Cdametar Reading
CHRYSLER TOWN AND COU 1993 52, o
Purchasg Dale - ] Twhbn
& F?g Creamler's Harwe "T.{i Jrf '}J' I, {E‘:Tgl.ll:;ecsffe lusel
' —_ -1

(QNew [used City . ﬁﬂﬂﬂﬂf’ State @ Zip e O3 ] 24 | Mo Cylinders [] Fusl Injection

Transmissian Type [Antllosk Brakes |Resra.nt Sysbem Cruise Contral |Orive Train |Wiehicle Type Body Style

' . - D{.‘.ar S port Lit 2-Doar
[] Manual Cf ves  |[K]3-Point Bet [vatorbeh | [ries | DFfont . Truck 4D

Mmmlde Aragy [T]2-Point Bell Rear E_Mml-.-an Emmcyug B Srationwagon

ALtBMATE X ne T 4-Wheel | = ihe Pektp Truck
H‘ [[] Passergerside srbag &l = er i
FAILED COMPONENT{S/PART(S) INFORMATION
Lompanemnt Prarl Marmesis) Location Faled Fartis)
12110000 [INTERIOR SYSTEMS:PASSIVE RESTRAINT:RIR BAG [ Len Rigt | [Sofgral
] Fromt Rear [] Replacement
No of Failures Date(s) of Fasure(s)____ 06 MAR 2001 Faled Partis) | WS Previousiy
0 Milesage al Failune{s) 52000 vailakde” ontachked: .
Wehicle Speed at Failre(s) a Thres  [ho | [ ves [386

APFLICATION INCIDENT INFORMATION
{Please describe in detail bhe incidant]s), Failurefs!, Crashies), amd injury(ies} on the back of this feem)

Crash Fire Number af Persans Irjured Mumber of Fataltiss E=timated Property Damage | Repatted to Police

e [X]MNe [ ve= [X] Mo 0 ot []Yes o

NARRATIVE DESCRIFTION OF F#ILURE{E] INCIDENT{S), INJURY{IES)

! AIR BAG LIGHT WAS COMING ON DASHEOARD. CONSUMER SAW TAKEN VEHICLE FOR SEFWICE
WHERE AT DEALER CLOCK EFHING HAD TO BE REFLACED."AK

L c}ﬂu., ! AL Aban La g He dawg
,@LHLEML- w‘cﬁt@ﬁf U)-[‘:—Lﬂt;zf Mj’i'*-ﬂ St - (et pet Coorce

A

[ Con 18E U BACK |7 HEEDED
he: Privacy Act of 1874 Public | aw 93578 This informration is requeshad pursuant fo muthority vested o e Nabinnal Highway Traffic Safety Act and
uoseduent amendments. Yod are Under na sidgation 1o respand this questichnaine. Your response may be used to assist the MHTSA in delemiining
hether a manufactirer sholld take approprigte action to camedt & safaly defect. IF the YHTSA procesds with adminlst-atve enforcerment or liligalicn
painsl & manulacturer, your Féspanss, or a stahislical sutthany thereof, may be used it supoor of the agersy's 3otion




