B M T

52 |

Seee A

§

i

th

‘;'\.,- N
.3, Dexatmnent

of Transportaticn
National Highway

Traffic Safety
Administration

¥

v

Auto Safety Hotline
ehicle Owner's Questionnaire

NATIONWIDE 1-300-424-5393
DG METRO AREA (202) 366-0122
INTERNET: http.ffsww.nhtsa.dotgoy

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= ! !

FOR AGENCY USE ONLY
Data Racaived

Dd_ar
r_dt
od_rt

p_r

22-MAR-2001

Refarances No.

gB3824

Signature of Owner
YWEHICLE INFORMWATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
1GMDX03EOVDM 29551 PONTIAC TRUCK |TRANSPORT 1997
Pureass MNat Engite Size E T'T" b
Cvzale-'s Mama (o IDL j EI:;SEI
I:I M Used City _— Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
Zar Snort LIt 2-Coor
[] Manua [] ves |[J3FontBert Wobrbet | [Jres | [JFron Dﬁm D;‘Irf'uck O 2-Door
Driserside Airba A-Puairt Rel Rear i i ' Station
[ automatc | 1 no  |C °0J T itk Lt [ e
[ Passengerside Airbag [ - | e
—_
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
09202000 |LIGHTING:LAMF OR SOCKET:HEAD LIGHTS O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
No of Failurs Daters) of 20-MAR-2001 Failed MIITSA
0 Failureis) A3000 Farls) Freiausty
Mileage at Failurz(s) a D'\"es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION
JPRRse desenhe 10 Ietal the ING At 5], Falure(s), @rashiSs), a1d Inur-Es] on the pack ¢ 1hS 1omm;
Cash Firz huriben of Persares hjued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
[] Tes Mo|[] Yes [E] Mo C 0 Otes o
NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S], INJURY(IES)

THAT

FRONT HEADLIGHT LENSES FELL OFF IN STREET WHILE CLEANING SNOW OFF. CONSUMER NOTICED
LENSES WERE MISSING. DEALERSHIP WAS AWARE GF PROBLEM.*AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic 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

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




Farm Agpreesd: O.M.5. Mo, 11 270008

e DOT Auto Safety Hotline FOR AGENCY USE ONLY 252
- . ' . : Date Regéived: + -
us.eparment - Vehicle Owner’s Questionnaire (VOQ) Od_or .
N“L:“"*’f’:?“:” NATIONWIDE 1-888-DASH-2-DOT qrrean oo —
T ona’ Hlahway 1-883-327-4236 22- MAR znm -
raffic Safety . up r
Adminlstration www.nhtsa.dot. gov/hotline N L
- WFFnTe -H‘-’* T Tifabdrence Na.
£21B18 : B83824
Work Number
Horne fum
Do your authortze NFITSA a of o phe manofaciurer of your vanicie?
In the ahEanca name and address o the
Signadite of Date ; :g .{'
_ s VA VEHGLE INFGRMATION B
Yehicle 1dent. Mo, [VIN.] {Locag “::T:r'::imj ‘ehicla Make Vahicis Modsd Vehicle Year Curmant Odornatar Recing
PONTIAC TRUCK |[TRANSPORT 1897 = 5 oowl
Purchase Dete [ ) . Turbe
Dualer's Nama 53"157’ S -‘64 CusE C Hfﬁ V v {E’;g::r‘:'cslf’ 3, 0 n::_:rsu
ONew Kused City State Zip Code He Cyllnders Fuel Injection
Transmissian Type |[Anlllack Brakes |Restraint Systam Cruise Contral [Drive Train  [Vehicla Type Body Shie
_ C 2-Croor
[ vanuat E Yas Poinl Balt Aoter bat Wﬂ gme van D?ﬂ Ut 2-Dcor
) Drivarside Alibag [~ [2-Peint Belt Rwar intan == Matorcycle | 1 Statlonwagon
Wﬂwmm "E-—rﬂ_t;, . N a'Eg LT | [ 4Whed inmer O Pick Up TrucH
FEGETGEwIR A Crhe
B 17 . om 1] N
FAILED COMPONENT{S)/PART{S} INFORMATION
Compatarnt Fart Namefs) Lwahm Failed Far(sh
09202000  |LIGHTING:LAMP OR SOCKET:HEAD LIGHTS |gh't Original
ant REHF ] Replacemant
Ho of Falures T Faild Partis) |MHTSA Previousty
0 Q Mieane & Fallurefs) E3000 Availatie? Contacied?
Vehicle Speed al Failure{s) f1 s [N Eﬂ Yes NG

~ APPLICATION INCIDENT INFORMATION _
{Pleaza describe in datail the incident(a). Failurafa), Crashies), angd injunye (e} on the Back of s G

Crash

[] Yes mhln

Fire

[] ves [X] N o

Mumber of Persons injured

H

Nuymper of Fatalthes

Estimeted Property Cramage

Reparted to Falice

[JYes [XlNo

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

| FRONT HEADLIGHT LENSES FELL OFF IN STREET WHILE CLEAMING SNOW OFF. CONSUMER
NOTICED THAT LENSES WERE MISSING. DEALERIHIF WAS AWARE QF PROBLEM."AK

Qent uad left hmﬁ Lar
ol o6 Dure o ‘EM&H’\{

Sernce Was

Bain

naﬁ@«e«:ﬂ

lvnse Covers
orhac {ug‘iﬁn{r'
wﬁmc 6%4@(’ Fhat oy

1 CHTNE OMI BACK IF NEEDED

® Privacy Al of 1074 Publle Law 93-57% This infarmation is requestsd pursuant to authorty vesled n e Nabiongt Highwey Traffic Safety Act and
Ubesuant amendmants, Yau are undar no sbligalion to resapand this questionnaire. Your respsise may b Used to asstst the MHHTSA in determining
ther & manufashrer ahould take approphiate actlan fo comect a safety dafect. IF tha MHT 54 procssds wilh administ-at ve snforcement or litigation

geinst a manwfacirer, your respense, or 2 statistical summary thereol may be wsed in support of The agency's acton




L— Foldf tn show Neturn Addeass [no eamps roaied) Favten with thpe ar staphs and ail

INFORMATION ON TIRE FARLURES) HE APPLICABLE]

TIRE IDENFIFICATION NO.* )
plalt MANUFACTLRER/TIRE NAME SEZE

* The Wentification number consists of 7 to 10 latters and numerais following the latters ROT. It i ususally locatad
nﬂrmnmﬂaﬂmmﬂsdemmuﬁewhruwﬂﬂrnnmﬁHrmdeofamckmlum

NARRATIVE DESCRIFTION {[OOMNTINLIED)

Was 4 Fcéafrmf fagllghm vm  FEe ﬁmn/ﬁw Lo
Yhe  <amy ggsmﬁ bt yone |fcted Ry Tﬁf@d
NoT  mly | ‘ﬁn[_s o (n;."' | S8 L’wf 4 seCy
]‘.';EM Hﬂé \‘H\IG lD'rnu"I"\Q L . r‘a_;n
ne j»nw S bom f’ﬁé’f{‘_{/{/ okl by vt uad
W oy aéw: fﬂ He click @ Llng,
n/)‘71?o’u' Qg £ ot /ﬂmé@n gnl pieedc
49 ﬁWf/c:q /7 7711 éjﬂ <Ol YRKe Lot
ot Mo vepnsr ot me bt L <hmidd a7

b 7 £ /{/ﬂg_m_ jﬁ%{ 21, ///
M mg g Ao 2150, 0D & %ﬁ:ﬂ

- &7 ‘{JMMW
Q. f/;n/n}/bm ﬂﬁ@m ﬁc"/%o AL LA R

rusaro 19 - kT anie

T s g o s ot o i P . g e e e T e e s T e e e e e TR P Wy A M W T M g o T wr wromm M R

LS Dapartment NO POSTAGE
of Tonsparkation . ‘MECESSARY
National Highway : IF MAILED
Trerffie Safety 1N THE
Adrenirisirotion UNITED STATES .
200 Severah Sz, SW. ' . PR
\Wasshingten, D.C. 20860
N
Parpity for Prvats U £300 FIRST CLAGS PERMIT NO. 72172 WASHINGTON, D.C. T
POSTAGE WILL BE PAID BY HATL HWY TRAPRC SAFETY ADHAIN. I
[
U.S. Department of Transponation’ R
National Hichway Traffic Safety Administration 1]
Information Management Staff NSA-10.01 [
400 Tth Streot, SW E—

Washington, DG 20880



