L B T M

Seee S

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY 798 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 26-MAR2001 |90 —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
884144

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 INFORMATION
Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
N/A MERCURY TRuck [VILLAGER 1993
Pureass MNat Engite Size | T'T" b
o e - Diesel
asle-'s MHams (o IDL
_ j Gas o
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
[]car gpartUlt |[J *Doer
[ Manual B ves [&] >-Foint Beit QM etorbel Yes [ Front X van ETruck 3-Mnar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Klini~an [] Metoreycle Statioriagen
I:l ALtomatc D Mo ] ] D M £ Dd—Wheel I:l{}ther I:I Pick Up TrueH
[ Passengerside Airbag 0 Othar
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
1410000 (INTERIOR SYSTEMS:PASSIVE RESTRAINT:AIR BAG O et QRant|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Datels) of 01-M&R-2001 Failed MITTSA
Failurai s 71 Farlx) Prsiausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz

[] Tes Me|[] Yes [®] Me Ores [Rlre
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)
AIR BAG LIGHT KEEFS COMING ON AND OFF. CONTACTED DEALER, AND THE DEALER STATED THAT AIR
BAG MODULE NEEDED TO BE REPLACED *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.




>
of Transportaion

Traffia Safoty
Administration

MNattonal Highway

DOT Auto Safety Hetline
us. Depatmen: V€ HiCI@ Owner's Questionnaire (VOQ)

NATIQNWIDE 1-338-DASH-2-DOT
1-388-327-4236
www.rihitsa.dot.govihotline

Fon Mpprowsd: 0 WA B 29270008

FOR AGENGY, gk ONLY

T

Signatura of Cwrer

D yoo atghorize NHTSA
I the ab=sncse of an ik

OWNER INFORMATION {Type o+ Print)

o

ProMe g copy ol repartio s

Dalx Recaived - - L.

VEHICLE INFORMATION

Vetvcle [denl. o (¥WIN}  {Locsted stoowom of | ahichs Make Wahicie Model Vehick Yagr Curent Gdometer Reading
N/ MERGURY TRUC |VILLAGER 1985 10 o>
Purcheae Dole , Turba
‘,:b‘__ gj Dleadsra Marre, 'ZQ)"& “\QQ T4 [E:Tgf?caﬂ.m L D';uﬂ
—= s
[ INew [X]iised cl&nﬂﬂl & sime 'Iq-. Zip Gode No Cyinders uel Injectian
Trenemigaipn Type |Antlock Brakm (Restralnt Sysiam Gruaize Contrd |Drive Train  |vehiclke Type Body Style
' = 20
[] Manual X ves E&Fulm B ket | e et il D%m”" 2 Door
T Driveraide 5i 2-Faint Baly —-r il Slatia
Do | 0 o Jormssie (oo (H e Epveos {5t
] Pasmangarside Alrbag OthaRt, 1 Y
FAILED COMPOMENT(SVPART(S) INFORMATHON
COomponent Part Mameis} Athon Fadled Par{a)
12110000 | INTERIOR SYSTEMS:PASSIVE RESTRAINT:AIR BAG Lot Right | Jforginai
Frort E Rear [] Reptacament
Mo of Failres Cmie(s) of Feilse(s] 01 -M&R-2001 Failed Partfs) | NHTSA Previolsly
Mileage at Failure(s) 71 HAke? Contected?
’ Walricls Speed at Failure{s) ves [JNo|[] Yes &

APPLICATION INCIDENT INFORMATION
(Plazss deseribe in delall the incldant(s), Fallureys), Crashies), and Injury{les) an the baek of thls form)

Crash

M Yes [fNe

Fira

[ Yes ml'h

Mumber of Persons {njured

9,

Mumber of Falalities

O

Estimated Propery Damags

WA

Raportad to Pollca
Y= [Xne

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

AlIR BAG LIGHT I{EEF'S COMING ON AND OFF, CONTACTED DEALER, AND THE DEALER ETATED
THAT AIR BAG MODLULE NEEDED TO BE REPLACED .*AK

| CONTRFE N BACK IF REEDED

he Frivacy Act of 187 4-Public Lany 553570 Thie information |6 raquested putsuant ts authardy veated I the Mational Highway Traffic Safely Act amnd
uant armendments. You are under no obligation to rezpond this guestionnaire. Your responae may be used o assist the HHTSA In determining

&r 2 matJfacturer Bhould fake sppropriate action bz comect B asfety dafecd. Il the NHTSA proceeds with adminigimiive enforcement or Rigakior
ainst a anufactures, your respanas, or a statistical aurmmary thereal, may be ssed In support of the agency's actlon.




