S T e ™ FTOLNT

E“m“ﬁ Auto Safaty Hotline FOR AGENCY USE OWLY  sz0 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | °*¢Receve 0o
ot Tran=portzticn NATIONWIDE 1-800-424-9393 n_dt —
natonal nahway DG METRO AREA (202) 366-0123 21.MAY-2001 |1 —

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

Refarances No.
888753

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
JE3CA11A3PU004287 EAGLE SUMMIT 1993
Pureass MNat Engite Size E TDUI LIUI
Cvzale-'s Mama (o IDL IESE
E— j Gas
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ tanual O ves |[J3Fonteet [Motorbelt []'es ] Front [ DTruck [] +Paar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | F Mo Mo []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componert Fart Name(s Locatizn Faiked Part's
12420000 INTERIOR S¥STEMS:PASSIVE RESTRAINT:BELTS |:| Laft D Right I:I Originl
[ Frort [] Rear [] Replecement
No of Failure Dateis) of C1-JAN-1585 Failed MIITSA
Failurais) 197020 Frar b=} Prsvianshy
Mileage at Failurz(s) 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]

DRIVER'S SIDE SHOULDER BELT IS GETTING STUCK IN ONE POSITION OF SLIDING TRACK. THERE WAS
RECALL 37v073002 ISSUED FOR THIS DEFECT. REPAIRS WERE PERFORMED, BEUT PROBLEM HAS
REQCCURRED. PLEASE PROVIDE ANY ADDITIONAL INFORMATION/ATTACHMENTS. “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.




()

.

af Transgoriation

Traffic Safety
Administration

DOT Auto Safety Hotline

us. oepanert VEhicle Owner's Questionnaire (VOQ)

KNATIONWIDE +-888-DASH-2-OT
1-388-327-4234
www nhtsa. dot.govhotline

National Highway

Form foapmued: S MA Sn, P177-X005

OWNER INFORMATION (T

or Print

E93161

UEFEE'-‘&%E’#%’E‘ETIEH

FOR ABENCY LUSE ONLY 520
Date Racei o Ve
ate Raceived p ] ='f,_lil.
rt_dt .
H an . -
21.mav 2ol | 2|t 5 b———

up_ltr ;
|

|

868753

A Ccopy OF report (0 1he mEnuiactirar of your velicia?
L %OT provide your name and address fo i vehicle

Do you authorize NHTSA to
in the ahsanca of &
Sighaturs of Chyner

. Dateol, 107 18]
VEHICLE INFORMATION
verticle Ident. N, (VIN.] dosatma st botimat | vehicle Make Vericle Model Vehicle ear Current Oameter Reading
JEICATIAIPUO04ZRT EAGLE SUMMIT 1993 193 oo
Furchase Date Ceaers Name, | I 7 ! 1 | {Er:gl Efa ﬁ Ei":s;

Las

Enew [Jused ciy e Jor £ state_jar)  Zipcade_3 35 | ! Ne Cyiindess __ 4 g Fuel Injection
Traremission Type |Antilock Brakes |Restraint System Crukge Contre (Drive Tralkn | Vehicle Type Jody Style
. Car Spoit Lt 2-0oar
m Mankal O ves E 3-Peinl Belt Metorbet ] Yes ;:‘”t War DTmm 4 Chapr
[ Driverside Airbag []2-Pairt Eait & [ PMinivan /= Metoroycle [ 7] Statiorwagon
CJ Auwomatic | X Mo ] Mo AW [] her. O E Fick Ua TrucH
|_ [J Passengersice Arbag O Qther
FAILED COMPONENT{S ¥PART{S) INFORMATION
LCamipenent Farl MHame(s) Locatan Falled Fat(z)
12130000 | INTERIOR SYSTEMS:PASSIVE RESTRAINT:BEL TS B et [ Rigt [ Originai
[] Front [ Rear ﬂﬁeplacemenl
o af Farures . ] Failad Fartiz) |MNHTSA Previously
ﬂate{s}. of Fai ure{s) 3 JAN- 1985 fwaiable’ Comtacted ?
\lsage al Failureis} 157 C00
Yehicl Speed at Fallureral E‘ﬂes DND |___| Tes ENG
APPLICATION INGIDENT INFORMATICN
. {Pieasq describe ih delail the ingdent{s), Fallure(s), Crashies), and Injuryties) on the back of this form)
sash Fra Mutrbeer af Persons Injured Numbar of Fatalilies Estimated Property Damage | Reparted to Pol s
[]Yes [EINc|[] ves [E] Mo 0 o Cres X%

" NARRATIVE DESCRIPTICN GF FAILURE{S] |NGIDENT[5I INJURY(IES)

DRWER s SIDE SHCILILDER BELT IE GETTING STUCK IN OME POSITION OF SLIDING TRACK.

THERE WAS RECALL 97072002 ISBZUED FOR THIS DEFECT.

PROBLEM HAS REOCCURRED. PLEASE PRGVIDE ANY ADD|TIONAL
INFORMATION/ATTACHMENTS. *AK

REPAIRS WERE PERFORMED, EUT

J I}DNTIMI'EWE'-...E Il HEECED

he Prvacy Act of 1974-Puhlic Law 92-578 This infarmation is rerplested pursuant o authonty vested in th-e Mational Highway Traflz Safaty Acl and
ubzecyent amerdments. You are’ Under na abligation to regpond thls questionnalre. Your responsse ey be uzed o assist he N4 TSA It datermining
"alher a manulacturer shodkd take sppropriate action ko correct a safety defect, If the NHTSA proceeds with sdministrative gforcament ar [igaticn
gainst 8 manufagturer, your respeiés or a statigbeal summary tharacf, may be usad in sUppart of 1ha apency's achan,




