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 nat
natonal nahway DG METRO AREA (202) 366-0123 13-AUG-2001 (P9 —

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

Refarances No.
894181

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
YV NC5301YJ011789 VOLVO cro 2000
Pureass MNat Engite Size E TDUI LIUI
Cvzale-'s Mama (o IDL j GI:SE
3
;. - 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 Spart LIt >Daor
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas DTruck E 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear Wlinivan = Motoreycle | [T Statioriagen
[] Autematc | [ Me Mo Aitheel| e Pick Up TracH
. . I:I I:l er_ — I:I P
[ Passengerside Airbag 0 Othar

FAILED COMPONENT{Z)/FART(S) INFORMATION

Component Part Mame(s Locatizn Friker Part's
05410000 |ENGINE:MOUNTS [] Left [ Right [] criginal
[ Frort [] Rear [] Replecement
No of Failure Dateis) of 01-AUG-200° Failed MIITSA
Failureis) 16000 Par lf=y PraviaLishy
Mileage at Failurz(s) D'\.’es DND |:| Yes DNG

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]

WHEN DEALERSHIP EXAMINED VEHICLE THEY DISCOVERED THAT MOTOR MOLUNT BUSHING HAD
CRACKED, AND THE MCTOR MOUNTS BROKE. PLEASE PROVIDE ANY ADDITIONAL

INFORMATION/ATTACHMENT S “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.




b
A el e CoMUB M. 21270008

3
[
P‘ DOT Auto Safety Hotline LY 920
W pepatment Vehicle Owner's Questionnaire (VOQ)| “rrReetegs -~ o, P
of Transperiasion . '

X " . NATIONWIDE 1-888-DASH-2-DOT Iy . .
ﬁ'ﬂrﬁﬂa‘:&m? 1-888-327-4238 & f—ﬂ[ﬁiﬁﬂ%ﬂg ” A ft
Administration wrw. nhtsa. dot.gavihoding el T

Raferance No.
TO7276

jn the .nbsam:e of an a-u oM HHTSA L HO pmvida your name aml' ad‘d‘ms m the vahife .
|slgnaturs of Cwm DELB_:EE EZ/LJ'.,_!@
HICLE INFORMATION
TUencde WAk |~ . | vahicls Mecde Y VARG Toar o - L et Ddormeter Iaadin
18,697

Veliclz T, -{ﬂh] m"'ﬁ_ﬁ'gunn
irehibaic-on drrvar's Fice)
YVINC53#4Y.J411789 VOLVO c70 2000
Furchaze Date : Enagi urba
Fel. 24 Zom)| Poeers Neme : {cmém 2319 g:::el
PNew [Jused City Stale Zip Code f No Cylinders __ S Fuml Injectio
Transmizsion TypgAntiock Brakes fRestain Systerm Cruise Conlio [Drive Trai_ [Vericie 1ype Body Sty &
_ . - rAcer Sport LI 2-Doar
EManua [ ves E;’p"'"' Belt potelt pX] Yes ;"""t N e ETm,k ADoar
Driversice Aia Pant Bel mar M Stationwanon
(] Avkmate | [] N m rivefsice Aifbag [ N Aihael inivan Mn1mc5rcle F’ickl d I:r 4
[&] Pazsengemice Aiba O Truck
FAILED COMFONENT{S)PART(S} INFORMATION
T TATTEICTET (PR TIama Tocation Fafed Fari{s
05110008 EMNGINE:MOLNTS D Lgft D Kight Cirginal
. E Eromt D Rear % Raplacemen
- . HRTSA
Na ol Failures Date(s) of f ailure(s]___Q1-ALIG 200k | Faisd ;
) Mieage at Faikire(s) 15001 "7 | Parts Previously
ﬁz Vehicle Speed st Failurels] Zlves One{ [ ves e
APPLICATION INCIDEKT INFORMATION X
(Please describe in detail the incidentis), Fallureqs]- Crashi{asz), ard injuyies) on the bhack of thls farmy
-*Crash Fire Fomher of Peratns Inured | RLIBer of Fatanie Estirmated Froperty Damag | Reported to Folis
D"’E’?- E Mo D Yes E Ma b a DYGS END

NARRATR/E DESCRIFFION OF FAILURE(S), INCIDENT(S), INJURY(IES)

WHEN DEALERSHIP EXAMINED VEHICLE THEY DISCOVERED THAT MOTOR MOUNT BUSHING HAD
GRACKED, AND THE MOTOR MOUNTS BROKE. PLEASE PROVIDE ANY ADDITIONAL

INFORMATION/ATTACYMENTS."AK

§ : .
: : % . ce . . o o
) T IRIE Ol B5x IF MEEDED
= OITETION 15 FEQUESTEd PUTGuANT [0 auliary vat . -5 In e Malona ngdn}r ira;r.: ;;E_E EE an?“

o I Lrw 5
ubsayuent amendments You are undar na chlijation to respond this questionneira. Your respans.. rmay he used to assist the MHTSA ir

LT

B

& Frivacy
etemining whather 3 manufactuie: shoul Lake sppropriate action ta corect a safety defece. If the IHTSA proceeds with adrinstrative

nisroement of litlgatie agalnst a manulasiurer, your resporse, o a statistical summany thereef, |1y be used in support of the agency’s acticn




fold o sharw Retorn Acddting no Zeny newdtxd] Fasten with @oe or sapic end mab
. A E L . . ————— A ————_———
INFORMATION ON TIRE FAJLLRE(S: (F APPLICHEEE

THE HENTIFILATION RO .
obol Il ' ' MANLFACTURER ' TIRE NAME SZE

* The identification number consie of 7 w 10 leters and numers following the leters DOT. It is ususlly ipcated
mear the rim flange on the side opposite the whitewall or on either side of & biackwal tre.

RANAATTVE DESCAFTHMy (CONTHLUED

f‘” 7:"’??& - C‘ﬂﬁ_f#f C gy P /WIF G ol J:-F:?ft—cf L r & oo wperd
(2 ¢ agiar bay ~ Vole £Cplaced o Lo ﬂaﬁf(gmﬁ&.) berbis o

-‘f"-':?r.f wi{rﬁjc L - ) a:n.—fcié‘/ Laagrat @&y,
mﬁcﬂ/ﬁ"ﬂfﬁﬂuq) Fﬂ i -—*?E'-ﬂ il ":*"'?s,r‘..--.-e & /ﬂﬂ_ﬂﬂ

,L;‘L}.&z’._ﬂ_azu_-fﬂ A, rﬂ.-" éﬁ# k;?/.c/,s? ffpp’/é-d,e.;,j
.{:[_Q}_Am#xf[f /éfé:-/cc’gl ; é i< ;zé;;iﬁf a/ f;:.-— /19_-:'&

CH7L éu‘ f’-d-'.q_éé’/)zf Cﬂ'wjfj gb f-?ﬂ';r.-»;-f' ﬂ?ﬂ*’{"-—f; i,ﬁmﬁ

I ).
,S'?ff"')[.‘} 4 Er:-rdf Eﬂegg ‘%rmf., WL/EL rreter f‘ﬂﬂa-f'?;f'
;;r/ (’/Jcﬂz r.:frt[*'!" e A Géﬂ /HG:P ,‘o 7%/& c",-zq,..:.f éﬁ;?‘{_
_ﬂ;é‘ff? to otfers ,ﬁ-s?x;ﬂ' 41 Mcﬁ’, Cel Gppr € éﬁ.v‘t 4.-.-.,5?.

g]%mggex iamﬂ:g é-’ ge'gf; ::?ﬁj foﬂ/frﬂ%ﬂﬂf - R
Lol (8 2.7 gﬁ;é;géﬂ'{_ /’Z.f 3 ggégﬁma/f«ff Par 4= >._

L T Al QP TR - T ¢

i e A T U R g S S A NP A G RN M A S S W M S W M TR WS W W M M M L B o G R M EN TR CEE Mmr E Er W M T WER W W —T W

U.S.W - WD POSTAGE
— M ===
Nayionel Highwoy IF MALED
Traffic Safety M THE
Admirsstrotion UNITED STATES
403 Seventh St 5.W R
Washingron, D.C. 209890
R
Otficial Busmess BUSINESS REPLY MAIL —
Peralty lor Privite Lo 5300 FIRSY [LASS PERMIT NO. 73173 WASHINGTDN, D.G, S
mmﬁewuan&ﬁmnmmmwwm X A
-
.S, Departmant of Transsortation [
Matmnal Highway Traffic Safety Agministration T
Information Mansgement Staff NSA*IB Kijl TN
400 7th Straet, SW L T

. . Washington, DC 20550



THE FOLLOWING PAGES ARE WITHHELD TO
PROTECT UNWARRANTED INVASION OF
PERSONAL PRIVACY PURSUANF TO "
EXEMPTION 6 OF THE FREEDOM OF
. INFORMATION ACT, 5 U.S.C. 552(bX6)

(Page \  through Page 1\ i)









