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~ OWNER IhFORMATION (Type or Prlnt) .
Name Daytime Telephone Number | E-mail Address
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— - Evening Telephone Number
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Do you authorize NHTSA to provide a.cepy of this report to the manufacturer of your vehicie? X ~o
In the absence of an authorization, NH TSA WILL NOT prowde your name or address to the vehicle manufEcturer s

Signature of Qwner _ — Date [ i
R — I
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Date Purchased Dezler's Nameand Telephgne Nunber - o , Engine: ' Fuel Type:
@ ~ 5 8 _ /ngo No: Cylindnz; _

Transmission Type |[] Antilock Brakeq Powertrain | Vehick Component Code

. 152000 SEAT BELTS:REAR
D Cruise Control .

B IS 1 Muttiple Fallure 1

- : N FAILED COMPOI’ENT(S)/PART(S) nromnzou
Incident Date(s) | . Failure Mieage Fallure Spaed .
10-JAN-2003 o

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name ar Number} | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALDABC036) £ Original Equipment - —
: Prior Repair Failure LOCEtI?n.

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: . - A Date Manufactured: . |Model No./Name:
Seat Type: ToemCwe U i ngtallation Systerm:
Child Seat Component Code Failed Part: ‘ :

! APVLICABLE INCIDENT IFORMATION

l {Please desciibe jn dotall the inodent(s), Failure(s), Crashies) and injury fies},)
Crash . Fire Number of Persons Intured | - Number of Deaths Reported to Police
[ Ives [Xno | [dves X ng _ . N
Narrative Description of Incident(S), Crash{es), and Injury(ies). ’
Please describe (1) events leading up to the failure, {2) failure and its consequences, and (3} what was done to carrect the faliure;

l.e, parts repaired or replaced (and if old part is avallahle)

CONSUMER STATED THE REAR SEAT BELT BUCKLE CLIP MECHANISM IS NOT WORKING PROPERLY, DEALER HAS BEEN NOTIFIED. PLEASE
PROVIDE FURTHER ‘INFORMATION. *1B
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: i . ATTACH ADDITIONA| SHFFTS IF NECESSARY
The Privacy Act of 197!-Fuhlic Law 93-579 This infarmatlon Is requested pursuant to authosity vested in the National Highway Traffic Safety Act and subsequent
amandments. You are under no obligation to respond this questionnaire. Yaur rasponse may be used to assist the NHTSA In determlnmy whether a Maaufacturer
should take appropriate action to correct a safety'defect. Iftha NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your responsa,
or a statistical summary thereof, may be used in support of the agency's action.




