" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100247
L =

V.S Department . Vehicle Owner’s Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects ,’i. 5: 0 I
. _ ' 1-888-DASH-2-DOT 5 kB I\?é ki
National! Highway (1 -888-327-4236) ?_u 1-MAR-2005 Reference No.
Traffic Satety . .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10115365

OWNER INFORMATION (Type or Print)
Name

! Daitime Teleihone Mumber | E-mail Address
Addres S

p Evening Telephone Number -
Ci Zip Cod
CitY  RANCHO MURIETA State ¢y P Lol

Do you authorize NHTSA to p
{n the absence of an authori.

Signature of Qwner

facturer of your vehicle? [ ves & no
ame or address to the vehicle manufar.;t_t_;rer.

Date o2 /X3 Zovy
VEH|CLE INFGRMATION

17 iy Yohicie Iueh LA Sunme Local&T G0 Lot o Windstiew on Qe s | uiske RornLried Mol Yaoar
: GMC YUKON 2004
” e
sorex /2774 T I
Date Purchased Dealer's Name and Telephone Numb e — -

Engine: Fuel Type:

Lolsomr (ke fi T /G;M | No: Cylinders

Origiﬁgwner D% 2(}‘2741 ) (/,4 S'%t,e o %,Z’d o g J//VW

Transmission Type &Antilock Brakesl Powertrain Vehicle Component Code
150000 SEAT BELTS
AUTOMATIC [g’ﬁruise Cantrol
Muttiple Failure: 1

TAILED CGMPONENT(5)/PART(S) INFORMATION

Incident Dale(s) Failure Mileage Failure Speed
08-MAR-2005
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Madel (Name or Number} Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO36) O Original Equfpment Failure Locatian:
) [ Prior Repair )

Tire Component Code

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

Make: GRACO Date Manufactured: Model No./Name: CHILD SAFETY SEAT
Seat Type: Installation System:

Child Seat Compo_rlfnt che: 512000 Failad Part: CHILD SEAT:BUCKLE:CONVERTIBLE

APPLICABLE 1NCIDENT INFORMATION

[(Please describe in detall the incident(s}, Faiiure{s). Crash{as), and in[‘urzges]:) ]
Crash Fire Number of Persons Iniured | Number of Deaths Reported to Police
[ves [XINo | [ ves No 1 9 Y

Narrative Dascription of Incldent(S), Crash(es), and Injury(ies}.
Please describe (1) events leading up to the failure, (2) failure and its conse
i-&, parts repairad or replaced (and if old part is available).

quences, and (3) what was done to correct the failure;

WHILE BEING RESTRAINED CHILD WAS ABLE TO REACH THE STANDARD SAFETY BELT WHICH THE CHILD WRAPPED TWICE AROUND THE

NECK. MECHANISM LOCKED THE BELT, CAUSING THE CHILD TO STRANGLE. CONSUMER WAS ABLE TO REMOVE CHILD FROM BEING
STRANGLED.*AK

Inclide, if avadable: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA| SHEFTS IF NECFSSARY

The Privacy Act of 1974-Public Law 93-578 This intermation is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respand this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

shouid take appropriate action to correct a safety defect. |f the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your respanse,
or & statisticat summary thereof, may be used in support of the agency's action,




