f‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

. . 1-8388-DASH-2-DOT
Nationat Highway (1-888-327-4236) : o A7-MAY-2005 . . Reference No.
Traffic Safety . | AT B (I -
Administration ) INTERNET www.nhtsa .dot.gov fhotline 10121149
OWNER INFORMATION (Type or Brint)

E—_ Davtime Telephone Number | E-mait Address

| .
| Zip Cod

Do you authorize NHTSA to provide a copy of this repert to the manufacturer of your vehicie?
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manurEcturer

Signature of Owner Date i1
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make . Madel Model Year
LgNoTIow w- CHEVROLET BLAZER- 1996
Date Pur}:hased Dealer's Name and Telephone Number (F DARALERLY J Engine: Fuel Type:
3/ DADELANGD CHEVRILET SN CHEVAGLE 7] | No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
Ll ALAA FL
Transmission Type |[X] Antilock BrakeJ Powertrain Vehicle Component Code
141000 AIR BAGS:FRONTAL
AUTOMATIC  |[x] cruise Control| UNKNOWN
Multiple Failure: 1

FAILED COMPONENI(S)/PART{S) INFORMATION

Incident Date(s Failure Mileage Failure Speed 5 e BIfl SYSTEA DD A7 LEG oy Coi 7ol FiovT

01-oc1'-2004( ) 57000 ? oY~ ,p/‘;' g; dazz.,gs,«mz Fo Ay Udetecie . ToHE fik BAG Loigty STrps )
: S CogSrii 7t HAPI T PO BEALE L S o ¥ Foul SEQuEe gt Tp2 | 16/03 F Glay

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: DOTMALIABCO36) J Original Equipment - —
-1 Prior Repair Failure Location:

Tire Component Code

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

Make: Date Manufactured: lModeI No./Name:
Seat Type: , Installation System:
Child Seat Component Code: ., Failed Part: " - .
: APPLICABLE INCIDENT INFORMATION
[ iraie dBomihe d e v.'ue.. Wl Faihanatl Testiia. , s pdontie )}
Crash Fire Nun‘b? of Persons Iniured " Number of Deaths Reported to Palice 4,\
[Xlves [Ino [T Ives {X] Mo & P . '/’/ : ’

Narrative Description of Incident(S), Crash{es}, and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequencas, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

DT: THE CONSUMER WAS INVOLVED IN AN ACCIDENT AND THE AIR BAG FAILED TQ DEPLOY. THE CONSUMER WAS TRAVELING 40-45 MPH AT
THE TIME OF ACCIDENT. THE AIR BAG LIGHT WAS ON AT TIME OF ACCIDENT. FRONTAL IMPACT OCCURRED. THE CONSUMER WAS WEARING

~ HIS SEAT BELT AT THE TIME OF IMPACT. IN WET CONDITIONS THE BRAKES DID NOT GRAB AND THE CONSUMER EXPERIENCED EXTENDED
STOPPING DISTANCE. *JB

Include, if available; PolicefFire Department Report, Photos, and Repair Invoice. ATTACH ADDITIQNA} SHEETS TF NFCESSARY |

The Privacy Act of 1974-Pubiic Law 93-579 This informatlon is requested pursuant to authority vested in the Kational Highway Traffic Safety Act and subsequant
amendments. You are under no obligation Lo respond this questionnaire. Your response may be used ta assist the NHTSA in determining whether a Manufacturer

should tahe appropriate action to correct s safety defact. If the NHTSA proceeds with administrative enforcement or fitigation
or a statistical summary thereof, may be used in support of the agency's action.

=r, YOUr resp




Narrative Description of Incident(s), Failure(s}, Crash(es), and Injury(ies)
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National Highway IF MAILED
Traffic Safety IN THE
Administration UNITED STATES
400 Seventh SL, S.W. I
Washington, D.C. 20590
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U.S. Department of Transportation ]
National Highway Traffic Safety Administration |
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400 7th Street, SW [ TS

Washington, DC 20590
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