e 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
ﬁ:g:g;:gt;way 1(18_8883;?';:;':3 522; _ M4 iasiark2006 7 U lreterence No.
Administration INTERNET:www.nhtsa.dot.gov/hotline 10156049

QWNER INFORMATION (Type or Print)

Tome iiiime Teleihone Number LE-pal
T
- - Evening Telephone Nurber )
City WAKEFIELD State RI Zip Cod-
Do you authorize N o provide a copy of this report to the manufacturer of your vehicle? O rves X no
In the absenca of a provide your name or address to the vehicle manufgcturer.
Signature of Owner ___ Date MLLO_(,Q
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Male " EMndel Model Year
YV45759226 ' VOLVO -ere- , 2006
’ I xe70
Date Purchased Dealer's Name and Telephone Nurnber Engine: Fuel Type:
24-MAR-06 SECORFAUTO (enTEX. No: Cylinders Gas
Qriginal Owner Dealer's City State Zip Code
| NEW LONDON cT 06320 5
| Transmission Type E] Antilock Brakes Powertrain .| Vehicle Component ACode
152000 SEAT BELTS:REAR
AUTOMATIC [X1 cruise Control| ALL WHEEL DRIVE —
’ Multipie Failure: 1 :

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
25-APR-2006 1500
ADDITIONAL ITEMS TO BE COMPLETE! HEN REPORTI TIRE FA E
Tire Make Tire Model (Name or Number) Tire Size {Example P215/65R15)
DOT No. (Exemple: DOTMAL9ABC036) E Original Equipment i inm-
; EJ Erior Repair Failure Location:

Tire Component Code

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

Make: Date Manufactured: !'Model Na. /Name:

Seat_ Type: : Installation Systern:
Child Seat Companent Code:! Failed Part:

APPLICABLE INCIDENT INFORMATION
_{Please gg;gbe in detail the incident{s}, Failure(s) Crash{es) and miury{fes))
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Clyes [XIno | [ves [XI to . ‘ N
Narrative Description of Incident(S), Crash(es), and Injury(ics).

Please describe {1) events leading up to *he failure, (2) fallure and its consequences, and {3) what was done to correct the failure;
I.e, parts repaired or replaced (and if old part I available).

DT*: THE CONTACT STATED BOTH REAR OUTBOARD SEAT BELTS HAVE A PLASTIC SHIELD ON THEM, WHICH CAUSES THE SEAT BELT TO
BECOME ENTANGLED. IF THE SEAT BELTS ARE BEING OCCUPIFD AND THE PASSENGER LEANS FORWARD, THE SEAT BELT GETS ENTANGLED IN

THE PLASTIC SHIELD CAUSING EXCESSIVE SLACK THAT WILL NOT RETRACT. THE DEALER IS ORDERING A NEW RETRACTOR TOR THE SEAT
BELTS. THE MANUFAC IURER HAS NGT BEEN ALCRTED.

Include, if available: Police/Fire De nt Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEFTS IE NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This infarmation Is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA tn determining wheiher a Manufacturer

should take appropriate actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statisticed summary thereaf, may be used In support of the agency's action. :




