\ 4

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects " 19
o 1-888-DASH-2-DOT M7 AL -6 PHIZ 48
[ht;(;_nal nghway (1'888'327'4236) 29-MAY-2007 Reference No.
Traffic Safety -
Administration INTERNET :www.nhtsa.dot.gov/hotline 10191931
OWNER INFORMATION (Type or Print)

Nome 4 Daitime Teleihone Number | E-mail Address
Addres
- T Evening Telephone Number
Y 4
City JAMUL ‘ State; CA ip cid—
|

Do you authorize NHTSA rovide a copy of tHis report to the manufacturer of your vehicle? d ves D NO
In the absence of an ur name or address to the vehicle manufacturer.

Signature of Owner Date €6 L2 07

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side } Make Model Model Year

scarv4sso+ TN CHRYSLER PT CRUISER 2004

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
28-MAR-04 '

No: Cylinders 4 Gas

OriginlaijI owner Dealer's City State Zip Code

Transmission Type [[X] Antilock Brakesl Powertrain Vehicle Component Code
152001 SEAT BELTS:REAR:BUCKLE ASSEMBL
MANUAL [ cruise Control| FRONT WHEEL DRIVE Y

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed CENTER QE‘AP{ Sear BELT
28-MAY-2007 27000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment ; P
] Prior Repair Failure Location:

Tire Component Code

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

Date Manufactured: I Model No./Name:
Installation System;

Make:
Seat Type:
Child Seat Component Code;

... 4 Failed Part:

T APPLICABLE INCIDENT INFORMATION

[Please describe in detall the incident(s), Failure(s Crashfes). and injury (fes).)

Crash Fire Mumber of Persons Iniured Number of Deaths | Reported to Police

| [ves [XIno 1l 1ves DXl No | 0 0 N
Narrative Description of Incident(S), Crash(es), and Injury(ies). ' ’

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

TL*THE CONTACT OWNS A 2004 CHRYSLER PT CRUISER. THE CONTACT STATED THAT THE REAR PASSENGERS SIDE SEAT BELT LOCKED WHEN

THE REAR SEAT WAS LAID DOWN. HE WAS UNABLE TO RETURN THE SEAT TO THE UPRIGHT POSITICN. ' THE DEALER HAS NOT INSPECTED THE
VEHICLE. THE CURRENT AND FAILURE MILEAGES WERE 27,000. ’

THe cewnTeR =eAT BeuT S'Tff’ﬂp(/c'qm) hoCkSD WHEN SEAT tuas 4Al0 DowA),
~ HAD To cuvT THE StTrAp To Amow _'P/os:ss,d g BiDg 1N Sea7T o Lo e

: AOOKED (NTO SEAT L could SCL A 7wn Braken Pusce G{PL&S?’/Q,
# CAeLep THE DEAER 1N AAMESQ  CA. ANMD HE ldyees WA T = RS TRLL
N { — €« / t

NBouT AS TNEY HAD )UST Fixtp ON€, TRey WonN= £ mMing AS TMA?(NQL

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS IF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic- Safety Act and subsequent

amendments. You are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or fitigation againsta m f:
or a statistical summary thereof, may be used in support of the agency’s action.

urer, yourr

p




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

THe 3yR Wﬂfﬂ/\/’"/*f glv 2 movzs. T CANT Ao r) _77/;355007‘ o~ T
Fix (T mysicl. TF I w2 Dy GCrRAVEOCHtDES) eIidl mf AT THE 72008
e Cooon Heu To K1DE Corm  No SAFESy KT, Freom  iwe oAy THES
Rs regetor .8 Bups /iy ’?MJ/’@ =z DONT _THINK 175 A CQrns et t

THAT _onre SEA7 LEt7 Tegp— o'a-r 12 réEL — 7‘7’ woud  BS  NTEpeI T,
To AN Jugr [he Mmany 7S Az BN CE place D /Qﬂ
o  fTuErd. L THINE THIS TTEAM Sttaukd> RS /?ScmcaD

Vi

7 AN
ATTACH ADDITIONAL SHEETS IF NECESSARY

S. Departmer SuamE DHEGO OA »-::jg- I0-POSTAGE ]
of Transportation " NEGESS! Ay
National Highway I o & N A '

Traffic Safety
Administration

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS  PERMITNO 73173  WASHINGTON, D.C.

tﬁ\llTED STATES .|

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20590




