P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received ‘|Repository []
of Trans, °rt§ jon 9 B il 12: 51'8 Report Vehicle Safety Defects

?&h 1-888-DASH-2-DOT

" 102"
A dministrati on INTERNET :www.nhtsa.dot.gov/hotline
OWNER INFORMATION (Type or Print) . -
No Daytime Telephone Number | E-mail Address
me .
Address o
- Evening Telephone Number
i Zip Cod
Gt pEwAuKee State ip Code

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m NO
In the absence of an 1 provide your name or address to the vehlcle ma % cturer

Signature of Owner - Date ____L_L_

17 drgnt Vehucle‘wehtlflcatm Number Locatoci’ at‘*batwm of wmdshneld on drlvers sﬁ‘e Make “Modet ' ) Model Year
1G8ZH1277v4 ' SATURN sc2 ‘ 1997
Date Purcha Dealer's Name and Telephone Number Engine: Fuel Type:
20 799-2658% _
/ /cl/ SOUQ-Htf 5/97—0/?” /¥ 777 24 No: Cylinders 5
" Original O_vlvne:rv | Dealer's Clty Lol - state Zip Co'de . e ;[ - é/’;’ R
Trans;mission Type. |[Z] Antilock Brakes Powertram . ' Mult:ple Failure: - ~+:]  Tncident

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 150000 SEAT BELTS

Failure Mileage | Failure Speed
109000 0

i ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tre Model (Name or Number) Tire S|ze (Exan‘ple P215/65R15)

BOT No. (Example: DOTvMAALQABC.036)"

b

[ Original Equment :

[:| Prlor Repalr e Faulure.Loeatlon:. s e

e Component cate” L Tire Failure Type:

. ADDITIONAL ITEMS TO BE COMPLI:TED WHEN REPORTING A CHILD SEAT FAILURE
Make: - |pate Manufactured: IModeI No. /Name
Seat Type: - : Installatnon»System T
Child Seat Component Code: Failed Part: ) )

- APPLICABLE INCIDENT IWRMATION .
(Please describe in detail the incident(s). Failure(s). Crash{es). and injury(ies).) .
Crash™ - Fire Number of Persons Initired"|“+Number of Deaths | Reported to Police o )
[ves [XINo | [ ves |X| No_ 0 o 0 f 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 correct the failure;. .
i.e, parts repaired or replaced (and if old part is available).

o gAR

TL*THE CONTACT OWNS A 1997 SATURN SC2. :THE FRONT PASSENGER SEAT BELT RETRACTOR WOULD NOT RETRACT PROPERLY WHEN THE *
.FRONT SEAT WAS OCCUPIED.; THE SEAT BELT. IS UNABLE TO BE USED. THE VEHICLE WAS TAKEN TO THE DEALER AND THEY STATED THAT A
RECALL REPAIR HAD BEEN PERFORMED IN 1997. THE CONTACT STATED THAT NO REPAIR WAS MADE BECAUSE SHE DID NOT RECEIVE ARY ™"

- _PAPERWORK SHOWING THAT THE SEAT BE WAS 'REPRIRED- THE-DEALER STATED THAT THEY WOULD TAKE:10% OFF OF THE REPAIR COST

‘]THE FAILURE ﬂ f ‘)2 &ﬁ‘
g & kﬁ/
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1 Inciude, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAINSHEETS IE NECESSARY.

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 questionnaire. Your response may be used to assist the NHTSA in determlnmg whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with admlnistrative enforcement or Iitigatlon ,' insta fa ‘urer ‘your rés
or a statistical summary thereof, may be used in support of the agency's action. R .
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