B ) Y . DOT Auto Safety Hotline * .. .- |~ FORAGENCYUSEONLY 100148
(._, 0CT 20 2009 ‘ :

U.S. Department Vehicle Owner's Questionnaire | pate Receivea Repository []
of Transportation To Report Vehicle Safety Defects
- National Highway: %ﬁgﬁg;’:ﬁgg | otsera009 Reference No.
 Traffic Safety - : L
Azam;:i:;aﬁm .. INTERNET:www:nhtsa.dot.gov/hotline . 10282596
OWNER INFORMATION (Type or Print)
Name .

Daﬁime Teleihone Number LE-
Address

- 0 Evening Telephone Number
City CHICO . State cA Zip Cude_

The information you provide wiil be used to iden tify potential safety-related defects. We may share your information with the .
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).. . . :

VEUECLE IMEODRATION

N FT; diglt v=h:;lé Ideﬁﬁ.“u:mlén ‘%Lmber L;scated_.et'w&é;n of windsfigid on criver's side | Make . . . |Modes - . itodel Year
" 1ehvek1 3751 * 1 CHEVROLET "TAHQE . 2001
Date Purchased Dealer's Name and Telephone Number Engine: : Fuel Type:
- - No: Cylinders :
Original Owner Dealer's City _— State Zip Code
Transmission Type |[T] Antilock Brakes, "Powertrain - . Multiple Failure: - Incident Date(s)
g Cuyi_se"éqrit'0| | _ | -+ 01-NOV-2008
“f. 1 ' PAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 150000 SEAT BELTS, 152000 SEAT BELTS: REAR Failure Mileagé . Failure Speed

122300 0
: 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: DOTMALSABC036) L Original Equipment P -
= Priey Repe:!r Faflure Location:
Tire Companent Code ’ Tire Failure Type:
—h_
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: . . Date Manufactured;. . I Model No./Name:
Seat Type: Installation System: - - -
Child Seat Component Code: -, - -Failed Part: L B ,
‘ APPLICABLE INCIDENT ,INF!)R'MATION_ v
(Pleasp ibe in detail i i, Faifur 1 sb and inuiny(iés).)
Crash Fire ’ Number of Persons Injured f.

“Number of Deaths

Reported to:Pelice -
[lves [ nolClves [ no N -

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

Please describe (1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.¢, parts repalred or replaced (and if old part Is available). .

TL*THE CONTACT QWNS A 2001 CHEVY TAHOE. THE REAR PASSENGER SEAT BELTS DO NOT RETRACT AND HAS CAUSED THE PASSENGERS TO
SIT IN THE MIDDLE OF THE REAR SEAT TO USE THE LAP BELT. IN ORDER TO USE THE SEAT BELTS SHE HAS TO MAKE ADJUSTMENTS TO THEM
WITH A SCREW DRIVER. THE CONTACT FEELS THIS IS A SAFETY ISSUE SINCE SOMEONE CAN BE INJURED DUE TO THE SEAT BELTS FAILURE.
THE CURRENT MILEAGE WAS 122,350 AND THE FAILURE MILEAGE WAS 99,000,

Include, if gvailable: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADROTONA] SHEETS IF NECFSSARY |

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 questlonnaire. Your response 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 administrativa enforcement or litigation agalnst a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Fail,qi'e(s), Crash(es), and InjurY(ies).
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Administration

1200 New Jersey Avenue SE.
Washington, D.C. 20077-8382

Official Business
Peanalty for Private Use $300
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US Department of Transportation
National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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