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OWNER INFORMATION (Type or Print)

Reference No,
10291690

Name Daytime Telephone Number | E-mail Address
Address I
- - Evening Telephone Number
Zi
City GRAYSON State CA ip Cod-

The information you provide will be used to identify potentla!safety—refated 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).

VEHICLE INFORMATION
17 digic vehicie Identificaticn Huriber Located at bottom of windstiield oh driver's side Make Model Model Year
SASK‘“’? vl T -
Datg Purchased | Dealer's Name and T%ghone Number £¢ g{gf_ﬂ gﬁ Engine: Fuel Type:
(997 Hennessy Jagung 771600 |no: yinders G A
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" Hemp Sf—ﬂaﬂ fonsTshnA VY |
Transmission Type B’\Antﬂock Brakes] Powertraln M%ple Fallure Incident Date(s)
A Fmlic K] cnise control : side 24-APR-2008
Cruise Contro P.qy)g,\()& g(dfej

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 150000 SEAT BELTS, 151300 SEAT BELTS: FRONT: RETRACTOR

Fud Feed hose /QAP?‘*‘L'E&C,Q%’((

130000

Failure Mileage

Failure Speed
0

Tire Make

Tire Model (Name or Number)

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Size {Example P215/65R15)

DOT No. (Example: DOTMALSABCO36)

] Original Equipment
] Prior Repair

Failure Location:

Tire Component Code Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: . Date Manufactured: [ Model No./Name:

Seat Type: Installation System:

Child Seat Component Code:

Failed Part: iy

APPLICADLE INCIDENT I

(P cnbe in detail the incident|

Crash

ORMATION
Faiiure(s), Crashies.

and injurylies).)

Fire Number of Persons Injured Number of Deaths Reported to Police
[Ires [XIno| Fves BX] No 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).

REPAIRS WERE MADE. THE
WAS UNAVAILABLE

Albowos +or
Firee hazird .

A leAk ©on T

TL* THE CONTACT OWNS A 1992 JAGUAR X16. THE DRIVER AND PASSENGER FRONT AUTOMATIC SHOULDER BELT RETRACTORS WERE
INOPERATIVE. CONSEQUENTLY THE SEAT BELT CAN NOT BE EXTRACTED FROM THE RETRACTOR. THE VEHICLE WAS TAKEN TO AN
INDEPENDENT MECHANIC FOR INSPECTION. THE TECHNICIAN STATED THE SEAT BELT RETRACTOR SYSTEM REQUIRED REPLACEMENT. NO

WVILEAg )“/‘t‘;/ (;—WIL?(}VWAS 135,000. THE VEHICLE IDENTIFICATION NUMBER
Also e Fuel Feeo@ Hose [part * ERC Qgil [ is elefeclive. Qnf
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T 4 Confacticl Anefres "goo Y52 -4/42 '?g,(f;yg;r,

Include, if available: Police/Fire Degar&ent Report, Photos, and Repair Invoice.
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or a statistical summary thereof, may be used in support of the agency’s action,

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested In the National Highway Trafflc Safety Act and subsequent

P may be usad to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. lf the NHTSA pmceeds with administrative enforcement or litigation against a manufacturer, your response,
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Narrative Descrlptlon of Incident(s), Fallure(s), Crash(es), and Injury(ies)
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