INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFQRMATION ACT (FQIALS US,C, 552(B)(6)

" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects Fg 0 (% 2 0 1 1

. " 1-888-DASH-2-DOT
#:ati::::‘asla I:;gbll'lway (1-888-327-4236) -%Ec-z 0 Reference No.

Administration INTERNET:www.nhtsa.dot.gov/hotline 10370662
OWNER INFORMATION (Type or Print)

Name Davtime Telephone Number | E-mail Address

- - — Evening Telephone Number
2z
City RAINIER State OR ip Cod-

The information you provide wiil be used to identify potential safety-related defects. We may share your information with the

appiicable 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 digit Vehicle Identification Number Located at botbom of windshield on driver's side Make . Mo_del Model Year
3anpA3D1 7| '} CHEVROLET HHR 2007
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
- O& bu.dl ClaX N (7) (00)4 LB" ‘ "}OO No: Cylinders 4. G'—a
Original Owner Dealers Tty | 3 e W) State. 1 Z’f Code S
0N e WA 198632
Transmission Type Antilock Brakes| Powertrain Multiple Failure: \ Incident Date(s)
) X cov c 06-DEC-2010
A’\A*O Cruise Control | OO 4 D .
& Yzl accichend

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 170000 LATCHES/LOCKS/LINKAGES, 171100 LATCHES/LOCKS/LINKAGES:

DOORS: LATCH - Plasiic door lakrch paunted 1 resarble. meda). Beoke off,
now- driwr frapped in vehide. Degns Of complainrd found aline From
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model {Name or Number) | Tire Size {Example P215/65R15)

Failure Mileage
71000

Failure Speed
0

Tire Make

BOT No. (Example: DOTMALSABCO36) E g!-iiogring(lagggipment Failure Location:
Tire Component Code Tire Fallure Type:
H ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Yy /A Date Manufactured:  Model No./Name:
Seat Type: @ ! © Installation System: W

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
‘Fledse descritte in datail the fncident(s} Failurels). Crashies) and injurviies).)

Crash Fire "~ Number of Persons Inijured Number of Deaths - | Reported to Police
Plves X No [dyes B no >/eS
Narrative Description of Incident(S), Crash(es), and Injury(ies). " :

Please describe (1) events leading up to the failure, (2) faflure and its consequences, and (3) what was done to correct the failure;
i.¢, parts repaired or replaced (and if old part is available). ) ) ) ) )
TL* THE CONTACT OWNS A 2007 CHEVROLET HHR. THE CONTACT STATED THAT WHEN OPENING THE FRON SENGER SIDE DOOR, THE
LATCH FRACTURED AND THE CONTACT WAS UNABLE TO EXIT THE VEHICLE DUE TO A DISABILITY OF HER RM, THE VEHICLE WAS
INSPECTED BY THE DEALER AND INFORMED THE CONTACT THAT THEY WOULD NOT REPLACE JUST THE HANDLE BUT WOULD NEED TO
REPLACE THE ENTIRE DOOR. THE VEHICLE WAS NOT REPAIRED. THE FAILURE MILEAGE WAS APPROXIMATELY 71,000,

T addwion; 6MC uas Contectted multiple Himes. Troyoriginally steded
Hrey wasudd £ Yae door, Hhen changied Yneir minds and wend e on
Hair promise. The car ws in an accdent 2l 0 and e dr \Ver wes
ped N ¥z vehicle and unable 10 et T addition, Cold weakingr
s

has ¢ Whdaws 16 freese., NGOG 1 Tmpossiple. freven a normalM-abled perseh o .
Include, If available: Police/Fire Department Report, Phofos, and Repair Invoice. ATTACH ADDITIQNAL SHEETS IF 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 V@'NG\'&
amendments. You are under no abligation to respond this questf

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 pr

ds with administrative enforcement or litigation against a manufacturer, your response,
or a statstical summary thereof, may be used fn support of the agency's action.

>
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