-11- :41 From:PBX 5322445124 To:912023661767 Pase:1/2
o 2elllillzlg)RMATlON Redacted PURSUANT TO THE FREEDOM OF

INEOQORNMATION ACT (FQIA) 5 1USC 5

() DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148 |
[ 4 . . —
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1-::;%-:;?713;337 03-NOV-2011 Reference No.
Traffic Safety (1-888- ) . e 10434087
Administration INTERNET:www.nhtsa.dot.gov/hotline LI Y YHE i
OWNER INFORMATION rint '
— MATION (Typs or Print) " Number | E-mail Address
o TR
[ Accr: S e
= Evening Telephone Num|
City REDDING ISHIQ cA Zip Cod-
The infarmation you provide will be used to identify potential safety-related defects, We may share your information with the
applicable vehicie manufacturer during an investigation or recal] in accordance with the routine uses described In the agency's Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).
VEHICLE INFORMATION
17 digh Vehicie Identtncation Number Located at bottom of windshiekt on driver's side | Moke Model Model Year
scaeLssH CHRYSLER SEBRING 1999
Date Purchased Deales Name and Ti e N Engine: Fuel Type:
Ww\, No: Cylinders
inal Owner Dealer's - Sl e
i AN A [HToo\
Transmiesion Type |[] Antllock Brakes| Powertrain U Multiple Failure: Incident Date(s)
O cruise controt 20-0CT-2011
- I

— —
==, FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: ISOOOOQEAT BELTS )

Fallure Mileage | Failure Speed

ug0 -
) AL I 0 BE COMPLETE E FAILURF .
Tire Make Tire Modei (Name or Number) Tirc Size (Example P215/65R15)
JDOT No. (Example: DOTMALGABCO3E) L1 Original t :
- P Prias R%‘P'W‘ Failure Location:
e Lompone: Loda ‘ . Tire Failure Type:
Enmoﬁu. m TO BE ENPI.E‘I‘ED WHEN EPORT!NG A CHILD SEAT FELURE
Make; Date Manufactured: Model No./Name:
Seat Type: jon System:
Child Seat Companent Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
rriha in detd o j i) il g NIIYVICS
Crash Fire Reported to Police
N
Namalive Description of Incidant(S), Crach(es), and Injury(les).

Please deacribe (1) events leading up to the fallure, (2) fallure and (s consaquences, and (3) what was done to correct the fallure;
or replaced {(and i old Is available).

TL* THE CONTACT OWNS A 1999 CHRYSLER SEBRING, THE CONTACT STATED THAT THE SEAT BELTS WOULD NOT DETACH FROM THE HOQK
AND AT=FIMEST THE SEAT BELT WOULD NOT RETRACT. THE DEALER AND THE MANUFACTURER WERE NOTIFIED, BUT DENIED ANY

ASSISTANCE WITH REPAIRS TO THE wt\maa THE VEHICLE WAS NOT REPAIRED, THE FAILURE MILEAGE WAS 364:846-AND THE CURRENT
mieaGe was s000. Corceny Milea 1S 19 ,500.

T Soadbelre will ok come  out oF Mae ooty

ey ose completley eleckricly St ey S
S TS S o A Sy Tghg ga T o

ENt Kepor Ot0s, angd
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Q

U.S. Depariment 1200 Now Jersay Avsniue SE
of ransportetion Waghington, DC 20590
Nationa

Highway
Adminisiration
Dear Consumer: NVS-216rr

Az u follow-up to your repurt  the Vehicle Safety Llotling (VSII), we have recorded your information on the enclosed Vehicle
Owner’s Questionnaire (VOQ) form. Please review the form and make changes, additions und corections us necessary. Additionally,
please provide a more detsiled description of (he failyres(s) you reported Lhal you believe relevant to safety, Also, if available, inciude
eopies of repair invoices, letters to the manufacturer, or any other docynient related 1o the problem(s) you reported. If 1 crash o firc
occurred, inclnde a copy of the police or fife department report,

It is helpful o be as thorough as possibic in Your report so thal our ahility Lo uso your teport will be maximized, 1f you do nol have the
information, it is not necessary to compicte all the hoxes. However, it is very difficult to identify Lhe scope of a vehicle problem
unless the vehicle identification numhber (VIN) is known. ‘The VIN is located inside the vehicle on the dasliboard adjacent to the lefi
(driver’s ssde) of the windshield pillar and un the drivens' door of the driver's door jam, 1 may alsa be tisted on a dealer epair
invoice or your insurance or registration cards. When Iponting a lire problem, the brand name, tire line snd complete tire size shoutd

be included, Be certain to provide the DO tire identification number, It is usnally locuted near the rim flange of the tire on either
side of the tiry,

We do not make your personal information (name, address, phone gumbers, 5t¢.) available to the general public, However, it we open
ar investigation that involves your vchicls, we will provide the wanufeenirer of your vehicle with 3 compicte copy of your report.
The information you provide tmay assist the manufucturcr and NHISA jn deiwrmining if a safety-related defect cxists.

Any iafurmation provided is entirely voluntary, There is no consequence or penally of any kind if you du not wish to provide il. We
seek this information (o develop both statistical and investigative evidence thul will help identify polential safety rolated problems in
vehicles of vehicle equipment, €., tires, clild safety seats, jacks, etc.

When ¢ompleted, please foid and staple or tape Lhe form 8o that the pre-addressed portion of the form is on the outside. If s larger
envelope is nsed, tape the VOQ form 10 the targer eavelope so that the pre-uddressed portion of the form is showing,

If further assistance is noeded., please contact the VSH at their toli-frce number, 1-888-327-42%6.

Thank you for your cooperation.

Sincerely,

Randy Reid Chief
Correspondence Rescarch Division
Office of Defocts Investigation
Enforcement

Enclosute: VOQ





