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OWNER INFORMATION (Type or Print)

Name . Mne Number | E-mail Address
Address f

- T i Number
e e W B

The information you provide will be used to identify 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 agencys Prh}acy
Act notice. See 49 FR 53971 (Sep.3,2004).

VEHICLE [INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make . Model Model Year
1G1PGSS9487- _ CHEVROLET CRUZE 2011

Date PUfChaSEd Dealer's Name and Tejephone Number Engine: Fuel Type:

12-]] 72073 Defouw [hoevrol.+ | 5= oS~ ZRID | No: Cylinders 1Y

OngmaDI Oy_vne:j . { Dealer's City

Latsyette T | D5900| 7 +Méﬂv Gas

Transmission Type ([T Antiock Braked Powertrain | Multiple Faiture: Incident Date(s)
Q'u:/'f ﬂ B/Cruise Control 18-APR-2014

‘ < F - FAILED COMPOPENT(S)/ PART(S) IM’-'ORMATION
Vehncle Component Code: 140000 AIR BAGS i : - P Failure Mieage Féi!ﬂré Sbee p
PR , X IREE Lk : 36000 .| - 55

ke L

P

ADDITIONAL ITEMS TO BE COMPL ED ING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO036) [ Original Equipment ; S )
[ Prior Repglr Failre Location: LE3NGOR Air B )
Tlrg Component Code . Tire Faikure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTIM A CHILD SEAT FAILURE

Date Manufactured: = IModeI No./Nare:
Installation System:

Make:’
Seat Type:

Sk

Child Seat Cunpurient Cuds:

Faiicd Fait;

APPLICABLE INCIDENT INFORMATION
(P

i i lease descibe in detail the incident(s), Failure(s), Crash(es), an y(ies))
Crash = Fire . " Number of Persons Iniured Number of Deaths- Reporte‘d to Police
[dves [XINo | [Tves XINo | 0 l 0 I 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).

TL* THE CONTACT OWNS A 2011 CHEVROLET CRUZE. THE CONTACT STATED THAT WHILE TRAVELING 55 MPH, THE PASSENGER AIR BAG OFF
WARNING LAMP ILLUMINATED ALTHOUGHT THE PASSENGER SEAT WAS OCCUPIED. THE FAILURE HAS OCCURRED ON SEVERAL OCCASIONS.
THE MANUFACTURER WAS MADE AWARE OF THE FAILURE. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC WHO DIAGNOSED THAT

THE WEIGHT SENSOR MAT NEEDED TO BE REPLACED. THE VEHICLE WAS REPAIRED, HOWEVER THE FAILURE HAS RECURRED. THE FAILURE
MILEAGE WAS 36,000 AND THE CURRENT MILEAGE WAS 39,000,

if available: Police/Fire Department Re P n ir Invoice, ATTACH ADDITIONAL 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
amendments. You are under no obligation to respond this questi ire. Yourr

P may be used to assist the NHTSA in determ nlng whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA pr ds with

ative enforcement or litig g ta facturer, your resp "
or a statistical summary thereof, may be used in support of the agency's action.
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Narratwe Descﬂptlon of Inmdent(s), Fallure(s), Crash(es),_ and Injury(les)
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ATTACH ADDITIONAL SHEETS IF NECESSARY ’% o2
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