
~ DOT Auto Safety Hotline 

Vehicl~.Owner':S QLU:~;st'iorma ire. 
- To Report Veficle Sa~ty :Defects 

1-888-DASH-2-DOT 
(1-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Departrrent··· 
of Transportation . 

National Highway 
Traffic Safety 
Administration 

Date Received 

20-APR-2017 

UN 2 1 2017 

Repository D 

Reference No. 

10979624 

Name 

Address 
---- ---------------ti-- Nurrt>er E-rrail .Address 

City 
SYLVESTER 

-- --1~~~;:--pz1ijlpCCo:oddejiif-7 Evening Telephone Nurrt>er 
State GA 

The Information you provide w/11 be used to Tdenti fy potential safety-related defects. We may share your Information with the 
applicable vehicle manufacturer during an In vestigation or recall in accordance with the routine uses described in the agency's Privacy 

Act notice. See 49 FR 53971 (Sep. 3 , 200'1) , 

17 digit Vehicle Identification Nurrber located at bottom of wfndshield on driver's side 

2GNALDEKXG1 

I 
Original Owner 

0 
Transmsslon Type G "Antilock Brake 

Make 
LHEVKOL!:i 

-2.riS" 
Zip Code 

Multiple Failure: 

Model Model Year 

t:QU NOX 2016 

Engine: fuel Type: 

No: Cylinders 

GrJ.5 
Incident Date(s) 

CJtcruise Control 
11-JUL-2016 

FAILED COMPOM:NT(S)/PART(S) Ir-EORMATION - - ------ -------------
Ve h ''.: i e Co,1-ponent Codes: 110000 ELECTRICAL SYSTEM, 180000 VEHICLE SPEED CONTROL, 220000 SEATS 

Failure Mileage Failure Speed 

---------------------------.__------------------_n ________ A __ JJ~.RnLii,f~..llli~~Q,_~!P_jYJ:f~N REPORT [NG~ TIRE FAILURE 

nre Mak~ Tire l•10del (Nar.~ or f\·un~r, j Tire Size (Exarrple P21S/65R15) 

, DOTNu. (Exarr(lle : DOTMAL9ABC036) 

Tire Corrponent Co e 

D Original Equiprrent 
Prior Re air Failure Location . 

Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILO SEAT FAILURE 

Make: Date Manufactured : Model No./Narre: 

Seat Type: Installation S stem: 

C'1Ud Seat Corrponent Code: Failed 1-'art: 

N1I rra tive Description of Incldent(S), Crash( es), and Injury(les), 
Please describe (1) events leading up to the failure, (2) failure and Its consequences, and (31 what was done to correct the failure; 
l.e, parts repi!lred or replaced (and If old part Is available). • 

TL* THE CONTACT OWNS A 2016 CHEVROLET EQUINOX. WHEN THE ACCELERATOR PEDAL WAS APPLIED, THE VEHICLE W~le>/.' ffi ' 

ACCELERATE. WHILE AT A STOP, THE VEHICLE INDEPENDENTLY SURGED. IN ADDffiON, WHEN THE ELECTRONIC SEAT FUNCTION WAS 

DEACTIVATED, THE SEATS CONTINUED TO MOVE. THE VEHICLE WAS TAKEN TO THE DEALER MORE THAN FOUR TIMES, BUT THEY WERE 

UNABLE TO REPLICATE AND DIAGNOSE THE FAIWRE. THE VEHICLE WAS NOT REPAIRED, THE l\'!ANUFACTURER WAS NOTIF !ED OF THE 

FAILURES AND PROVIDED ADDmONAL DIAGNOSTIC TESTING. THI: FAILURE MILEAGE WAS NOT AVAIL~BLE. ~ 

P)tp)c 

Tn lud if availabl : Poli 
The Privacy Act of l974•Public lAw 93-579 This lnrormatlon Is requested pursuant to authority vested In the Notional Highway Traffic Safety Act and subsequent 

amendments, You are under· no obligation to rupond this questJonnaire. Your response may be used to assist the l'ffTSA in determining whether a Manufacturer 

should tilke appropriate action to correct a safety defect. i:f the ltfTSA proceeds with adml.nistratlve enforcement or lltigatk>n against a m,.-nufacturer, your respoNe, 
or a statistical summary thereof, may be used in support of the agency's action. 

, 

c.e.cox.ctr
foia stamp




