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NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S), INJURY(IES]

MY B YR. OLD DAUGHTER GOT HER NECK CALNSHT IN THE SEATBELT AFTER UNDOING IT TO HAND ME AN
ICE CREAM CUP. | HEARD HER MURMUR AND LOOKED BACK, SHE WAS STRANGLING AND COULD NOT
TALK. | SLOWED THE CAR CAREFULLY IN OCRDER TO KEEP THE BELT FROM TIGHTENING AROQUND HER
NECK ANY TIGHTER AND GOT OUT TO HELP HER. | WAS UNABLE TO HELP HER BECAUSE THE BELT YWAS
AUTOMATICALLY TIGHTENING AND WOULD NOT RELEASE. A MAN IN ANOTHER VEHICLE STOPPED AND
ASKED IF | NEEDED HELP. HE HAD A KNIFE AND YWE HAD TO CUT THE SEATBELT OFF MY CHILD. BY THAT
TIME, MY DAUGHTER HAD NOT BEEN ASLE TO BREATHE OR SPEAK. SHE ENDED UP YWITH CERVICAL
ABRASIONS, AVERTABEA OUT IN HER NECK, AND WE HAD TO WATCH HER FOR CLOSED HEAD INJURY
EYMPTOME. |1DO NOT WANT THIS TO HAPPEN TO ANOTHER CHILD. IF THERE WOULD HAVE BEEN A RELE
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