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e DOT Auto Safety Hotline FOR AGENCY USE ONLY 252
U.5. Department Vehicle Owner's Questionnaire | Vate Received ~ |Repository []
of Transportation To Report Vehicle Safety Defects - . i
. . 1-888-DASH-2-DOT M SEP 21 o9 ()
National Highway (1-888-327-4236) 24-AUG-2004 Reference No.
-Traffic Safety T T T . .
Administration |NTEERNET.WWW._nntsgl,.\tlgt_.gqv/hotll‘l_ng St i . 1_(30392?3
. - OWNER INFORMATION (Type or Print) ; Pmoe
Name _ — o o Daytime Telephone Numher | E-mail Addregs
I . MEEENER Ay | s
Address SN
" " ; : - ‘ ———— Evoning-Telephone Number
City . birissureH . - - State py ZipCodepmmmy | ;

Do you autharize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ‘Oves X no
I the absence af an| ur name or address to the vehicie awfacttirer.
Signature of Owner - : Date MC’ 0

S —

VEHICLE INFORMATION

17 digh VYehick Identi¥lcation Number |.ncated at bottom of windshiskd on driver's side | Make Model Model Year
lE ]D'T‘bWb\!\} _ CHEVROLET BLAZER 1998
Date Purchased .. -] Dealer's Nawne and Tilep one Number: . - Engine: Fuel Type:
0 - |- Elud E ngb : No: Cylinders 6 Diesel

~ Originzl Owner Dealer's Cit

: ' e .
I | % < e Va1 |
) Vahicle Component Code . o

Tw B f
fransmission Type ] Antilock Braked . Powsrtrain won ; .
. 136200 VISIBILITY: WINDSHIELD WIPER/WASHER:MOTOR

* AUTOMATIC  |[X] cruise Contrul i 4 WHEEL DRIVE

Multiple Faiture: 1~ o P

R FAILED COMPONENT (S}/PART(S) INFORMATICN
Inicident Date(s) Failure Mileage | Failure Speed o

24-AUG-2004 15 u?—’g 55

ADDITIONAL |TEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) ] Original Equipment Failure Location:
Prior Repair :
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI No./Name:
Seat Type: Instaltation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

{Please describe in detall the incident(s), Failura(s), Crashiesl_and injury(les).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Paolice
[ves No | [1yes [X] nNo 0 | ° N

Narrative Description of Incident(S), Crash{es), and |njury(ias).
Please aescribe (1) events leading up to the fallure, (2) failure and its consequences, and (3} what was done to correct the faillure;

Le, parts repalred or replaced (and if oid part Is avallable).

WHILE DRIVING, IN INCLEMENT WEATHER WINDSHIELD WIPERS FAILED TO COME ON. CONSUMER TOOX VEHICLE TO THE DEALER FCGR
INSPECTION, AND MECHANIC PLACED THE VEHIGCLE ON THE DIAGNOSTIC MACHINE, BUT THE PROBLEM CQULD NOT BE DUPLICATED. *AK

Pradin U\‘W Coutd  howe bran ﬁu@m&d‘m Yoo Ohaga
W Wivdrde 10 M ke Aopd W G Plng 10
Mowogote The UURIEML Gnll PRADSAGUAD, Y0 0o

| _Include, if available: Police/Fire Department Report, Photas. and Repair Invoice. ‘ IS IF NFCESSARY |
The Privacy Act of 1974-Public Law 93-578 This infermation is requested pursuant to authority vested In the National Highway Traffic Safety Act and subsequent
amendments, You are under no obllgation to respond this questionnalre. Your rgspensg may he used Lo assist the NHTSA In determining whether a Manufacturer
shauld taka appropriate actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigatian against a manufacturer, your response,
or a statistical summary theraaof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(les)
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