@

U.5. Department
of Transportation

DOT Auto Safety Hotline -

Vehicle Owner's Questionna
To Report Vehicle
1-888- DAS

National Highway (1-888-327-4236)

Traffic Safety
Administration

ﬁﬁ%@)é} tgge“ 51

INTERNET:www.nhtsa.dot.gov/hotline

FOR AGENCY USE ONLY

117

A Date Raceived

31-AUG-2004

QOWNER INFORMATION (Type or Print)

Repository D

Reference No.
10090103

Daitime Telephone Number.

Name [T
| Address I
i tat Zip Cod
€Y  spRINGPORT |s ate |y plodopns

Evenini Teleihone Number

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

E-mail Address

YES Xl vo
In the absence of an rovide your name or address to the vahicle manufacturer.
Signature of Owner M_ Date 7 1 145104
L P
— . VEHICLE INFORMATION ) 3 o
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1ecHrz4u21E CHEVROLET SILVERADC 2001
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders Gas
Original Owner Dealer's City State Zip Code

Transmission Type

AUTOMATIC

m Antilock Brakesl Powertrain

[X] Cruise Control| UNKNOWN

Vehicle Component Cade
034530 SERVICE BRAKES, HYDRAULIC:FOUNDATION COMPONENTS

Multiple Failure: 2

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
16-AUG-2004 55
414
ADDITIONAL ITEMS TO BE COMPLETED WHEN RFPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. {(Example: DOTMALSABCO36) (] Original Equipment

(5] Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: |Model No./Name:
Seat Type: Instailation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFCRMATION

{Plea scribe in detail the incident(s), Faiiure(s}, Crash nd Iniury{ias).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Cyes [XIno | [ tves [X] Mo . N
Narrative Descriptlon of Incident(S), Crash{es), and injury(ies).

Please describe (1} events leading up to the failure, {2) fallure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

CONSUMER WAS DRIVING AT APPROXIMATELY 55 MPH AND HAD TO APPLY THE BRAKES. HEARD NOISES COMING FROM REAR OF VEHICLE
WHEN THIS HAPPENED. THE REAR BRAKES. LOCKED UP. TOOK VEHICLE TG AN INDEPENDENT MECHANIC FOR REPAIRS AND WAS INFORMED

THE RGTORS ON THE REAR BRAKES FAILED TO RELEASE AND CAUSED THE BRAKE PADS TO WEAR OUT. THE DEALERSHIP REFUSED TO
REPAIR. *AK

Report, Phatos, and Repair Invoice. AITACH ADDITIONAL SHEFTS IF NECESSARY 1
The Privacy Act of 1974-Public Law 93-579 This informatian is raquestad pursuant Lo authority vested in the National Highway Trafflc Safety Act and subseguant

amendments. You are under no obligation to respond this questionnalre. Your respanse may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. if che NHTSA proceeds with administratlve enfarcemant or litigation against a manufacturer, your response,
or a statistical surnmary thereof. may ba used In support of the agency's action.

Include, if avallable: Poli

Fire Departm




Narrative Desérli:ti&n of I.r-lcident(s), Failure(s), Crash(es), and ln]ﬁry(ies)

THE ARAKE PADS

STUEK ON THE CLIES

AND

INOURA D N BT

NELLAC E

CompPALaZly [Fhlom FTug RodrERS

ATTACH ADDITIONAL SHEETS IF NECESSARY

U3, Department
of Transportation -

National Highway
Tratfic
Adm

400 Seventh St.; S.W.
Washington, D.C. 20590

Official Business

Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST CLASS PERAMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NV5-216
400 7th Strest, SW

Washington, DG 20580
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\ ~ Caliper Abutment Clips
'~ . bowor DIS CARD

o

This kit contams premlum O.Ej style disc pad abutment clips.
It is CRITICAL that these hardware clips be replaced when mstailmg
new dISC pads

T . - "'." - ! g |
b Symptoms of worn pad abutment cllps mclude premature or uneven
¢ ’;”‘“ pad wear, pulhng and/or brake noise that may ; be a squeal or chckmg sound.

}I/?Eﬂaé/f’f/fﬂ THIS To 957’/{’0/7’, 7'//5 BRAKE /’4&5‘\
STVeK oM THECLips cursEo MM/\’ TAME S |

Fet-75. 4765 oxr-Spug y
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- THE ATTACHMENTS TO THIS
- DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
~ PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




