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.S, Department Vehicle Owner's Questionnaire Date Received Repository []
. of Transpottation To Report Vehicle Safety Defects ﬁaq 3 !"U - :
National Highway 1-888-DASH-2-DOT . 13 oc:T-"oeq" §i Bererence no.
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OWNER INFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address
Addres s .. r -
TR n Evening Telephone Number
City ASHLAND State Zip Cod-

Do you authorize NHT,

f your vehicle? YES B Nvo
In the absence of an dress to the vehigle manuiacturer. .
Sionature of Qwner . Date

VENICLE INFORMATION
17 digit Vehicle Identification Number Located at bnttom of windshield on driver's side | Make Model Model Year
16kes165336 N GMC ENVOY | 2003
: L N
Date Purchased aler's Name and Te hone Number T @%) Engine;. ' | Fuel Type:
H-07-0> %jr Ct ﬂd\‘h G'l'\N (o3 - 75 o: Cylinders Gas
Origiriail Owner Dealer's Clty State Zip Code
| Transmission Type |[x] Antilock Braked Powertrain ' Vehicle Compornent lCode
" AUTOMATIC  |[X] cruise Control| REAR WHEEL DRIVE 110000 ELECTRICAL SYSTEM
: Multiple Faiiure' 1

FAILED COM PONENT( S)/PART(S) INFORMATION_

Incident Date(s) | Failure Mieage | Failure Speed L o Lt T -
06-APR-2003 e 20000 - b e e L T =
, ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE ik
Tire Make : Tire Madel (Name or Number) ’ | Tie Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO36) 3 Original Equipment ; —
£ Prior Repair Failure Location:
Tire Camponent Code Tire Failure Type
e r—————
ADDITIONAL XTEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModel Na./Name:
Seat Type: Installation System: :
Child Seat Component Code: Failed Part:
- APPLICABLE INCIDENT IhFORMATION
(Please describz in datail the incldentys), Fallurefs, r{iech ;

Crash Fire Nurmber of Persons Iniured | - Nurmber of Deaths | Reported to Police

| |Yes |:|No M Ng 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;
le, parts repaired or replaced (and if old part is avallabie).

L?E:g?s:gﬁgggﬂ%fRngﬁﬁjg FORTHE Il"‘l?gUMggIé’ANEL NC&WERKING THE QODOMETER DID O'I;_SHO AREADING Ey)p [Ol’gms
g i fom e o oo B
Q*M\QSS obe e d [B\,U el \M\(\W\“‘&M\iﬁ
NV &(‘(‘Mdﬁm Yo ggqs-qane!
ZACH ADDITIQNAL SHEETSH NECESSARY

Include if avallab!e Police/Fire Department Report, Phatos, and Relpair Invoice.f

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Nutlunal nghmv Traffic Safety Act and subsequent
amentments. You are under no obligation ta respond this questionnalre. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety dafect. If the NHTSA proceeds with administrative enforcement or litigation against a manufactusrer, your cesponse;
ar a statistical summary theraof, may be used in suppart of the agency's actlon.




Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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Washington, D.C. 20580
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U.S. Department of Transportation

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

Washington, DC 20590

lll;l’”‘!ll!’!!&lli“l}!ﬂIl!!}l

-y
: 3 8§ &
® Y
(o] 2 »
2§ 5 2 ~ o ] a9 m
33 ¢ 3 ! » ] S
:rg‘_-8 O e ] a ;!I'II ﬁ
1H 5c 80 : 0 B
s 11 g oP X i B =
& ‘_f',é,“ N g Qm = N "“EE c
o =
= i 33 ix ;o &t I =
2 gg = wpn = O $1 y ==
3 8 & 95 | =g O >
o m F..'l —
a = wid
o [/} m
-] m




