e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100248
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
Natiqnal Highway 16%2%;3[_)92!1—422—25; 293&3‘52[[0!;} - ‘Reference No.
e Safety INTERNET:www.nhtsa.dot.gov/hotline 10101755
OWNER [NF; i
Name Daytime Telephone Number | E-mail Address
City BELLEFONTE State on Zip Cod- Evening 'Ielep‘hune Number

Do you authorize NHTSA b
I the absence of

ravide a copy

of this report to the manufacturer of your vehicle? M YES E NO
s to the vehicle ufacturer .

Signature of Ow Date é [‘\’74 ﬁ %
VEHICLE iNFORMATION
17 digrt Vehicle loentificavon Number Locarea at bottom ot windshiew on driver's side | Make Mooel Model Year
1GNFK16ROXJ_ GMC %*BN- S 19899
\Scilysrbod m
Date Purchased Dealer's Name and Telephon 72;umber Engine: Fuel Type:
Q/f'/ Z/Ué’ /’)/ h ( /lf) No: Cylinders Gas
Original Owner Dealer's City / I3 .&(’A(’ﬂ& stidle ) &}?e Zip Code
] Hitrenn 14 L ee35
Transmission Type |[x] Antilock Brakes Powertrain Vehicle Companent Code
036000 SERVICE BRAKES, HYDRAULIC:ANTILOCK
AUTOMATIC  |[X] cruise Cantrol| 4 WHEEL DRIVE :
Multiple Failure: 2

FAILED COMPONENT"S)/PART(S) 1NFORMATIONq
fncident Date(s) Failure Mileage | Failure Speed Vigi {7‘& frades / (L’éw_gf Bﬁg?‘s"‘f’
22-NOV-2004 r5mih | B lé,ﬂf é g £T50n / sinesf BenSDrs

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: DOTMAL9ABCO36) [ | Origina| Equipment Failure Location:

{1 Prior Repair !
Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FALLURE
Make: Date Manufactured: Madel No./Name:

Seat Type: Installatign System:
} Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATICN
{Please describe in detai’ the incident(s), Failura(s), Crash(es}, and injury{ies).}
Crash Fire Number of Persons Iniured Number of Deaths Reported to Folice
Yes DNu D Yes ] no 1 0 Al

Narrative Description of Incident(3), Crash(es), and irjury(ies).

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

BRAKES FAILED, CAUSING AN ACCIDENT. VEHICLE WAS TAKEN TO DEALER FOR REPAIRS, BUT THERE WAS NO APPARENT PROBLEM WITH THE
BRAKES. THE BRAKES FAILED A SECOND TIME AT A STOP SIGN. *AK
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3%(" di JEJ‘?S v (a Tl oo & E gardge ard “at %.ﬂsﬁm Fhe whitle isdeemdd fo b

Include, if available: Police/Fire Department Report, Photos, and Repair [nvoice. ATTACH ADDITIONAL SHFFTS IF NFCFSSARY Wﬂ ﬁ
The Privacy Act of 1874-Public Law 93-579 This information is requested pursuant ta autharity vested in the National Highway Traffic Safety Act and subsequent

amendments, You ara under no obligation to respond this questionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. IT the NHTSA proceeds with administrative enforcement or litigation against a manufacturer. your response
or a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS [F NECESSARY

U3 Department 7

of Transportation Tu%gggg:r?f |
National Highway IF MAILED
Traific Safety IN THE
Adrninistration

400 Seventh St., S.W.
Washingtor, D.C. 20580

Cfficial Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTCN, 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 Street, SW
Washington, DC 20590
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