" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100222
U.8. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicie Safety Defects T e e L
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. i 10107308
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OWNER INFORMATION (Type or Print)

Daytime Teiephone Number { E-mail Address

N
| Addres s —
- T Evening Telephone Number
Zip Cod
Gt urLINGAME State 4 PLY
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vahicle? fE m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date __J [
VEHICLE INFORMATION
17 dign Vehicle Identitication Mumber Locsied at bottom of winklshiald on driver's side | Make - Madel Model Year
IGKELIQW){Y- GMC SAFARI 2000
Date Purchased Dfder's and Telephone Nu Engine: Fuel Type:
: A1 C., Vi No: Cylinders Gas
Orig!n!a:)h()wner Dealer's Cit n. Sta Zip Code (a '
AjM MAadc &J

Vehicle Cumponent Code |J

Transmission Type E] Antilock Brakest Powertrain
: 072100 FUEL SYSTEM, GASOLINE:DELIVERY:FUEL PUMP

AUTOMATIC m Cruise COI’Ith! ALL WHEEL DRIVE
o : Muitiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date{s) | Failure Mieage | Failure Speed p
06-DEC-2004 29300 ) w .u./m_,ﬂ ‘

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCD36) ] Criginal Equipment o o
E7 Frior Repair Faiure Locatian:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: LModeI No./Name:
Seat Type: Instalation System:
Child Seat Component Code: Failed Part;

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the inci 5 5 M et )
Crash Fire Number of Persons Iniured Number of Deaths Repurted to Police

N

DYes E]No Dvejj No

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;
ie, parts repaired or replaced {and if old part is availabla).

THE CONSUMER WAS DRIVING AT% MPH, WHENJHE VEHICLE SHUT DOWRN. THE VEHICLE HAD TO BE TOWED. IT WAS DISEO;
FLEL PUMP WAS DEFECTIVE, *NM

The Privacy Act of 1974~ Publlc Law 93-579 This |nformatlon is requested pursuant authnrlty vested in the Natici Highway Traffic Safety Act and subseguent
amendments. You are under ne obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to corract a safety defect. If the NHTSA praceeds with administrative enforcement ar litigation against a manufacturer, your rasponse,

or a statistical summary therenf may be used in support of the agancy's actian.
| e 2] 500 miles mtzéﬁz::az?'




