e DOT Auto Safety Hotline FOR AGENCY USE ONLY 1367

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]

of Transportation To Report Vehicle Safety Defects 75 i

National Highwa 1-888-DASH-2-DOT ' 1 FER2005 " Reference o~ 1 ]
Traffic Saﬂegty Y (1-888-327.4236) . oo O1-FEB-2005 reterence 1o '

Administration INTERNET:www.nintsa.dot.gov/hotline 10109448

OWNER INFORMATION (Type or Print)

T - Dai'time' Teleihone Number | E-mail Address
Address|

City

- Evening Telephone Number
GRAND BAY State Zip C°d- :

A

Do you authorize NHT,
In the absence of an

Signature of Owner

f this rgport to the manufacturer of your vehicle? YES -@*NO
e your name or address to the vehiclie manufacturer.

Date ___/J [/
VEHICLE iNFORMATION
17 it Vehiela Idantifiea*ion Mumber Lovated »t bottom of windshicld or driver's side-| Make Madai . | Model Year
senectacazc i | CHEVROLET SUBURBAN 2002
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
HU‘C P Y-1s3 1 Ve ) Cheuro Lot No: Cylinders 8 G
&riginal Owner Dealer's City ) State Zip Code AS
D f‘no B ‘1 Lﬂ' f—“'L..
Transmission Type |[x] Antilock Brakesl Powertrain Vehicle Compenent Code
015000 STEERING :HYDRAULIC POWER ASSIST SYSTEM
[’]'\5+D.L [E] Cruise Control
Multiple Failure: 6

FAILED COMPONENT(S)/PART(S) INFGRMATION

Incident Date(s) Failure Mileage | Failure Speed
20-SEP-2004 40000 Hutrs _
AL

oW .
AMD- é%é‘.};
ADD!TI’f}N TEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) - Tire Size (Example P215/65R15)
DOT No. {(Example: DOTMALSAB(036) [ Original Equipment Eailure Location:

[] Prior Repair i
Tire Component Cade Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: Madel No./Name:
Installation System:

Make:
Seat Type:
Child Seat Component Cade:

e I W L ot e TR

‘_.p__frailed Parc:

' - APRL {CABLE INCIDERT INFORMATION
SCleana dascrio i adotad tie incigent(s), Failurels; G t
Crash Fire Number of Persuns (niured Number of Deaths Reported to Police, .
[dves [XIno D Yes B no N
Narrative Description of Incident(S), Crash{es), and Injury{ies}.

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

T ]

THE TRUCK HAD AN ONGOING PROBLEM WITH A CLANGING NOISE IN THE STEERING COLUMN, MOSTLY WHEN THE STEERING WHEEL WAS
TURNED. CONSUMER WAS AFRAID THAT 1T MAY CAUSE A STEERING COMPONENT TO BREAK, RESULTING IN LOSS OF STEERING, AND COULD
CAUSE AN ACCIDENT, A SERVICE REPRESENTATIVE WAS CONTACTED BY PHONE AND INFORMED COF THE NOISE, TO WHICH HE REPLIED THAT
THERE WASN'T ANY RECALLS, AND THE NOISE WAS NOT DANGEROUS/SERIOUS. *AK

include, if available; Police/Fire Department Report. Photes, and Repair Invoice. ATTACH ADDITIONA] SHEFTS IF NFCFSSARY
The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to autharity vested in the National Highway Traffic Safery Act and subsequent
amandments You are under no obligation ta respand this questionnaire. Your response may te used to assist the NHTSA in determining whether a Manufacturer

should take appropriata action to correct a safety defect. if the NHTSA praceeds with administrative enforcement or litigation aganst 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 IF NECESSARY

Us Department _ P
of Transportation ; a | ” | I_;IA T gg:g&
National :-iighway L R ) "-"\,I;EED
Traffic Safety Sop% FOB o e s
Administration N Ty 7T L x| UNITED STATES
400 Seventh St, S.W. h _
Washington, D.C. 20580
]
Official Business BUSINESS REPLY MAIL |
Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, D.C [N
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
]
U.S. Department of Transportation I
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-216 L
400 7th Street, sSw I

Washington, DC 20580
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