" .DOT Auto Séfety Hotline . FOR AGENCY USE ONLY 100248

V.S, Department Vehicle Owner's Questionnaire Date Recelved Repository (]
of Transporratiun To Report Yehicle Safety Defects Armo
' ' - 1-888-DASH-2-DOT . s e

National Highway 1. _ - T - ‘ 1E-FEAB—2EJ:05' ' Re-féré};i:effﬂd;
Traffic Safety (1-888-327-4236)

Administration INTERNET:www.nhtsa.dot.gov/hotline 10111621

CWNER INFORMATION (Type or Print)

_ Daytime Telephone Number E-mﬁi(leddress
- " Evening Telephone Number
d
City CINCINNATI State Zip Co - gA.MEP

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ES
In the absence of a - e your name or address to the vehicla manufacturer.

Signature of Owner Date M3 / ) Dees
| e VEHICLE INFORMATION
=7 dhgit Veruzie WentifiLatin Number LoSate at botion Li wingshield un driver's s | Make Muae wodet ear
36nFk 18RV CHEVROLET. ., SUBURBAN 1997
Date Purchased D : d, Nu L Engine: Fuel Type:
3-38-47 HERUTNGAR WOFCHS) "HRE . (e12) 637-3222 |0 e 8 o
Original Owner Dealer's City State Zip Code
HARRISON 0H 45030
Transmission Type |[X] Antilock Brakes Powertrain Vehicle Component Code
. 034530 SERVICE BRAKES, HYDRAULIC:FOUNDATION COMPONENTS
AUTOMATIC  {[X] Cruise Control| 4 WHEEL DRIVE .
Multiple Faiiure: 1

FAILED COMPONENT(S)/PART(S} INFORMATION .

Incident Date\@) I:'ailure Mileage gai%be Siﬁed ' LEFT & RIGHT FRONT BUB ASSEMBLIES DIGLUDIHG ABS
08-NOV-2004 38000

. SENSOR
MPH B SORS
ADDITIONAL ITEMS TC BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make ’ Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) 1 Original Equipment Failure Location:
[] Prior Repair
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: . . Installation System:
Child Seat Component Code” . Failed Part: ' _ . )

TALSLICABLE INCIDENT INFORMATION -

" {Please describe in detail the incident(s). Failure{s), Crash{es). and injury(ies].)
Crash Fire Number of Parsons Iniured Number of Deaths Reported to Police
[ ves No | [Tves [X] we 0 0 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:
i.e, parts repairad or replaced (and if old part is availabie).

THE BRAKES VIBRATE EXCESSIVELY AND HESITATE WHEN THEY ARE APPLIED, MAKING [T DIFFICULT TO STOP VEHICLE. MANUFACTURER
WAS CONTACTED BY OWNER.*AK  Slippege or fallure ususlly occurs when slowing down to

& stop, or almost stopping for traffic, stop light or stop sign. Excessive
btrake pedal vibration also occurs.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFFTS IF NECFSSARY
The Privacy Act of 1974-Public Law 93-579 This infarmation 15 requested pursyant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are undar no obligation to respond this guastionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

shauld take appropriate action Lo correct a safoty defect. 1T the NHTSA proceads with agministrative enfercemant or litigation against a manufactures, your rasponse,
or a statistical summary thereaf, may be used in support of the agency's action.




