(‘. ' ‘ DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehiclea Safety Defects
- - 2= Tnopm v W R
Naticnal Highway l(ﬁggs?;g_fzggr iw‘i‘njm*-zo Al P dafédrence No.

Traffic Safety

Administration INTERNET :www.nhtsa.dot.gov /hotline 10120652

DWNER INFORMATION (Type or Print)

m Caytine Telephune Number | E-mail Addrass

- = Evening Telephene Number
Zip Cod
G FARRAVEN state pcod
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? || YES m NO
In the absence of an avthorization, NWTSA WILL NOT provide your name or address to the vehicie manuiacturer.
Signature of Owner Date ___ [ __/
-— s VEHICLE INFORMATION
17 digit Vehicla Idzntffication Number Located at bottom of windshield on driver's side | Make Model - | Modgc! Year -
rerex 2R ol - KSR SR [ 1ea
| ‘ . . -
Date Purghased Deater's Name and Telephone Number Engine: Fuel Type:
24-FEB-02 ALDEN BUICK PONTIAC 508-999-3300 - . No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
- O FAIRHAVEN MA
Transmission Type |[X] Antilock Braked Powertrain Vehicle Component Code

036000 SERVICE BRAKES, HYDRAULIC:ANTI
AUTOMATIC  |[x] Cruise Control| 4 WHEEL DRIVE : HYDRAOM tock

Multiple Faflure: 100

FAILED COMPORENT(S5)/PART(S) INFORMATION

incidenm Date{s) Failure Mileage | Failure Speed
03-MOV-2003 90000 5

ADCITIGNAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FALLURE

Tire Make Tire Model (Name or Number} Tire Size (Example P215/65R15)
DOT No. {Example: DOTMALSABCO36) [_J Original Equipment " Y.
Pric?r ; epgir p Failure Location:

Tire Camponent Code

Tire Failure Type

—“—
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModeI No./Name:
Seat Type: Instaliation System:
Child Seat Component Code: Failed Part:
APPLICABLY TNCIDENT INFORMATION
a i frids guaoiba in, Jstns The e pegs) matuea iy e tedd g anmos jioes £
Crash Fire Number of Persons Iniured |  Number of Deaths rarnrted to Police

Yes [XIno | [Jves [X] wo : 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 repaired or replaced {(and if old part is available).

DT: WHEN SLOWING DOWN THE ANTI LOCK BRAKES KICK IN AND IT TAKES LONGER TO STOP THE TRUCK. HAS HIT A FENCE AND ALMOST HIT A
PERSON. HAD THE PROBLEM FIXED AND THEN HEARD ABOUT THE PROBLEM ON THE NEWS. *NM

Include, if available: Police/Fire artment Report, Photos, and Repair Invoice.
Tha Privacy Act of 1974-Public Law 93579 This informartion is reguested pursuant o authority vested in the Nationaf Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA In determining wiether a Manufacturer

shoukl take appropriate action to correct a safety dafect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your respanse,
or 2 statistical summary thereof, may be usad In support of the agency's action.




THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED.

TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY

=EXEMPTION 6 OF

PURSUANT TO |

- THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




