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. e ' . . DOT Auto Safety Hotline _
LS. Department Vehicle Owner's Questionnaire Date Regeived Repository []
" of Transportation "~ To Report Vehicle Safety Defects o .
' National Hiahwar ' 1-888-DASH-2-DOT , R — -
T?;:’c;i:aSaf::_?t way (1-888-327-42386) 25-MAY-2005 eference No.
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Administration

OWNER INFORMATION (Type or Print)
I'Name Mne Number | E-mail Address

Addres:
- - Evening Telephone Number
Cit St Zip Co
Y COMMERGE CITY e ¢o P
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicie? O ves m NO
11 the absence of an authorization, NHTSA WILL NOT provide your name or addrass to the vehicla manufacturer.
Signature of Owner Date ____ /L[
= —_—— .
. - e . ' VEHICLE INFORMATION
17 digtt Vehiicle dentification Nuinber Lacated at bottom of windstiield on driver's sive Make Wadck ' hoGE: Fear
2GCEK19T73 CHEVROLET 1500 2003
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
08-MAR-04 : No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code

Transmission Type m Antitock Brakes| Powertrain Vehicle Component Code
036000 SERVICE BRAKES, HYDRAULIC:ANTILOCK

AUTOMATIC  |[X] Cruise Control| 4 WHEEL DRIVE

Multiple Faiiure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION
T £ g fedp 1D e DF L T LT 2

EWEF-fMCE £G NG
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING TIRE FAILURE

Incident Date(s) Failure Milcage | Failure Speed
18-MAY-2005 20000 e

Tire Make ) Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO36) ] Original Equipment Failure Location: '
. 1 Prior Repair
Tire Compenent Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Madel No./Name:
Seat Type: Installation System:

Chiid Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION

GPesce Jasurice m rietail‘_-fi:e invideisi Sailuiad (‘i:.'.h,‘t,—s‘: G .’::".;.-'-‘-,‘Ta:.j'.}
Number of Persons Iniured Number of Deaths Reported to Police

Lrash Fire

' 'D\!es No [ves [XI no

Narrative Description of incldent(5). Crash(es), and Injury{ies}.
Piease describe (1) events leading up to the failure, (2) fallure 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: CONSUMER STATES: VEHICLE HAD TERRIBLE STOPPING DISTANCE. HAD TO APPLY HARD PRESSURE TO GET THE VEHICLE TO STOP, TOOK
IT TO BRAKE SPECIALIST, WHO SAID IT VEHICLE NEEDED A NEW BOOSTER.*AK

N

include, if available, Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHFETS IF NFCFSSARY |

The Privacy Act of 1874-Public Law 93-579 This information is requested pursuant. to autherity vested in the Nationat Highway Traffic Safety Act and subsequent
amendments. You are under no obligation ta raspand this questionnaire. Your response may be used to assist the NHTSA in determiming whether a Manufacturer
should take appropriate action to correct a safety defect. |f the NHTSA proceeds with administrative enfercement or litigation against a manufacturer, your respanse,

or a statistical summary thareof. may be used in support of the agency's action.




