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(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L . . . . . .
.S, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects . N ‘g:_;
, . 1-888-DASH-2-DOT mf 00T Jo nnoo b
National Highway (1-888-327-4236) b 07-JUN-2005 Reference No.
Traffic Safety ) s R I
Admimistration INTERNET.V\(ww.nhtJa.doL.‘ zv/hetline . 10124462
OWNER INFORMATICON (Type or Print)
Y— Diiilmi Teleihone Number [ E-mail Address
Address - y
" = 7T
City RALTIMORE Siate VD i od- -
Do you authorize NATS, i is report to the manufacturer of your vehicle? E NO
In the absence of an au NOT provide your name or address to the vehicl j . D
Signature of Owner Date ' :
VEHICLE INFORMATION '
17 digit Vehicle Identification Number Located at bottom of windslield on driver's side | Make Model fiodel Yezr '5
wnorswewll| _ CHEVROLET = BLAZER ‘ 1998 mz:’
Date Purchased De Iz‘s Name and Telephone Numbe, Engine: . Fuel Type: ]
28-JAN-04 ‘ oS C_,\'\e)d T @"k" No: Cylinders B Gas
Original Owner Degler’s Cit o State Zip Code ’ -
L onoee A \O %
Transmission Type |[x] Antilock Brakes Powertrain Vehicie Component Code . 5
. 136200 VISIBILITY:WINDSHIELD WIPER/WASHER:MGTOR N
AUTOMATIC  |[X] Cruise Control| 4 WHEEL DRIVE ok
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Falure Mileage | Failure Speed o~ \OE’\&V‘@H - 85-0 1\-\9\"\

9000 Nande, — twnl readt ~ 30 - 4)_taph —

ADD|TIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Incident Cate(s)
19-5CP-2004

t
\al)

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
JDOT No. (Example: DOTMAL9ABCO36) ] Original Equipment Failure Lacation:
{1 Priar Repair )

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Ad Q of 2o alss —

Make: ' Date Manufacwreud: Maodel No./Name: <
Seat Type: Installation System: -
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

__(Please describe in detail the r'ncider.t(sg Failure{s), Crash{es) and injuryfies).)
crash Fire Number of Persans lniwied I Numiber or Deaths Reporied o Police

[Clves lZlNo DYes Xl no N

Marrative 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).
OT: THE WINDSHIELD WIPERS WILL STOP MIDWAY, OR THEY WON'T STOP AT ALL. THEY DON'T ALWAYS COME ON, “AK

Ween :C\"ﬂl‘\"\ﬁ, Wine~ e \asi P swodeh et oy, sommedvoros Hha
wipess el senracktrren e wost. (£ ey do Conme on. K Wil
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\,!e%“’c,\: o W O eckeaded Qe b e - wsucdlly "Nc"«'mq\’ﬁ'. Thadre
oo, A Sepuy tastoen. N2 soal] clallden el Wes Wik siopped)

- - / ) N -

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATIACH ADDITIONAL SHEFTS IF NFCFSSARY |
The Privacy Act of 1874-Public Law 23-579 This information is requaested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under na obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safery defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s}), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

[ o L i
US. Department ,_podg:_._
of Transportation m——— més ESIKGE-'_
National Highway e |, IE MAILED [
Traffic Safety . - wrormen— .. —ANTHE =™ 1
Administration p—— .y _

400 Seventh St., S.W.
Washington, D.C. 20590

Ofiicial Business BUSINESS REPLY MAIL

Fenalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.
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National Highway Traffic Safety Adffninistration
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