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w

BAKERSFIELD

OWNER INFORMATION (Type or P

rint)

Do you authorize

NHTSA to provide a

{n the absence of an authorizatio] TSA,WILL NOT provide your name or address to the vel
Signature of Owne e D&M

copy of this report to the manufacturer of your vehicle?

Repository D

Reference No.
10126492

E-mail Address

&1 YE
hicle manufacturer.

X w~o

\wER|CLE INFORMATION

17 digit Vehicle Identification Number Located at bottorm of windshield on driver's side

scceciovs11

Make
CHEVROLET

‘TModel
SILVERADO

- RS S L s

Modc! Year
2001

Date Purchased
01-FEB-03

De%ler s Name and Telephone Numbe

Engine:

No: Cylinders 8

'Jz?z,\‘(&d)?,l——

Original Owner

el \ Dﬂu\

Dealer's City

el

o

)

Fuel Type:
Gas

RAKERSD

Transmission Type
AUTOMATIC

m Antilock Brake
[X] Cruise Control

Powertrain

4 WHEEL DRIVE

Vehicle Component Code
140000 AIR BAGS

Muitiple Failure: 1

FAILED COMPONENT S

/PART!S) INFORMATION

Incident Date(s)
01-JUN-2005

Failure Mileage
23655

Failure Speed
25
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ADDITION

L ITEMS TO BE COMPLETED WHEN REPORTING A

TIRE FAILURE

Tire Size (Example P21 5/65R15)

Tire Make

Tire Model (Name or Number)

DOT No. (Example: DOTMALIABCO036)

] Original Equipment
(] Prior Repair

Failure Location:

Tire Component Code

Tire Failure Type

G A CHILD SEAT FAILURE

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTIN
Make: Date Manufactured: | Model No./Name:
Seat Type: jnstaltation System:
Child Seat Component Code: Failed Part:
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[Xlves [INo 0 } v
Narrative Description of Incident(S), Crash(es), and Injury(ies).
done to correct the fallure;

leading up to the failure, (2) failure and its consequences, and (3) what was

Please describe (1) events
is avaliable)}.

i.e, parts repaired or replaced (and if old part
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400 Seventh Street, S.W.

* US. Department
_ Washington, D.C. 20580

. of Transporiation. -
National Highway
Traffic Safely
~Adminisiration -
Dear Consumer: NVS-216 aaj

i ;Sbrot:?:tlpf.ﬁ:@r_ recent report to the DOT Auto Safety Hotline (DOT Hotline), we have recorded that report on the

O s chicle Owner’s Questionnaire (VOQ) form. Please s the form and make changes, additions and

ons as necessary. Additionally, please provide 2 more. detailed description of the failure(s) you reported that
if available, include coples of repair invoicés, letters to the
: d. If a crash or fire occurred, include a

- you believe is(are) relevant to safety. Also
manufacturer, or any other docunient i'élafc:i

copy 9f th.‘.’ police or fire departraent report. fo the pro.blem(s) you repertz®

'- fo': helpfilio he & thorough as possible in your report so that our abilly {0 use your repart will be maximized. T
identify ‘; ave tie “‘.f°‘.“-}a“9n, it is not necessary to complete all the boxes. However, it is very difficult to C
- located m";:‘:ll:c ofl:i vehicle problem.unless the vehicle identification number (VIN),is known. The VIN is :
driver's d e tchv icle on the dashboard adjacent to thic, Jeft (driver's sidg) of the windshield pillar and on the
problem, :1:, r[-? r the drivers door jam. It may also be listed on the dealer's repair invoices. Whén reporting a tire
identificati ¢ brand name, tirc name and complete tirc size should be included. If possible also provide the DOT tire
e oit number. It is usually located near therim flange of the tire on either sidé of the tire. : :
: .“::hliilygcy M:&mmb“?o?r agency from identifying you to ‘the manufacturet without your p_emgiss;qq: Ifyou .
. 'pr‘bvidef,l::,u:amtw‘ :thl "b“ssw"-‘t*_l’l“?c mark the appropriate apthorization box and sign the form to glla;qvfgs to
© your name to the manu acturer. The informatior you . v assist the manufacturer and TSA. in~
determining if a gafety-related defect exisis.e information you proyxde may assis - ar i
£ any kind if you do not wish
dence that will help identify
child safety seats, jacks, etc.
the form is on the out )
portion of the

lﬂggtbkvlﬁeu::“;; p'l:;de? is entirely voluntary. There is no consequence of penalty 0
potential safe e;te'd this information to develop ‘both statistical and jnvestigative evi
S ety re problems in vehicle or vehicle equipment, €8 tires,

RN N ST, J . - o C .. .
Xil;enr;:"g;ﬁt’n‘,’,‘:ﬁ ¢ fold and staple or-tape the form 5o that the pre-address'portion of
* form is showing. pe is used, tape the VOQ form.to-the larger envelope 5o that the pre-address
“If further assistanice is needed, pleasé contact Mr o L L
-Co bnderici d, pleasé contact Mr. Michacl J; Jordan Safety Defects Program Assistant,
Correspondenice Research Division, Office of Defects Tayestigation, st (202) 493-0576.

_Thank you for your coopér;tion.. )
Sincerely, L

- #/Chicf

Alberto A. JimeneZ, .
search Division

Correspondence Researol &
Office of Defects Investigation
o _ -Epforcement‘
" - JEnclosures: voQ. ‘
. W ! ‘-ﬁDOT HO,tline_‘Pamphlct
© poTAUTO SAFETY HOTLINE
T geg-pAsH-2-DOT
- §88-327-4236
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