" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Dopartment Vehicle Owner's Questionnaire Date Received Repository []
of Transpartation To Report Vehicle Safety Defects ??}5 6rT 2 lmema
S, 1-888-DASH-2-DOT iy DU AR L e 1

National Highway : " {1-888-327-4236) ‘ 5 01-SEP-2005 -1 Reference No.

Traffic Safety . : . ' . : s

Administration INTERNET:www.nhtsa.dot.gov/hotline 10135038

OWNER INFORMATION (Type or Print)
Nome - - Daytime Telephone Number | E-mail Address
- - Evening Telephone Number
City State Zip Cod
FONTON 14 |y T on) A I
Do you authorize NHTSA 1o provide a copy of this report to the manufacturer of yaour vehicle? D YES m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date ___{___/
VEHICLE INFORMATION

17 digit Yohicle ldentification Number Loczted at brttom of winashield on driver's side Mal:e: Model ) Medel Year
'IGTEKMMBV- ' eMe C1500 1907

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
Y/3/99  UARCE igzck  [-500-39¥-6327 |NoiCyinders 8 Gas

Original Owner Dealer's City State Zip Code

J AT LE GoRO ma __lo21on
Transmission Type |[X] Antilock Braked Powertrain Vehicle Component Code
036000 SERVICE ERAKES, HYDRAULIC:ANTILOCK
AUTOMATIC  |I[¥] cruise Control| 4 WHEEL DRIVE
] Multiple Failure: 1

FAILED COMPONENT (5)/PART(S) INFORMATION
Incident Date(s) Failure Miieage Failure Speed
01-AUG-2005 : i
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name ar Number)

Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36)

L] Original Equipment ; P
1 Prior Repair Failure Location:

Tire Camponent Code

. Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: } Model Na./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
fHtuase desoiiw i golad die ocivoni ) Fadaref;. rgchiast saa inlorvliet,}
Crash Fire Number of Peisons Iniured Number of Deaths Reported to Police
[dves [XNo | [ves [X] no : N
Narrative Description of Incident(S), Crash(es}. and Injury(ies).

Please describe (1) events ieading 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 availabla).

DT: THE CONTACT OWNS A 1997 GMC Z-71 1500. THERE IS A RECALE FOR THE ANTI-LOCK BRAKING SYSTEM FOR MODEL YEARS 1999-2002.
THE CONTACT'S VERICLE MODEL YEAR DOES NOT FALL UNDER THIS RECALL . THE CONSUMER STATES THERE 15 A PULSATION WITHIN THE
BRAKES WHEN THEY ARE APPLIED, CAUSING EXTENDED STOPPING DISTANCES. THE ABS WARNING LIGHT DID NOT ILLUMINATE, INDICATING

A PROBLEM WITH THE BRAKES. THE DEALERSHIP STATES THAT THIS IS THE SAME TYPE OF PROBLEM AS WITH THE MODEL YEAR VEHICLES
COVERED UNDER THE RECALL. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ANMTIONAL SHFFTS IF NFCESSARY |
The Privacy Act of 1974-Public Law 93-578 This informatian is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

amendrments. You are under no obligation to respond this questinonnaira. Your response may be usad to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. I the NHT5A proceeds with sdministrative enforcement. or litigation against a manufacturer, your rasponsa,
or a statistical summary thereof, may be used in support of the agency's actlon,




