U.S. Department Vehicle Owner's Questionnaire __|bate 5“8'}‘9" v Q. it | Repository [
of Transportation To Report Vehicle Safety Defects RH ‘NI 10 ¥R (
. . 1-888-DASH-2-DOT
National nghway 1 "888"327'4236 24-0CT-2005 Reference No.
Traffic Safety ‘( ) .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10140579
, . OWNER INFORMATION (Type or Print)
_!f:’_e_— Daﬁime Tﬁhone Number | E-mail Address
- - Evening Telephone Number
CtY  CORPUS CHRISTI State y  |ZipCodjy
Do you authorize NH

1n the absence of an

t to the manufacturer of your vehicle? f@
Signature of Owner

le your name or address to th

i ES m
e Ui acturer,
L. e
Date m

VEHICLE INFORMATION N
17 digit Vehicle Identificaton Number Locaied at Bornm LF winddiek on sicve's siee | Make Model : Modet Year
rekecisra I ' - jeMe SUBURBAN - | 1909
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-JUL-04 HICKS NISSAN/NEW AND USED UNKNOWN No: Cylinders B Gas
Qriginal Owner Dealer's City State Zip Code
CORPUS CHRISTI TX
Transmission Type |[X] Antilock Brakes| Powertrain Vehicte Component Code
092 E TEM, : :
AUTOMATIC m c Control| REAR WHEEL DRIVE 100 FUEL SYSTEM, OTHER:DELIVERY:FUEL PUMP
: Muitiple Failure: 1

FAILED COMPQNENT(S)/PART(S) INFORMATION
incident Date(s) Failure Mileage . | Failure Speed

. . ‘) X - - .' .' .
21-0CT-2005 102000 0 y Foil Puamp as pec ecrept
1 bOmp ,
ADDITH } PLET! HEN REPORTING A TIRE Eﬁlm&
Tire Make ’ Tire Mode! (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABC036) 1 Original Equipment I
Prigr Re gir P Failure Location:
Tire Component Code Yire Failure Type
ADDITIONAL | TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: [Model No./Name:
Seat Type: installation System:
Child Seat Component Code: Failed Part:
: APPLICABLE INCIDENT INFORMATION
. L" . PR e et ettt S Lot -t _i ‘ At . il n Dposs FrrY i for fr,0mng Gaved e " 4 "
Crasi e - Number of Persons Inlured |  Number of Deaths Reported to Police -
Yes | XINo C N
Narrative Description of incident(S), Crash(es), and Injury(ies). -

Please describe (1) evants leading up to the failure, (2) failure and its coﬁsequences. and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if oid part is available). :

DT: THE CONTACT STATED THAT WHILE DRIVING WITH A QUARTER TANK OF GAS THE VEHICLE STALLED WITHOUT ANY PREVIOUS WARNING.
THEN, IT COMPLETELY DIED. HE PUSHED THE VEHIC

LE TO THE SIDE OF THE ROAD. HE WAS FINALLY ABLE TO RESTART THE VEHICLE AFTER
SEVERAL ATTEMPTS, AND DRIVE HOME. THE NEXT DAY HE INSPECTED THE CONNECTION TO THE FUEL PUMP. HE DISCOVERED THERE WAS
LOW VOLTAGE TO THE ELECTRICAL ASSEMBLY AREA. NHTSA RECALL 05V155000 WAS ISSUED INVOLVING THE SAME TYPE OF VEHICLE., THIS
VEHICLE WAS NOT INCLUDED IN THE RECALL DUE TO VIN, BUT WAS EXPERIENCING THE SAME PROBLEM AS INDICATED IN THE RECALL. THE
CONTACT CALLED GM ,WHO SUGGESTED A DIAGNOSTIC TEST. NO REPAIRS HAVE BEEN MADE DUE TO THE EXPENSE OF THE REPAIRS. “AK

clude  if available: e/Fire 3 3 voice.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested inthe Nationat Highway Traffic Safety Act and subsequent.
smendments. You are under no obligation ta respond this quastionnaire. Your response may be used to assist the NHTSA in gctermning whether a Manufacturer
shauld take appropriate action o correct a safety defact. If the NHTSA proceeds with admmistrative enforcenment or litigation aganst a manufacturer, your respanse,
or 8 statistical summary thoreof, may be used i support of the agency's action.
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Ay

Asa result of yourmccnt report to the DOT Auto Safcty Hotline (DOT Hotlme) we havc reoord.cd that TEPQI't on the
enclosed Vehicle Owaner’s Questionnaire (VOQ) form. Please review the form. and make changes, addxtnons and
_ corrections as necessary.” Additionally, please providé a more detailed descnptlon of the failure(s) you rcported that -
-~ youbelieve is(are) relevant to safety. Also, if available, inclyde copies of fepair invoicés, letters to the
manufacturer, or any other docunient related to the problem(s) you rcported. Ifa crash or ﬁrc occumad lnclude a

copy of the police or fire departmcnt:eport. :
your repqrt will be maximized. If

Itis helpful xo be as thorough as possiblc in. your report so that our abxhty to use
er, it is very difficult to
is known. The VIN is

:you do not have the information, it is not necessary to complete all the boxes. Howev

-identify the scope ofa vclnclc problem unless the vehicle 1dent1ﬁcatxon nurnber (VIN)

- Jocated inside the'vehicle on the dashboard adjacent: to the, Ieft (driver’s side) of the windshield pillar and on the
driver’s door or the drivers door jam. It may alsa be hsted on the dealer’s repair ‘invoices. Whén rcponmg a tire _
problem, the-brandname, tire name and complete tire size should be included. If possible also provide the DOT tire -
1dcntxﬁcatxon numbcr Itis usually located near: tho srim flange of the txre on cither sidé of the tire. . Coae

er without your penmssnon. If you.

and sign the form to allow us to. )
facturcr and NHTSA in -

Dear Consumcr' '

T The anacy Act prolnbxts our agcncy from xdcntnfymg you tothe’ mannfactur
-wish to give us that permission, please mark tlie appropriate apthiorization box

provide your name to the manufacturer, The mformanou you provxde may assrst the many
kmd ifyou do not wish

determmmg ifa safety-related defect exnsts. PR
~= that will help 1dcnt1t3'

- Any information provxdcd is enurcly volunta.ry There is no conscquencc .or penalty o “any

t0 provide it. We seek this ififormation to develop ‘both statistical and: vestigative evidex!

potntial safety related problems mvclucle or vclncle cqmpment =57, HiEs, Ghﬂd safety seats, J"‘* s, etc.

When completcd pleasc fold and staplc or-tape the form 7« that the pm-address portion of the form.is on the out-
side. If a larger chclOpc is uscd, tape the VOQ form "o the latger cnvelopc so that the Pf‘"add“ss P°m°n of the

form is showing. .
" If further assistance i is noeded, please coniact Mr thhacl J.J ordan, Safety Defects Program Assnstaut
COIT esPOrAdcnce Rcsearch Division, ¢Jifice of Defects Investlgatxon, at (202) 493'0576 .

. Thank you for your cooperahon
: Si’ncerely, S L
A

\ ' ) V - ) .-. -
e : Albeﬁo A. Jlmcne ‘ Chlcf
ACorrespondcncc Research Division .

: ‘ Office of Defects Investxgatxon .
S Enforcement .

a .,

Enclosures VOQ
x LZ DOT Hotlme Pamphlot
oorAUTo QAFETY HOTLINE
88-DASH-2~ -DOT -
888-327-4236
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