.

(I DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation Te Report Vehicle Safety Defacts 15 qcY 2 & A ny .
National Highw 1-888-DASH-2-DOT £ P TEE T ;

ghway (1-888-327-4236) 03-0CT-2005 Reference No. .

Traffic Safety

Administration INTERNET:www.nhtsa.dot.gov/hotline -~

OWNER INFORMATION (Type or Print) IO RAOTH

T Da ﬂe TeIEEhone Number | E-mail Address

Address

Evening Telephone Number

Cit §
Y BRIGHTON State 1y |ZP SN
Do you authorize NHTSA to provide a copy of this report ta the manufacturer of your vehlcle? B ves m NO
1n the absenca of an authorizatlon, NHTSA WiLL NOT provide your name or address to the vehicle manufacturar. :
Signature of Owner : .. Date____/ L. :
' VEHICLE INFORMATION ) ' : o
17 digit Vehicle tdentification Number Locatad at bottom of Windsﬁ‘%.d sn drlvef; side: { Make Maodel Model Year
R " ' LACE < |one CANYO!
- A N 2005
Date Purchased Dealer's Name and Telephone Number Engine: ' Fuel Type:
BRI RANDY WISE BUICK-GMC 810-629-1551 No: Cylinders & Gas
Original Owner Dealer's City State Zip Code
FENTON ~ Mt 48430
Transmission Type m Antilock Brakest Powertrain Vehicle Component Code
180000 VEHICLE SPEE NTROL
AUTOMATIC m Cruise Control| 4 WHEEL DRIVE 0 EHI D CONTR
Multiple Failure: 2

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

R T L =
B
.

ADDITIONAL ITENS TO BE COMPLE TED WHEN REPORTING A TIRE FAJLURE
Tire Make . Tire Model {(Name or Number) Tire Size {Example P215/65R15)
DOT No. (Example: DOTMALIABCOIE) E Criginal Equipment f
= oy Reod r‘p’“ Failure Location:
Tire Component Cade : Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Dat_g'Manufactured: | modei No./Name:
Seat Type: . Instatiation System: i
Child Seat Component Code: Failed Part: :
APPLICABLE INCIDENT INFORMATION -
] fry datall the incident{s), Fa Cr Iy 3 X
Crash Fire Number of Persons Injured |  Number of Deaths’ Reported to Police
T ies (o | [lves [Xlno = —

Narrative Description of Incident(S), Crashi{es), and Injury(ies).
Pleasa deseribe {1) events leading up to the failure, (2] fallure and its consequances, and (3) what was done to correct the failure;

le, parts repairad or replaced (and If ofd part is available).
FIRS] TinE TRE REPLACFAENF VERGE REVVED T0 §500 MR
FULEING JNTO TRE GARAGE APY.srept - A7  GRAREE srop BLocks,
THE SECEND TIME WE spER AT A STop LIGT ON pmaw STREET
70 HEARD THE ENGINE START To Reveee wp L PUT v pafk.
HE RPM wAs A S50b wHeP T TR ANED  THE KEy OFF,

T RESTRRTEQ THE VERIGHE 3 [/0€ AP T 010 "THE FAME

oN THE YT sragy 17 WwAS OK, THE CANYON (5 poW PpRKEQ
Include, if available: Police/Fire Department Report, Photos, and Repair Invoige, ATTACH ADMTIONAL SHEFYS IE NECESSARY |

Tne Privacy Act of 1974-Public Law 83-579 This informaton |s raquested pursuant to autharity wvastad n the National Highway Traffic Satety Act and subsequent
§ amendments. You are under nu obligation to respond this questionnaire. Your responsa may ba used to sssist the KHTSA In datarmining whether a Manulacturer
should take sppropriate action to corvect a safety defact, If tha NHTSA proceads with administrative enforcernent ar litigation against a menulacturer, your response.,

or & statistical summary thereol, may be used in support of the agoncy's action,




