" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Degartment Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT S LT T R
National Highway (1-888-327-4236) 2 LNGV-2005 7 | Reffpfence No.
Traffic Safety . .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10141390
OWNER INFORMATION (Type or Print}
Name _ Daﬁime Te!eihone Number | E-mail Address
- ; Evening Telephone Number
City PERU State ., Zip Cod_
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vekiicle? O ves m NO
in the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date ! i
VEHICLE INFORMAT ION
17 digit Vehicla Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1etexisT2 1 Ef GMC SIERRA 2001
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
06-NOV-01 SOUTHGATE MOTORS INC No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
PITTSFIELD MA 01201
Transmission Type El Antilock Brakes| Powertrain Vehicle Component Cade T e "")pe‘-é' mz.:aﬁ\_
036000 SERVICE BRAKES, HYDRAULIC:ANTILOCK A o
AUTOMATIC  |[X] cruise Control | 4 WHEEL DRIVE — P BoXx
Multiple Failure: 1 ..o % (H'L-L D ve Yoo v
L (0RO S F ON
FAILED COMPONENT(S)/PART(S) INFORMATION ’ v D:‘_,&
5 " —— E g oy o
Incident Date(s) | Failure Mileage | Failure Speed SENSOR, }{; Hud Favied - JSune "_‘5’ Lo AT Fg:;‘;ﬂ —Lf "y
01-OCT-2004 N 2 . i - 5 BEay AREH —> $GI YRt
’z ri POk CodTRO- E)-Jﬂcr’f.n;._ﬁp- Jue TOoSAT G = 7
ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Madel (Name or Number)

Tire Size {Example P215/65R15)
DOT No. (Example: DOTMALSABCQ36)

[ Original Equipment

3 Pricr Repair Failure Location:

Tire Component Code Tire Failure Type
ADDITIONAL I TEMS TO BE COMPLETED WHEN REPCRTING A CHILD SEAT FAILURE

Make: Date Manufactured: Model No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

Please describa in detail the incident(s). Falture(s), Crashfesl and inj; n 5
Crash Fire Number of Persans Iniured |  Number of Deaths Reportetl 1g {&;Ii.!g’g
Dfes Mo { Tves PR | i N e
Narrative Description of Incident(S), Crash(es), and Injury(ies). N

Please describe {1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the faitlure;
i.@, parts repaired or replaced {and if old part is available).

DT

THE CONTACT RECFIVED A RECALL D5VY379000 CONCERNING ABS BRAKES. HAD PREVIOUSLY THE REPAIR WORK DONE. WHEN SHE
CONTACTED GENERAL MOTORS, THEY TOLD HER THEY WOULD REIMBURSE HER FOR THE REPAIR WORK, BUT SHE WOULD HAVE TO PAY FOR
HALF OF THE REMAINING REPAIR WORK. . SINCE REPAIRS THE ABS LIGHT HAS BEEN ON AND IT FEELS AS THOUGH THE BRAKES DO NOT
WORK. THE VEHICLE WAS TAKEN BACK TO THE DEALERSHIP , AND THEY FOUND THE ELECTRONIC CONTROL MODULE NEEDED TO BE
REPLACED. *AK

AGS ket HAS NEVER Gome OFF S/VCE THE RePAIRS
RO L AM To LD iT 15 TIE Mobuie CondTRol Bow

Due 1o Ceemisiom-Cm ik pag For Y, o Lale tepar

Include _if avallable; Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ARAITIO
The Privacy Act of 1974-Public Law 93-578 This Information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

1
amendments. You are under no obligatian to respond this questionnaire, Yaur response may be used tc assist the NHTSA in determining whether a Manufacturar
should take appropriate action to correct s safety dafect. If the NHTSA proceeds with administrative enfarcement or litigation against a manufacturer, your response,

or a statistical summary thereof, may he used in support of the agency's action.




L b

Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

ArrEe  Mavme Seuspe pap Hob  Bepoiben.  THE gos
Aic T S STIhL &N (DmL_W% T Gl MNEE THE
el iss Labiche 30T SR &0 You ARE AT Gorpsr,
T STER>, Essi s hake @ TooT  CeauEs 70 THE
Raﬂ’am o THNE Fleosp wWed PLusiline ok THE
Lraves DCDnLi_g T YerEs THisx Pro g

CRRREHATES (DT THE SsEAKap AAND N PpaBiéens.,
Wi T haNmig AN deRE AL A THE Syod- SeRT

_ DELT Regiod — T Fefk THesE PeoflEeEms spe grrogeb.

1:)(

ATTACH ADDITIONAL SHEETS IF NECESSARY

US Department
. NO POSTAGE
of Transportation I | | | | | NECESSARY
National Highway IF MAILED
Tratfic Safefy IN THE
Administration UNITED STATES
400 Seventh St., SW. - E——
Washington, D.C. 20590
]
Official Business BUSINESS REPLY MAIL |
Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173 WASHINGTON, D.C. E—
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. R
. 4
U.S. Department of Transportation I
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-216 ]
400 7th Street, SW [

Washington, DC 20590
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