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OWNER INFORMATION (Type or Print)
Name
Address

City  alconac

E-mail Address

Daﬁime Teleihone Number

Evening Telephone Number

State MI

ZpCoof |

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?
{n the absence of an authorization, NHTSA WILL NOT provide your name or address to the ve
Signature of Qwner __

Xl nvo

YES
Hicle manufacturer.
_ Date_/__[
_ P

VEHICLE INFORMATION
.17 digit Vehicie Identificaion Number Located at bottom of windshield o driver's side § Mak«

sekrk1sravG I GNIC

Date Purchased
(1-DEC-87

Original Owner

Modal
SUBURBAN

Model Year
1997

Dealer's Name-and Telephone Number
TERUNE PONTIAC GMC

Dealer's City.
MARINE CITY
Transmission Type E} Antilock Brake:
AUTOMATIC

Engine:
No: Cylinders 8-

Fuel Type:
Gas

State
Ml

Vehicle Component Code
036000 SERVICE BRAKES, HYDRAULIC:ANTILOCK

Zip Code

Powertrain

[i] Cruise Controf | 4 WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT (S)/PART (S) INFORMATION
Failure Mileage | Failure Speed :

32500 5

Incident Date(s)
23-FEB-2006

TIONA

MPLETED WHEN REPORTING
Tire Model {Name or Number)

A TIRE FAILLIRE
Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMALSABCO036} [ Original Equipment

Prior Repair

Failure Location:

Tire Companent Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code:

Failed Part:
APPLICABLE INCIDENT INFORMATION

{Please describe In detall the inciden: Fuilurefs), Crashfes}. and injuryfies).)
Crash Fire Number of Persons Iniured Number of Deaths Repcrted to Police
[Cyes No | [Tv N
Narrative Description of Incident(S), Crash(es), and Injury{ies).

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

DT*: THE CONTACT STATED AT SPEEDS BELOW 5 MPH, THE BRAKING DISTANCE WAS THREE TIMES AS FAR AS IT SHOULD BE. THE VEHICLE
HAS BEEN TO DEALERSHIP AND THE ABS SENSORS WERE REPAIRED. THE PROBLEM RETURNED 6 YEARS LATER. THERE IS A NHTSA RECALL, #

05V379000, REGARDING THE ANTILOCK BRAKES. THE VEHICLE HAS THE SAME PROBLEMS AS INDICATED IN THE RECALL; HOWEVER, IT IS NOT
JNCLUDED IN THE RECALL DUE TO THE VIN.

Inglude. if available: Py ige/Fire Dapartment Report Photos, and Repair Invoice. ATTACH ADDITIONAL SHFFTS IF NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This infermation is reguested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA In determining whether a Manufacturer

should take appropriate action to correct a safety defect. |f the NHTSA proceeds with administrative enforcement or litigation against a manufacturar, your response,
or a statistical summary thereof. may be used In support of the agency's action.




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

ANTI - LOCK  BRAKFE SEASCR GrvineG  THE TRUCKS

COMPSTER A FALSE  [LADING  OF WEH/ICLE
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THE  WRoWG  TimeE;, A7 SPELDS 5 MPH AND  NMOER

NMAK/ING

BRAAING  LUSTANCE 3 Jynges  JHE  OFS IRAMCE

L RO TIHS  PROBLIEM WHEN 17 WAS (JMINER

WARRANTY THew 6] 17 WhS _Fieep - G M-C__SAYS
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ALl (CSTS . 7/ TRUCHK ONLY HAS 32,560 M AnvD /S

2V 3 - ATTACH ADDITIONAL SHEETS IF NECESSARY- y -
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