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Date Received

“ETE

24-0CT-2006

Repository []
S

‘Reference No.
10171767

OWNER INFORMATION (Type or Print) -
Name Daitlme Teleihone Number | E-mail Address
Addres

- - Evening Telephone Number
4
Gty CLARKESVILLE State ., ip Cod I
ovide a copy of phis report to the manufacturer of your vehicle? O ves m NO
flézcturer.

Do you authorize NH
In the absence of an

Signature of Owner

ide your name or address to the vehicle manu

Date /2 13/ 106

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1ekesissa3d I - GMC . ENVOY XL 2003 )
]
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
06-APR-03 'A?,q LR SN me__ No: Cylinders 6 Gas
Original Owner Degr's City . State Zip Code
Arnesvill FL 32653
Transmission Type (] Antilock Brakes| Powertrain Vehicle Component Code :
071110 FUEL SYSTEM, GASOLINE:STORAGE:TANK ASSEMBLY:FILLER
AUTOMATIC  |[X] Cruise Control| REAR WHEEL DRIVE ! FILLE
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s)

Failure Mileage

Failure Speed

15-0OCT-2006 37000 35
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036)

1 Original Equipment

Failure Location:

1 Prior Repair
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS 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
[Pi=ase Gescihe L g s fag L adlur ) Zoachias snd infuny o
- - i e “ TS . e W el T Mt o
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Oves [XIno { [Jves [X] no 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading 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 available).

/z.egu&?;eo&

DT*: THE CONTACT STATED WHILE DRIVING 35 MPH ON NORMAL ROAD CONDITIONS, THE CHECK ENGINE LIGHT ILLUMINATED, AND A
WARNING SIGNAL DISPLAYED ON THE VEHICLE'S PANEL. ALSO, THE CONTACT SMELLED GAS FUMES IN AND AROUND.THE VEHICLE. IT WAS
TAKEN TO A DEALERSHIP, WHO DETERMINED THAT THE FUEL TANK HAD A LEAK; THE FILLER NECK WAS DETACHED FROM THE TANK. THE

FUEL TANK WAS REPLACED WHICH CORRECTED THE PROBLEM.
e Eicnee Neck DiD moT conmecr

Tounp wher TARK :
Yy K pppeares Yo Be A PesgL =L AL .

poferty T The TARK Which A<
He Conmecripp O0F peck A+D

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

ATTACH ADDTTIONA| SHFFTS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested 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. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, 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)
e Vehiele whs Takes 7D TREee Camte /r ropeoa, GA.

Yle Fifsr Fixes ;v o re AKAT pwent LFF. %s o5

sUeR 1697 4 Louple Lys Luzep yfe Kibr mo Cdece Ensme ¥

Cpine 1ok o4, T Ypeld /¥ ﬁﬂﬁ//o Yo YBEMR WD %«4 sS40 > Meeded

T Pephuce Me Sowk F 25°7° F 9pok Ve Vefiile rp &Pl

Pepg s {u Céﬂe,éef(/oéce p EA A )’{—47 /an—a,u A

V§€D

Cps Tame e 4g 00 . %27 Showen the’ whese Yo

Neck (Fritew) pips por =eatep Y Me yonk jHopenty.

ATTACH ADDITIONAL SHEETS IF NECESSARY

DOT

NATIONAL HIGHWAY
TRAFFIC SAFETY ADM
400 7TH ST SW
WASHINGTON DC 20590
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US DEPARTMENT OF TRANSPORTATION

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
OFFICE OF DEFECTS INVESTIGATION, NVS-210

400 7TH ST SW

WASHINGTON DC 20077-8214




