(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects e Wy ” T o
. . 1-888-DASH-2-DOT BN B o AT S I A
National Highway (1-888-327-4236) 26-DEC-2006 Reference No.
Traffic Safety . .
Administration INTERNET :www.nhtsa.dot.gov/hotline 10176999
OWNER INFORMATION (Type or Print) -
Nome Daytime Telephone Number | E-mail Address
Address
- - Evening Telephone Number
City State Zip Cod
rortE P RAce MI

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ﬂ« S [X] NO
In the absence of an a ddress to the vehicle Manufacturer.

Signature of Owner Date
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side } Make Model Model Year
1GNDT13532 CHEVROLET TRAILBLAZER 2002
Date Purchased Dealer" Name and Telephone Number . N Engine: Fuel Type:
01-MAR-04 A AMAZ o ChridhaoCar {lﬁacq W vt No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
\amA2 o0 MI doo?
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
103000 POWER TRAIN:AUTOMATIC TRANSMISSION
AUTOMATIC  |[X] Cruise Control| UNKNOWN
Multiple Failure: 2

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

26-DEC-2006 55000 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: DOTMAL9ABCO036) % grrllc?rlnséggll;upment Failure Location:

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
3 o e e /Plasse ae C il dotan Wic hidventsy Farie{zl © Cigshics!, ane intwv{iss))
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Jves [XINo { [Iyes [X] No 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).
TL* - WHILE DRIVING THE CONTACT STATED THAT VEHICLE SEEMED TO SHIFT INTO NEUTRAL AND HE COULDN'T GET IT TO GO FASTER THAN

25 MPH. THE CONTACT HAS HAD THE TRANSMISSION REPAIRED ONCE BEFORE, *AK
Tha %Wﬂ N aon gone a\,g;e Toiee, deaTo
'Mw?m@% v ‘E\OVMMM MG_.[) podro‘@c(yd‘

% 4500.00

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECFSSARY

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)

1208 we purchased a 2002 Chevy Ta [ blazes ¢s.

Tn 2005

/,u/n/c pulling ovt of 4/nt/‘ea.eu/ ffAf*/J f  cadevate

Jhe +ransmission M/f4+ ovt, The cost uias  F /Goo . 02 1‘0 027‘“/3)6«5

In 2006

Whte df/wd ont @ busy ro@d  gbeut 35 pmiles WWUV

uccelectrg 145 4 «gte for 4 $O mph pent. +he FranSrwssigo

went oo acam L was  apte 4o 467" the par Aorme byt

d e aLWay «/z Aavé 2 wec! -/4 & Qara ge . I‘F was
‘RX.PC( /ALV f—mz\:m:mm& ﬁr & -2 900. 4 g : ‘
P L wos  able v apy 4o 4 sde Jhecf/%‘ be,fg hit by

Qppre CIC/\/;O (/Chl C/’l_k/ ATTACH ADDITIONAL SHEETS IF NECESSARY

DOT

NATIONAL HIGHWAY
TRAFFIC SAFETY ADM
400 7TH ST SW
WASHINGTON DC 20590

OFFICIAL BUSINESS

(DOA) BHBULONSANE SJBUMO BOIUSA

UOIBJSILILLPY AI8JES Oyjes) Aemuybi [BUONEN
uonjenodsuey j0 Jusupedsd ‘SN

VS1HN

NO POSTAGE
NECESSARY

IF MAILED
IN THE
UNITED STATES

|

BUSINESS REPLY MAIL —
FIRST-CLASS MAIL PERMIT NO 1888 WASHINGTON DC

POSTAGE WILL BE PAID BY ADDRESSEE [ ]

|

.|

US DEPARTMENT OF TRANSPORTATION

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

400 7TH ST SW

WASHINGTON DC 20077-8214
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