(‘ DOT Auto Safety Hotline FOR AGENCY USEONLY ~ 100148
L 4

U.S. Department Vehicle Owner’s Questionnaire Date Receved Repository []
of Transportation To Report Vehicle Safety Defects

National Highway 1-8_88-I?ASH__2‘D°T i 7. Reference No.
Traffic Safet: (1-888-327-4236) ot ,
Administrati&n INTERNET:www.nhtsa.dot.gov/hotline 10187448

OWNER INFORMATION (Type or Print)

Na1___ Daitime Teleihone Number | E-mail Address

City

Evening Telephone Number

——Tzip Cod
FLEETWOOD |57qu°) & | P Code gy

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

& wo
In the absence of an gythorization, NHTSA WILL NQT provide your name or address to the vehicle manufEcturer
Signature of Owner Date 4/ //f/o 2

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
16cextov31c I CHEVROLET SILVERAND 1500 2001
|
Data Furchasad | S — Talankana Numkar Frpina: Fuel Type®
15-AUG-01 [/A mf‘f C/,i/. Vy 7 _©[e 725 K7D [ No: Cyinders 8 Gas
QOriginal Owner Dealer's City State/ Zip Code
Bty touon 4 4 | o yeo
7
Transmission Type m Antiock Brakeg - Powerrain VEhlgfl)eOCScI‘Enl:\)/‘IJEZnBtRCAOS:S HYDRAULIC:ANTILOCK
036 H
AUTOMATIC  [[x] cruise Controf| 4 WHEEL DRIVE d iy
Multiple Failure: 10

i} FAILED COMPONENT{S)/PART(S) INFORMATION
Incident Baté(s) | Failure Mileage | Failure Speed
16-FEB-2007 69000 5

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: DOTMALIABCO036)

[T Original Equipment

' [ Prior Repair | Failure Location:

Tire Component Code , Tire Faiture Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: " | Date Manufactured: [ Model No../Name:
Seat Type: - . |Instailatior. System:
Child Seat Component Code: Failed Part:

. ] o APPLICABLE INCIDENT INFORMATION *

4 - (Please desgibe in detail the ingdent(s), Failure(s), Crash(es), and injury (ies).)
Crach [ I Npmhar of Dareans Tnivrar | Niimhee f Raarkhs

: Rarnred oo Onlice
| ves [XINo I Yes, [X]_tvo | .0 l b | N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the fa|lure, (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¥THE CONTACT OWNS A 2001 CHEVROLET SILVERADG 1500, WHILE DRIVING 5 MPH THE ABS ACTIVATED WHEN THE BRAKE PEDALWAS
DEPRESSED AND THE YEHICLE FAILED TO STOP. THE ROAD CONDITIONS WERE CLEAR. THE DEALER HAD NOT INSPECTED THE VEHICLE.
THERE WAS RECALL # 05V379000 CONCERNING THE ANTILOCK BRAKES. PRIOR O THE FAILURE THE VEHICLE WAS INSPECTED AND
REPAIRED UNDER THE RECALL. THE CONTACT SPOKE WITH A GENERAL MOTORS REPRESENTATIVE, WHO STATED THAT THE DEALER WOULD
BE UNABLE TO INSPECT OR REPAIR THE VEHICLE AGAIN. THE CURRENT AND FAILURE MILEAGE WERE 69,000.*AK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADRDITIONAL SHEFTS TF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuant to, authonty vested in the Natio.aal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respand this questionnaire. Your response may bc used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a salety defect. If the NHTSA p! with 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 I_ncid_ent(s), Failure(s), Crash(es), and Injury(ies)

i 0 1Ko Gui #e TR TTE e e

'ATTACH ADDITIONAL SHEETS IF NECESSARY

DOT* )
TRAVFIO SAFETY ADM READING Pa 196 R yq&é psraGE
400 7TH ST SW ] o % 'L{}" mwm
WASHINGTON DC 20590 I8 ARR ZOOT PR 4L s INTHE,
OFFICIAL BUSINESS UHVRED STATES
BUSINESS REFLY MAIL —
POSTAGE WILL BE PAID BY ADDRESSEE ]
]
p |

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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