e DOT Auto Safety Hotline 2 o rr OR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received ' 11 14 3Y Repository []
of Transportation To Report Vehicle Safety Defects
- . 1-888-DASH-2-DOT
_I‘Ifat;gnasl I-:lghwav (1-888-327-4236) 17-JUL-2007 Reference No.
t .
A:Iamilr(:istar:tizn INTERNET :www.nhtsa.dot.gov/hotline 10196577

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address

City

.
DAVENPORT |state FL Zip Codepuuuy

Evening Telephone Number

Do you authorize NHTSA to prov:de a opy of this report to the manufacturer of your vehlcle?

In the absence of a 4 a INNO T nrddde vo name.o dd ko the o manufEcturer D No
Signature of Owner @ 8, 2\ O"} Ve
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1GDJSV1- GLAVAL UNIVERSAL 2004
Date Purchased Dealer's Name and Telephone Number . Engine: Fuel Type:
' ] , No: Cylinders 8 Diesel
Originl_zi_l_I Owner Dealer's City : - State Zip Code -
Transmission Type |[] Antilock Bra kesl Powertrain Vehicle Component Code
133000 VISIBILITY:POWER WINDOW DEVICES AND CONTROLS
AUTOMATIC  |[X] cruise Control| REAR WHEEL DRIVE 00
Multiple Failure: 4
FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed 1. R
13-MAR-2006 21000 Ve LR Bt N S
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make | Tire Model (Name or Number) ’ Wample P215/65R15)
. : / = i T ‘. ~ - —

DOT No. (Example: DOTMALSABC036) =151 Original Equ|pment
- / I___I~Prior Repair

> - “/
Tire Componerrt Code Tire Failure Type

ADDlTIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: .~ | Date Manufactured: | Medel No./Name:
Seat Type: ‘ _— Installation System:
P

Child Saat Con )p'.)rpl ¢t Code: "“/ Fatied Fart:

) APPLICABLE INCIDENT INFORMATION )
Please describe in detail the incident(s), Failure(s). Crash(es), and injury (ies).)

Crash Fire Number of Persons Injured Number of Deaths Reported to Police

|_[ves (Xno I [ves XINo | -~ 0O 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).

TL¥THE CONTACT OWNS A 2004 GLAVAL UNIVERSAL 5500 @JRAMAX THE CONTACT STATED THAT THREE OF THE WINDOWS IN THE VEHICLE
WERE CONTINUOUSLY BECOMING UNGLUED AND FALLING OUT. ' THE PURCHASE DATE, ENGINE SIZE; AND A VALID VIN WERE UNKNOWN. THE
- CURRENT MILEAGE IS 41,918 AND- FAILURE MILEAGE WAS 21,00C. :

A Fo2THel TWO (olmGows Uve  wowd @S&J
Goese Rt OmTE THE FRAMeT

Include. if available: Police/Fire Department Re Photos. and Repair Invoice, ATTACH ADDITIONAI SHEFTS IF NFCF
The Privacy Act of 1974-Public Law 93- 579 This mformatlon is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no oblig: n to respond this questi ire. Your resp 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 insta facturer, yourr
or a statistical summary thereof, may be used in support of the agency's action.

p




S "Narrati\ié Descrlptlon of Incident(s), VFé{liilure(s)‘, Crash(es), and Injury(ies) . .

~NC & y ;NCQ\ _DELivaty  ©F ’HU k/Z:H/CLg,~

2 =GnsE L) OOWS Hhe A4 ouT ok
THE \/éch,u:—_ L«SH((_Sf A peTow - SRS -
A AU RTUEL 2 NS edoe DISCG\/OQLVQ
T ke toasE  pdeg VEH(LE m/s%ccnm'f
THQE i 0ows  HMaue Ry KeCcvan G ’
MAE o Ta THE AatuNg = DageSH/P Roa,

WeRe vHe VOUICLE wwas Ao Mg e Acoef]
ATTACH ANDITIONAL SHEFTS IF NECESSARY ([ Hn i &e w7
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Administration _ - S /LG 2007 PM 2 1L
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Washington, D.C. 20590

Official Business : BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, D.C.
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