@’% DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

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

National Highway 1-888-DASH-2-DOT EP Reference No
R (1-888-327-4236) o7 oec P2°RE%2: us it

Administration INTERNET :www.nhtsa.dot.gov/hotline

OWNER INFORMATION (Type or Print)

Name Daitime Teleihone Number | E-mail Address
Addres
- - ing Telephone Number
t State Zip Code, Vel
Gt SiLvER SPRING MD Pl
Do you authorize NHTSA to prov:de a copy of this report to the manufacturer of your vehicle? d D NO

YES
your name or address to the vehicle manufacturer.

Date 20, 2c07

In the absence of an au
Signature of Owner

CLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
lGKEC16K5P- GMC SUBURBAN 1993
Date Purchased Dealer's Name and Telephone Number (/ve 4o eer 1rv gvsi~ess) | Engine: Fue! Type:
AfrRIL 1993 covVivGTorY BuicK PonvTIAC SMC TRVCIK No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
SiLvEre S PRIV MO
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
070000 FUEL SYSTEM, GASOLINE
Multiple Failure: 1

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

15-AUG-2007 148000 0
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) [ Original Equipment . : ine
5 Prior Repair Failure Location:

Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN RFPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI No./Name:
Seat Type’ Installation System:
Child Seat Comuonicnt Coag: Coted Paits
APPLICABLE INCIDFNT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crashfes) and injury (ies) )
Crash Fire Number of Persons Iniured Number of Deaths Reported to rolice
Cyes [XINo Yes [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).
TL*THE CONTACT OWNS A 1993 GMC SUBURBAN. THE CONTACT SMELLED FUMES AFTER FILLING UP THE GAS TANK. HE TOOK THE VEHICLE

TO A MECHANIC AND WAS INFCRMED THAT THE FUEL TANK WAS RUSTED. A NEW FUEL SYSTEM IS CURRENTLY BEING PLACED IN THE

VEHICLE. THE CONTACT HAS PICTURES. {THE PURCHASE DATE WAS UNKNOWIp THE CURRENT AND FAILURE MILEAGES WERE 148,000.
ufpatey ABove

THE EXRACT SOVRCE oF TyE FUEL LERIK WAS NOT DETERMINED y HOWEVER T
APPERNS e LEK WIS I~ THE FILER WiERE THE FVEL LInES ENTER THE THRVE,
ThO PHoTOS ARE ENCLOSED. ONE FifoTO SHows TE EWNMRE TAVK o THE otuer Pioro
SHowS THE LInNES Anb THE Scvent RuST. woTE TWE FLAKES OF RUST A~p How THE LINVE

SPLIT UPor/ GAS Trovid EMOVA L

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS TF 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 ¢r litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.

DiGITAL PHoToS ARE AVRILABLE IF DESIRED . AlSo THE LINES Alonws THE FRAME
were Rus7Ep Avp Wi geauee rerncement,  THAv<| N




/02e23490

REFmenve & /Veo

LEARK ARER

IVOTE EXTEnSIVE RvsT
010 wor RusT T Hrovsk YET
(TAwk was REPLACED)




REFe1ENMCE NO. J6202340

NOTE How FUEL LINES Ervigrmwes

TANVK ARE SEVeRELY RSTED. FLAKES

OF RvST ARE VISIBLE or THE ThAVK,

WE ARE FORTU~VATE THE L/WE DPIP
nolm RuPTURE AN SPRAY Fuet
UNOER THE VEHICLE.

T SEEMS THAT WATER COLLELTS o’ ToF
TWE Thwie FPASTENInS CornoSiore. ..




