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Date Received

72 bt
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Reference No.
10209177

VIRGINIA BEACH

Daytime Telephone Number

:I;Ian? iirc\iisrfae:i‘!)n INTERNET :www.nhtsa.dot.gov/hotline
OWNER INFORMATION (Type or Print)
Name
Address
City State

VA

Evening Telephone Number

E-mail Address

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES D NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date L/
VEHICLE INFORNMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

Date Purchased Dealer's Name and Telephone Number Engine; Fuel Type:

i v ~ g . y el ¥ P o .
270104 oo il Pertec Cubdhie persil. )G 02360 |No: cyinders 6 Gas
Original Owner D aler—'s)City . Sﬁa,t% Zip Code
3 & / i /
\_f C2oarh G 8 Yi2

Transmission Type
AUTOMATIC

[x] Antilock Brakes]
IXI Cruise Control

Powertrain
UNKNOWN

Vehicle Component Code
034530 SERVICE BRAKES, HYDRAULIC:FOUNDATION COMPONENTS

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s)

Failure Mileage

Failure Speed

07-AUG-2007 47489 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: DOTMALSABC036)

[ Original Equipment
] Prior Repair

Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make:

Date Manufactured:

IModeI No./Name:

Seat Type:

Installation System:

Child Seat Component Code:

Falied Part:

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
[yes [XINo | [yes IX] 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 2003 GMC ENVOY. THE CONTACT STATED THAT HER VEHICLE FAILED INSPECTION BECAUSE THE FRONT AND REAR
ROTORS WERE BADLY GLAZED AND SCORNED. THE MANUFACTURER STATED THAT HER VEHICLE DID NOT HAVE A RECALL ON IT FOR THE
ABS. THE POWERTRAIN WAS UNKNOWN. THE FAILURE MILEAGE WAS 47,489 AND CURRENT MILEAGE WAS 52,240.

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

ATTACH ADDITIONAI SHEFTS TF 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)

N CN\/@Q OGS ) 6o DA ig MAF%XQQM// )

\/L hfb(i 65}‘/% é’?d(%L 360(// K/c} fZQLcJ{ (/L[ g/&f(& N/‘? O //u\
dic/ UA{A;@/ L hap Jo bn s V{Wuj o Jans Ao mﬁmf(
{1 f‘d,(gﬂ {/N‘\phyﬁ QQH /igju\/k){:( W&/Ul/xh\@,Q (/41’“@»’ '\(J/‘\KX JC/(/ i
JLas hesa FQ»QQW Ozzﬂm I DA by Solviee OLL £indd B
L tolom &l _bocaimg 7= rgsdl sarg b Are oefslds
Roedl . 300l sE et ¢ /mi(l Tl oo/ lat (70N oisr
ﬂm<@w(¢/,&’ (s ’% s<

ATTACH ADDITIONAL SHEETS IF NECESSARY
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXAMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).



