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U.S. Department Vehicle Owner's Questionnaire Date Received Repository [] .
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT
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OWNER INFORMATION (Type or Print)
Name

' Daytitme Telephone Number

- : - Evening Telephone Number
City SKILLMAN State N Zip Code -

D¢ you authorize NHTSA to prawde a copy of this report to the manufacturer of your vehicle? D NO
In the absence of a your name or address to the vehicle manufEcturer

Signature of Ownar Date _/ 1 2 1 OF

VEHICLE INFORMATION
17 digit Vehicle Identification Number Locatad at bottom of windshield en driver's side | Make Madel Model year

3GKFK16ROX_ GMC SUBURBAN

1999
Date Purchased Dealer's Name and Telephone Number : Engine: Fuel Type:
01-FEB-06 Credtwond Molore  Gop-ABE-1B78 No: Cylinders 8 Gas
Original Owner - | Dealer's Cit ‘ State Zip Code :
Ll Vavyh qj/ Union MT |o708%
Transmission Type [[X] Antilock Brakes| ' Powertrain Vehicle Component Code’ ™
) SN SERVICE BRAKES, : LOCK
AUTOMATIC  |[g] cruise Coptrg) |4 WHEEL DRIVE 036000 SERVIC ES, HYDRAULIC:ANTILOCK
‘Multiple Failure: 30

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

01-DEC-2007 92500 1

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: DOTMALOABCO36)

[ Original Equipment

[ Pricr Repair Failure Location:
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAZILURE

Make: Date Manufactured: ' Model No./Name:
Seat Type: - Installation System:
Child Seat Component Code: Failed Part: -

) APPLICABLE INCIDENT INFORMATION

(Please desaribe jn detail the inddant{s), Fallure(s). Crashles). and injuryfes).)
Crash Fire Nurmrber of Persons Iniured |  Number of Deaths Reported to Police
DXIves [Ino | [ves IE 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. WHILE DRIVING 1-5 MPH, THE ABS ACTIVATED WITHOUT CAUSE OR WARNING WHEN THE
BRAKE PEDAL WAS DEPRESSED. AS A RESULT, THE STOPPING DISTANCE INCREASED. ON ANOTHER QCCASION, WHILE DRIVING 2 MPH, THE
CONTACT'S WIFE DEPRESSED THE BRAKE PEDAL AND THE ABS ACTIVATED WITHOUT WARNING AND CRASHED INTO ANOTHER VEHICLE. AS
OF DECEMBER 17, 2007, THE DEALER HAD NOT INSPECTED THE VEHICLE. THE DEALER STATED THAT THE VIN WAS NOT INCLUDED IN NHTSA
CAMPAIGN ID NUMBER 05V379000 (SERVICE BRAKES, HYDRAULIC: ANTILOCK). THE FAILURE MILEAGE WAS 92,500 AND CURRENT MILEAGE
WAS 93,000.

The d’od{er‘ con.S‘u[’h’d kg Coleman G MNC 17 Lawpgncgufllg/

Include, if available: Palice/Firg Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS IF NECFSGARY |

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 ubligationLto 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 defelct. If the NHTSA pruceeds 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 Inj_ury(ies)

Tn STLeno 5 407 ﬁaﬂ;c“m\/ uvr—fp A'f' ‘H@ bmlLM éuf/'h(w HMAS ensacom .n/ﬂb
[2ZATN &iv"\\/ orwn\p/ff/ kEb{/ 'Me, ‘f’ruc/c fom ‘skmomn 0 4 /}orma/ 0/;571;/1(’10
The Suburbon ke the yehicl in +roil, bt amﬁien%/v there was no
damaw 'f') (’fﬁxf’r 1/(’/’4/ Ao duuer/Cdlr{ lnsvﬁamce m—ﬁofma/ﬁf-’f\
was eVC/\qmec/ nuw/ Ho po/zmo were _cantacted.

ATTACH ADDITIONAL SHEETS [F NECESSARY
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