f‘ 'DOT Auto Safety Hotline " FORAGENCYUSEONLY 100148
o’ ~-

U.S. Department Vehicle Owner's Questionnaire Date Received

Rébnsitory L__l
of Transportation To Report Vehicle Safety Defects
National Highway 1(',_8.88%;?22;':};22; 31-DEC-2007 . Reference No.
Traffic Safety . N . 10213283
Administration IETERNEI':WW_\_I_V.nhtsa.doi;.g_o\{]hotllne_ . 2 3 JAN I 7 Pli |2 GLI .
OWNER INFORMATION (Type or Print) - .
ere ‘ R

Address

City

- Evening Telephone Number
FA d
ALBRIGHT state wv i | SAME

Do you authorize NHTSA to provide a copy of
In the absence of a e ’

Signature of Owner

this report to the manufacturer of your vehicle? X YfES L__[ NO
LL NOT provide your name or address to the vehicle manufacturer.

pate 11 4 1900%

VEHICLE INORMATIGHN

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Mode! Year
1eHoT13w 1 OLDSMOBILE BRAVADA

2001

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
20-MAR-02 ‘ No: Cylinders & Gas
Original Owner Dealer's City

State 2ip Code
Moraaciown WA
g

Transtrission Type |[X] Antilock Brakes Powertrain

"Véhicle Component Code
AUTOMATIC

021530 SUSPENSION:FRONT:CONTROL ARM:LOWER ARM
X1 cruise Control| 4 WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

- Incident Date(s) Failure Mileage Failure Speed
29-DEC-2007 60000 2

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model {Name or Number) | Tire Size (Example P215/65R15)

1 Original Equipment o o
1 Prior: Repgllr ‘ Fan]ure Location:

DOT No. (Example: DOTMALSABCA36)

Tire Component Code -

Tire Fai'1ur"e' Type

) ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: ' | Date Manufactured; { Model No:/Name:
Seat Type: . Installation System:
Child Seat Component Code: Failed Part: . :
APPLICABLE INCIDENT INFORMATION _
(Please describe in detall the inddent(s). Failura(s), Crashies and injury fiesk}
Crash Fire : ] Number of Persons Tniured |- Number of Deaths Reported to Police
[Cves XINo | [Jves [X] nNo a ' S N
Narrative Description of Incident(S), Crash(es), and Injury(ies): =~

Please describe (1) events leading up to the failute; (2) failure &nd its consequehces, and (3) what was done to correct the fallure;-
Le, parts repaired or replaced (and if old part Is avallable).

TL¥THE CONTACT OWNS A 2001 OLDSMOBIEE BRAVADA: WHILE DRIVING APPROXIMATELY.2 MPH, THE ENTIRE LOWER CONTROLARM
AND CAUSED THE PASSENGER SIDE TO DROP TO THE GROUND. THE CONTACT HAS PICTURES OF THE FAILED &XLE:HE DID NOT
HAVE THE VEHICLE INSPECTED TO DETERMINE WHAT.

\ CAUSED THE FAILURE; HOWEVER, THE CV AXLE AND LOWER CONTR: L ARM WERE .
REPLACED.\ HE FILED A FORMAL COMPLAINT WITH THE MANUFACTURER. THE CURRENT-AND FAILURE MILEAGES WERE 60,900.

Beoee

T oleo Yrave e ©fven Cordtol ofm . b l covi(e
A- mechamc € owne o wwicle % rePQHc’ itby vep cxcmﬁ e

browen” £1€CLS.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IE 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 questi ire. Your resp may he used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proce

or a statistical summary thereof, may be used in suppo

—

eds with administrative enforcement or litigation against a manufacturcr, your response, ‘
rt of the agency's action.




