(j _ DOT Auto Safety Hotline =~ | 'FOR AGENCY USE ONLY 100148

U.S. Department ~ Vehicle Owner's Questlonna|re Date Received Repository []
of Transportatlon © ToReport Vehicle Safety Defects
IV Yo 1-888-DASH-2-DOT . Ry R
. .[rht;(:-nasl I:lghwav (1-888-327-4236) \ 06- FEB—%OOS _ Reference No.
affic ty, - :
A:lministar:ti‘(,)n INTERNET :www.nhtsa.dot. gov/hotlmg f%f}f -ﬁ M 82 10217137

OWNER INFORMATION (Type or Print)

Name _ N DaitimeTeleihone Number | E-mail Address

Addressy

- n Evening Telephone Number
Zip Cod '
City CASTALLIA State OH ipC e-
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m NO
In the absence of an authorization, NH TSA WILL NOT provide your name or address to the vehicle manufEcturer
~ Signature of Owner _ Date N
.. VEHICLE INFORMATION
17 digit Vehicle Identfication Wumber Located at bottoim of windshield on driver's side | Make Model 'Model Year
1enext RN : CHEVROLET TAHOE | 2000
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
28-JAN-07 J &R MOTORS No: Cylinders 8 Gas
Original Owner Dealer's City : State Zip Code
FREEMONT OH
Transmission Type |[C] Antilock Brakes| Powertrain ' Vehicle Component Code :
036500 SERVICE BRAKES, HYDRAULIC:ANTILOCK: WHEEL SPEED SE!
Muttiple Failure: 6

. : FAILED COM POI‘EN‘I‘(S) /PART(S) INFORMATION
Incident Date(s) Failure Mileage { Failure Speed

21-DEC-2007 88000 5
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 ; n

‘ St g 5 Prior Repair Failure Location:
Tire Component Code Tire Failure 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: i

APPLICABLE INCIDENT INFORMATION

) ) (Please describe in detail the incident(s). Failure(s). Crash(es). and injury {ies).)
Crash Fire Number of Persons Iniured | Number of Deaths I Reported to Police
[ves [XIno | [Tyes IXI No 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the fallure, (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 2000 CHEVROLET TAHOE. IN AN ATTEMPT TO PARK THE VEHICLE AT 5 MPH, THE CONTACT DEPRESSED THE BRAKE
PEDAL, BUT THE VEHICLE WOULD NOT STOP. THE BRAKES HAD TO BE APPLIED AGAIN IN ORDER TO STOP THE VEHICLE. THE VEHICLE WAS
TAKEN TO THE DEALER. THE CONTACT DISCOVERED NHTSA CAMPAIGN ID NUMBER 05V379000 (SERVICE BRAKES, HYDRAULIC:ANTILOCK),
WHICH RELATES EXACTLY TO THE FAILURE. THE CURRENT MILEAGE WAS 90,000 AND FAILURE MILEAGE WAS 88,000. '

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF 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 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 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)
MY VEWCLE AvIi-Locic BRAKES maLFusvcerion EXActiLy As DEsB )
,\IQU(L REALL For, 2ove CHEVY TANoES (’uevucu; Cam po et CabE 03 Bbo )

i

Joe k. Te DEALE AcD WAS TILY my yi(d et Ealy WHTUIA
TAE ReTaLC, my VEHI\CLE 1S TITLED 1N 2his A¢D SINCE This
(S & SALT ENTA 'p&oow‘fv\ PERHAPS s yerilll WAS FIRST ovi v
SERVICE 0uT SIDE TAE RECALL STATES 7 < Siwte (1T 15 I8 Cinte Mow SHoWlDPsT
= G COUBEDT OCR TMayadE You NEED 7 RecAtL more UIN &

-3 - ~ =1 T T CCOUSE MA- ERICLE 'S UWSAFE
VRS @EY w9 TWHE o) TIAL j‘z“ bl gucaose \,mevuyﬂ& Vin T S ARy Renie
AT T ATTACH ADDITIONAL SHEETS IF NECESSARY . .
/ & .
US. Department
of Transportation ' NO POSTAGE
National Highway “ | I II NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business I —
Penalty for Private Use $300 ]
|
BUSINESS REPLY MAIL E—
]
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
I
POSTAGE WILL BE PAID BY ADDRESSEE P
I
US Department of Transportation ]
|

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

£ 1200 New Jersey Ave SE
Washington, DC 20077-9382 :

“LETUS DARE TORERD.
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