L “(‘ DOT Auto Safety Hotline . FOR AGENCY USE ONLY 100148
& . u . ’ . :
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects . “ ‘, D‘
- - M 18 i .
National Highway 1-888 ?ASH_ 2-boT ng ‘«m ?igJ UiN3-2008 Reference No.
Traffic Safety (1-858-327-4236) 10231485
Administration INTERNET:www.nhtsa.dot.gov/hotline
OWNER INFORMATION(T or Print .
Tame | Ne (Type o) | Davtime Telephone Number |& = Addrace
Addres: i Tz T
Ty y : 1 Evening Telephone Number
City CHESTERFIELD State VA Zip Codd |
Do you authorize NHTSA. to provide a copy of this report to the manufacturer of your vehicle? [ ves Xl NO baaa,(,,(ﬁ'@ ‘Od’HUV'
In the absence of an autl :ame or address to theéehiélgma'#cwrer' 45 un MW 1
Signature of Owner : . Date __L__LQ_ Mren
i vEATCLE TFORMATION ' '
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
‘ 1;1352;551 CHEVROLET CAPRICE 1808
Date Purchased | Dealer's Name and Telephone Number 2 Fngine: §,77 L Fuel Type:
; [ . -
i1-13-48 W Cloek car™ fedenad Res Bm{c of No: Cylinderse-'
Original Owner Dedler' City _ © o [State ZipCode Gusdline
O S VA 27386 :

Transmission Type m Antilock Brakes| Powertrain Vehicle Component Code

AWV\QX)(L E Cruise Control| o) Wk&é‘ d NUe 194000 HRES:VALYE

Multiple Failure:

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | Failure Mieage | FalureSpeed | VAAVE STEMI Cralked Where c{"" em éd 1w
04-JUN-2008 107654 55 Mete] Jﬂf}lcd C&us(nj Swdden, lete
820 ‘e de lation
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

GOODYEAR : INTEGRITY X\ W rﬁ (5 TL P* 225/70R15

D°! TEN:°- (gEQXETt)ﬁ DXTEMAW‘-"EAB%%)Q EOE E'S'"Ea' Eq}"F;{B“fE » Iiailure Location: PASSENGER SIDE FRONT

Tire Component Code . ] : - & 1 whﬂl'&
194000, TIRES: VALVE Tire Failure Type-€Ra&ex..... VaiVe SteM e |

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE - : wa‘ge«s

Make: : . Date Manufactured: ] Mode! No./Name: : HYY
| Seat Type: . Installation System:

Child Seat Component Code: : Failed Part:

. APPLICABLE INCIDENT INFORMATION
{Plaace describe In detail the incidant(s), Failore(s). Crashfes), and injury Jes).)
Crash ) Fire - Number of Persons Iniured | Number of Deaths Reported to Police
[dves IXIno | [Tves IXI 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).

"AGE. (-E FAILURE

PN py B e E

30,200% 1 Tue owaer ha I‘Hlen ’T;}é, We. wetall 4 new Tres
N velve sfems,’gﬂua.nce,m. (agdomder tov.e%) Invoice M~

. OVER
Include, if avallable: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEETS IF 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
amendmants, You are under no obligation to respond this questionnalre. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate actlon to correct a safety defact. If the NHTSA pr ds with administrative enfor t 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)
June 4, 2008 ¢ While dmvmg at STmph, the owner heard o faint “poof "Sound .
She pulled ever to wspeet e velucle and notied +he Lront passenger side
tire. was Liat o0 the ground, Wit —the wheel rim Su'opwhrzﬂ the cog
(odometer (01,820 = IQZ miles and 5 days aftec new Hines mmsfa.lle@
The AA tod truck drwer commented +nat s was the Second Vvalve stemn
fadure that e had encountered (1 less Hhan | week, #e nstalled +ns
Spare donuwf -hee, The pwaer drove e vehiele +o her house. (it, 2ents
Swice _valve stem Pasluce) . R
The vehele has been porked w gorvae af owner's house + Hhe
+Hioe  renang U0 e ATTACH ADDITIONAL SHEETS IF NEGESSARY (o domeder | 0'7.83!)
[

Ms Margaret A Deck B ’ 1
. | PO Box'205 - .

v 1.t Chesterfield, VA 23832-0004 . . '

S o A : : ‘NO POSTAGE
Jhiway 1 E NECESSARY
e IF MAILED
Jon- . , - INTHE
30y Avenue SE. | o L .' o e s L UNITED STATES
< C. 20077-9382 -

788 : R K
vate Use $300 I
BUSINESS REPLY MAIL . —

FIRST-CLASS MAIL  PERMIT NO. 1888 WASHINGTON, DC —
I——

POSTAGE WILL BE PAID BY ADDRESSEE R

- US.Department of Transportation : - I

‘National Highway Traffic Safety Administration E—

Office of Defects Investigation, NVS-210
- 1200 New Jersey Ave SE ' '
Washington, DC '20077-9382

'lIlllII!IlllIll’l;ll'llllllllllilllllllllll’llillll :




R

Datz. cede

 pane e | = 2007
,  ALLEN TIRE INC , Nl
’ ' o . ’ 4110 W HUNDRED R.D R(a ?OC“"’)
: . CHESTER, va 23837 - -
I ' (804)748-6371 . : CFoey
o - FEDERAL TAX Tp# 541076085 - - LR , o
| INVOICE ’ ' 05/30/08 05/30/08" ' "
G-119&873 03:51 PM 05:07 pM Lt
A : e - . TERR: 795¢
PAGE: 01 copy: o1 NONSIG: 197378
. BILL Td:‘ Co
o CHESTERFIELD, VA\—
PHONE 1....... ' VEH YEAR/MAKE. oi CHEVY
PHONE 2.,....: : , VEHICLE MODEL. CAPRIOH
DATE REQUESTED 05/30/08 VEHICLE COLOR. '
TIME REQUESTED » - LICENSE/STATE
Sh N - MO / 832’}‘555 %%Vﬁw 1G1BL52P558 00
SALESMAN, . . ... 059 / 059 #. .
PRIOR INVOICE. NEW CUSTOMER 0 ER.... 1258 b ‘
COB .TC CUST# TYPE/STATE  PAYMENT METHOD
m 2 0L 0730 0 VA Check
SLSM  TECH PRODUCT CODE BC a1y DESCRIP_UON PARTS ~ LBR/EXCISE LINE TOTAL
059 402-392-436.0  p 4 P225/70R15 1005 53 INTEGRITY XNWRPTL " 97.58 .00 390.32
‘ “QTY. 4 - §Q. MDUUIMHR1208 : _ : S
059 041 041-263 ° R4 NEW VALVE sTem ‘ 2.75 00 - 11.00
059 041 . 044-263 R4 uHERL BArANCE - COMPUTER SPIN 4.00 5.00. - 36.0
059 059 093-709 . Rig TIRE DISPOSAL CHARGE _ 2.50 .00 10.00 -
o THANKS TO LOYAL GUSTOMERS AND EMPLOYEES WE AR CELEBRATING 28 YEARS OF AUTOMOTIVE EXCELLENCE.  1978-2006
- WE HAVE COMPETITIVE PRICES gy MICHELIN, BRIDGESTONE. DUNLGP AND PRIVATE BRANDS. . ASk U FOR A QUOTE, .
%  CALL 1-800-452-6272 napa o "PEAC " NATIONWIDE WARRANTY.
| Qomiz/yw:m;(,% - N0 o .
g 35 “ﬂwf\&ﬁw(@:cpé/‘ 7T

OL 12 CI0SS hres when rotale

UNDERSTAND THAT ALL CUSTOM WHEEL 1 ug NUTS MUST BE RE-TORQUED AFTER 25 MILES AND CHECKED PERIODICALLY,

. PARTS TOTAL... ... 427.32
L LABOR TOTAL.... " 5970
CHECKAMMOWT. ... 473,42 yoRsio] SUPPLIES 70
e p—— o1 c im0 SeTm S i
CUSTOMER AUTHORIZATION FOR TOTAL - INVOICE ToTrAaL ™" A& PR 45
ADLFF..... w2 gy REF... e TREAD RAR..... 1732 - TREAD LRR..... " 10/32
SESAREVERSE s1pe RARTIMPORTANT < FETY
- WARNING AND WARRANTY Il EOI‘%MATISN

- . {signature) ’












