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U.S. Department Vehicle Owner's Questionnaire DateReceived ~ |Repository []
of Transportation . To Report Vehicle Safety Defects

7m0 oy a7l U1-888HE -2- : . -
Nat:;_nal Highway (i 2.0 & 1218.338953;1. 4223Dg)T 28-JUL-2008 Reference No.
Traffic Safet -
Administratim INTERNET:www.nhtsa.dot.gov /hotline 10235997

OWNER INFORMATION(Type orPrint) = :

Name Daytime Telephone Number | E-mail Address
Evening Telephone Number

i Zip Cod
Y v , State P I
Do you authorize NHTSA to provide a copy of this repbrt to the manufacturer of yoi:r vehicle? D YES m NO
In the abser_rce of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manuf’a':cturer.
Signature of Owner Date___/ [/
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side Make Model Model Year
wHoTvwxv ' OLDSMOBILE BRAVADA 2000
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
2660 8 oC H o ‘ No: Cylinders
Origin[a:|l Owner Deal% Cit 4 State | Zip Code 6 R@G .

Vehicle Component Code
160000 STRUCTURE

Transmission Type |¥Antilock Braked Powertrain

HUTO [ cruise Control

Multiple Failure:

FAILED COMPONENT(S)/PA RT(S) INFORMATION

Incident Date(s) Failure Mileagé | Failure Speed
26-JUL-2008 85000 0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

No. le: ai i - ) . -
DOT No. (Example: DOTMALSABC036) Egrrigrmrfé ES#'p"‘e“t Failure Location: kama / TRANS MOUNT

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:

APPLICABLE INCIDENT INFORMATIO

- ;o

iac [Please daccribo in dotail tha incident(s). Failure(s). Crashles), and injury{ies).)

Crash Fire Number of Persons Iniured { Number of Deaths’ Reported to Police

Yes No M 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 2000 OLDSMOBILE BRAVADA. THE CONTACT HEARD A LOUD NOISE COMING FROM THE MUFFLER. WHEN THE
VEHICLE WAS INSPECTED BY A MECHANIC, HE WAS INFORMED THAT THE TRANSMISSION MOUNT CROSS MEMBER OF THE FRAME WAS
ROTTED AND READY TO BREAK LOOSE. THE CURRENT AND FAILURE MILEAGES WERE 85,000. .

I has A GASket Lleak v ”y Exbhavst. wHen I 5106:/7)»7‘ JT To .
pe cHeck They (avnd The CRosSmembel iAS Rotres AwAy su
o€ SpPoT . Thc,”/imfejnfy of The ResT oF The PART was

Z donNT [swow /€ [T wAS STampep 17 TART ARCA or WhHy iT WAS |

Frie MinoR SyrFAce RusT. JusT The Ore€ SpoT wasS RusTes ﬂi"ﬁ"”

-Include, if available: Police/Fire Department Report, Photgs, and Repair Invoice. ATTACH ADDITIONA| SHEFTS IF NEFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This Information s 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 r 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 insta facturer, your r
or a statistical summary thereof, may be used in support of the agency’s action.




Narrative Descrlptlon of Inc1dent(s), Fallure(s), Crash(es), and Injury(les) .
Rorteds TrA ﬂ’g/Cﬁoss Meméer‘ v _owe Localizes ARzt .
Z whs [ucly To wmotice Ths BeFsrRe ;7 LeT go .

There s AéoT oF wc,/oAT ov 4T . Tz AlLo ‘/fs
PART _OF The F£FRAme . T dowT Krow [T 1Ts A
) WiTh 1he (MAmp faclvl '(A; LEST .y : m/),
0R. - CLleANINg 1w ThRE AReA ok why JusT . 74
(Lo icli, i 1S 77“: Aaﬂwr&f‘ Aﬂé_‘ZALQKQ&LA@Mf
Zhe PART. This 13- A huge <
7?556 Lacked NTo T wouls hLare Ta /se VA velicle
Ariyiwg AT /V/CI/\ S%WADWWLSWEWENE?$SA@%7 40" !z Hope iT

Is JvST AV 18lated  ucidedt Amd They pne worl Al Rorta
This /D,eaév/em WAS Al80 Repontep 7o o,

US. Department
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National Highway NECESSARY
Traffic Safety IF MAILED
Administration - IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business
Penalty for Private Use $300 —
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*INVOICE*

rynN, va

Pride Chevrolet Pnt|c, lnc .
Lynh, MA 01905
nn,
PAGE 1 Phone: (781) 599-1200 Fax: (781)593-3482
HOME : BUS: www.PrideMotorGroup.com
7 SERVICE ADVISOR: 23521 MICHAEL H MOR]"NCY
< COLOR: - JYEARL: = "M, L ! sl TAG.
WHITE [ 00 SMOBILE
DEL. DATE | PROD.
30NOV05 IS
sowovos b | | 99.00 CASH 29JUL08
UR.OCOPENED. o s  READY S 22y OPTIONS: ENG:4. 3_LITER_V6_CPI__9 O_DEG. TRN:A
29JUL08 29JUL08
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A CUSTOMER STATES CROSSMEMBER ROTTED
4% VERIFIED CUSTOMER CONCERN, REPLACED TRANS
CROSSMEMBER ROTTED OUT ON RIGHT SIDE, ALL OK
10764 ccC 148.50 148.50
1 15148804 CROSSMEMB 81.89 81.89 81.89
hhkkkkhhhkhhkhkhkhhhhhhkhhhhkhhhkhkhkhhhhhkrokhhkhhhhkhhhhkkkhhk
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BE TELD T T i
ON BEHALF OF SERVICING DEALER, | HE “ B Fotant w R :
INFORMATION CONTAINED HEREON IS ACCL I Zesz W NT 148.5 0
SHOWN. SERVICES DESCRIBED WERE PERFC e L EZE = T
OWNER. THERE WAS NO INDICATION FROM B o #ZeE 9 81.89
VEHICLE og OTHERWISE, THAT AONY PART L= 3
UNDER THIS CLAIM HAD BEEN CONNECTED .
ACCIDENT, NEGLIGENCE OR MISUSE. REC’ o werchanability or | SYBLET AMOUNT
CLAIM ARE AVAILABLE FOR (1) YEAR FEOM - ON...... rsnrl\less “for t: particular purm::r MiSC. CHARGES
NOTIFICATION AT THE SERVICING DEALE.. .un INSPECTION BY eller  neither assumes
' thorizes a th erson to | TOTA ARGE
MANUFACTURER'S REPRESENTATIVE authorizes, any other parscn 1o OTAL CHARGES
B connection with the sale of this | LESS INSURANCE 3
. item/items. SALES TAX - - — 4‘-‘;’09
(SIGNED) DEALER, GENERAL MANAGER OR.AU.THORIZED PERSON ({DATE) CUSTOMER SIGNATURE PLEASE PAY B - st N -
) THIS AMOUNT
Copyright 2000 ADP. Inc. SERVICE INVOICE #2 XS12C
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