"‘ DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
&

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. i ke . - -DASH-2-DOT
National I%M¥ | 0 f‘d 3 3 %18_328?337_42223) 04-SEP-2008 Reference No.
Traffic Safety . .
Administration INTERNET :www.nhtsa.dot.gov/hotline 10240966
OWNER INFORMATION (Type or Print) - -
Name | Pavtima Talanhnpne Number | E-mail Address
Address|
- n Evening Telephone Number
z d
GY  CousiLBULFF State ip Code
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES
In the absence of an askhnrizatinn NHT, name or address to th higl cturer.
Signature of OwneT i b DateS# /é/ . P
VEHICLE INFORMATION -
17 dxru vehicic Identication Number Located at battome! wadshison diver's side [ Make : - TModel Modei Year
l C—j /V EK /5 ?3 R ' CHEVROLET TAHOE 2003
Z o [
Date Purchased Dealer's Name ang Telephone Number } Engine: 5 3 L({quel Type:
4
(_O ~A'] ‘3003 B(/_o\f‘ ~More, Qp\e v ol No: Cylén7ders @&w@aﬂ
Original Owner Dealer's City, St%e/ Zip Code V d
K Belleue E |&X05 GaSoline

I_Tnsrrission Type |X] Antilock Braked]  Powertrain, &uFo T Y. | Vehicke Component Code

5 .GQ‘(- (‘ s} §Q / 110000 ELECTRICAL SYSTEM
6@ D m Cruise Control | * €oms ’ 7

. |
\ * lapto TRenS N . oo Y - A ZEel
AM}M/ B wfp\ Tow] Hau.om i Multiple Fallure.F‘N/Q | iee Dlm/“ gg, : "

FAILED COMPONENT(S)/PART(S) INFORMATION = v
Incident Date(s) Failure Mileage | Failure Speed
03-SEP-2008 TE506~ 0
X0, 053
o

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) l Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036)

] Original Equipment

£ Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:

Seat Type: . : . Installation System:

Child Seat Component Code: Failed Part: .

o APPLICABLE INCIDENT INFORMATION
(Please describe ir: detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire . Number of Persons Iniured | - Number of Deaths Reported to Police
[dves [XINo | Xlves [ 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 an

d its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available). B .

TL*THE CONTACT OWNS A 2003 CHEVROLET TAHOE. THE CONTACT TURNED THE IGNITION KEY JUST ENOUGH TO ACTIVATE THE RADIO. SHE
THEN HEARD A POPPING NOISE FROM THE CIGARETTE LIGHTER COMPONENT AND SMELLED SMOKE. THE CIGARETTE LIGHTER WAS RELEASED
FROM THE SOCKET AND A SMALL FIRE ERUPTED FROM THE INSTRUMENT PANEL.” THERE WERE NO PRIOR WARNINGS. THE FIRE DEPARTMENT
WAS CALLED TO THE SCENE AND A REPORT WAS FILED., THE VEHICLE WAS TOWED TO AN AUTHORIZED DEALER. THE CONTACT WAS
WAITING FOR AN EXPLANATION OF WHAT CAUSED THE FAILURES. THE VIN WAS UNKNOWN. THE FAILURE AND CURRENT MILEAGES WERE

92,508,
20,05 3

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. - ATTACH ADDITIONAL SHEFTS IE 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 questionnaire. Your response 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.




JA ! MM DD YYYY < v ' [Cloerece NFIRS -1
|78004. ~ | |[TA] | o9 Lesl | 2008} 4 | | L_000] [Jenange D snsie
FDID -* : State o Incident Date g Station ‘.~ Incident Number * Exposure o DNO Activity ’
Check. this box to Indicate that the address for this incident i ided on the Wildland Fi :
B Locat ion* Mogule In sectio: Bn'Altemative -meatio:ssspezgfic;:i::s. U:e :zlgﬂf):r :iil:.;‘mdefi:es.an *¢  Census Tract I 0317 I"‘ l 00 ) I
[X]street address ' B
° | 1601 | | |MCPHERSON : 4 | | L
DIntersect:Lon Number/Milepost Prefix Street or Highway . Street Type Suffix
In front of ' . :
Ekear o l | |Council Bluffs : | [za | [51503  |-| J
Apt./Suite/Room  City State 2ip Code ’
[Jadiacent to I . I
DD:Lrect:Lons Cross street or directions, as applicable .

C Incident Type % E1 Date & Times Midnight is 0000 E2 Shift & Alarms|

Local Option

Il;l | |Passenger vehicle fire | Check boxes if Month Day Year Hr Min Sec
Incident. Type same as Alazrm ALARM always required |C | ‘ l |1 I
Date. Alarm % | (BI | 03l l 20081 llg :10:38 I shift or Alarms District

D Aid Given or Receiveds

Platoon
ARRIVAL required, unless canceled or did not arrive

1 [JMutual aid received L I Arrival % - |08} [ 03] | 2008{{19:15:47 | E3

2 [Jautomatic aid reev: |their FDID Their

3, [Mutual aid given Scate CONTROLLED Optiomal, Except for wildland fires Special - Studaaes .
4 [Jautomatic aid given || | [Jcontrolled | | 11 [l | Losal opeionsy -2
5 [[Jother aid given - _ Their LAST UNIT CLEARED, required except for wildland fires - [ B i
K Incident Number Last Unit . : ‘| Special Specia
N [X]¥one @ Cleared l 09‘ | 03| l 2008| |20:22 :37 || study m# - scuay ”1"“
B Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values;
: Check this box and skip this !
_ @ cection if ou Apparatulé b LOSSES: légguiggdff::sall fires if known.: Qp,t;qnal
|50 ! IFires resdues & J Personnel form is used. “None
. B
Apparatus Personnel |Property $| 1.1 000],] ,000] E

Primary Action Taken (1) -
I I | | Suppression | 0001’ I 0’003l Corntents $l I , l 0001 " 000| m
| | | RS

AdaTtional Actien Taken (2) EwS | PRE-INCIDENT VALUE: Optional B
§:_ | J 1 | Other | | | | Property $| || 000},| 000] rﬁijs
i L rAdditional Action Taken (3) - Check box if resource counts o ;

i : include aid reqeived resources. Contents SL I P ‘ 000] ,l OOOJ D{

Completed Modules|if; % Casualties[None |}y3 Hazardous Materials Release I Mixed Use Property

s [ INot Mixed
X]|Fire-2 Deaths Injuries |N [ |None ?1(\)1 ~ Assembly use
Dstructure-B Fire. I I | I 1 [:]Natural Gas: slow leak, no avauation or HazMat actions 20 [~ IEducation use -
Civil Fire Cas.-4 [SoFvice 2 [[|propane gas: < 1b. tamk (as in home 5BQ grill) 33 : Medical use’

D?ire Serv. Cas.-5 civilianl | l l 3 DGasoline: vehicle fuel tamk or portable container 40 [ | Residential use .-
[ ]EMs-6 H Do tec;:or 4 [Jxerosene: sue1 burning tquipmant or portabla storaga gg‘ - 2::1::e§t;:§—; ___;
[(nazMat-7 Required for Confined Fires. DDiesel fuel/fuel 0il:venicle fual tank or portable| 58 [ |Bus. & Res:.dentia e
DWil-dland Fire-8 1Dbeeect or alerted cccupants 6 [_—_]Household solvents: jcme/office spill, cleanup only] 59 :offlce USE: i i rmemrnn
@Apparatus-S ’ 7 DMQtor oil: from engine or portable container gg — ;niusttrlal us:u S
[X]personnel-10 2[Joetector aia not alert them|g [T]Paint: srem patat cans cotaiing < 55 gattons 63 1] Military use © "
[[Jarson-11 U} onkaown - ‘ 0 D Other: :z::::lcﬂan]::.n:::o::l::zu:::: or spill > S5gal.; 00 : Other mixed usel:-‘one
J Property Usex Structures 341[ ]Clinic,clinic type infirmary 539 [[] Household goods; sales,repa:z.r,s.‘,L_J

) 342|:|Doctor/dentist office 579 [:]Mctor vehicle/boat sales/repair—y
131 [[JChurch, place of worship - 361[]Prison or jail, not juvenile 571 []Gas or service station O
161 [ JRestaurant or cafeteria 419[] 1-or 2-family dwelling 599 [] Business office e e
162 [[|Baxr/Tavern or nightclub 429 [ ]Multi-family dwelling 615 [] Electric generating plant. - ;
%13 [[]JElementary school or kindergarten  439[ JRooming/boarding house . 629 [] vaboratory/ science lab
215 []High school or junior high 449 [7| commercial hotel or motel 700 [] Manufacturing plant
241 [ ]college, adult education 459 [ |Residential, board and care 819 [Juivestock/poultry storage (b
311 DCare facility for the aged 464 DDomitory/barracks 882 DNon residential park:.ng garage:
331 [JHospital 519[]JFood and beverage sales 891 [] Warehouse :
. Outside 936 []Vacant lot 981 [] COnstruct:.qg site
124 [Jriayground or park 938 [Jeraded/care for plot of land 984 [] Industrial plant yard
655 [[Jerops or orchard 946 [JLake, river, stream
669 DForest (timberland) 951 DRailroad right of way ,’:Sﬁkh‘ﬁvi“%o%"ﬁﬁicieﬁripiiéé'e‘r’ii gggebggly £
807 []outdoor storage area 960 [X]Other street Property Use ISSO I i
919 [[Jpump or sanitary landfill 961 [ |Highway/divided highway |Street, Other E
‘E.31 DOpen land or field 962 E]Resident:.al street/drivgway ! TR T Revision 03/11/99

.’Cqur_xcil Bluffs Fire Department 78004 09/03/2008




i MM DD S YYYY < e DDelete
l78004 | |za] | 99] [03] |__2008] |__ 4] | ] L_090) [Hesmme

FDID' g State g Incident Date o Station Incident Number g Exposure d DNO Activity

e o ’ -1 . Complete if there were any significant .

B PrOPertY Detalls C On-Site Mater:.als[]None amounts of commercial,industrial, energy or
g agricultural products or materials on the .
: or Products Property, whether or not they became iziVoly{ed .

Enter up to three codes. Check one

B1 I I KINot Residential or more boxes for each code entered. Bulk storage or warehousiné »

1M
L Estimated Number of residential living units in | | | 2 [Jprocessing or manufacturing...]
L building of origin whether or not all units oh-site material (1) 3 L Packaged goods for sale
At became involved 4 L Repair or service
! ) 1 :Bulk storage or wareho_'gg_ij.i :
B2 I I K]Buildings not involved I | 2 [ |Processing or manufacturing:-
Number of buildings involved On-site material (2) 3 Packa.ged goods for sale :
4 |_|Repair or service ,
I l [JNone ) 1 [Bulk storage or warehousing ™
Y - " I l | | 2 Processing or manufacturing -
cres burne o TR
0 " Packaged goods for sale:
. . Less than one acre On-gite material (3) - 3 ] . X
(outside fires) []le . A 4 [JRepair or service
Cause of Ignition Human Factor
D Ignition E1 g E dy t 5 sz
Dcheck box if this is an exposuxe report. Contributing To Ignition=<
. . Skip to section @ Check all applicable boxed © %
D192 | |Highway, parking lot, | 1 [Jaotentional - 1 [Jasieep - 'Eﬁm
" BArea of fire origin g 2 [}:(]Unintentional 2 DPaBaibly impaire "

alcohol or drugs
3 DUnattended person
4 DPoss;bly mental_ dx#ahl}ed
5 DPhysically Disabled;

3 DFailure of equipment or heat sBource

4 DAct of nature

5 [Jcause under investigation

U Dcause undetermined after investigation

B Factors Contributing To Ignition

D2 |00 | |Heat source: other ]

Heat source *

I'D3 jo0 | |Ttem First Ignited, |

’ Item first ignited Check Box if fire spread None 7 Age was a factor .

) *1 [TJwas continea to object l30 ] IElectrical D D :

SN of origin Factor Contributing To Ignition (1) Estimated age of l 5 jl

D4 |41 | |[Plastic person envolved -
Type of material Required only if item first l J l J
first ‘1gn1ted ignited code. is 00 ox <70 - Factor Contributing To Ignition (2) : 1 DM_ale;_‘»,
Equipment Involved In Ignition |Fs; Equipment Power @ Fire Suppression Factors :

DNone If Equipment was not involved,Skip to ’
. Saction G | | J : l Enter up to three codes.
l I I V I Equipment Power Source
Equipment Involved ) F, Equipment Portability I |

. . ) 3 Fire suppression factor (1)

Brand | | 1 [JPortable :

Model I J 2 DStationary Fire suppression factor (2)

Portable equipment normally can be
moved by one person, is designed td l I I
be uge in multiple locations, and

gga_r |____l. requires no tools to install.
Local Use

Mobile Property Involved ) i
H]_ perty H2 Mobile Property Type & Make [Jere-rire Plan aiih

Serial #|

Fire suppression factor (3)

Some. of the information presentéd i

None ' . d
D : Ill I l_éutomob:. le, passenger I this report may be based upon reports
from other Agencies

: 1 Dn‘ot involved in ignition, but burned Mobile property type

%&D Involved in ignition, but did not burn
: [X] tnvolved in ignition and burned

[[Jarson report attached

ICH .| |Chevrolet - | [Jpolice report attached™ "
- []Jcoroner report attached

[[Jother xeports attached

Mobile prbperty make

|Tahoe | 2003]
Moblie property model Year
|[UNKNOWN | |za| |1GNEK13293R ]
2¥ - License Plate Number . State - VIN Number
B NFIRS-2 Revision 01/15/99
cotn : E 78004 09/03/2008

codan c11 Bluffs Fire Department




- - —
K1 Person/Entity Involvéd | M ° , | -
o Local Option

Business name (if applicable)

Area Code Phone Number
n Check This Box if 3 N |
i L same address as Mr.,Ms., Mxs. First Name MI Last Name
&40 :incident location.
o Jenak e three | I . _ | |
. lines. . Numbex Prefix Street or Highway Street Type suffix

. L ‘ ' | | |
Post Office Box Apt./suite/Room ity
L1 |- |

State Zip Code :

o DMore people. involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary

Kz ‘Ovmner D Same as person involved?

Then check this box and skip

The rest of this sectionm. - — - y l L l I I L
“Loecal Option Business name (if Applicable) Area Code Phone Number
Check this box if, Mr.,Ms., Mrs. First Name . MI . Last Name
same address as °
incident location.
Then gkip the three I | I ~ l L - l L I
duplicate address Numbexr Prefix Street or Highway j Street Type
+ lines. | l I I |
Post Office Rox Apt./Sujte/Room . City

L1l J-| |

State Zip Code

i Remarks . ’ 3
{<-  Local Option
Called to the above location for a car fire. Arrived on location to find a Chevy Tahoe full:
involved. Fire knocked down quickly with foam and then fully extinguished. Interior of the™
vehicle was a complete loss. Owner/driver stated that "the cigarette lighter begain to
-smoke" and a fire insued. JB towing called per dispatch. Car turned over to owner. 2
‘cba's, pike pole, shovel, foam andl00 ft hose used. 09/03/2008 20:40:05 Martin Ahmann
& :

Ig Authorization

107 | |Abmann, Martin B | EP I | | 09) [03]|

Officer in charge ID Signature Position or rank Assignment Month Day Yearr"
Check s “2008]
Box it ] | 107 | |[Ahmann, Martin B | LEP [ | |_09) | 03| 2008j}
E:s’a’mgfficer Member making report ID Signature Position or rank Assignment Month Day Year
. charge.
Council Bluffs Fire Departiment 78004 09/03/2008 08-0004824

PR AN




2003 TAHOE 4WD £
VORTEC 5300 V8 FLEX FUEL ENGINE

S

4-SPDA OMA lC TRANSMISSION ¢

%1
i
3

STANDARD EQUIPMENT

EXTERIOR

INTERIOR . ST/}NR TB M

REDFIRE METALLI(.,

A TN+ e e S

TR

ltems Featured Below are included at NO EXTRA CHARGE inthe Standard‘,Vehicle Price Shown' atf-Right

SAFETY AND SECURITY FEATURES
oDUAL LEVEL FRONT DRIVER & RT- -
FRONT PASSENGER AIR BAG WITH

RT FRT PASSENGER SENSING SYSTEM -

e4 WHEEL DISC BRAKES WITH ABS
POWER DOOR LOCKS WITH KEY FOB .
~ eDAYTIME RUNNING LIGHTS
e AUTOMATIC HEADLAMPS'
'CI’NTEGBATED"SRFEW‘IBEI‘:TS‘"
eTHEFT DETERRENT IGNITION
- eCHILDPROOF REAR DOOR LOCKS
eDRIVER LOCKOUT PREVENTION
oFOG LAMPS
CONVENIENCE FEATURES <~ =~
_eNO DEDUCTIBLE BUMPER-BUMPER _
3 YEAR/36,000 MILE LIMITED .

"ePOWER WINDOWS : ;
~ ®POWER DRIVER FRONT SEAT :
" "eFRONT SPLIT BENCH SEAT B
* ¢TRI-ZONE 'MANUAL AIR"COND

e AUXILIARY REAR 'HEAT

- @AM/FM RADIO WITH.CAS sz{&‘”’cn

oTILT STEERING WHEEL -
eCRUISE CONTROL

eROOF MOUNTED CARRIER HAILS :
_eREAR WINDOW. DEFOGGEF: C

 eSIDE MOUNTED ASSIST STEPS,

CARPETED FLOOR MATS

UNE‘ERBCB*I«M@UN'FEMA‘ ATIRE s
ePOWER & HEATED OUTSILE MIRRORS
#24 HOUR ROADSIDE ASSISTANCE

~®GAUGE PACKAGE W/T ACHOMETEH: -

eVEH FUNCTION MONITOR:G bYSTEM

.~ o{NSIDE: MIRROR W/COMPASS-& TEMP -
f S MPOWERTRAIN/CHASSIS FEA"?'URES

WARRANTY SEE DLR; FOR DETAILS o

oEXTENDED" LIFE’ ENGINE :OOLANT
OSTAlNLESS STEEL EXHA 23

Comoare this vehxcle to_others in the FREE FUEL ECONOMY GUI

GASOLINE
CITY MPG

.....

Actual mlleage

.OptIOI’lS, dnvmg

qmvmg habits and.
Gopdition, Results reported;
EPA indicate that.the major
of:vehicles with: these estimates
will achieve between

11 and 17 mpg in the city
and between
15 and 21 mpg on the highway.

ESTIMATED ANNUAL FUEL COST: $1453

4 SPD: ELEGTRON!C TnA’Ns.,_ , U
CATALYST, FEEDBACK FUEL SYSTEM

All fuel - nonomy values

on this: label pertain to-*

“ GASCOLINE fuei usage. °
ér85) fuel usage - |

wull yield: different values -
See the free Fuel Economy .
W-"Gurde qr,::nformation on’

www.fueleconomy.gov

DEALER TO WHOM DELIVERED - BEARDMORE CHEVROLET INC
PO BOX 459
BELLEVUE

s VIN. 1GNEK13Z93R .

NE 68005

FINAL ASSEMBLY  ARLINGTON, T:XAS  USA

. ORDER NO GFGNNG
MODEL NO CK15706
SALES CODE E

DEALER NO 05-374




-

The Most llelanllaIII!, Lengest-Lasting Trucks.

7~ GHEVY TRUGKS

Division of General Motors Corporation
MANUFACTURER'S SUGGESTED RETAIL PRICE

STANDARD VEHICLE PRICE $37,000.00

Options Installed by Manufacturer -

OFF-ROAD PREFERRED EQUIP. GRP: 4,547.00
- e AM/FM STEREO CD: WITH RDS
o FRONT HIGH BACK BUCKET SEATS
INCLUDES IN DASH 6 CD PLAYER
REAR SEAT AUDIO CONTROLS
AND BOSE (R) PREMIUM SPEAKERS
e 1ST AND 2ND ROW LEATHER
SEATING SURFACES
¢ WHEEL FLARES
¢ .LOCKING DIFFERENTIAL
e SKID PLATES
e 17X7.5 ALUMINUM WHEELS
& P265/70R17 ON-OFF ROAD TIRES
¢ 16X6.5 STEEL SPARE WHEEL
e PWR FOLD AND ADJUST HEATED
OUTSIDE MIRROR WITH TURN SIG
AND DRIVER SIDE AUTO DIMMING
e Z71 SUSPENSION
FRONT AIR DAM
TUBULAR ASSIST STEPS
SPECIAL ROCKER MOLDINGS
WHEEL CAP AND LUG NUT COVERS
LUGGAGE RACK WITH REAR ROLLER
FOG LAMPS
COLOR KEYED EXTERIOR
¢ CARGO PACKAGE
e TRAILERING PACKAGE

ELECTRIC SLIDING SUNROCF 1,178.00 ]
o ELECTRONIC AIR CONDITIONING

3RD ROW SEAT PACKAGE ,010.00
INCLUDES:

* 3RD ROW SEAT

* LIFTGATE/LIFTGLASS

2ND ROW BUCKET SEATS 430.00
FULL FEATURE BUCKET SEATS 440.00
WITH LEATHER SEATING SURFACES .

AND POWER ADJUSTABLE PEDALS .
DRIVER CONVENIENCE PACK INCL: 107.00
o HOMELINK UNIVERSAL TRANSMIT.

GVW. RATING - 6,800 LBS NO CHARGE
FEDERAL/NYNT EMISSIONS NO - CHARGE
REAR AXLE - 3.73 RATIO . NO CHARGE
TOTAL OPTIONS 7.772.00

TOTAL VEHICLE & OPTIONS $44,772.00
DESTINATION CHARGE 815.00

TOTAL VEHICLE PRICE* $45,587.00

www.chevrolet.com

boenappuedpumﬁm’edemlaw—nonommm prlofbdelivefytothe
rchaser, *includes Manufecturer's Recommended Pra-Delivery Service, Does not
alor instatled options or accessories not listed above, local taxes or license fees.

Motors Corporation,
. 1AZ3188876






