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TL*THE CONTACT OWNS A 2005 CHEVROLET KODIAK. THE CONTACT HAS BEEN EXPERIENCING ISSUES WITH THE EXHAUST BRAKES ON HIS
VEHICLE. THE BRAKES HAVE BEEN REPLACED NUMEROUS TIMES OVER THE YEARS, BUT THE FAILURE PERSISTS. THE EXHAUST BRAKES HAVE
BEEN SHUTTING OFF AT THE WRONG TIME. THE BRAKES ARE SUPPOSED TO SHUT OFF WHEN COMING TO A STOP OR TRAVELING 15 MPH;
HOWEVER, THEY HAVE BEEN SHUTTING OFF WHILE TRAVELING.30-45 MPH. - AS A RESULT, THE VEHICLE HAS NO BRAKING SYSTEM, THE -
VEHICLE HAS BEEN TAKEN TO THE DEALER'AND REPAIR SHOPS APPROXIMATELY: EQUR TIMES. .. DURING EACH:VISIT,-THE MECHANIC REPLACES
"DIFFERENT PARTS WITHIN THE EXHAUST BRAKING SYSTEM, BUT FHEY HAVE BEEN UNABLE TO REPAIR THE FATLURE, SINCE THE VEHICLE IS
! CURRENTLY NOT UNDER WARRANTY, THE DEALER REFUSES TO REMEDY THE FAILURE. THE FAILURE MILEAGE WAS 3 0 AND CU
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or a statistical summary thereof, may be used in support of the agency's action.
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