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OWNER INFORMATION (Type or Print)
Name ” Pavtima Talanhane Number | E-mail Address
Address : -
" - T Evening Telephone Number
City BECKLEY , State w o Zip Codtﬂ |
Do you authorize NHTSA to provide a copy of this report to the manufacturer of you} vehicle? [z[ NO

" bate L/
VELITCLE THEADATION -
17 digit Vehlcle Identification Number Located at bottom of windshield on driver's:side | Make. AR Model Model Year
1GCEK1 423 L CHEVROLET . 1500 2003

Date Purchased Dealer's Name and Telepho

umber i - Engine: Fuel Type:
— L'em/é'f /’A 2 ’7‘"237’ /55' { : o Cynder 1% )
riginal Owner er's Cit o] e i

B | Beckley, W s |

| Incident Date(s)”

- /DQr/anﬁ bi"ﬂz’ /Q N 23-FEB-2009

‘}Transmission Type: ﬂf Antilock Brake Powertraln co N M”'t'pIe Failure:

éiWh[tﬁ/ o MCrmse Control |- - 4.%1//4(//([

" FAILED. COMPONENT (S)/PART(S) INFORMATION T

Jvenice Component Code: 030000 SERVICE BRAKES,: HYDRAULIC /m Al / /94 P /g, ng, bm L_ Fallure Micage

Failure Speed [

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE St

Tire Make Tire Model (Name or Number) -~ Tire" sze (Example P215/65R15)
DOT No. (Example: DOTMA‘L5A8C036) £ Original Equipment . L
o T3 Prior Repa|r Failure Locatlon.‘
Tire Component Code ' I Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name: -
Seat Type: i Installation System:
Child Seat Component Code: : Failed Part;” * S -
APPLICABLE INCIDENT INFORMATION - : v
(Please describe in detail the mc:dents Failure(s), Crash(es) and injury (fes).) .

Crash Fire Number of Persons Iniured _ “Number of Deaths Reported to PO||C€

Yes No Yes No 0 : 0 —H \IeS

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the fallure, (2) failure and |ts 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 2003 CHEVROLET K1500. THE CONTACT STATED THAT THE VEHICLE WAS PARKED ON AN INCLINE IN HIS CARPORT
WITH THE EMERGENCY BRAKE ACTIVATED AND THE GEAR SHIFTER POSITIONED PROPERLY, THE VEHICLE ROLLED AND CRASHED INTO A
HOUSE WITHOUT WARNING. THERE WERE NO PERSONAL INJURIES AND THE VEHICLE SUSTAINED MODERATE DAMAGES. IN ADDITION,
THERE WAS DAMAGE TO THE PROPERTY'S FOUNDATION, SIDING, AND GUTTERS. - THE VEHICLE WAS DRIVEN TO THE CONTACT'S RESIDENCE.
TWO YEARS PRIOR TO THE FAILURE, THE DEALER PERFORMED A FREE REMEDY REPAIR ON THE EMERGENCY SERVICE BRAKE. THE VEHICLE

. HAS NOT BEEN REPAIRED AND THE CAUSE OF THE FAILURE HAS NOT BEEN DETERMINED. THE CURRENT AND FAILURE.MILEAGES WERE
250,000. :

The Privacy Act of 1974~ Publlc Law 93-579 This information is requested pursuant to authorlty vested in the Naticnal 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 admini
or a statistical summary thereof, may be used in support of the agency's action.
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