p“ : = SDOT Alto Safety Hotline . FORAGENCY USEONLY 100148
U.S. Department “ lee Owner's Questionnaire Date Received! Repository IZI

~.of Transportation ‘i ’§ M Report Vehicle Safety Defects.. . .
i H,&?%s -1-888-DASH~2-DOT - R PR
»-Tra;ﬁc Safety (1-888-327-4236) - - A
Administration , INTERNEI' :www.nhtsa.dot. gov/hotllne

“"Referénce No.” = "
~10266863° T -

OWNER INFORMATICN (Type or Print)

Mme' ’ _ A — — Wne N:uvrrvberv E-mail Address

Address g — =
—— — Evening Telephone Number
City ROSEVILLE » State cA Zip Cod_ R

Du you authorize NHTSA tp#pr v/de a copy o hIS report to the manufacturer of your vehicle? . fE mNO
In the absence of an aul#forigdtion, ide your name or address to the vehicle manufacturer.

Signature of Owner ‘Date 3./ ‘/ LO 9

o i 3 o VEHICLEINFORMATION o e e e e
17 d|g|t Vehlcle Tdentification Number Located at bottomof wmdshleld on drlvers side Make L R ,Model ' L Model Year
16NFrieT72 I T ; g CHEVROLEF.' .. " |SUBURBAN 1500 <71 2002 -
Date Purchased Degler's Name and Telephone Nu-rT T Engine: . . Fuel Type:
_if‘l" 9@03 @\ Sc,«\, Weo - No: Cylinders C&
‘Original Owner Dealer's City - v State ZipCode .| .. .
™ Tl Som A | .
Transmission Type {[]- Antilock Brakes) . Powertrain A Multiple Failure: - *~ = InC|dent Date(s)
v v DCrwse Control| ‘ . 11-JAN-2009 -

FAILED COMPONENT(S)/PART(S) INFORMATION. -

Vehlcle Component Codes: 130000 VISIBILITY;. 132000 VISIBILlTY GLA.SS, SIDEjREAR ‘ Failure Mil é-;geh >Fail'u>r.e' Spe ed o

65000 - 5 vt 0
ADDITIONAL ITEMS TO BE COMPLEI’ED WHEN REPORTING A TIRE FAILURE
Tire Make ‘ Tire Model (Name or Number) e Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABC036) 3 Original Equipment 4 -
3 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name:
Seat Type: : ‘| Installation System:
Child Seat Component Code: : Failed Part:
) ) ' ‘ APPLICABLE INCIDENT INFORMATION
. (Please deseribe in detail the incident(s), Failure(s), Crash(es). and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Tves [XIno | [Tves IX] 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).

(]

ead

TL*THE CONTACT OWNS A 2002 CHEVROLET SUBURBAN. HE STATED THAT THE SIDE VIEW MIRROR IS PERFECTLY IN TACT FROM THE

OUTSIDE; HOWEVER, FROM THE INSIDE IT WAS SMEARED AND DISPLAYED DOUBLE VISION.

/T_H%B!\'EER STATED THAT THEY COULD DIAGNOSE THE FAILURE AT THE OWNERS EXPENSE WITH AN ESTIMATE OF $100.00. THE DEALER
ALSC STATED THAT IF THE MIRROR NEEDED TO BE REPLACED THE OWNER WOULD BE RESPONSIBLE FOR PAYING $300. THE MIRROR HAS

BEEN DISTORTED FOR A FEW MONTHS. THE FAILURE AND CURRENT MILEAGES WE‘E("GS ,000. wl\&\ d\ﬁ(}(/f

W 665‘" %(JA\Q/erf‘O( Con \ }\
Mw%ﬁ &Q?a(“\”me;\‘_\’w\\sd\w @S e qud' Oc\,“_%qaq % ,é fS (F.f
W Nt °-§’ w3—)\r\\_ § \\\VO(\ X el e (\’\1 rrcr WasS in (\Q&é P

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE NECFSSARY

The Privacy Act of 1874-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 questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. Ifthe NHTSA proceeds with administrative enforcement or litigation against a facturer, yourr
or a statistical summary thereof, may be used in support of the agency’s action.
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