INFORMATION Redacted PURSUANL TQ THE FREEDOM OF
.- INFersAroN ACT (FBIA), 5 U.S.C. 552(B)(6)

oy DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U?;epartment Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects JUL 16 20

Trafe safen Y o te a2y 2390y 21-MAY-2010 ) Reference No
Traffic Safety (1-888-327-4236) )
Administration INTERNET:www.nhtsa.dot.gov/hotline 10331539

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address

City

Evening Telephone Number
MISSOURI VALLEY

State IA Zip Code-

The information ybu provide will be used to identify potential safety-related defects. We mayrs:jare your Informétioﬁ with the

applicable vehicle manufacturer during an investigation or recall in accordance with the routing uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004). Y

) g .  VEHICLE INFORMATION
17 dig. VehicRFI5¢! dification Nuroer Lucated at bottom ot wihdshie! on driver's side | Make Model Mode! Year
clenavkcitld [ : , CHEVROLET SILVERADO | 2000
_ Date Purchased Dealer's Name and Telephone 7um1b’er Engine: Fuel Type:
[0-3[- R0 | Huber Cheyyole

O 40 No: Cylinders F,6>¢
‘;Origlrlkﬁgwner Dealgm kp. A Ue, . S%@a Zip Code g . |

Transmission Type |[o}Antilock Brakes| Powertrain . Multiple Failure: ' Incident Date(s)

Hwh [HCruise control | 4 X 4 _ . 19-APR-2010

FAILED COMPONENT{S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mileage Failure Speed

. 35
13500
. ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE -
Tire Make Tire Model {(Narme or Number) Tire Size (Example P215/65R15)
DOT No. {Example: DOTMAL9ABCO36) [ Criginal Equipment : -
_ = Prior Repac!r 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; .. - _ Falgub @™
: . . APPLICABLE INCIDENT INFORMATION
. < - (Pleas ribe jn detail the inci ilure(s), Crash infury(ies).)
Crash- ~ Fire ) Numier of Persons Injured Number of Deaths | Reported to Police
_ Bthes [ino i [(ves B No i o . hd
Narrative De'scription of Incident(S), Crash({es), and Injury(ies).

Please describie (1) events leading up to the fallure, (2} failure and its consequences, and (3) what was done to correct the failure;
Le, parts repalred or replaced (and if old part isnpuegls, . =

TL* THE CONTACT OWNS A 2009 CHEVROLET SILVERADO. THE CONTACT

STATED THAT WHILE TRAVELING APPROXIMATELY 35 MPH AND APPROACHING AN INTERSECTION, THE VEHICLE ABNORMALLY VEERED CFF
THE ROAD. THE VEHICLE PROCEED TO TRAVEL OFF THE ROADWAY AND WENT AIRBORNE OVER AND EMBANKMENT BEFORE CRASHING INTO A
DITCH. THE AIR BAGS DID NOT DEPLCY UPON IMPACT AND THE CONTACT SUSTAINED MODERATE TC SEVER INJURIES. THE CONTACT WAS
TRANSPORTED TO THE HOSPITAL VIA AMBULANCE AND A POLICE REPORT WAS FILED ACCORDINGLY, THE VEHICLE WAS TOWED TO A
CHEVROLET DEALER FOR REPAIRS. THE FAILURE AND CURRENT MILEAGES WERE APPROXIMATELY 12/860. }3 S0

Frome Was Bent,

-

Include, if avzilable: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NECFSSARY |

The Privacy Act of 1874-Public Law 93-579 This Information is requested purs'uarlt to ‘guﬂwﬁ'ty vested in the National Highway Traffic Safety Act and subsequent

amendments. You are under no obiigation to respond this questi ire. 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.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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