INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

BISTOW

- 3 Evening Telephone Number

EForm Approved: O.M.B, N0, 2127:0008
'\ . DOT-Auto SafetyHottine "= -+ ‘- . |. - EORAGENCY USEONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository __D
of Transportation = - " To Report Vehicle Safety DEfQCfS . JAN ] 420“ ‘
- National Highway __-.'i-l..‘.'-’. o 1-188888 3D§§;I 422321- _ * -4 ' 10-SEP-2010° "~ 1 Reference No.
- Traffic Safety - . ( - ) L o : ‘1 - 10354928
Administration . INTERNET:www.nhtsa.dot.gov/ hotline - - - :
" OWNER INFORMATION (Type or Print) : -
BTy = lephoné Number | E-mail Address
Name _ ] . Daytime Te i
Address :
City

The information you provide will be used to identify potential safety-refated defects. We may share your infermation.with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency ‘s Privacy Act
_notice. See49 FR 53371 (Sep. 3, 2004).

VEHICLE INFGRMATION

17 digit Velticke identification '\umn-.-.-r Loca:.eu i W ‘s side | Make Méd'él ) - | Model Year
- FREFGHTTINER " |FS65 2006
[GDEHTIVYLY GMC F&’oo __liq99¢
’ Date Purchased 'Dealer's Name and 1 elephone Number - o Engine: Fuel Type:
990 ' No: Cylinders
Criginal Owner Dealer's City : _ State Zip Code 8 un '( 4""6 J
Transmission Type |[] Antilock Brakes| Powertrain =~ .- Multiple Failure:* - - | Incident Date(s)
S,}au dord  [Donisecontol | 00 0 o 09-SEP-2010
‘ FAILED COMPONENT(S)IPART(S) INFORMATION .. - Y
Vehicle Component :Code: 063000 ENGINE AND ENGINE LCOOHNG: EXHAUST SYSTEM } Failure Mileége 1 Failure Spee d
{7)0* 5~C\¢ br‘ea&h“_} thwb}‘ .fJoMIS . EEERE 1 s
T ADDITIONAL ITEMS 7O BE COMPLETED WHEN REPORTING A TIRE FAILURE _
Tire Make' Tire Model (Name or Number) : Tire Size {Example P215/65R15)
DGT No. (Example: DOTMALSABLU30) 1 Original Equipment ; .
_ - ' Prior Repaﬂr Failure Location:
T'ré Componenﬁ COd‘_e Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: tModeI No./Name:
Seat Type: Installation System: )
Child Seat Component Code: . Fa|||=hd Part:
T = _APPLICABLE INCIDENT INFORMATION
(P.fease de ribe in di . jes).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[Ives [XINo} [ Tyes [X] no 1 90 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).

TL* THE CONTACT WAS DRIVING A P800 (N/A) (YEAR AND MODEL IS UNKNOWN) PRCVIDED BY THE UPS. WHILE DRIVING THE CONTACT
SMELLED FUMES AND STARTED FEELING HEAD PAINS. THE CONTACT STOPPED DRIVING THE VEHICLE AND WENT TQ THE DOCTOR. THE
DOCTOR DISCOVER THE CONTACT HAD CARBON MONCXIDE POISONING AS A RESULT OF THE FUMES FROM THE VEHICLE AND WAS
IMMEDIATELY RUSHED TO THE HOSPTTAL, THE CONTACT STATED UPS REFUSES TO REPAIR THE VEHICLE THAT THEY PROVIDE TO THE
WORKERS. THE CONTACT STATED THE VEHICLES ARE UNSAFE AND SHOULD BE OFF ROAD. THE FAILURE MILEAGE IS UNKNOWN,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAE SHEFTS JF NECESSARY
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Trafflc Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in deterniiiiing whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcernent or litigation against a facturer, your
or a statisticat summary thereof, may be used in support of the agency's action.
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Narratlve Descrlptlon of Incudent(s), Failure(s), Crash(es), and Injury(les)
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ATTACH ADDITIONAL SHEETS {F NECESSARY
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National Highway Traffic Safety Administration
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