INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

P“‘ ; DOT Auto Safety Hotline FOR AGENCY USE ONLY _ 100148
) 'Uﬁepament Vehicle Owner's Questionnaire Date Recaived  {Repository [
of Transportation To Reporgsvs‘!f;:lgﬁazfe%gefecu JAN 1 9 20”
. . 1-888- -2~
:;t;;:aslal;léﬁlway (1-888-327-4236) 16-NOV-2010 Reference No.

Administration INTERNET:www.nhtsa,dot.gov/hotline : 10365924

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Address Il

- - Evening Telephone Number /
ZipC
O Tawaqua e NN | Seme N/A

The Information you provide will be used to identify potential safety-related defects. We may share your information with the .
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
natice, See 49 FR 53971 (5ep. 3, 2004). .

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side { Make ’ Modet ) Model Year
16nDT13522 2 CHEVROLET : TRAILBLAZER 2003
Date Purchased Dealer's Name and Telephone Number — Engine: Fuel Type:
- s } / I
_LQO N 03 }(QJQ S ORS No: Cylinders
Original Owner Dealer's City State Zip éode .
Tomaoua - Py [T | & STighT | Gas
Transmission Type Antifock Brakes, Powertrain . Multiple Failure: - . - -] Incident Date(s)
R UTO ] Cruise Control 20-NOV-2008

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 110000 ELECTRICAL SYSTEM Failure Mileage | Failure Speed
21000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE L

Tire Make Tire Model {(Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALIABCO36) CJ Criginal Equipment i fon:
=5 Prig s epegr Failure Location:

Tire Component Code . . Tire Failure Type:

—
.ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:

Seat Type: Installation System:
Child Seat Component Code: : Failed Part:

APPLICABLE INCIDENT INFORMATION

(P ribe j ji the inciden j £ nd jnjunvlies).}
Crash Fire Number of Persons Injured Mumber of. Deaths Reported to Police
[lves [XINo|[ves [X] np N

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

Please describe (1) events leading up to the fallure, (2) fallure and its consequences, and (3) what was done to correct the failure;
l.e, parts repalred or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2003 CHEVROLET TRAILBLAZER, WHILE DRIVING ALL OF THE LIGHTS AND FUNCTIONS ON THE INSTRUMENT PANEL
STOPPED WORKING. THE VEHICLE WAS NOT INSPECTED OR REPAIRED. THE CONTACT CALLED THE MANUFACTURER WHO STATED THAT THEY

COULD OFFER HIM NO ASSISTANCE. THE CURRENT MILEAGE WAS APPROXIMATELY 35,000. THE FAILURE MILEAGE WAS APPROXIMATELY
21,000, .

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY |-

The Privacy Act of 1974-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 respand 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 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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bob weaver

22nd St. & West Market St.

—_— Pottsville, PA 17901
o Phone: 570-622-7191
SERV]CE  Fax: 570-628-3610
SERVICE INVOICE " service@weaverchev.com
i) DATE
15160 1GNDT13S232__ T2/15/10
I?ooa I_CHEV'RDLET mrm:mmzﬁm"rm o ﬁ
TAMAQUA PA
WLES
5578 i%?& 00/00/00 PA
73
Aso o: [ v : 570 -
{17 CUSTOMER STATES THE SPEDQ ,TAC AND TEMP
GAUGE IS INOP Labor T13 15 105.00
REPLACED AND REPROGRAMED TESTED ALL OK 15195445 (CLUSTER) 1 255.00
Total LABDOT ..t v et et aanrssan 105.00
. Total PAIES . ........-.iriiiieaaraons 255.00
(13-4467 NICK B-) _ A Total Repair (Customer™}..,........%.: T.. -360.00".
(2) CUSTOMER STATES' vs::-ucu: E.:wom-r TO STALL SO
' CLEANED T-BODY AND REPROGRAMED ECM TEST Labor T13 .00
1 PROVE; ALL: OK ; e EE,
. .«{13-4467 NICK B-} R L S A - Total Repair (Customer }..........cevmen. ‘ '.__DO
, e T oa
"-r 'd-s 1"“;,- } .
| BY LAW YOU HAVE THE RIGHT TO AR ESTIMATE OF THE WRITTEN ORAL NO )
EXPECTED COST OF REPAIRS OR BERVICES. INTTIAL YOUR CHOICE:  ESTIMATE ESTIMATE ESTIMATE
lmmnmmmmmnumw mmmm Ww Labor 105.00
. or ¥ onprasdly o) .
bgesgirog “m!:#““mmmﬁww“”??m&‘m daciains ot warerted ter .00 Parts 255.00
o .w'”“““mmw&“.m fofelon e e Aok -00 Sublet L -00
'Wuﬁnﬂg dmmw A expross mechanic’s fen s harety .00 Shop Suppli .00 5
on hevatce o secune e amountof .00 0il/Grease .00 g
X - . - .00 Sub Total 360.00
E CUBTOMER'S SIcARRE .00 .00/ Tax 21.60 B
o 1 of .00 Total (Cash} 381.60
Pagaj. :,of 1 Job 15160 __ ' e
15160 | cvstomer copy |
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bo b Weave r -22nd St. & West Market St.
Pottsville, PA 17901
Phone: 570-622-7191

SERVICE © . Fax:570628-3610

SERVICE INVOICE service@weaverchev.com

L ATE
16092 ch-'rwﬂs'»szsx'z—— Bi/0a/m1
8003 (" cuevroLET “qraa:mmz}m‘rm ﬂ
AT TAMAQUA PA
¥5735 I‘?sﬁvas 50/00/00 | A
SEE
s n: [ - 570
(1} CUSTOMER STATES WHEN FILLING THE FUEL TANK
THE GAUGE STAYS ON FULL UNTILL IT GOES UNDER Labor Ti3 5 38.00
3/4 OF A TANK THEN THE GAUGE DROPED BACK Total Labor .. ...t teeivenonsonrstssnunes 38.00
DOWN
CHECKED FOR CODES~NONE FOUND
CHECKED OPERATICN OF CLUSTER OK
PERFORMED GAUGE SWEEP OK
CHECKED PCM READINGS OK
FAULTY LEVEL SENSOR 5410 +TAX
{13-4467 NICK B-) A Total Repair (Customar ).........c.ocn0.. 38.00
PAI D
P
6 IANG 4 200 A
D
8v-CTF s h
B 8 ST T o, S e B
YERMS: STRICTL NLESS ARRANGED OTHERWISE DISCLAMER OF WARRANTIER
|mthhw'mnu;m3umw slong wilrihe racetsary partsand melerials | The saller heveny expressty .00 Labor 38.00
belumishod by H“MW““MH&&WhMGMMhW dacisims ol warrandes st .00 Parts .00
in cueg of firs, (holt, of arvy A Calsee your cornitrol of for sy detays Ciueed by univalablity of parls o | pomeged or implied, inchuring sy 00
‘mm&mﬂhtyw'mlmwm mﬂ% incoriackin | mgagt waranty of marchantubily .00 Sgblag 1 “00
- yor rif: of e k8 prtcular purposs, 00 Shop Suppli .
A gxress mechanc’s i .
e S e - PO I oiijcreage [ .00 [
oy parkn © s by & sy %
Rallly In corvmction with e agle of .00 Sub Total 38.00 g
X . CusouERs scuRE ookl ‘00 00! Tax 2. 28
. Total (Cash q
Page 1 of 1 Job 16092 00 °
16092 |lllLINKN cvstomer Copy

et T - |
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bob weaver
SERVICE

22nd St. & West Market St.
Pottsville, PA 17901
Phone: 570-622-7191

* Fax: 570-628-3610

SERVICE INVOICE service@weaverchev.com
1] [ GATE
14258 |[1GNDT13S232 I 11/26/10
VAR VNE WOOEL e
2003 CHEVROLET | TRAILBLAZE TAN 0 09:20
pp2 | crmimosar | earisince T it
35313 {35313 006/00/00 | PA 1l/26/10
o W 9B e |
A% n:_ W: (570) - ' CHRIS E
1} CUSTOMER STATES SINCE LAST REPAIRS
WITH THE DEFROSTER ON THE ENGINE SURGES Labor T13 5 19.00
CHECKED OPERATION /TRYS TO STALL 9802 (MILEAGE KIT} 1 21.28
WHEN WHEN CLUTCH ENGAGED CHECRED OFPERATION Total Labor ........,.co0vuu... . . 18.00
OF T-BODY AND FOUND VERY DIRTY Total Parts ......... b e eeaaa e 21.28
CLEANED T-BODY TEST DROVE ALL OK
{13-4467 NICK B-) A Total Repair {(Cuetomer } Treaa e .. 40.28
2) PRICE TO REPLACE THE INT CLUSTER WITH TAX
$381.60 Labor T13 .00
{13-4467 NICK B-) A Total Repair (Customer }............... . .00
! vk
/12-]~3a 1y
WRITTEN ORAL
wmw vmé&fﬂwmmmg meum“ n'l'loul! CHOIGE:  ESTIMATE . ESTIMATE EMTE . CUSTOMER -
TERMS: CASH UNMLESS OF WARRANTIES .00 Labor lg.¢0
ewkrdorge eyt et icbedoriot 4 e mbmﬂmm PrargRlpe i .00 Parts 21.28
umam, ot sy ohar caues beyond your conlpol or o any delays caused by unevalablity of DO | o segeedt o kriped, IR a0y .00 Sublet ) .
oty e o st Yok Sioys ATt o ol B vt ol acToAd o oy inprimims .00 Shop Supplie .00 5
eyt l"mg’umamwﬂm Aneipres mechanica lonisheraty | 9 S £ 8 pesiader purposs, " 00 0il/Grease .00
Iﬂmﬁ\““bm“m any perscn 0 seume &x R .00 Sub Total 40.28 [§
Sabllty In corvucion wilh e sale of " 00 .00 |rax E
X CUSTOMER'S SIGNATURE kb .00 Total (Cash) @
Page 1 of 1 Job 14258 g
14258 [[IMIG Ccoscomer Cory 5




- - bob weaver (L) =am

. Phone: 570-622-7191

{VlCE Fax: 570-628-3610

SERVICE INVOICE service@weaverchev.com
an DATE IN

13852 1GNDT135232—__ 11/18/10
YEAR WMODEL COLOR ITIME IN

2003 CHEVROLET TRAILBLAZE TAN ﬁ 08:16
rWuss ] MILES O FIRST USE USE- TAMAQUA PA Costy LD T3 9|

35229 | 35229 00/00/00 | PA 11/18/10
SEE WRITER
ALS0 TOM MILL

(1) CUST STS CAN SMELL FUEL AT TIMES?

CAMP#07076 5714 T21 17 133.35
~ VERIFY CONDITION (F) 29206122 (*MDLE KI) 1 318.80

FOUND FUEL PUMP MOD LEAKING Total LaboOr ... ceesscrsnsrssavsasnrrsenes 133.35

REPLACE MODULE AND RETEST ALL OK. Total Parts .....¢.- PO Ve easeaeaesse 318, 80

TEST ALL OK.

(21-7064 BILL K-) A Total Repair (Warranty }.....cseveeoecres 452.15

Reaq))

BY LAW YOU HAVE THE RIGHT TO AN ESTIMATE OF THE WRITTEN ORAL NO

EXPECTED COST OF REPAIRS OR SERVICES. INITIAL YOUR CHOICE:  ESTIMATE ESTIMATE ESTIMATE — . —
TERMS: STRICTLY CASH UNLESS ARRANGED OTHERWISE DISCLATMER OF WARRANTI
|herebymmmememparwakhmmtfummbemw& thenecassary partsand matesials | The seller hm:, e,ms?,- 133.35 Labor .00
tobefumished by youand agree that you are not responsiblefor ordamagetnvahdeorarbdesiemnvehde disclaims afl waranties either 318.80 Part 00
in case of fire, theft, or any other cause bayond your control or for any delays caused by by unavailabifity ofpartsor | gypreced o Impliad, Including any * 8 *
%%Mma&ﬁatw%maMmgmwwwlmmm wmmwdmm .00 sublet .00
e, ﬁghmys%rnmmgmm mgﬂe:fn%mmm'mmmmesrmkm& o B ot G D T, . gg Sh;_"/’ Supplip .00
acknowledged on assumos 0il/Grease .00
1o assume for it
X o emodmwihoetect | 452,15 Sub Total .00
CUSTOMER'S SIGNATURE said products. .00 . 00| Tax .00
Page 1 of 1 Job 13852 452.15 Total -00
13852 [N Svscomer Sory

1

AUTOSOFT FORMS 1-877-427-4367





