INFORMATION Redacted PURSUANT TO THE FREEDOM OF

” - TP ORTTRTTON R T (PO U=SY. 552(B)(6)
P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. . 1-382-DASH-2-DOT ! o
#g;zgasla:léﬁway 71-138-327-4236) i 02-F=8-2011 Reference No.

Administration INTERNET:wwy.nhitsa, int.cov/hotline | 10379929

OWNER INFORMATION (Type or Print) B

Name wl‘)-awtifne Telephone Number | E-mail Address
- - Evening Telephone Number
City BALDWIN State NY Zip Code

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

- VEHICLE INFORMATION.

17 digit Vehicle Identification Nuinber Located at bottom of windshield on driver's side | Make Model ) Maodel Year
1GHoT13wsy2 OLDSMOBILE BRAVADA 2000

Date Purchased- [ Dealer's Name and Telephone Number ' ‘ Engine: Fuel Type:

' L . . No: Cylinders
Originlg_llowner | Dealer's City Towte . |ZipCode ™,
Transmission Type |[] Antilock Brakes] Powertrain . ‘Multipié Failure: ™ | Incident Date(s)
{1 Cruise Control 09-NOV-2009 ,

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 030000 SERVICE BRAKES, HYDRAULIC

Failure Mileage | Failure Speed

114000 5

- - .ADDITIONAL lTEMS Te BE COMPLETED WHEN. REPORTING ATIREFAILURE ' ' - - "
Tire Make' | . S 4T|re Model (Name or Number) T Tlre Slze (Example P215/65R15) I
BOT No. (Example DOTMAL9ABC036) £ Original Eaurant T —

I:l Prior Repac%r mert Failure Location:

Tire Component Code "™ -7 Cen - .- | Tire Fatture Type: B -

. ADDITIONAI. lTEMS TO BE COMPI.ETED WH,EN REPORTING A CHILD SEAT FAILURE -
Make: ) o aeiem e e e o NS IANUFEEIITEH; [Model No./Name:
Seat Type: ) Installstion Systern:
Child Seat Component Code. Failed Part:

i ‘ APPLICABI.E INCIDENT IN FORMATION
(Pieas ies).)

‘Reported to Pollce

Crash Fire. ..n- . Number of Perrons Iniyred
[~

[lres Ko |:|Yes IZ] No.i. ' -
Narrative Description of Incident(S), Crash(es), and Injury(:es)

Please describe (1) events leading up to the fallure, (2) failure and its’ consequenoes, and (3) what ‘was done to correct the failure,
_Le, parts repaired or replaced (and if old part is avallable) oo

TL*THE CONTACT OWNS A 2000 OLDSMOBILE BRAVADA, WHILE DRIVING APPROXIMATELY BETWEEN 5-10 MPH, THE CONTACT APPROACHED A
- STOP SIGNAL AND THE ABS BEGAN TG ENGAGE SUDDENLY.-.THE CONTACT WAS ABLE TO CONTINUE IN OPERATION WITH AN INCREASE IN-THE

STORPING RISTANCE.-WHEN REACHING THE-DESTINATION, THE CONTACT | DISABLED‘THE ABS FUSE, THE JEHICLE HAD NOT BEEN.DIAGNQSED
. OR REPAIRED. .THE FAIl URE MILEAGE WAS-APPROXIMATELY 114;000. ~

* Nuthber of eaths. -

1‘3

3 %n 1410

_Include, if available: Police/Fire Department Report, Photos,.and Repair Invoice. - - - A [Al SHEETS IE NE

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Nationa| Highway TrafTic 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 administrative enforcement or livigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.



Lajuan.Johnson
B6




