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

Fortn Avprovedi OM.B, N0, 2227:0008

OWNER INFORMATION (Typse or Print)

o DOT Auto Safety Hotline FOR AGENCY USE ONLY 100237
U_s-_ Department Vehicle Owner's Questionnaire Damﬁeif’i mh Repository []
of Transportation To Report Vehicle Safety Defects Lm floe.

; g e e ¥
National Highway 1(18_ ss%s?g;.:zg? 01-JUN-2011 Referé-’hgé! I% @ I
Traffic Safety ) - : q
Administration INTERNET:www.nhtsa.dot.gov/hatline 10404866

Daytime Telephone Number | E-mail Address
[

City State o Zip Cod Evening Telephone Number

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
notice. See 49 FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION

17 digit Vehicle Tdentification Number Located at bottom of windshield on driver's side | Make Model Model Year

CHEVROLET ASTRO 1998
Hemomig o @ [

‘aate Ptorchaced Deoa'ei’s Mame ong Telzphone Nuimbe Engine: {-‘uel fype:
05 6T Q804 Vic 70 CO8PnTHA GUS- 28682662 | No: gyinders Gas
Qriginal Qwner Dealer's City State Zip Code
P udo Avon o -
Transmission Type |[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
Pudewebe | Cruise Control | FRONT WHEEL DRIVE 1 30-APR-2011

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 190000 TIRES, $80000 UNKNOWN OR OTHER I .
Failure Mileage | Failure Speed

- | 293 ,&u\kﬁ 0

—

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
T F':[r%é.To:geacm) Fve stene Tive wit um-'r,Puﬂ P23S/720R1 S te0S
0. (Example: DOTMALGA 7] Original Equipment ; . — )
VAN GUD Joe 2M| [ Prior Re ac!r p Failure Location: IR Qo NQ(SJ_{WLG“E)
Tire Component Code . o
Tire Failure Type: A
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 225 :FBE 1.rhe
Make: / Date Manufactured: n i | Maodel No./Name: . (190 ]
Seat Type: ) Ingstallation System: =N =
Child Seat Component Code: .~ » Failed Part: / 7

APPLICABLE INCIDENT INFORMATION

[Please describe in detail the incident(s). Failure(s), C‘rash‘esz‘ and injury(ies).}
Crash Fire I Number of Persons Iniured Number of Deaths Reported to Police
Dhes [Ttis ) Mlvee B fo s — TNY - i —~030 — ¥

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).

1998 CHEVROLET ASTRO VAN, UNIT I WAS TRAVELING WEST ON IR 80 IN THE RIGHT LANE. UNIT 1 WENT OFF THE RIGHT SIDE OF THE

ROADWAY, OVER CORRECTED, AND WENT SPINNING 270 DEGREES AND WENT OFF THE LEFT SIDE OF THE ROADWAY AND STRUCK THE

MEDIAN BARRIER. THE DRIVER CHANGE HIS STORY AND SAID HIS TIRE BLEW OUT AND VAN LOST CONTROL. *BF
(OHIO TRAFFIC CRASH REPORT # 10-0293-90)*IB

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. AJTACH ADDITIONAL SHEETS JF NECFSSARY |

The Privacy Act of 1974-Public Law 93-579 This informaticon s requested pursuant to authority vested in the National Highway Trafflc 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 actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcement o+ litigation against a manufacturer, your response,
or a statistical summary thereof, may be used In suppert of the agency’s action.
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Lajuan.Johnson
FOIA STAMP




