‘ ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
(> vk oot W r%T e
DOT No. (Example: DOTMAL9ABCO .

INFORMATION Redacted PURSUANT TO THE FREEDOM OF

T I b
Q DOT Auto Safety Hotline ’ EN@%; q 148
U.S. Department Vehicle Owner's Questionnaire Py Repository []
of Transportation To Report Vehicle Safety Defects NV 2 111
National Highway 1(3%2;'32?5'.‘};32)' 15-AUG-2011 Reference No.
Traffic Safety : 10419525
Administration INTERNET:www.nhtsa.dot.gov/hotline
MATION (Type or Print
Name 0 ; or Print) Wumber E-mail Address
Address

City BELLEFONTAINE

Stat o Zip Cod i Evenini Teleihone 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 Tdaentification Number Located at boitom of windshield on driver's side | Make Modei Model Year
1ckrxecu12) || GMC YUKON DENALI 2002
Date Dealer's Name and Telephone Number # Engine: ¢ yOWNT | Fuel Type:
/UO/ Chesscowa Ched, phone ~ No: Cylinders %M
Ongmal Owner Dealer's City State Zip Code
] Caly w4 ant |7 ]
Transmission Type I?_fAntilock Brakes| Powertrain Multiple Failure: Incident Date(s)
GV{—O | cruise control ‘ 05-AUG-2011

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle (;omppc;nxent(:ode .if:)ooo STRUCTURE c 4 Qob le ’prke_l spalc -/-fr(

Failure Mileage | Failure Speed

—?1/;‘0/\ ’\Aér *HMI ‘00 65000 5

[ Original Equipment ; -
=1 brior Repaq Failure Location:
Tire Component Code ‘ Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
’ APPLICABI.E INCIDENT INFORMATION
(Please : ash(e: d injury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
| [Ives [XINo|[Tves DX No 0 0 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 OWNS A 2002 GMC YUKON DENALI. THE CONTACT STATED THE SPARE TIRE SEPARATED FROM THE VEHICLE WHILE
DRIVING. THE CONTACT EXAMINED THE VEHICLE AND NOTICED THAT THE SPARE TIRE CABLE FAILED TO SECURE THE TIRE DUE TO
CORROSION. THE VEHICLE WAS NOT TAKEN TO THE DEALER FOR DIAGNOSTIC TESTING. THE VEHICLE WAS NOT REPAIRED. THE FAILURE AND
THE CURRENT MILES WERE 65,000.

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 respond this qu aire. Your resp may be used to assist the NHTSA in determlnlng whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a facturer, your
or a statistical summary thereof, may be used in support of the agency's action.
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Steve Austin’s Auto Group, Inc.

24069 259711 )
2500 South Main Street
Bellefontaine, OH 43311-0247

*INVOICE* 1-937-592-3015

1-800-522-6171
[ @ Fax: 1-937-592-7763 @ v -
BELLE PAGE 1 |p=vraer| | sutoxr Ctie | |ponmnac

HOME : BUS:

_ . SERVICE AD_VISOR: i . "

365 BOB
HICENS

01JANO2 IS

_ :00 31AUG11 CASH 31AUG11
R.O: ORENEL

OPTIONS: ENG:6.0_LITER, V8, MFI, IRON TRN:A

31AUG11 31AUG11
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A SHOPPING SHOW OIL CHANGE- -QS
SHOPQ SHOPPING SHOW OIL CHANGE- - QS
484 I

(N/C)
1 19210283 FILTER ) (N/C)
6 5W30 OIL (N/C)
****************************************************
B FREE GOODWRENCH MULTI-POINT INSPECTION
MULTI REPLACED DRAIN PLUG--BOTH REAR SHOCKS
LEAKING--RR BACKING PLATE RUSTED--FRONT
MARKER, LIC PLATE LIGHTS OUT--NEEDS WIDER
BLADES--RF AXLE LEAK -
484 I (N/C)
1 11562588 PLUG (N/C)
**************************************************** .
C CUST STATES THE SPARE TIRE FELL OFF THE TRUCK - GIVE ESTIMATE TO
REPLACE
01 NEEDS SPARE TIRE HOIST--305.00 FOR REPLACEMENT
484 CPT 0.00 0.00

****************************************************

LA OESCRIPTION
REPLACED PARTS WILL BE RETURNED FOR YOUR INSPECTION. IF YOU DO NOT WANT STATEMENT OF DISC 3 IMER BOR AMOUNT
THEM, PLEASE CHECK THE BLOCK BELOW. The factory warranty constitutes all LA
- : of the warranties with respect to
[J DISCARD REPLACED PARTS the sale of this item/items. The | PARTS AMOUNT

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE INFORMATION Seller hereby :,.’;ﬁ'e‘j““’ei‘sfgg's"“ al ["GAS, OIL, LUBE
CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES im*;’“ o ot press pliod
DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WAS NO warranty  of m"gmhan{abim or | SUBLET AMOUNT
INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE, THAT ANY fitmacs Yo particular puboss
PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY Seller neither  assomes  nop |_MISC. CHARGES
WAY WITH ANY ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS authorizes any other person t | TOTAL CHARGES
CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT NOTIFICATION AT assume for 1t any labiity in

THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE.

connection with the sale of this LESS INSURANCE

item/items. SALES TAX
(SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE) CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT
Capyright 2004 ADP, Inc, , CUSTOMER COPY
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