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

e_ ) . 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

-888- .2- -1, 2013
Nat:;nal l;ighway 1(18- 3%8923;'- 4223‘6);. §F—?UL— 013 Reference No.
Traffic Safet
Azlmi:istar:tiln INTERNET:www.nhtsa.dot.gov/hotline 10532804

R INFORMATION (Type or Print)

Daytime Telephone Number

; Zip Cod ' ¥

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 Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

Engine: Fuel Type:

" (70 3)*'{@ -7 SOO | No: Cylinders

,DTe Purchased | Dealer's Name and Telephone Num?‘e

w2l o4 Sterling Claevole

Original Owner Dealer's City . 2 _ - St{je Zip Code ' % ?(UD/
u TLEA e Virop i y BV

vy 174
Transmission Type JP Antiock Brake§  Powertrain Multiple Failure: Incident Date(s)
AMbowat  |Bcrise control 273u-2013

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: BRAKES (PWS) 2 brake ll\r\l»S Y"(?MV {x buk H < aure Mieage | Failre Speed
SHU need Yoo replaced dueto heavy rust 200000

ADDITIONA TO BE PLETED W RTI TIRE FAILU .

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

DOT No. (Example: DOTMALSABC036) [ Original Equipment - —
= prig Rep;‘_i,‘p 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 Compenent Cade: Failed Pait:

APPLICABLE INCIDENT INFORMATION

(Please desaibe in detail the incident(s) Failure(s), Crash(es). and injury{ies).)
Crash : Fire Number of Fersons Iniured |- - Nusrber: of Deaths . . | Reported to Police
[Cves [XInNo | [Yes IX] 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 2001 GMC YUKON. THE CONTACT STATED THAT THE BRAKES FAILED. THE CONTACT WAS ABLE TO STOP THE

VEHICLE BY USING THE EMERGENCY BRAKE. THE CONTACT TOOK THE VEHICLE TO THE DEALER WHERE IT WAS DETERMINED THAT THE FRONT

DRIVER'S SIDE AND REAR BRAKE LINES FAILED BECAUSE OF RUST. THE VEHICLE HAD NOT BEEN REPAIRED. THE VIN WAS NOT AVAILABLE. THE
FAILURE AND CURRENT MILEAGES WERE 200,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.
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 questi ire. Your resp 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 facturer, your r
or a statistical summary thereof, may be used in support of the agency's action.

ATTACH ADDITIQNAL SHEETS TF NECESSARY |

p
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Gastomer ID;, Year " o1 Djte/Time: . 07/24/13 16:39:48
Mamme: Make: GMC ] Estimate #: © 121422

gidress: Model: - . YUK nysoice #: P 111200
fyddeass 2 i

: LicNo: : Key Tag:
oo Siate Zipiosiaicegengig pool. vo [ VIN: 1GKEK13T41R PD Number:
Home Phon Color: - : Efnail Address:
Posk Phonem Engine: . : : Ffet/Wholesale.
Jer Phone: () - Mileage In: ' 205693 Uit Number;
Fax Exempt #: T
#anager: NOAH GILLAM Mileage Out: 205693
yervices Requested: :

- CHECK BRAKE LINES

By. Part# REC_Description Loc Warr  List Net f Amolint NPTICE T yngaes
o . 7 3

e Inflation: FRONT: 35 REAR: 35 Torque: 140

RAKES
O LI1200BR S BRAKE LABOR UNITS 60 000 000

EPAIRED 4 BRAKE LINES IN CLUSTER UNDER MASTER CYLINDER TOP OF
RAME RAIL .

i

00 =

OVERALL 495.00 | P
TOTAL BRAKESS 495.00 [ cantsfy thas fhis vehsie nds paaw tesied or te:
: : ’ when neede AU than inc met:han-:'s‘:
|SCELLANEOUS performed carlefactanity, i

FEE S SHOP SUPPLY FEE 39.00  39.00 . '
. TOTAL MISCELLANEOUS: . ‘

Manager's Initials

Customer Wishes To Discard Ol Parts ="

Mo | e
B otite 1

YMENT TYPE: VISA 536.63
EDIT CARD #- xxxx-xxxx-xxx-
PROVAL# :009168

!

i |
i CustomeriSignature i i
H ; i
CAUTION: Owners of Mag, Chstom,
Altay, of Dual whe,'els must have fug-
nuts retorqued after 25 miles or 24
hours! |The Company will ‘gladly
retorque these iyg-nuts once after
the firskli 25 miles 4t no charge, .

!
Initiak: |

!

!

} { P
See revt"rse for Dingnosis (REC), Warranty
(WARR), and Location (LOC) codes,

i
AMOUNT SUB TOTAL i
536.63 SALES TAX _!

T GRAND TOTAL
IENT COLLECTED BY: B 'WEMIOFF
1060360-0.00  J. WATSON JR

INVOICE INVOICE Treadquarters # 1067  INVQ
CUSTOMER COPY






