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OWNER INFORMATION (Type or Print)
Name

TS Daytime Telephone Number t F-
Address _
City State

Evening Telephone Number
avRece o [PONE |-

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 Modet Modetl Year
16anG3skeo1 [ ‘ CHEVROLET EXPRESS 3500 2009

e Purchased aler's Name and Telephone plumber Engine: Fuel Type:
| 2.2- 2001 |Cronr 7 p_ér, o s/ §
Ongnal Owner aler's City State j e é 0 G AS-
XS O L

Powertrain Muttiple Failure: Incident Date(s)
10-JUL-2015

Transmission Type |[] Antitack Brake:
D Cruise Control

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 980000 UNKNOWN OR OTHER

Faflure Mileage | Failure Speed
59747 0

ADDITIONAL ITEMS TO PLETED WHEN R’ A
Tire Modet (Name or Number)}

FATLUR|
Tire Size (Example P215/65R15)

Tire Make

DOT No. {Example: DOTMALIABC036)

] Original Equipment

3 Prior Repair Failure Location:

Tire Component Code Tire Failure Type:

g ——_y iy TPy TR A P T e
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

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

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(P, in.detail i Failurefs), Ci ‘es), and infury (ies).)

Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[ Ives [XIno | [ves [XI o 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;
l.e, parts repaired or replaced {and if old part is avallable).

ITOOK THE VAN IN TO A DEALER TO FIND OUT WHY THE SERVICE AIR BAG LIGHT IS ON. AFTER PAYING $60.00 FOR A DIAGNOSTICS CHECK,
{WHICHI STILL DON'T LIKE) THEY TOLD ME THE ROLLOVER SENSOR NEEDS TO BE REPLACED AT A CRIMINAL $700.00 WHICH I WILL NOT PAY.
SOUNDS LIKE A GM ISSUE TO ME SO I CALLED THE HOT LINE AND A WEEK LATER THEY SAID THEY WOULD PAY $200.00 OUT OF THE $700.00
BECAUSE I WAS A GOQD GM BUYER. WRONG ANSWER. SO I FILLED OUT THE BBB COMPLAINT FORMS, WROTE AN ARTICLE ON

CARCOMPLAINTS,COM, FILLING OUT THIS FORM, DROPPING OF THE PAPER WORK TQ MY ATTORNEYS OFFICE TOMORROW, THEN HEADED TO
THE FORD DEALERSHIP.

L alsg had o Forgue Canm‘fu"o?o ot last week Frsed
f?&so anafe» /mc/q,km A/ dg/f% %/mxgg ik Presuyvre. ﬂea.o/fggs

The Privacy Act of 1974-Puhllc I.aw 93-579 Tllls lrlforrllatlon Is reque:bed pursuant to authnrltv vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obllgation to respond this questionnaire. Your responsa may be used to assist the NHTSA In determining whether a Manufacturar

should take appropriate action to correct a safety defect. Ifthe 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 actlon.
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STATEMENT O DisCLAIMER

The factory warranty constitutes all of the warranties with
Tespect to the sale of this item/items, The Saller hereby
expressly disclaims ay waranties aither express .or implied,

feluding any implied warranty of merchantability or-fitness ,SUBLET'AMOUNT
for a particular pumose, Seller nelther assumes nor p— v

) . | MISC, CHARGES -
authotizes any other person 1o assume for jt any liabitity in.p 'TOTAL‘-C:H A‘R‘GES-‘
connection with the sale of this itemfitems. THERE wiLL, pE eSS 7 OSTRER
A $10 FEE CHARGED ON AL RETURNED CHECKS, ' AD JENT..

: SALES TAX
O oz CUSTOMER SIGNATURE PLEASE PAY -
- THIS-AMOUNT .
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