INFORMATION Redacted PURSUANT TO THE FREEDOM OF

~ INFORMATIONAGEIEOIA), 5 U.S|C . BE24BHEE oy 1001as
[ 4

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
i . 1-888-DASH-2-DOT
National Highway (1~8%8-327-4236) 03-AUG-2015 Reference No.
Traffic Safety : i
Adnilnlstiation INTERNET :www.nhtsa.dot.gov /hotline 10745842
OWNER INFORMATION (Type or Print) - -
Name Daytime Telephone Number | E-mail Address
Address
City Evening Telephone Number

ZipC
LEBANON State og ' Ode- ZAME

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 venicle 1dentification Number Located at bottom ot windshield on driver's side | Make Model Model Year
ZGCEK19M5WL- CHEVROLET SILVERADO 109 / 977« 4
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
— - : No: Cylinders ()./490'/&/'5
Original Owner Dealer's City State Zip Code
L] )
T;kansmisséon Type E/Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
MIBAATI & o 31-JUL-2015
" Cruise Control
L - wifece WwE

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehi ; TIRE! " .
‘ehicle Component Codes: 190000 S, 190000 TIRES Failure Mieage Failure Speed

149910 65
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
COOPER PEA/IV MY D TF‘CQJQ/} | PADIAL SET 119/116N
DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment . o
UPWSDNT1605 £ Prior Repair Failure Location: DRIVER SIDE FRONT
Tire Component Code : ;
19000;$IRES Tire Failure Type: BLOWOUT
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), C rash(es), and injury ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Palice
[Cves [XIno [tes E No 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 1999 CHEVROLET SILVERADO EQUIPPED WITH COOPER DEAN MUD TERRAIN RADIAL SXT, SIZE: 119/116N. WHILE
DRIVING 65 MPH, THE STEERING WHEEL STARTED TO WOBBLE AND MADE A LOUD ABNORMAL NOISE UNDER THE VEHICLE. THE CONTACT
STATED THAT THE FRONT DRIVER SIDE TIRE BLEW OUT. AN INDEPENDENT MECHANIC REPLACED THE TIRE. THE TIRES WERE REPLACEMENT

TIRES. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE. THE APPROXIMATE VEHICLE FAILURE MILEAGE WAS 149,910 AND THE TIRE
FAILURE MILEAGE WAS UNKNOWN,

AN AN fENIE LT pECH A REPEACE D fle FOJR TIRES
BEAUSE © F TH¢ ,0@595/4./77 012 MIKLEC FAILYRES, M
g”_‘”‘"‘”ﬁ DAMAGE Y THC WHEEL WELC , Witice HAS AT
Becn LefArrep. THE TRWK CAme VEEY <loSe T GOl oV ofr o

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS 1F 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 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 litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.



Lajuan.Johnson
New Stamp


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
Commerrt AT TYPE (F TIL6 WAS RE(ALLEQ [F 1T p/AS
MANE v féoz(//; A mrssescr PPl . my TIEES LKERZE
MADE (~ ANIHER STAZE. f+owm/m e FIILVEE 0F MY TR
Fir7s THE DESCR i TToN b7 L T LAC f-lﬂ'f’ﬁ’/t///f’ To THE
TLRES THA, WERL ZECALLED, (T wAS A MASTIIE KLow Ty
ALWdovdilf /O(rr/r/ffé JTAOL AN JFTHE 0 THeR TrQGm/u
/‘10!/ TRSCK HAD An ,400:4/0,4_”94( LEAL _Arn TEAR -

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Deparirment
_of Transportation ' NO POSTAGE
National Highway NECESSARY
Tratfic Safety IF MAILED
Administration IN THE

1200 New Jersey Avenue SE. UNITED STATES

Washingten, D.C. 20077-9382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

.3

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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