S T e ™ FTOLNT

E“m“ﬁ Auto Safaty Hotline FOR AGENCY USE OWLY  z:Z2 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | °*¢Receve 0o
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 18-DEC-2001 (P91 —

e Safety INTERNET: http:ffwrww.nhtsa.dotgoy P- —_—
Administration

Refarances No.
8000873

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
Dat= ;!

Signature of Owner

YEHICLE INFORMATICN

Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1G2ZNES?E2XME65718 PONTIAC GRAND AM 1944
Pureass MNat Engite Size | T'T" b
Draale-s [amea (o IDHCmL Die=el
E— j Gas
- Mo 2ylinders Fuel Injectio
(hew Eused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt 2-Coor
[ tanual O ves |[J3Fonteet [JMotorbelt []'es ] Front [ DTruck E 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componant Fart Namels Locatizn Friled Part's
NA2NN000 BRA4KES:HYDRAULIC SY¥STEM l:l Laft D Right D Original
O Front  [T] Rear [] Replacement
Mo of Failurs Dates of Faillrers] O1-DEZ-2001 Failed HITSA
IVileape at Failurels 7RO Far =y Previausty
Wishiicle Spesed a1l Feilarags) D"I"EE DND D Yes D Me

APPLICATION INCIDENT INFORMATION
(Flease desenbe n detal the NG dentls), Failre(s), Crashies), a1d INura(i$s) on the back of th g tonn)

Flur-iber of Persores hijued Funmoe of Falalilie Estimated Property Camag | Reported to Pollz

D Yas [ Mo

Cash Firz
[]71es  [JHe|[] Yes [] Me
NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S], INJURY(IES)

WHEN DRIVING AND AFPLYING BRAKE PEDAL A POPFPING NOISE CAME FROM THE BRAKES, CONSUMER
HAS CONTACTED DEALER. PLEASE PROVIDE ANY FURTHER DETAILS *AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation requastad pursuant to authority wested in the RHational Highway Trafic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan
Calhst a mandtactirer, your resporse, CF a satsical surmary herect, may be used in suaport ot the agensy’s action.




Fovm Approved: 0 WE Mo 1% 006

(“ | - DOT Auto Safaty Hotline NCY U Y 262
ﬂ%ﬂﬂiﬂ?ﬁ Vehicle Owner's Quaestionnaire (VOQ)| *F7, j“l“ o eder
NAT:ON - 2- ; R VT L T SR
Nasonal Highuay O s L s AUy oY J—
Administration : www.nhtsa dot.govihotline . - — e —=
DWNER INFO#UE [OR [Ty e or Prnt) SRS s [Reterence No.
’ 8004873

e *Jrulmher '
: ) repo e NG
In the sbsence of an auithorszaflon, NHTEA WILL NOT prowvide your dame and Addrast o the valichr manofacivrir

S lgneture of Camer Date I )
L s
VEHICLE INFORMATION
_ KGR P I A A I [ Wehice Ak TraRiniE hinde L Wahlr = ¥agar TTTrent Ndameiar s
wirdshald g Triver's T do) F : T
{GINES2EZXMEB5T18 |P0NT|A:: GRAND AM | 1999 | 37 31
Furchase Lale . En & Turba
_ q - l Dealer's Marme i 'j | Hﬂj& [ 1IN ]fl 1?.‘-';1;’{2;'1. Dimeg|
Gas
L]
[New PQUsed | ey (TVig Ma s dite L) 7io coe & {eS Y5 Mo Cyinders Vo SFTL bl Fuel injectio
Transmissian TypelAntiock Brakas|Resiraint System Ciuise Conto |Diive Trai | |Yehica Tyoe Sty Style
) ' Ca Sport Uit 2-Doar
[ Menu= E] Yes [ 13-Point Bal [Jiotorb<it ves Front VEL H_Efck 4-Droar
] Diriveiside: & bag -Foini Bzl E Rear Minlvan=Siatayele Stationwagon
w Autornatic D MNa m . EZ D [T] 4-Wh el E‘{U[hﬂr D Fick Up
m Passengerside Aibag Truek
FAILED COMPONENT(S)//PART(S) INFOR dATION
[P Namels Ceeil = Falled Parie
200000  |BRAKES:HYD: UL SYSTEM Right Crigina
ﬂ ey r:n Rear Replacamen
Mt of Failures ) Cate{s} of Failure[s) 01-DEC-2001 :',ai::d B i':sl
Mileaga at Failure(s] 478 _| rams BILEY
;?:i':le Eme::t Failura(s) Yes I:lhln D Wae |:] Ma

APFLICATION INCIDENT INFORTIATION
iFiease describe 1 detail the incldenitis), Fallure(s), Crashies), and injury 5} an the back of e farm)

. M rach ing I uribar of Persong friomed M mber o I"a‘ta’li_tie.-.a 1. Brmaf: T Propery Damage TEannrad kg Britips
D Tex E Mt D Yeo m Ma D‘T’es (MD
NARRATIVE DESCRIFTION OF FAILURE(S), INCID :NT(3), INJURY(IES)

WHEN DRIVING AND APPLYING BRAKE PEDAL A POPPING NOISE CAME FROM THE BRAKES.
CONSUMER HAS CONTACTED DEALER. PLEASE PROVIDE ANY FURTHER DETAILS.*AK

| ohen Yoradus aor, compressed ad Tﬁj}ltgﬁkmup( Shvp Segne F
Orinsis 4 f‘bu‘l’ijf i Y St ey “g el )

' Please npbdy e, oA Ty Guiag 7€ CAUS N“*M 7“3’5 5“’1%“
U«“\J\‘M‘ru {Lh JUERE: 74 Yt bmus or WW&HLW&*M f“""l v

-

Ay “PLONE Low wd-Ers s InomnaEtien |5 (eGRested pursuant o aLtnenty ves | "0 Ha Hatona N q i

ubsequenl armendments. You ae under iz chiligation to ressond ths questionnaire. Your respons © may Ve Jsed to assist tne NHTSA in
atatining whethar a manufacturer should lake appoprete action to gomect a safely defact 1 ihe JHTS., praceads with administative
nfarcement or litigation aganst a manufactuier your response, of & statistizal summary thereaf, r ¥ BB nsed n suppart of the agency's actian.




