Fur opeeis 7 T Fae 2S00

: DOT Auta Safety Hatline FOR AGENCY USE OMNMLY 135
e bepatmen:. YEhicle Owner's Questionnaire (VQQ) | Date Recaived oder
of Transportation NATIONWIDE 1-888-DASH-2-DOT nao
National Highway 1-888-327-4236 3omavzooo  [|°%H ——

e Safety www.nhtsa.dot.gevhotline P- _—
Administration

IRefarance Mo
BEZ2729

e pou authorrze NHTEA tn provide & copy of report bo the mansifacturer of pour velticle?
i the absence of arr autfoMzetion, MATSA WILE NOT provioe podir aihe aind address B the vehicle manafacturer,
Date ! !

Signature of Owner
VEHICLE INFORMATION
Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
PLEASEFILLIN CHEVEOLET TRW |BLAZER 1999
Furchese Date Endine Si 1 Turbo
Leslers Name rane size Diesel
(DAoL o
Elrew [Jused it State Zip Code Mz Cyl nders H Fuel Injecion
Cniise Contral |Dive Train - |vehele Typs Body Etyle

Transmission Type [Antikbck Brakes |Jestrairt System
Ocer SportUl |[] & Cwer

[ Menual [ Yes  [LI3PoitBet Mg [ ves | Front van ™ Tck  |[] +Doar
_ ] [] Criverside Aibeg []2-Foint Bel [ Rear BWiniuan [] Motoreycle] [ Statcrmagon
[ Autorratic Al Ho [} Mo [ «-Vheed Other Pick Up Truch]
] Passencerside Airbag D H Qtbar
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
07100000  |POWER TRAIN:CLUTCH ASSENBLY O tet  [Rioht| []odgnal
[] Frent [] Rear O Replazement
M of Failires Dateis) of Milurers) FE”I.'.-:I‘J Partis) [MHTS3A jgauinusryr
Mileeg= ot Failursis) Auvailakla? Contazted?
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

APPLICATION INCIDENT INFORMATION

{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm

Crash Fire Mumbet of Parsons niured | MNamber of Fatalit s Estinzted Propety Damanz |Repartad o Pelire

O ¥es [RIMe|[J ves [X] Me [Qres [EMNa

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT{S), INJURY{IES)

WHILE DRIVING THE YEHICLE GEARS POP QUT OF PLACE AND THE CLUTCH IS VEEY STIFF WHICH MAY
CAUSE A CRASH. PLEASE PROVIDE FURTHER INFORMATION.

I (MU I P ST LA Iy H B R

The Privacy Aot of 1974-Puoblic Lass 23-572 Trisin‘ommation is reduJested porsuant to adthorivy vested in the Hadional Highesay "raffic Safery Sct and

5.bsequent amendments. You are uncer no obligation 1o respond This quastioneairg, Your respanse may be Jsed (o assist the NHTSA in determniting
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion
b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.




Festh Apprmesd O L. Mo 21270008

uf.T.rurmmmtm

:‘:‘::1‘;:’;::{;“"? 1-588-327-4236 3n-MA?-annﬁ: ¢ |

Administration www.nhtsa.dot.gov/hotline BEFECTS m‘u’E &ty
OWNER INFORMATION {Typas or Print}

QMM Vahicle Owner's Questionnaire (VOQ)

POT Auto Safety Hotline

MATIONWIDE 1-388-DASH-2-DOT nn Uk 12 P

611471
Wiork Number g
Home Number g4

Da pour aunfivorire NHTS
i tho sbaciee of an sl your ramme ard address fo the vehicie
Signatura of Owner M_é’_-E.LM
VEHICLE INFORMATION
Vahicle iderl. No. (VIN) _ Tocatad woator of | T Vishicle Make Vehick Medsl Vehicle Year Currerd Qromstar Residing |
F%.EASE s X231 54 [CHEVROLET TRU [BLAZER 1999 ?7 W
Furchaze .
& ,HI o0 Deaters hame OICK MoIRETS QJE&/&LE’T Engina Size
£ (CIDAGEIL
RNew [Jused | oun{hmeioe = oY | 2 wgﬁ‘s No Cytnders _ & ol rfction
Tranemizeion Typa [Antiock Erakes [Festraint Systam Cruise Control [Drive Teain  [Wishicke Type Body Styla
) Ca 2-Dhoor
[ wanal [J Yea |[]3-Point Bek Cmotorbett | [ Yes EM van m”' 4-Door
] Driverside Airbag -Peint Belt Ear Minivan = Motoe Shatiomragon
(] Auomatic | [X] no g _ Eﬂ [ e 4 Whonl | bl Citner Y0 | L Fick lin Ta
%Pwmde Aibag Ot
FAILED COMPOMNENT(S)PART(S) INFORMATION
Comporert Part Mamals} Location Failad Farkis)
I | FOWER TRAMCLUTCH ASSEMBLY Left [ Rioht Origireal
07304000 | POWER TRAIN: TRANSMISSION:ALUTOMATIC E Front [ Rear % Reptscament
Faded Partiz) NHTSA ngy

No of Falures Gata(s) of Fallura(s)_ MOV PUE A
Milexps ai Failura(s) valkable?
B [ B e e e e— WM (o )ziw

APPLICATION INCIDENT INFORMATION

[P e caescrig I chetad the |cidenty 51 Fallure{s] Crashies). and Innykes) on the Back of this form)
Crash Fire " Mumber of Persena Injured | Mumber of Fatalities Estimated Property Damage | Reported to Folice
e [OMNej[] Yes [] Mo e, & ? [QYes [XINo
MARFRATIVE DESCRIPTION OF FAILURE(S), INCIDENT{S}, INJURYIIES}

CLM NG WO

WHILE DRIVING GEARS POPPED OUT OF PLAGE AND CLUTCH WAS VERY STIFF WHICH COULD CAUSE A
CRASH. PLEASE PROVIDE FURTHER INFORMATION. “AK o
s MWVTPLE Thved

\lEHm],g A5 el oot
At maFPd.@"ﬁ:NC a1 S Jepnae WS S8 T TBhee Sves
b w2 W HER™M. M TR0 CE ;Erm-av M0, Ad e
Wilk- Ppye

s x>

oF Zv2 4 3',.--' &

(oW TheTeO Wwﬁmm AD WAL A

COMTHLE &8 BEAK IF HEEDED

TEADESUP 15 1o EREL. =
Privacy Act of 1974 Pubfic Lew 93579 This information is requested purcuant fn authorty weded n the Mstional Highway Traffic Sahly fct and
bsequent amendments, You are under no obligatan te respond t wealionnaire. Your responsse may be uzed to issist the NHTZA in determining

athar & manufschurer should take appopriate actionio comect 3
nst a manufachures, your response, o & staistical summany thensof, may be esed n support of the agency's acbion

ques; re.
dafect. |f the NHTSA procseds with aminisirathe anfercemeant e [igation




