Fui e

PR I TR R

(o
.2 Departnie
of Transportalian

National Highway
Traffic Safety
Administration

Auto Safety Hotline

Vehicle Owner's Questionnaire

NATIONWIDE 1-800-424-9393
DG METRO AREA {202) 3660125

INTERNET: hitp: /vy .nhtsa.dot.gov

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,

FOR AGENCY USE ONLY

254

Data Recaived

18-DEC-2000

Qd_or
n_t
od_rt
up_lir

|Refarsnce Ma.

BT6G47

Signature of Owner Date ! !
VEHICLE INFORMATION
“ehizle Ident. Mo. (41N W-.c_-:'-r’;'r_'-'-(;'c'-r’_';:;-f_e Wehiclz Mako Wenicle Wadel w'eh cle Yaar Gurrant Odometsr Reading
AGKEC1&6R1XG540007 GMC SUBURBAN 1999
Furchese Date Enaine Siza T[] Turto
Lealers MNams g Dig=al
teleletel } o
Elrew [Jused it State Zip Code Mz Cyl nders H Fuel Injecion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle
. , Ocer SportUl |[] & Cwer
[] Manual L] Yes []3-Point Bel Cruloibe [ Tes O Er-::ﬂt “an Truck 4+Dgar
_ i [ Criverside Airbeg ["]2-Folnt Bel =ar Winivan /= Motoreycle| ] Statomeapon
[ Autorratic Al Ho _ D [} Mo [ «-Vheed DDther [ Fick Up Truch]
] Passencerside Airbag = (tfar
E—
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
05500000  |ELECTRICAL SYSTEM:IGNITION |:| Left [] Right |:| Criginal
[] Frent [ FRear [] Replazement
M of Failires Dateis) of Milurers) FE”I.'.-:I‘J Partis) [MHTS3A jgauinusryr
Mileeg= ot Failursis) a4 Aveilable? Contazted?
“ehicle Speed at Failure(s) Dﬁ'es DNO |:| Yes DN'D

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

APPLICATION INCIDENT INFORMATION

Crash

|:| Ye5 Mo

D e

Fire

Nc-

Mumber of Parsons Injurad

Marrber of Fatalit es

Estimzted Propety Darmags

Reparted o Pelice

[Qres [EMNa

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

VEHICLE. "AK

INTERMITTENTLY VEHICLE WILL STALL OUT AND DIE WITHOUT WARNING. DEALER IS INSPECTING

I (MU I P ST LA Iy H B R

The Privacy A2t of 1974-Public Lass 23-572 Trisin‘emmation id raquasted pursuant (o authonty vested in the Matiotal Highiay Traffic Safety Act and
5.bsequent amendments. vYou are uncer no adligation respand to this quesiionnaire. Your resicnse may be used to assisttha HHTSA ndetermining
nhiether & mannifactrer shonld take approizte action fo comact a safehy defect |f the NHTSA procadils with adimirisirative anforcement or lifi garion

b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.




Form Appdeted O.MB. Mo 2127 0008

e DOT Autos Safety Hofline _ EDF-QBEEG?-USE ONLY 284
L] L] ? I.. o

us neparmart Vehicle Owner's Questionnaire (VOQ) od_or

T i . T 'y
;ﬂ]*:n“:’l’u‘::“m NATIONWIDE 1-838-DASH-2-DOT B B i M
7 g way 1-888-327 4236 13-DEC-2000 L —

raffic Safety " e up e
Adrministration www. nhisa.dot govihotline HyE

- EF ak Y FEN T THeterence No.
876647

s616017

Werk Mumber

. ] VEHICLE INFORMATION
Veicle [denil. No. Mmm (Loomeda batom ot Vehick Make Vehicie hodel Vhicle Yoar Curmn Cidometer Reading
AGKECIER1XG 540007 GMC SUBURBAN 1859 25
Purch [hate - I . - . . Turbo
Cealers Mama Engee Size DI'J.“.;
f ; (DGl cat
New ‘[ JUsed ay £ eidf, 27 5 /5 Stateg A zp code i"iﬁiﬁf Na Cylindars 5 Fuel Inyactian
Tranamizaion Type|Anlilck Srakes |Restraint Systery Grukas Contral | Drive Train | [Venioe Typa 7 |Bedy sive
. 2-Docr
Narual ﬂ Yen 3-Paint Bal [rictorbet (@.Yﬂs Front ﬁg:: ?ﬂ: Lt e
: Driverside Airbag ]2-Point Bat Rear Minkvan = Mol ;e Staticwagon
atomatic. | TG wo _EI . +¥ineel | other 1 Cgveereree LT o Up Truc
Faasangerside Alrhag ther
FAILED COMPONENT(SYPART{S) INFORMATION
LOmpor] Fart Namefs} Location FaHed Pert(s)
0Z500000 | ELECTRIGAL SYSTEM:KGMTION [ Left Right Original
Front Rear o
oAl (T, T4/ d Repiagement
e of Fallures Cateis} of Failurais - Eall_a:ul’:?{r;} anTé:t;:mme
. Mileage at Failure(s) Al ¢
Vehicla Speed at Faiure(s) ﬁ _ (Yes [No| [ es Mo
APPLICATION INCIDENT INFORMATION
(Please desoribe n detall the incldent(s), Falurais), Crashies), and injuryiles) on tha back of this form)
Crash Fire Murrber of Parsans njured | Number of Fatallties Eshmeted Property Damiage | Reportad to Pollee
[]Yes [ENo|[) ves ] M| [JYes []no
HARRATWE DESCRIPTION OF FAILURE(S), INCIDENY{S), fNJURY{IEE:l
¥

INTERMITTEHTL‘I’ VEHICLE WILL STALL OUT AND DIE WITHOUT WARNING. DEALER IS
INSPECTING VEHICLE. *AK '

ﬂéi! — é (_%‘, tﬂ_ré P ';62?’ £
cijcu,-j fﬁeﬁ:&d 7 fi:.ﬁ?&'? 'é-{-r/?(u?{ C’# ohife
'ig&w L gtracd tho bl o g

’Jﬁm G?éa’ i
o{ﬁaéf;}.: '63 ;?Q p‘

Privecy Act of iQ?d-Fl.HIc Lo 53578 This ifarmmation is mqueshed purauart to authority vesled in the Nelonal Highway Traffic Saféty Act and

besquenl amendmants Yoo are under no obligation b respond this questiannalre. Your respanss may ba used to axsist thae NHTSA 0 detsmining

nar a manutacturer should take appropriate action to comec! a safety defect, [Fthe NHTSA proceeds with adminishatve snfareement or ligation
wasrest 2 ranufacturdr, your respense, of @ statistical summany thereof, may be Lsed in supped of the agency’'s aclion.

| 'COMWTHILIE M BACE, IF REEDED




