Form Approngd DVMB, ey 2127-0508
P‘ DOT Auta Safety Hotline FOR AGENCY USE ONLY 156
L 4 . . . Date Recelved
us. pepetment Vehicle Owner's Questionnaire (VOQ)| ¢ " bdor _
cf Transportajon NATIONWIDE 1-888-DASH-2-DOT . ——
2::@:?;?** 1-888-327-4236 D8-JAN-2001 3p'm -
Adrninistnatizn www . nhtsa.dot.govihotline -
IR .
OWNER INFORMATION (Type or Print} efarance flo
565187 877612

Do pou guthorire NHTEA {o provide & oopy of repart ba he manufacterer of pour vehiche?
I the absanee af an autharzation, NAHTSA WILL NOT provide your name and adoress to the velic

Blgnature of Owner Data |
YEHICLE INFORMATION
Valicke [denl. No. (WIN.]  (Locsled et bodom o wehlde Mak Vehide Mode Vahlcle Yaar Cument Odomeater Raadin
aardshield on dnvars ede
1GKDM15Z29MNB517087 GMC SAFARI 1982
Purchase Date ] fubo
Lealer's Mame Engine E,If Dleggel
dene IV Gas
[New Kused Gity . Shle Zip Ol Ne Cilinders C] Fuel Injestio
Transmizsion TypeAnli ok Brekes |Restraint System Cruise Gontro [Qrive Trai  |Vehicle Type Body Shyle
ar Sport LIt 2-Door
[] Manual O ves |[{]3-Peint Bal [ Motarbelt []Yes [ Front Yar HTPU.:L; B 4-Doar
Criverside Alrba 2=F'aint Del Raar Minivan =y Motor Skaticowacen
|:| Automatic X Mo D o0 X Mo H*‘—Wh&&l s 1 cyoe Plck Up N
[] Passcngerside Airbag [l % Truck

FAILED COMPONENT(S)/PART(S) INFORMATION

Lacation Failad Partis

[ et [ Rignt Eﬂriginal

COMPonEnt Fart Namais
p2410404 SUEPENSION:SIMCLE AXLE:REAR:LEAF SPRING ASEEMBLY

W Frent  [] Rear Replaceant
No of Fail.res Date(s) of Failureis) __82-JAN-2002 Falled NHTSA
Milozge at Failureis! 144 Pa i) Frevicusly
Wehicle Spead at Fallureds) Cve= [JMa| [] Yes [JMc

APPLICATION INCIDENT INFORMATION
{Pizase descnbe ir detall he Incicent(z), Falure{s). Crash{es), and Injunlas) an the Back of this arm)

Crash Fire Murmnbe of Paraons Injured | Mumber of Fafalitia Estimated Property Damag | Reportad to Polic
(JYes [ he|]ves [X] Mo ' [lres [E)No

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

DEFECTIVE ERACKET THAT HOLDE REAR SPRINGS TO REAR AXLE BROKE.CAUSING REAR END

TO FALL, WHICH Al MOST RESULTEDIN A CRASH. PLEASE PROVIDE FURTHER INFORMATION.
*AK

| GGNTIN_N'; Dn.um_nr MEELEL
hie Pelvacy Aot ol 1974-Public Law 93-579 This Intgrmallon s raquested pursiant Bo autharity swected Indhe Matipnal Hic ey Trattic Satety Aot and
ubsegquen: amencments. You are under 1o obligaton to respond this questionnai‘e. Your response may be used to assist the NHTSA In
etermimng whelher 8 manulaciurer should take appropriatz action to comect a safety defect. If e NHTSA proceeds with ad ministrabwe
farcaement ar litination agains: a manufacturer, your respansa, or & statlstlcal summany thereal, may be used in support of the agencys aston,




Farrn Appresed: CW.0, Mo 21270008
e DOT Auto Safety Hotline _FOR AGENCY USE ONLY 156
us.neatrent VOhicle Owner's Questionnaire (VOQ) ved od_or
F::;m“":‘m NATIONWIDE 1-888-DASH-2-DOT  »: [yv 59 & e B9 ——
Natlonal Highway 1-883-327-4236 osyaN-2081 [T ——
Adminlstration www.nhisa dot. govihotline . P1‘;|}1'If-: S
SRl 15 LTI AT ]
OWNER INFORMATION (Type of Print) = ER ' nea No
685187 Br7e12
Witk Mumber na
Herma Mym
Lo you suthorize NHTEA to provide & copy of repart i the mancEyciinw of your vehicle T YES NO
in the abaanca of & authorization, NH WILL NOT provide your nams end addreas 1o the veh A
Bignature of Cawmer Date ! J
_ VEHCLEWFORMATION
Venicle igent No. {iN))_ ocstad bt ¢ T Vefikie Make Vehick Modal Vehicle Year Current Qdometsr Reading
$GKDM16Z9NBE17087 GMC SAFARI 1992 4
Furchase Dete . . e ] Tube
7.3, Desters Name £ 764 0T~ A eudo {E;I'g}'gc'f{" \V/ ﬂ: Dinsal
. . Gas
Otew BUsed | oy Aol sum 20 20coe Mo Cylinders _7 {p (5] Fuel Infection
Tranmmigsler. Type fAntilock Brakes |Resiraint Systam Cntse Conled [Diva Traln  {Vehicls Type | Body Shie
[ manuat B ves |[]3-RointBet Matorbet | (o Yes Front gan E?ﬂm - Door
] . Driverside Axbag - Foirt Bait oar - nkan Sl an
B romes | S g P rekda NE e hitont ot e g G e
bt LD e BN B Tekens Cihe-
FAILED COMPONENT(SVPART(S) INFORMATION
Tomparsant TRt Mamas) Location Faind Par(s)
02410000  |SUSPENSION:SINGLE AXLE:REAR:LEAF SPRING ASSEMBLY B Ler Righ | I oiiginal
[] Frond Rear [] Replacemen
Mo of Failuran Dinin{s) of Failurs(x] - AAN-3000 Failed Part{s) | MHT5A Prewcisly
; Mibzage ot Failures) 104 Povaliars? Contacted ?
| Vahicle Speec at Fallure(s) L mPH Yea [ ho|pd Yes [ANo
APPLICATION INCIDENT INFORMATION
{Fiease describe in delail the ncident(s), Failure(a), Craahies), and injury(ias) on tha back of this form;
e Firs Humber of Fersans injured Number of Faakies Esfimated Preperty Damage | Repored to Pollce
[Jves (@[] ves [X] Mo AER L oy e [1ves {K]ho

NARRATHWE DESCRIFTION OF FAILURE{S), INCIDENT{S), INJURY{IES)

AR,
QL

1

_ e el
s
Ko frrcs :_"’79"2 ﬂfﬁé, f’c

BEFECTIWVE BRACKET THAT HOLDS REAR SPRINGS TO REAR AXLE BROKE,CAUSING REAR END
TO FALL, WHICH ALMOST RESULTED IN A CRASH. PLEASE PROVIDE FURTHER INFORMATION.

ety ,

m«-p()wsz"

Zo

atrecd
adogr

- 3 C o
A ] 3 B
v - - i ST
I T DT e K IF HEEDED

® Privacy Act of 1574-Public Law 93-575 This [nforrmetion ia requested pursuant lo duthohity veeted [n the hablonal Highway Tmffc Satety Act and
ubseqoent amendments. Yol are under ro obhgation 10 respand this questionnaire, Your responss may be (sed b assist the NHTSA in dejermining
ket a manufacturar should take appropriste action to comect a safety defect. i the NHTSA proceeda with edministrative enforcement or liigatson

gainet a ranufectuter, your resparss, or & stalstical surmmary Ihereci may be usad in suppar of the agency's action.




!.'"-“‘

ﬂ /e‘zd[z;.eﬁa_; ot og el A

ol Lot of THe.
ST hero Tt of T el
jf?% %@G}Wd aZs ,42’?/{@07 g&a{
fimd THe oree gf?j/&‘ e L L
CW /%.{ﬂﬁf—ﬁf Jﬁf/f% o Zj‘é-’ Gt st g,
.,zwfzy (e _pOcrEs / LerxZido TG _,47

émzm e ;zf.?/gfﬁaﬁx ey miﬂ?ﬂy |
Ny peads 2 gL P 2 _ fod

997 Mime [w
G &%M

AT e, J)’%mmf ! ' !! f;@

4 2CpF. £
ol gt _,Z’Zszmm? Zz‘z{e .fi/mt-?ﬂ:w?a& f
e TR g e s ,ﬂéoﬁé&






















