L B T M

Seee S

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY z84 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 16-MaY-2001 |1 —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
8BE390

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 INFORMATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
2GCEM19R3V1191142 GMC YUKON 1997
Pureass MNat Engite Size E T'T" b
Cvzale-'s Mama (o IDL Diesel
_ j Gas o
I:I M Used City _— Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual [0 ves [ >-Foint Beit QM etorbel []fes [ Front X van ETruck 3-Mnar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Klini~an [] Metoreycle Statioriagen
O stomatc | Rl He o e [] &heel [Jether [ Pick Up Trueh
[ Passengerside Airbag 0 Othar
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
O Front  [T] Rear [] Replacement
Mo of Failurs Daters) of Failed il IT.S.-“x
Failurai s 41 Farlx) Prsiausty
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz
D e Mo

[]71es  [KIMe|[] ves [E] Me
NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S), INJURY(IES]

WHEN MAKING A LEFT TURN STEERING WHEEL WILL SLIP. DELAER HAS INSPECTED VEHICLE."AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic 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

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




“or Apcraved S M2 wg 2727 IO0S

f‘b DOT Auto Safety liotline FOR AGENCY USE ONLY 284
Dia ved:
.5, DL[.Idr merl thﬂ:le OWHETJE QI.IEStIDTI nall’E {VDQ} i Od ar -
o Transpnrstir NATIONWIDE 1-883-DASH-2-DOT Prmae s 09
National Highway 1-888-327-4236 16 MAY iiicn - —
Traffic Salety . up Itr
Admini X www.nhtsa.dot.govihotline :
miniatraticn T8 I
- = i Tl a0 e IReference Mo,
CWNER INFORMATIOMN (Type or Print] 282790
592522 3
Wark Nurﬂ_
Hierme bt
Lo pou awthorize WHTSA fo of reporf o ihe manuraetorer of your vehlcier 5 Tl M
i ffre absence of an| e and address {o ihe l..rehmre mofaeiurer.
Signature of Cwrner

Date 'b ! ﬁ;ﬂ_f

YEHICLE INFORMATION
Vehicie Idanl Mo [W™00 (Ledshed a7 botor ol Wehizle Make

\ehicle Meodel Wiehicle Year Currert Adometer Reading
£ Tl oW :'..""'.'-;:_'I:"_; K}u . ? _._,_} é _?._‘
2GCEK19RIV1191142 CHENJYN 1997 2767
Furcrase date B ¢ . . . E Turba
T ey o ali ;?) (9 (¥ Engine Size . - ;
¥ ,-?_" iﬁv} Dealers Mame _'S}JI s . IEGHL < ,-’:fl.f %)g::el
o .sew Wlsed o b 208 ceNY zecase No Cyfinders _ & = Fusl Injectior
TrarsTission Type [Antileck Brakes [Restrant System Craise Control [Mrive Train | Vehicle Type Body Shyl=
. CJar Soort I 2-Duar
] Marual P ves  [[Q3Piict Pet [(Mmarhst BFYes O Frent | ==, frusk rj_d-[)nur
- Uriverside Airbag [712-Font Bet Rear Mimivan Matargycle | F | Statiomviagaor
A Autematiz [ e =¥ 0 [y Na E-*'Whﬂﬂ‘ Dumr 0l ' %::k Jp Truzh
E Fasseriyerside Airlayg [:I T |:| e
FAILED COMPONENT(SHPART!S) INFORMATION
Camponent Part karre () | acation Failec Mart?s)
4100630 STEERING WHEEL aND CCLUMMN

[] Let L] mignt [] Ongira.

[ Front [] Rear [] Replacement
Ma af Failures i Y Faded Partisy §RETE4A F’_re'-'imlﬁl;.'
Date;s;of Faiiure(s - . Pocallable Canlattes?
Milemge at Faiwras)_ A1
Vehizle Spoed a3 F:allure{s}

e e [Jes [Me | ] Yes [ Mo
APPLICATION INCIDENT INFORMATION

(Flease dascnae in delai! the incideatis), Faiure(s), Crashizs], argin ury(Ies) on the pack of s term)

Fire Mumber af Persons Injired Mumbesr ol Falal livy

F1fes [ MNa|[J ves [K] M2

Crash

Falimated =ropety Damace § Reonrted tr Police

D ag L]

NARRATIVE DESCRIPTION OF FAILURE[S]. INCIDENT{S}, INJURY{IES}

; WHEN MAH’.ING A LEFT TURN STEERING WHEEL WILL SLIP. DELAER HAS INSFECTED
! VEHICLE*AK 3 R\:,'r:.. Thene |5 3D A sl

[ CorTRE cH e T SRR
he Privacy Aot of 1974-Pubilic: Law 93-37% Thiz information is recuested oursLant to adtherity vested in the Hslonai Highway Traffliz Safzty At and
sbsequert anendrients. ¥ou &re wunder na oblgalion b jespors this guestiornaire, Your respanse may he used to assis! she NETSA in determrining

Einer 3 matwtaglurer shoud fake appropriate achon to correct @ safely defas. I the NHTSA proceacs with admin:strative erfarcemert ar hliganan
gt & manufacturer. wour “esponse, ar 4 stafistical summary thareaf, may be used ir support ol 1he agency' s action




