e DOT Auto Safety Hotline FOR AGENCY USE ONLY 1368

0.5, Department Vehicle Owner's Questionnaire ~ |OateReceived  Repository L]
of Transportation To Report Vehicle Safety Defects -
- . - 1-888-DASH-2-DOT : S T ey
Naticnal Highway '(1-B88-327-4236) B . - (8-DEC-2004 Reference No.: % 5£
* Traffic Safety . . .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10103349
OWNER INFORMATION (Type or Print). - -
Name Daytime Telephone Number | E-mail Address
Addro S
- - i hone Number
Zip C
City TUCKER State GA ip Cod
Do you authorize NHTSA to provide a copy of this report to the manufacturer of _your' vehicle? ES m

in the absence of an provide your name or address to the vehlcle franuracturer.
Signature of Qwner Dateﬁ‘é(jgr__lgﬂ\

VEHICLE INFORMATION

17 digkt Vehicle Ideitification Number Lodated at bottom of windshisi! on driver's uide | Make Modo MoLdol Year
. : CHEVROLET CAMARO 1997
26\ FPasxKav
Date Purchased Dealer's Name and Telephone Number ) Engine: Fuel Type:
My, 22 Q004 [ AueXon Express F70/08F -5454% No: Cylinders
SrigesmreT Deater's City p. , T Istage Zip Code 10 by an
i _3 Cumrning, Ga |Tooke | £ G
t -
Transmission Type |[X] Antilack Brake% Powertrain Vehicle Component Code
. . 112000 ELECTRICAL SYSTEM:ALTERNATOR/GENERATOR/REGULATC
D Cruise Control . h
g,.s ?&& L Multiple Failure: 1
Ayl - M I

- - FAILED COMPONENT (S)/PART(S) INFORMATION
Incident Date(s) | :Failure Mileage | Failure Speed e

17-NOV-2004 - " | 90000 -29’; . N

0-55/PH g

ADDITIONAL ITEMS TC BE COMPLETED WHEN REPORTING A TIRE FAILURE :
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO36) | Original Equipment Failure Location:
Prior Repair
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date ManuFactured: [ Modet No./Name:
Seat Type: Installation System:
Child Seat Companent Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in datail the incident(s}, Failure(s) Crashfes). and injurylies).)

Crash Fire Number of Pgrsons Iniured | = Number of Deaths Reported to Police

[ves [Xlno | Xlves [ no |0 tniuries Mo Lecths S At re.gorTaQ;Ta Po\e e

- e
Narrative Description of tncident{5), Crash(es}, and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its conseguences, and (3) what was done to correct the failure;

i.e, parts repalred or replaced (and if old part Is available).

OB ARG TS M OO BB 5? 7 o OTRESBIAE RGO vt RN~ HAB ; .
White driving awl verious S‘fL@tSJT\-_\& a\Yer h{‘-—;ﬂf 0‘;"‘~¢z~+¢f—, covjng
O. Sen W ir‘Q v The Wi.!‘: &k.w_&'\_\\“gﬂ.p\‘ rneyar Con UM:“
ex’r;«\w uisguﬂ T™we fire mr—&m\r?ml Twe vehicle to wed T\'l\e, verie
wind ncR' vrdor wircanTy, S0 ﬂl:w\w wes ot nov Fiad, T‘;L
Fire was smaM (o The consumer Al netrepor¥ W e e polla

or Cire depur e ay.
Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITI

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant te authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under noe obligation to respongd this questionnaire. Your response may be used 19 assist.the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety dafect. If the NHTSA proceeds with administrative enforcement or litigaticn against a manufacturer. your response,
ar a statlstical summary thereof, may be usad In support of the agency's action,




