e DOT Auto Safety Hotline . __ FORAGENCY USEONLY ~ 117

U.5. Department Vehicle Owner's Questionnaire | Date Received Repository []
of Transportation To Report Vehicle Safety Defects - .

RN 1-888-DASH-2-DOT ViiS I e T
National Highway 10-DEC-2004 ‘Reference Mo./f:
Traffic Safety - (1-888-327-4236). - . : ’ : ’ 9
Administration INTERNET:www.nhtsa.dot.gov/hotline 1. .10103502

OWNER INFORMATION (Type or Print)

m Daytime Telephone Number | E-mail Address
oo ' i

- T Evening Telephone Number
“Y __rockroro Sate ) [Pecp | SN

Do you authorize NHTSA to provids a copy of this report to the manufacturer of your vehicle? YES Xl no
in the absence of an authorization, NHTSA WILL NOT provida your name or addrass to the vehicle manufacturer.
Signature of Owner

Date I i

VEHICLE INFORMATION .
17 digit Vehicle lJentifiration Number Located at bottam of windshield on driver's side 1 Make Model Madeal Year

ZC1MR5297V- | GEO ' METRQ = . 1997

Date Purchased Dealer's Name and Telephone Number Engine:
04-MAY-04 : . :

Original Owner Dealer's City i State Zip Cade

Fuel Type:
No: Cylinders ) Gas

Transmission Type |[X] Antilack Brake Powertrain Vehicle Component Code
061000 ENGINE AND ENGINE COOLING:ENGINE
AUTOMATIC Cruise Control | UNKNOWN
: Multiple Failure: 3

FAILED COMPONENT(S)/PART(S) INFORMATION
Inciden: Date(s) Failure Mileage | Failure Speed

o i g ) 65
See AQ
ADDITIQNAL ITEMS TO BE COMPLETED WHEN REPORTING A TIREFAILURE .

Tire Make - Tire Madel (Name or Number} Tire Size {(Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) - 0r|g|r1a| Equipment

Pricr Repalr Failure Location:

Tire Component Code Tire Fallure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Madal No./ Name:
Seat Type: __|instalation System: : : - 5
Chikd Seat Component Code: Failed Part: ‘

APPLICABLE INCIDENT INFORMATION

(Please dascribe in if the Incident{s), Fallura(s). C ‘es}._and injuryfies).) )
Crash Fire Number of Persons [niured Number of Deaths Reported to Police
| [Mves [X]no j [ves [X] no 0 0 N

Narrative Description of Incident(S), Crash{es), and Injury (ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3} what was done to corract the failure;
i.e, parts repalred or replaced {and if old part is available).

CONSUMER SLOWED VEHICLE DOWN FROM 65 MPH AND HEARD A KNOCKING NOISE COMING FROM UNDERTHE HOOD. THIS CAUSED THE
VEHICLE TO STALL. TOOK VEHICLE TO MECHANIC, ARD WAS INFORMED NOISE WAS FROM THE ENGINE.

. BUT NOISE_AND THE STALLING CONTINYED. STALLING HAPPENED WHENEVER THE VEHICLE HAS TO
SLOW DOWN OR STOP FOR ANY REASON.*AK S o At hche

(,{/6 56/11‘ e Vepair b.-l/c:opres on /9/37/o»f and ﬁgo,t A

Inglyde _if available: Police/Fire Department Repo h and Repair ice. ATTACH AD|

The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendmaents, You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in datarmining whather a Manufacturer

should take appropriate action to correct a safaty defect. If the NHTSA proceeds with administrative enforcement or litigation against a8 manufacturer, your reésponse,
or a statistical summary thereof, may be used in support of the agency's action.




