P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100247
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects 205 J

) . 1-888-DASH-2-DOT . 1 Iz
Nationai Highway (1-888-327-4236) 21-DEC-2004 Refeten No{;’; 2
Traffic Safety . . ’
Adrministration INTERNET:www.nhtsa.dot.gov/hotline 10105175

OWNER INFORMATION (Type or Print)
- Daytime Telephone Number | £-mail Address

Name
- - Evening Telephone Number
Cit, Stat Zip Cod
Y MONTGOMERY e A P
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? M m NO

YES
in the absence of an OT provida your namte or address to tha vehlcle manufacturer.
Signature of Owner Date iﬁg 5_‘& QE

VEHICLE INFORMATION

17 digit Vehicle identification Number Located at bottom of windshield on driver's side | Make Moded ] Model Year
\G’ \ M B ggj- %\{ - CHEVROLET MALIBU 2000
Date Purchased Dealer's Ngme an;i&eieph & Number Engine: Fuel Type:
Q Dq \Y\ m Vi t.kCLT No: Cylinders U) U\T\\Q&&Qd
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes Powertrain Vehicle Component Code _
126200 EXTERIOR LIGHTING:TURN SIGNAL:SWITCH
AUTOMATIC Cruise Control -
Multiple Failure: 5

FAILED COMPONENT(S}/PART(S) INFORMATION

Incident Date(s) | Faiure Mieage | Failure Speed | Tie WAZZAND 4 TTUEN SIGAALS LOOLILY |sTO ¢
ey LRZING AUTURES ,

ARDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Mode! (Name or Number) Tire Size (Example P215/65R15)
DOT No. {Example: DOTMALIABCO36) 1 Original Equipment . -
[ Pricr Repair Failure Location:

Tire Component Code

Tire Failure Type
ADDITIGNAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: ’ Date Manufactured: Maodel No./Name:
Seat Type: ] Installation System:
Chiid Seat Component Coda: Failed Part;
APPLICABLE INCIDENT INFORMATION
{Ploas scribe In detalf the inciven (sl Failurels), Crashfest, s fJes)t. .
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police

. Yes . No M_Np 0 0 N

Narratlve 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 correct the fallure;
l.e, parts repaired or replaced {and If ald part Is available),

CONSUMER COMPLAINED ABOUT TURN SIGNALS PROBLEM. WHEN DRIVING TURN SIGNALS WOCRKED OFF AND ON. THE CAUSE OF THIS WAS
STILL UNKNOWN, *AK

CAOTSL cievieotEl REPLALED nA22awd siyfei . 1T ved THE PXoRLEH,

Include, if available: Police/Fire Department Repart, Photos, and Repair invoice. ATTACH ADDITIONAL SHEETS IF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-578 Tnis information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are undar no obligation ta respand this questicnnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take apprapriate action w correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be usad In support of the agency's action.




- THE ATTACHMENTS TO THIS |
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY

PURSUANT TO |

EXEMPTION 6 OF

THE FREEDOM OF INFORMATION
~ ACT (FOIA), 5 U.S.C. 552(b)(6).




