P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100222
| 4 '

U.S. Department Vehicle Owner's Questionnaire Date Received © {Beposttory []
of Transportation To Report Vehicle Safety Defects T T e,

. 1-888-DASH-2-DOT ——7;
National Highway (1-888-327-4236) 10-JAN-2005 Reference No, = ¢ 5 ji
Traffic Safety . ; -
Administration. INTERNET:www.nhtsa.dot.gov/hotline | 10107079

QWNER INFORMATION (Type ot Print}

Name

Addres
i Zip Codey
“t  pemorous State a1 i |

Do you autherize NHTSA to provide a popy of this report to the manufacturer of your vehicle? H‘

, ves Xl ~o
{n the absence of a r address to the vehicle rharufacturer.
Signature of Cwner Date _&_{_ } ;50

Daytime Telephone Number E-mait Address

Evening Telephone Number

VEHICLE INFORMAT ION
17 digit Vehicle Identification Number Located at ghttom of windshisid on driver's side | Make FYRI Mode! Year
26 wrszeszs] I . _ o . CHEVROLET IMPALA ) 2002
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
] No: Cylinders Gas
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicl%ic;(l:goRncejnt CO:I?I'ING "
: 12130 IOR LIG ‘HEADLIGHTS:HIGH/LOW BEAM DIMMEF
AUTOMATIC X cruise Contral | FRONT WHEEL DRIVE GHAL i '
. Muttiple Failure: &

FAILED COMPONENT(S}/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

15-NOV-2004 45700

ADDITIONAL {TEMS TC BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO3E)

[] Original Equipment i -
= e Repgir Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: Model No./Name:
Seat Type: Installation System:

Child Seat Component Code:

" Failed Part: . . _ B
APPLICADLE 1WCITENT INFORMATION )
{Plegse describe in detall the Incidentis), Faitura{s}, Crashfes; and injuryfles).}
Number of Persans Iniured Number of Deaths Reported to Police
N

Crash Fire
[ves [XIno | [Tves [X] No
Narrative Description of Incident(S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the fallure, {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).

WHEN CHANGING THE LIGHTS FROM HIGH BEAM TO LOW BEAM THE LIGHTS GO COMPLETELY OFF, THIS HAPPENS INTERMITTENTLY, THIS
HAS BEEN REPORTED TO THE MANUFACTURER, HOWEVER, THE WARRANTY ON THE VEHICLE HAS EXPIRED. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice .

ATTACH ADDITIONAL SHEETS IF NFCESSARY |
The Privacy Act of 1874-Public Law 93-579 This information is requested pursuant to authaority vested in the National Highway Traffic Safety Act aend subsequent

amendments. You are under na obligation to respond this questionnaire. Your response may be used to asstst the NHTSA in detarmining whether a Manufacturer

should take appropriate actlon to correct a safely defect. If the NHTSA pracaads with administrative enforcement or litigation agalnst a manufacturer, YOur resporse,
or a statistical summary thareof, may be used 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).




