(\ _ DOT Auto Safety Hotline FOR AGENCY USE ONLY 241

U.S. Dopartment Vehicle Owner's Questionnaire .- = |Pawe Received Repository [ ]
of Transportation To Report Venicle Safety Defects TeE e,

. 1-888-DA5H-2-DOT N SRR ¢ o
National Highway (1-888-327-4236) 31-JAN-2005 eférence No.
Traffic Safevy IS .

Administraton INTERNET:www.nhtsa.dot.gov/hotiine S 10708370

OWNER INFORMATION {Type or Print)

E‘Ee__ Daytime Telephone Numbgr E-mail Address

Address _
- - Evening Telephone Number
Stat Zip Cod
€Y canapa | 2™ oo "R Same -

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? ?YEIS NO
in the absence of an ILL NOT provide your name or address to the vehicle manufacturer.
Signature of Qwner Date feb 4y 1 05

VEHICLE INFORMATION

17 dieti vokirky ddennfTation Nomber Lovaten at Luttom of windshield en driver's sice I Make ['.Jk;d:',: [ Mode! Year
scuchans CHEVROLET CAVALIER 1994
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
15-MAR-96 Dtan pryers Lhew 54 G356 /05 No: Cylinders 4 Gas
Original Owner Dealer's Cltv State Zip Code
Dean Mygrs Ches olds . 75%?0 (AnrOR
Transmission Type |[x] Antilock Brakes| Pawertrain Vehicle Component Code
(91200 FUEL SYSTEM, OTHER: STORAGE : FUEL GAUGE SYSTEM
AUTOMATIC  |[X] Cruise. Control | FRONT WHEEL DRIVE ”
Vo w;,[gé- 7RL. Multipie Fallure: 1.
- : < FANEDY COMPONENT{S1/PART(S) INFORMATION
Incident Date(s) | Faiure Micage | Failure Speed | .t f ﬂﬁgﬂ ¥ /? /M/C /‘?fjfﬂr“?’-’jo» éﬁ f_/f‘f ‘V/f‘_‘
15-FEB-2002 - 40000 l/kﬂfé'“5 :
« /o3 | - lda0v I was s Ges in Faa ke -
WaAd ”K"*RADmTioNAL ITEMS TQ BE COMPLETED WHEN REPORT (NG A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No, (Example: DOTMALSABCQ36} 1 Original Equiprient Failure Location:
1 Prior Repair
Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPGRTING A CHILD SEAT FAILURE

Make: Date Manufactured. andel No./Name:
Seat Type: Installation System: .
Child Seat Companent (icde: .. Failed Part: B
T AFPLICABLE iNu o e tNF DR AT iGN
{Please deseribe in detai the incident(s). Faifure(si, Crashies). and injuryfies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Batics:
[Ives [Xino | [Tves [x] no 0 0 N

Narrative Dascription of Incident(5), Crash{es), and Injury{ies}.
Please describe (1) events teading up to the failure, (2) failure and its consequences, and (3) what was done to correct the falure;
i.e, parts repaired or replaced {(and if old part is availahle).

WHILE DRIVING FUEL GAUGE IS REGISTERING TANK OF GAS. HOWEVER, THE FUEL TANK IS EMPTY. YEHICLE HAS BEEN TO
SEVERAL REPAIR SHOP, . BUT NO REPAIRS WERE DONE. DEALER WAS NOTIFIED. DEALER INFORMED THE CONSUMER THAT THE PROBLEM

WAS NOT COVERED UNDERARECALL. AR Spede do  sthas  with Cavalites aky fud His
robhem of vy naecored
P é‘m; (j-c fji\mnj Ihace grate et 7t

v/

Include, if available: Police/Fire Department Report, Photos. and Repair |nvoice. ATTACH ADDITIONAL SHEETS }E NFCESSARY
The Privacy Act of 1974-Public Law 93-573 This information 1s requested pursuant to authority vested in the dational Highway Traffic Safety Act and subsequent
amendments. You are under no ohligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manuracturer

should take appropriate action to correct a safety defect. |f the NHTSA puoceeds with administrative enfarcement or litigation against a manufacturer, yaur response,
ar a statistical summary thereof, may be used in support of the agency's action.




