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Administration

OWNER INFORMATION (Ty»e or Print)

Name l Daitirre Teleihone Number E_-mail Add_ress

—1 Evening Telephone Number

Y proenz state ,, (2P Cdf
Do you authorize NHTSA to proy:de a copy of this report to_the manufacturer of your vehicle? O 'ers [il NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicie manufacturer.
Signature of Owner — —. Date ! -
— . u— i A
VEHICLE INFORMATION ‘ _
17 digit Vehicle Identitication Numbzr Located at bottom of windshield on driver's side | Make o |Model ‘ Mode! Yaar
- 2mtwrzaese ' | SHEVROLEY o ] IMPAIA’ 2004 F 4 '
’ - Date Purchased Cealer's Name and Telephone Nuinber ot Engine:- i Fuel Type: : ‘
C5°APR-05 o o : No: Cylnders 6 Gas
Original Owner Dealer's City - ) State  |Zip Code

Vehicie Component Code

Transmission Type |[X] Antilock Brakesl Powertrain
: : 171100 LATCHES/LOCKS/LINKAGES:DOORS:LATCH

Muitiple_ Failure:

. T FATILED COM PONENT(S)/PART(S} INFORMATION
incident Date(s) | Fabure Mileage: Failure Speed. : . L

os-MAY-2005 .. L0 b 0 o
NI ADDITIONAL ITEMS TC BE COMPLETED WHEN REPORT (G A TIRE FAILURE s
Ta Make - Tire Model {Name o« Number) : Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO36) E g;liog;nseiggigipment ailure Location:
Tire Corponent Code Tire Failure Type
. ADDITIOMAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAI-LURE Lo
Make: Date Manufactured: [ Model No./Name: .
Seat Type: Instaliation System:
- Child Seat Compoenent Code: Failed Part:
’ APPLICABLE INCIDENT INFORMATION b
(Pirase describe in detzil the indarngsh Faiuie(s), Crashfes) andg infuryflesi ) ;
- Crash Fira Number of Persons Infured |  Number cf Deaths Reported to Folice :
Yes Ng M No N

Narrative Descripti:m of Incident(S), Crash{es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its censequances, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and It old part is available).
DT: THE VEHICLE HAS NO CHILD SAFETY LOCKS IN THE REAR OF THE VEHICLE. *NM

{ Include, if available: Police/Fre Departnent Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NFCESCARY |

The Privacy Act of 1$74-Public Law 93-573 This informatian is requested pursuant to authetity vested in the Natlonal Highway Traffic Safety Act and subsequent
amendmants. You are under no ooligation to respond this questionnaire. Your response may b usad to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defact, If ths MHTSA proceeds with administrative enforcament or litigation ag ingt a manuf; e, YOUr resp
or a statistical summary thereof, may be used in support of the agency’s actlon.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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Washington, D.C, 20590
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