P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
[ 4

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transpartation To Report Vehicle Safety Defects _

. . 1-888-DASH-2-DOT T |
National Highway (1-888-327-4236) 16-JUN-2006. =  *’| Referance No.
Traffic Safety ) .

Administration INTERNET:www.nhtsa.dot.gov/hotline 10125407

OWNER INFORMATION (Type or Print)

Daitime Teleihone Number | E-mail Address
Zip Co _ Evening Telephone Number

Do you autharize NHTSA ta provide a copy of this report to the manufacturer of your vehicle? D YES NO
in the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner

VEH!ICLE INFORMATION
17 digit Vehicle identification Number Lueated ot botiom of vihidsticld on dover’s sive § vake Model Model Year
2GTWWI zmgv- CHEVROLET MONTE CARLO 1997
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-JUN-97 i K vey Vissay No: Cylinders 6§ Gas
Criginal Owner Dealer’s City State Zip Code
2 CHRISTIANSBURG VA A7}
Transmission Type |[_] Antilock Brakes Powertrain Vehicle Component Code
185000 VEHICLE SPEED CONTROL:CRUIS NTROL
AUTOMATIC  |[xX] Cruise Control| FRONT WHEEL DRIVE ECO
Multiple Failure: 1

FAILED COMPONENT (S)/PART{S) INFORMATION
Incident Date(s) Failure Mileage | failure Speed

26-MAY-2005 65000 68

ADDITIONAL JTEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036)

2 Original Equipment ; o
£ Prior Rep;llr Failure Location:

Tire Component Code

: } Tire Failure Type .
. ADDITIONAL 'TEMS TQ BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:
Seat Type: . Installation System:
Child Seat Component Code: Failed Part: ‘

) APPLICABLE INCIDENT INFORMATION -
. {F'fw:.uj Hasgribe in ol tise dizcidenifsh i s, josi. and injurvies] )

Crash = . Fire : ’ | ‘Number of Persons Iniured | Number of Deaths - Reported to Police
(X]ves {Ino i {ves X No : X2 oy
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe {1) events leading up to the failure, (2) failure and It
i.e, parts répaired or replaced (and if old part is avallable). ‘

DT: 1997, MONTE CARLO, CRUISE CONTROL WAS SET FOR 68 MPH, CONSUMER WENT TO TURN OFF AT AN EXIT AND THE CRUISE CONTROL
WOULD NOT SHUT OFF. 'BECAUSE OF THIS  VEHICLE WOULD NOT SLOW DOWN ,CAUSING A COLLISION. CONSUMER AND OTHER

OCCUPANTS WERE.INJURED. *AK  The d/vey (uas b‘"fa.,kf/n hatd butlould net Slow The vehiele
T-he_, rehiele was hafbh'nq on @ Interstate h,q}}w.ui‘

s consequences, and (3} what was done to cofrect the failure;

Includg, if availahle; Police/Fire Department Report, Photos, and Repair lovaice.,

ATTACH ADDIT'OMAI SHFFTS IF MFCFSSARY |
Fhe Privacy Act of 1974-Public Law 92-578 This information is requested pursuant ta authority vested in the National Highway Traffic Safety Act and subsequent

amendments. You are under no chligation to respond this questionnsire. Your response may be used to assist the NHTSA In determining whether 8 Manufacturer

shoult take appropriate action to 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 used in support of the agency's action.




