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11.S. Dapartmant Venicle Owner s Questionnaira Uale Recewved Repository [1
of Transportation To Report Vehicle Safety Defects HL S [ T aes by
1-888-DASH-2-DOT ERERELICS U A A | R § 17
National Highway (1-888-327-4236) 01-JUL-2005 Reéference No.
Traffic Safety T .
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OWNER INFORMATION {Type or Print)
Name Daitime Teleihone Number | E-mail Address
| Addres
- " Evening Telephane Number
Zip Cod
Cicy REDDING State ., ip Codpuuey
Do you authorize N t to the manufacturer of your vehicle? ] YES BEvo
In the absence of rovide your name or address to the vehicie manufacturer.
Signature of Owne Date &/12 0y ©C,
) VEHICLE INFORMATION .
17 digit Vehicle Identification Number Located at bottom of windzhield on driver's side I Maku tade! Ustoaa! Yeor
1GCDRA gwxvp,- CHEVROLET ASTRO 2000
Date Purchased Dealer’s Name and Telephone Number Engine: Fuel Type:
14-JAN-GO LITHIA CHEYROLET OF REDDING 530-223-1132 No: Cylinders 6 Gas
Original Owner Dealer’s City State Zip Code
REDDING CA 96002
Transmission Type {[X] Antilock Braked Powertrain Vehicle Component Code
067000 ENGINE AND ENGINE COOLING:ENGINE
AUTOMATIC [ cruise Control| REAR WHEEL DRIVE
Multiple Failure: 2

FAILED COMPONENT (S}/PART(S) INFORMATION
Incident Datefs) | Failure Mileage | Failure Speed '

27-JUN-2005

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

= Ongmal Equipment ; -
£ Prior Repglr Faifure Location:

DOT No. {Example: DOTMAL9ABCO38)

Tire Component Code

Tira Failure Type
ADDITIONAL ITEMS TCQ BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: -~ [Madel No./Name:
Seat Type: Installation System:
Child Seat Component Code: ] "Failed Part: .
' B APPLICABLE INCIDENT INFORMATION -
fPlease descrlve i detafl the incicentls), Faiurecs). Craskles), aad fnipnviigs), L_ N PR
Crash fre " I Number of. Persors I.m.reu Number of Deaths i Reported to Pulnce
[ves [Xlno [ [ves Xno | .- ] N

Narrative Description of Incident(S), Crash{es), ana injury(ies).

Piease describe (1) events leading up to the failure, (2) failure and its conseguences, and (3) what was done to correct the fallure
i.e, parts repaired or replaced (and if old part is available).

DT: CONTACT STATED WHILE DRIVING VEHICLE STALLED. WHEN THIS HAPPENED THERE WERE NO BRAKES. THERE WERE NO WARNINGS
BEFORE THE STALLING, IT HAPPENED AFTER THE VEHICLE WAS PARKED FOR APPROXIMATELY 10-15 MINUTES. TRHIS DID NOT HAFPEN EVERY
TIME THE ENGINE WAS TURNED OFF, THE SERVICE DEALER COULD NOT DUPLICATE THE PROBLEM, BUT THEY DID INFORM THE CONTACT

THAT THIS SPECIFIC MODEL YEAR HAD INTERMITTENT STALLING PROBLEM. THE VEHICLE DID NOT HAVE BRAKING CAPABILITY. THERE WAS
FiLE NUMBER 1-34-55-39614 WITH THE LOCAL CHEVROLET DEALER. *AK

Inclede, if available: Police/Fire Department Report, Photos, and Repair Invoice. - ATTACH ADDITIONAL SHFFTS {F NFCESSARY
The Frivacy Act of 1974-Public | aw 93-579 This information Is requested pursuant to authority vested in the National Highway Trafric Safety Act and subsequent
amendments. You are under no obligation to respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safaty 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,




