(‘ DOT Auto Safety Hotline
& :

FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects
. 1-888-DASH-2-DOT SRR n
_l:«l_at;_?nas: lllghway (1-888-327-4236) 26-JUL-2003 Reference No.
A;;ilgisfr:éin INTERNET:www.nhtsa.dot.gov/hotline 10130050
DWNER INFORMATION (Type ar Print)
Name Daytime Teiephone Number | E-mail Address
Addres
City

: i i ne Number

De you authorize NHTSA to provide a copy of this report to the manufacturer of Your vehicle?

In the absence of a ur pams or address to the veghicle mam};ggturer. m NO
Signature of Cwner . Date( § L{'fjg s S\"‘“
———— L ——
R - VEHICLE INFURMAT 10N " _
17 digit Venicle idendification Number Located at bottom of wihushi.:nﬂ oh dnver's siie | Make ) | Mode! B Mucel Teal
1615052442 - ‘CHEVROLET " |cavaLier - 2002
Date Purchased Dealer's Name and Telephone Number Engine: Fuei Type:
GORDIE BOUCHER LINCOLN MERCURY DAEWEQO 608-246-7800 No: Cyiinders Gas
Original Owner Dealer's City State Zip Code
MADISON wi 53718
Transmission Type |[_] Antilock Brakesl Powertrain Vehicle Component Code
ELE L SYSTEM:WIRING: ERIOR/UNDER DASH
AUTOMATIC | cruise Control| FRONT WHEEL DRIVE 119200 FLECTRICA GHINTERIOR/UND
: Multiple Failure: 2

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage | Failure Speed
04-JUN-2005 61000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model {Name or Number) Tire Size {Example P215/65R15)

DOT No. {Example: DOTMALSABCD36)

[T Originat Equipment ; iam
1 price Repgllr Failure Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPCRTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:

Seat Type: {nstallation System:

Child Seat Component Code: Failed Part;

e APPLICABLE INCIDENT INFORMATION
i {Pﬁmr:ne A Oerail (he biitonitnd Fuitare Ik Crachies | erediniurgefing] |
Crash Fire

s>yt

Number of Persans Iniured Number of Deaths Renorted to Police

N

DYes Cxdno | [Tyes No

Narrative Description of |ncident{S}, Crash{es), and Injury(iés).

Please describe (1) events leading up to the failure, {(2) failure and its consaquences, and (3) what was done to correct the failure:
I.e, parts repaired or replaced (and If old part is available).

DT: CONSUMER COMPLAINED THAT 2002, CHEVRGLET CAVALIER HAD A DASH CLUSTER PROBLEM . DASH CLUSTFR HAD TO BE REPAIRED,
AND CONSUMER COULD NOT TELL EVEN HOW MUCH GAS SHE HAD, CONSUMER WANTED SATISFACTION AND THE TRUTH ABOUT THE
VEHICLE. CONSUMER TOOK THE VEHICLE TO DEALER AND HAD IT REPAIRED. CONSUMER SAID THAT INDIVIDUAL CA=HANGING THE OiL
TOLD HER THAT CAR WAS TOO NEW TO HAVE THIS PROBLEMS. ALSO, THERE WAS AN OXYGEN SENSOR PROBLEM. CONSUMER HAD A NEW

ONE PUT IN. CONSUMER NOTICED THAT THERE WAS SOMETHING WRONG BEFORE THE CAR WAS DIAGNOSED AND THE GAS LEVER WAS
WOCRKING. SHE DIDN'T KNOW IF SHE CONTACTED GM OR NQT, SHE CONTACTED A DEALER . *AK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIQNAL SHEFTS IF NFCESSARY.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuarit te authority vasred in the National Highway Traffic Safety Act and subseacuent

amendments. You are undar no obligation to respond this questionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take apprapriate actior to correct a safoty defect. If the NHTSA proceeds with administrative enforcement or it
oF a statistical summary thereof, ay be used in support of the agency's action,

gation against a manufacturer, your response,




Narratwe Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transpartation
National Highway

Traffic Safety
Administration

«h 8t S.W,
1, D.C. 20680

BUSINESS REPLY MAIL

Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-216
400 7th Street, SW

Washington, OC 20580
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07/07/05 03:21PM

THORSTAD CHEVOLET Page 1

History Report for Vehicle: 27345382

Customer#:
Customer Name:

RG Number:

Open Date:
Close Date:

Line Code:
Complaint:

Labor Type:
Op Code:
Description:

Labor$:
Parts$:
Miscel laneous$:

Line Code:
Complaint:

Labor Type:

Op Code:
Description:
Labor®:

Parts$:

Miscel laneous$:

653338 -

365830

06/06/05 Mileage: 1 Service Legon: THOR-R
06/06/05 SA Number: 6 Cashier: jenna
A Comeback: K Bocker ID: 925

CHECK AND ESTIMATE FOR THE DASH CLUSTER IS INOP, NONE OF THE GAUGES WORK, HAPPENED SINCE 02 SENSOR WAS 3
REPLACED. :

CPC Technician Number: 312
NP9S5 Comeback RO Number: «
INSTALLED SCANNER - NO COMMUNICATION WITH INSTRUMENT CLUSTER - CLUSTER WOULD NEED TO BE SENT CUT FOR REPAIR -
NO REPAIRS DONE AT THIS TIME
42.50
0.00
0.00
B Comeback: N Bocker 1D: 926
GET CORRECT MILEAGE WHEN DASH IS RESTORED.

CPC Technician Number: 31
0601 Comeback RO Number: ”
Misc '
0.00
0.00
0.00




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).




