e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.8. Dopartmont Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects TR T
¥atio_na| Highway 1(}8_33'8[3?‘.‘;’?_'32'52; 21 I;(;)V 2005~ | RetdrorkeiNo,
A'::;;i;?&in INTERNET :www.nhtsa.dot.gov/hotline 10143339
OWNER INFORMATICN (Type or Print)
Name ] Daytime Telephone Number | E-mail Address
A
CItY SOUTHEAST HUNTSVILLE tate o zpcos | Evewzephme umeer

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? |:| YES§ m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner

Date __/_ /[
VEHICLE INFORMATION
W cilgl.'nl':‘“cle ldentification Number Locaied at bottom of windshieid on deri‘t s 3iue | Make ' fouel Mool Year
zerwrrskos ol I eNEVROLET motTEcaro Lo
" bate Purchased Dealer's Name and Telephone Numbar Engine: Fuel Type:
01-NOV-00 SmiTh  ChevelieT No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Gode
AlibeRTV Il AL {35950
Transmission Type |[X] Antilock Brakes{ Powertrain Vehicle Component Code
121000 EXTERIOR LIGHTING:HEADLIGHTS
AUTOMATIC  |[x] Cruise Controt| FRONT WHEEL DRIVE
Multiple Failure: 5

FAILED COMPONENT {S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure __Eeed
10-NOV-2005 40606~ Dan
<Ho0p | MATICR

ADBDITIONAL STEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number} Tire Size (Example P215/65R15})

DOT No. (Example: DOTMALIABCO36) [ Criginal Equipment

[ Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: [Model No./Name:
Seat Type: Installation System:
Child Seat Compaonent Code: Failed Part:
APPLICABLE INCIDENT !NFORMAT ICN
3 h-“e 3 taschibe ¥ getsll ihe inchianis, iasurelsh torashiesl and injumsilest -
Crash Fire Number of Persons Iniured | . Number of Deaths Reported to Police
DYes mNo D Yes B—.l No. N

Narrative Description of incident(S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences. and (3} what was done to correct the failure;
i.e, parts repaired or replacad (and if old part Is available).

DT: THE CONTACT STATED THE AUTOMATIC HEADLIGHTS WILL SHUT OFF WHILE DRIVING. WHEN HE MANUALLY TURNING ON THE

HEADLIGHTS THEY WILL STAY ON. THE VEHICLE HAS NOT BEEN INSPECTED TO DETERMINE THE CAUSE OF THE PROBLEM. HE BELIEVED IT MAY
HAVE BEEN A PROBLEM IN THE ELECTRICAL SYSTEM RELAY FOR THE HEADLIGHTS.  *AK

epoRT To Depieﬁ H-22 .08
ok To Denlek 113365

e ———

ThisS S ASAFETY ConcepN

include, if available: Police/Fire Department Repart, Photos, and Repair Invoice, ATTACH ADDITIONA} SHEETS IF. MECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is reguested pursuant to authority vested in the National Hignway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in ¢eterminng whather a Manufacturer

should take apprapriate action to correct a safety defect. If the NHTSA praceeds with administrative enforcament or litigation against a manufacturer, your response
or a statistical summary thereof, may be used in support of the agency's action.




" 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).




