-§amendments. You are under no obligation to respond this questi

| should take approprlate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or Iltlgatlon against a manufacturer, your response,
qora statlstlcal summary thereof ‘may be used, din support of the agency 's action,

@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects TR
S 1-888-DASH-2-DOT 707 fov 14 Pt 1: U6
National Highway 1 31-0CT-2007 Reference No.
Traffic Safety (1-888-327-4236) .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10207569
OWNER INFORMATION (Type or Print)
Name Daytlme Telephone Number | E-mail Address

Do you authorize NHTSA to prowde a copy of this report to the manufacturer of your vehicle?

v O ~vo
In the absence of an address to the vehicle manufacturer.
Signature of Owner Date
VEHICLE INFORMATION .-
17 digit Vehicle Identification Number d at bottom of windshield on driver's side | Make Model Model Year
2GiWTSSK27- j CHEVROLET IMPALA 2007

e Purch Dealers Name and Telephone Number '7 23| |Engine: Fuel Type:
75 Ji'm @7(’% mann C’J’)rfl/m/ No: Cylinders 6

Gas
Onglnal Owner Dealer's Cg State Zip Cge
/bpurna FL 2290/
Trarisrjssion Type” xl Antllock Brakes| |, "Powertrain” T T :)/f;g(l)%cs?rng:;?;gtccngMN - ™
" AUTOMATIC E] Cruise’ Control |- FRONT WHEEL DRIVE . I : :
oo I B Il A Multlple Fallure 4’ e

FAILED COMPON::NT(S)[PART(S) INFORMATION

Incident Date(s) | Failure Mileage | FailureSpeed | NG S\ B (0 & 67/17/9‘7 fBP\aC@ 3\60.
17-SEP-2007 244598

CNCESI12022. g/ifo — eplacete endaﬁa\‘
CN e 12 a0, /0] 24]07 — ceovee oo ginieq

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make ) ) Tlre Model (Name or Number) o _ Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) [ Original Equipment NS ' . -> . ‘ » '
2 I:l Prlgr RepaCLr praen Failure Location;

TlreComponenFCode. o ‘ . T Tire FallureType E

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE >
Make: ’ : - .1 - | Date Manufactured: _ IModel No. /Name
Seat Type: " | Installation System S
Child Seat Component Code: Falled Part
APPLICABLE INCIDENT INFORMATION

[Plaase deccribe in detall the incident(s), Failure(c), Crashfes) and injury(ins))

Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Tves [XINo] [ves [X] No 0 0 - , N

Narrative Description of Incident(S), Crash(es), and Injury(ies). o

Please describe (1) events leading up to the failure, (2) failure and lts consequences, and 3) vyhat was done to correct the failure;
I.e, parts repaired or replaced (and if old part is avallable)‘»- R

HAS NN

TL*THE CONTACT OWNS A 2007 CHEVROLET IMPALA WHILE TURNING THE VEHICLE AT VARIOUS SPEEDS, THE CONTACT HEARD'A LOUD
CLICKING SOUND COMING FROM THE STEERING COLUMN, SHE TOOK THE VEHICLE TO THE DEALER AND THEY REPLACED THE 5 IEERING
COLUMN. FOUR DAYS LATER, THE NOISE RETURNED AND THE DEALER REPLACED THE TIE RODS.  ONE MONTH LATER, THE NOISE OCCURRED
FOR THE THIRD TIME AND THE STEERING GEAR MECHANISM WAS REPLACED. THE CONTACT IS CURRENTLY EXPERIENCING THE SAME
FAILURE FOR THE FOURTH TIME. THE DEALER WAS UNABLE TO DETERMINE THE CAUSE OF FAILURE AND REPAIR THE VEHICLE. SHE FILED A

COMPLAINT WITH THE MANUFACTURER. THE PURCHASE DATE WAS UNKNOWN. THE FAILURE. MILEAGE WAS 24 498 AND CURRENT MILEAGE
. WAS 26,691.

" Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. .~ - ATTACH ADDITIONA! SHEFTS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
ire. Your resp may be used to assist the NHTSA In determining whether a Manufacturer

Y mea melbourne P PPN m



Narrative Descrlptlon of InCIdent(s), Fallure(s), Crash(es), and Injury(les)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
US. Department
: P B e . NG-POSJAGE
of Transportation ORLANDO FL 'V*“l ” I u...,._“:;:::: Necess““mr«n _—
National Highway _ } By »jFMAIL&m
Traffic Safefy e g g | INTHE )
Administration S MOV QPPN 5 L e, unrrsﬁsmfzg”
o T, ~ Ry pex
400 Seventh St., S.W. _
Washington, D.C. 20590
]
Official Business BUSINESS REPLY MA'L |
Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, D.C. S
|
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.
|
U.s. Department of Transportation L
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NVS-210 |
400 7th Street, SW [

Washington, DC 20590
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