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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects ‘ |
» . \_‘_'x-sss-msn-zmo*r : s
Q‘at'ff_“asl *:lghwav (1-888-327-4236) 02-JUN-2008 Reference No.
raffic Safety : . . s
Administration  INTERNET:www.nhtsa.dot.gov/hotling(}§ JUN ||6 P 212 10229504
{ ownER'INFORMATIoN'(Type of Print) , %_
Name - '

- - -Evening Telephone Number
City WHITEDEER State PA Zip Code-

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

S Xt nvo
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufEcturer
Signature of Owner

Date [/ [
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottpm of windshield on driver's side I Make Model Model Year
20wy 517 1o CHEVROLET MONTE CARG 6l L
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
S-23-C¥% MNIFRL G BURE Auro SMSS 57094k = 486 b | No: Cylinders ?
Original Owner Dealer's City . State. Zip Code V’:: 6
O M1 EFLIS BUkG PH 11194y
Transmission Type Antilock Brakes| Powertrain Vehicle Component Code .
‘ 126000 EXTERIOR LIGHTING: TURN SIGNAL
Awto . B cruise control 3.9 L
N ‘ - L Muitiple Failure:
\

FAILED COMPONENT(S)/PART(S) INFORMATION oo
Incident Date(s). | Féilurg Misage | Faiure'Speed | "[Jaso ©imDsHIELD iSRS Pe pET  atord OF

26-MAY-2008| L 76800 | 0L | CaPERwITT Rerm w8 Sied 3 RGO HusW wmr: Levl
SIS | sep i T e

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

ADDITION

Tire Make . .

DOT No. (Example: DOTMALSABC(36) I:l Original 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: i Installation System:
Child Seat Component Code:

Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detall the incident(s), Failure(s), Crashfes), and injury {ies).)
Crash Fire Number of Persons Iniured Number of Deaths

Reported to Police
[dves [XINo | [Tves [X] no : 0 0 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 replaced {and if old part is available).

TLXTHE CONTACT OWNS A 2001 CHEVROLET MONTE CARLO. WHILE DRIVING AT AN UNKNOWN SPEED, THE CONTACT ACTIVATED THE TURN
SIGNAL, BUT IT DID NOT ILLUMINATE. THE DEALER AND MANUFACTURER STATED THAT THERE WERE NO RECALLS AND NOTHING COULD BE

DONE; THEREFORE, THE CONTACT HAD TO PAY FOR THE REPAIRS. THE WINDSHIELD WIPERS ALSC MALFUNCTIONED INTERMITTENTLY AND
CONTINUOUSLY ACTIVATED. THE FAILURE MILEAGE WAS 76,800 AND CURRENT MILEAGE WAS 77,130,

Include, if availabke: Police/Fire Department Report, Photos, and Repair invoice, ATTACH ADDITIONAI SHEFTS TF NECFSSARY

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
amendments, You are under no obligation to respond this questionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer

should 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.






