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The information Iyou provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehic.

@ manufacturcr during an investigation or recall in accordance with the routine uses described In the agency's Privacy Act
notice. See 48 FR 63971 (Sep. 3, 2004).

VEHICLE INFORMATION

17 digit Vehlcle Identifcation Number Located at bottom of windshleld on driver's side Make Model Model Year

1s1c1zraa CHEVROLET CAVALIER 2004

Date Purchased Dealer's Name and Telephone Number Engine: Fuet Type:
[2z8/2003 |HOCOUBEH CHEVAULET 7i5-359-73200 No: Cylinders
Origlr&{)wnar Dealer’s City State Zip Code ;_{ 9 4 S
A WRUS Y WE (5440

Transmission Type (] Antlock Brakes| Powertrain Muiltiple Fallure: Incident Date(s)

MT B Cruise Control | £ W D 25-APR-2011

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 070000 FUEL SYSTEM, GASOLINE

Fallure Mileage Fallure Speed

83000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DUTNo. Sexumple ARBlos 8 Orlgp 4 Ile Eﬂ;llpment Fallure Location:

Ir
¥ire Lomponent Code Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Modet No./Name:
Seat Type: Instafiation System:
Child Seat Component Code: Falled Part:
APPLICABLE INCIDENT INFORMATION
Plaase do b i : ¢ 8 plitsre TSN ES - infiury(les),)
Crash Fire Number of Persons Number of Deaths Reported to Police
as Q [4) N

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

Piease describe (1) events leading up to the fallure, (2) fallure and Its consequences, and (3) what was done to correct the fallure;
|.e, parts repaired or replaced (and if old part is avallable).

TL* THE CONTACT OWNS A 2004 CHEVROLET CAVALIER. THE CONTACT STATED THAT THE FUEL EVAPORATIVE EMISSION LIGHT ILLUMINATED.
HE INSPECTED THE VEHICLE AND NOTICED THAT THE FUEL FILLER TUBE WAS COVERED WITH RUST. AN AUTHORIZED DEALER STATED THAT
THE PROBLEM WAS COMMON BECAUSE OF THE ROAD SALTS USED IN HIS PARTICULAR STATE. THE VEHICLE WAS NOT REPAIRED AND THE
MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE CURRENT AND FAILURE MILEAGE WAS APPROXIMATELY 83,000.

Include, If avallable: Police/Fire Department Report, Photos, and Repalr Invoice. ATTACH ADDITIONAI SHEFTS IF NFCFSSARY |
Tho Privacy Act of 1874-Public Law B3-578 This information Is requosted pursusnt to authority vested In the National Highway Traffic Safoty Act and subssquent
amendmonts. You ara under no obligation to respond this questionnalre, Your response may be used 1o assist the NHTSA in determining whether a Manufacturer

should wake appropriato action 1o corroct a safety dofect. If the NHTSA proceeds with administrative enforcement or litkgation against a manulacturer, your responsa,
or a statistica) summary therool, may be used in support of the agency's action,
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