e DOT Auto Safety Hotline FOR AGENCY USE ONLY 241

U.5, Department Vehicle Owner's Questionnaire Date Recéivéd ./ #/ .. - |Repository [
of Transportation To Report Vehicle Safety Defects NI
National High 1-888-DASH-2-DOT 7
T?;:'?igaSaf:agtyway (1-888-327-4236) 17-NOV-2004 Reference No.
Administration INTERNET:www.nhtsa.dot.gov/hotline 10101203

OWNER INFORMATION (Type or Print}

City  cower

Wne e

Evening Telephone Number

State

Zip Cod-

Do you authorize NHTSA to provide a copy of this report to the manufagturer of your vehicle?
In the absence of an

MO

& wo

Ol ves
thorization, NHTSA Wildt NOT provide your name or addiess to the vehicle manufacturer.
Signature of Own Date .Z_Z..LQ_LZE’, 9’

. VEHICLE INFORMATION.
17 dight Vehicle Identification Number Located at bottom of windshield on dri-v:ar's side | Make Model Mode! Year
162nes2exyV PONTIAC GRAND AM 2000
Date Purchased Dealer's Name and Telephone Number 7 Engine: Fuel Type:
10-MARE3 s ) No: Cylinders & Gas
Originat Owner Dealer's City State Zip Code

Vehicle Component Code

Transmission Type |Z| Antilack Brakesl Powertrain

126200 EXTERIOR LIGHTING: TURN SIGNAL:SWITCH
AUTOMATIC (D] cruise Control| FRUNT WHEEL DRIVE
Muiitiple Failure: 1
FAILED COMPONENT(S)/PART(S} INFORMATION
Incident Date(s) Failure Mileage Failure Speed
04-0OCT-2004 500
88T Ny SPEED
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: DOTMAL9ABCO36)

3 Original Equipment

£ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TQO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Mudel No./Name:

Seat Type:

Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE [NCIDENT INFORMATION

(Blease dascripa in detiil the incident(s), Fallure{s) Crash(os) and injury{ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police’
[dves [XIno | [yes [XI No 0 0 N

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

Please describe (1) events leading up to the failure, (2) failure and its consequances, and (3} what was done to correct the failure;
i.e, parts repaired or replaced {and if old part is avallable),

RECALL 03V327000 CONCERNING HAZARD WARNING SWITCH: CONSUMER WAS CONCERNED THAT TURN SIGNALS/HAZARD WARNING LAMPS

WORKED INTERMITTENTLY. DEALER WAS CONTACTED, AND INFORMED CONSUMER THAT THIS VEHICLE WAS NOT COVERED UNDER THE
RECALL DUE TO VIN. *AK

The Terws Signal BECHmE INTERM I Tawr. Wa/LsD Sorg T 85 A
CopwneTImZS THEY DIPMT. Yo coeld SemeTimEs gef Thc:m._m LeokIL
’15-[ Tverirwg The I 2aeD Lo D2 pIG LI?&’G’. Whew Tle Are Taop you
ep'T SigaAt YooR FwTELTIows jh TRAFFIC which cpolad sl
Tw A Aceipewl. T was To/D By Tie DERLER 4w PowTince Tha
iy Vﬁp[L/e Vi 8 WS rto7 covened By Tie SHFeTS NRecasl

r

Include. if available: Police/Fire Department Report, Photos, and Repair Invaice,

The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuant te suthority vested in the National Highway Traffic Safety Act and subsequant
amendments, You are under no obligation to respond thls questionaaire. Your respense 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 manufacturar, your response,
or a statistical summary thereof, may be used in support of the agency's action.

ATTACH ADDITIONAI SHEFTS, IF NECESSARY |




Narrative Description of incident(s), Failure(s), Crash{es), and Injury(ies)

I Thew Took 1T 76 Tle PowTidc Denlesr i HAp The el cle
Rc}eamﬁ-eb 'ﬂ-e.-f ’Dm;ga@ The MALECusg Tlousr TO w4 Bildd HuyZsed
_wbBriing SwiTet, A STRved Jm The NATSHA SaFf7% Necol wihieb
TuecludeD 2000 PouwTinc Gepup Ay The Recnil T Rewd Vi1 oV
cPecipy CEevpun Nelbple iyt

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department

of Transportation l ” | | ‘ ':.%ggggfsf
National Highway IF MAILED
Traffic Safety IN THE
Administration UNITED STATES

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS  PERMITNO 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, DC 20590
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" 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).




