e DOT Auto Safety Hotline FOR AGENCY USE ONLY
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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. \ 1-888-DASH-2-DOT ATy Rt o, nn
¥ftlf?_nasl Hflgthway (1-888-327-4236) 4 22-JuL-2005 Reference No.
affic Safety T = ;
Administration INTERNET:www.nhtsa.dot.gov/hetline 10129734
OWNER INFORMATION (Type or Print}
Name Daytime Telephone Number { E-mail Address
— - Evening Telephone Number
CitY  \WARNER ROBINS State o, |FPCodp
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicie? ES [Z] NO
in the absence of i LL NOT provide your name or addrass to the vehicle manufacturer.
Signature of Owne Date _2 (2P / o3 i
VYEHICLE INFORMATION
17 digit Vehicle 1dentification Number Located at battum of windshield on driver’s side | Make Madel Model Year
2G4WD53275 BUICK LACROSSE 2003
|
Date Purchase Deater's Name and Telephone Number Engine: Fuel l'yp-e-‘.-—-—_'
23-FEB-05 EDDIE WIGGINS 7 No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
WARNER ROBINS GA 31905
Transmission Type |[X] Antiiock Brakesl Powertrain Vehicle Component Code
036000 SERVICE BRAKES, HYDRAULIC:ANT K
AUTOMATIC [E] Cruise Control | FRONT WHEEL DRIVE Loc
Multipte Failure: 3
FAILED COMPONENT(S)/PART(S) INFORMATION
{ncident Date(s) Failure Mileage Failure Speed
30-JUN-20058 3500
ADDITIONAL ITEMS TO BE COMPEETED WHEN REPORTING A TIRE EAILURE
Tire Make Tire Model {Name or Number)

DOT No. (Example: DOTMAL9ARC036)

Tire Size (Example P215/65R15)

[ Criginal Equipment

1 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL \TEMS TQ BE COMPLETED WHEN REPORT ING A CHILD SEAT FAIL URE
Make: Date Manufactured: EModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATIOHN

(Please describe I detail the incident(s). Failure(s, Crashiesl _and injurvies).}
g Crash fire I Number ¢f Persons fnmured Number of Deaths Revorted to Peiice
[ Ives 1¥iNg 1 ives iX} do 1 1 ] i
Narrative Dascription of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure an
i.e, parts repaired or replaced {and if old part is avallabie}.

d its consequences, and (3) what was done ta correct Lne failure;

DT: CONTACT STATED HIS B
TIGHTENED SOMETHING. THE
AT 5,947 MILES. GM SAID THERE WAS A FLAW IN THE BRAKES. ™

BRAKES AT 3,500 MILES. GM TOLD THE DEALER NOT TO DO ANYTHING ELSE TO THE BRAKES ON 6-30
LIGHTS THAT CAME ON PRIOR TO THE BRAKE PROBLEMS. * AK

See orhe s/de

RAKES WERE DEFECTIVE. THE FIRST TIME iT OCCURRED AT 3,535 MILES. THEY LOOKED AT THEM AND
SECOND TIME IT HAPPENED AT 5567 MILES, THEY REPLACED THE BRAKE PADS. THE THIRD TIME {T OCCURRED
E PADS WERE CRYSTALLIZING. CONTACT NOTICED A PROBLEM WITH THE
-05. CONTACT SAID THERE WERE NO

1 Include, if available: Police/Fire Department Roport, Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEFTS IF NFCESSARY |

The Privacy Act af 197 4-Public Law 93-579 This information is requested
amendments. You are under ho obligation to respond this questionnaire.

should take appropriate action Lo corroct a safely doefecr. If the NHTSA proceeds with a
or a statistical summary rhereof, may be used in support of the agency's action.

pursuant to authority vested in the National Highway Traffic Satety Act and subsequent
Your respanss may be used To assist the NHTSA In determining whether a Manufacturer

dministrative enforcemeant er litigation against a manufacturer, yaur response




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

Second time Jo Sealer spould favd ] Pk st Hand Bvogh.

Falled [o  GI  they tefuied ro provide a car wihite e Sifs wit
a brafe Preflesr that Z gﬁg{ tHhar g,j @J‘cf’c. EL ashett fhatt | Fake /;“
back 7o lealer. Degles &M s Weartige o7
te degjen, of Froal M@ﬂrﬁ A’/o ffzne Lray7e  fad bres Cjven.

Jus? one ruw arouwd gffer the other Frews =M

ATTACH ADDITIONAL SHEETS IF NECESSARY

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

158 BUSINESS REPLY MAIL

ivate Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

US Department e t— _
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FOSTAGE 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).




