Eor)

" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
& . . . . -
US. Department . VEHICIE OwWner's Questionnaire bate Received Repository []
of Transportation To Report Vehicle Safety Defects E{', TERY e n
. . 1-888-DASH-2-DOT AN rf o
National nghway (1 -888-327'4236) 23-AUG-2005 fe ce No
Traffic Safety X . 10133986
Administration INTERNET:www.nhtsa.dot.gov/hotline
OWNER INFORMATION {Type or Print)
N Daytime Telephone Number | E-mail Address
ame _
- - Evening Telephone Number
Cod
€Y virgiNIA BEACH State Zip Co - .
Do you autharize NHTS5A to provide a copy of this report to the manufacturer of your vehicie? YES m NO
in the absence of a rovide your name or address to the vehicle manufacturer.
Signature of QOwner : Date _dLi‘ﬂ/ 27
N - i wome JEHICLE INFORMATION _ L : en e e e N
17 cigit Vehicle |dentification \umber Located at bottom of wmdshleld on driver's side Make Mcdel = ) s Modcl Yea'r'
1G3WS52K2W OLDSMOBILE - | INTRIGUE 1998
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
20-JUL-00 COLONIA CHEVY No: Cylinders & Gas
Original Owner Dealer’s City - State Zip Code
VIRGINIA BEACH VA
Transmission Type ([X] Antiack Brakesd Powertrain Vehicle Component Code
. 110000 ELECTRICAL SYSTEM
AUTOMATIC [X] Cruise Control| FRONT WHEEL DRIVE
Muttiple Failure: 45

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Faiiure Mileage Failure Speed
23-AUG-2005 140000
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: DOTMALSABCO36) [ Original Equipment

7] Prir Repair Fallure Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Moded No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
- APPLICABLE INCiDr_NT INFGRMATION

[Yatyd AR 2 e F oot phe bageetad{s), FE n."i“ Ciazinfesi,

Crash Fire

Reported to Pullce
N

Number of Persons Injured Number of Deaths

[Oves Do [ Myves X No
Narrative Description of Incident{S}, Crash{es), and Injury(ies).

Piease describe (1) events leading up to the failure, (2) failure and its consequenrces, and (3) what was done to correct the failure;
l.e, parts repaired or replaced (and if old part is available).

DT: 1998 OLDSMOBILE INTRIGUE. WHILE DRIVING AT ANY SPEED THE VEHICLE STALLED. THE DASHBOARD LIGHTS CAME ON ONLY AFTER
THE CAR STALLED. HAD COAST TO THE SIDE OF THE ROAD, TRIED SEVERAL TQIMES TO RESTART VEHICLE

T - ITFINALL RESTARTED. AFTER
SEVERAL DAYS VEHICLE STALLED AGAIN. HAD THE CAR ON DIAGNOSTIC TEST AND THEY CQULD NOT DUPLICATE THE PROBLEM OR FIND

ANYTHING ANYTHING WRONG. DIAGNOSTIC TEST WAS DONE TWICE IREPLACED ALL THE GASKETS, THE BRAIN BOX, FUEL FILTER. SPENT
SEVERAL THOUSANDS OF DOLLARS FOR REPAIRS. . THE B L

N W &3 AREERGTN. THIS PROBLEM STARTED ABOUT & MONTHS
AGO. *AK T h af-aglen 1 place. #s Fued f)wnéwcémﬁ' { i ansrz-t_ S it
atso

Inciude, if available: Police/Fire Department Report, Photos, and Repair | nvoice ATTACH ADDITIONA) SHEFTS IFE NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant ta authority vested in the National Highway Traffic Safety Act and subsequent
amandmants, You are under no obligation Lo respond this quastionnaire. Your raspanse may be used to assist the NHTSA in determining whether a Manufacturer

shoutld take appropriate action to correct a safety dafact. If the NHTSA proceeu;- with agministrative enforcement ar litigation against a manufacturer, your response,
ar a statistical summary thereof, may be used in support of tha agency's action.




