" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
&

U.8. Department
of Transportation

Vehicle Owner's Questionnaire
To Report Vehicle Safety Defects
1-888-DASH-2-DOT

Rypbegrory

Datezﬁ?gewdz ”

Naticnal Highway

Traffic Safety

(1-888-327-4236)
Administration

13-SEP-2005
INTERNET:www.nhtsa.dot.gov/hatline

Reference No,
10136402

QWNER INFORMATION (Type or Print}

Name E-mail Address
Address|

City

Wone e

Evening Telephone Number

GLENSFALLS State

Ny zip Cod-

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

Ol ve
in the absence of an authosization, NHTSA WILL NOQT provide your name or address to the vehicle manufaciurer.,
ignature of Owner

& no

. Date__ [ __/ _ _

VEHLLLE iNFORMATICH )
17 digit Vehicle Identification Number Locatad at bottom of windshield on driver's side | Make Model tAodel Year
16ant1zesxq OLDSMOBILE ALERO 1999
Date Furchasea Dealer's Name and Telephone Number Engine: Fuel Type:
27-JUN-05 No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
Transmission Type m Antilock Brakes

Poweru ain

FRONT WHEEL DRIVE

Vehicle Component Code

AUTOMATIC ozzo00 suspension:REAR D Qaoemo b of

) m Cruise Cantrol

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s)

Failure Mileage Failure Speed
09-SEP-2005

613561 65

"ADDITIONAL ITEMS TO BE COMPLETED WHEN REFPORTING A TIRE FAILURE
Tire Make

Tire Modei (Name or Number} Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCQ36)

1 Original Equipment
[1 Prior Repair

Failure Location:
Tire Componemnt Code

) Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel Nao./Name:

Seat Type: - .. Installation System. )

Crid Seat Compnnent Cone;

Faled Part:

APPLICABLE INCIDEN ¢ sREORMA LION -

1Psase deseribe iy dezal il Wiekdanifs) Faiiurals Geaships) Gnd ojuneflad) )~ -
rash Fire “Mumber of Persons infured|  Nuaber of Deaths itenarted to Police
Yes No ol . LI a ¥
Narrative Description of Incident(S), Crash(es), and Injury{ies).

Please describe (1) events leading up to the fallure, (2) failure and its consequences, and {3) what was dene to cdrrect the failure;
i.e, parts repaired or replaced (and if old part is available).

DT: 1999 OLDSMOBILE ALERO - CONSUMER'S CAR WAS INVOLVED IN AN ACCIDENT AND THE HUB ASSEMBLY THAT HOLDS THE REAR
PASSENGER STRUTS SHEARED OFF, WHILE DRIVING AT 65 MPH THE REAR WHEEL BROKE OFf AND THE CAR TURNED SiDEWAYS AND WENT
OFF THE HIGHWAY. THERE WAS NO IMPACT, BUT THE CAR DID FLIP SIDE WAYS. THE ACCIDENT CAUSED THE FRONT SUSPENSICN TQ

BREAK. THE VEHICLE HAS NOT BEEN LOOKED AT BY A MECHANIC, THE CONSUMER CONTACTED THE MANUFACTURER, AND WAS TOLD THERE
WAS NOQ RECALL ON THIS VEHICLE FOR THIS PART. A POLICE REPORT WAS TAKEN. - THERE WAS ONE INJURY.*AK

Wh GM sent o insSpaustt- oot o, RCOS

Lo have net gy Mo rafpery. &M, il gesd
i+ het woO

nclude, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEETS IF NECFSSARY |
The Privacy Act of 1874-Public Law $3-578 This infoermation Is requested pursuant to avthoriiy vested in the Nativnal Highway Traffic Safety Act and subsequent

1
amendments. You are under no obligation to respond this guestionnaire. Your response may be used to assist the NHTSA in determining wherher a Manufacturer

shauld take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enfarcemanc aor litigation against a manufacturer, yaur response,
or a statistical summary thereaf, may be used in support of the agency's action,




