" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L 4

0.5, Department Vehicle Owner’s Questionnaire Date Received Repository []
of Transportation . To Report Vehicle Safety-Defects e v 97 = 9ong -

. . 1-888-DASH-2.DOT. e AN AN -
National Highway 1-NOV-2005 Reference No.
Traffic Safety (1-888-327-4236)

. i 4
Administration INTERNET.www.nh;sa.dot.gov! hotline 10143354
OWNER INFORMATION (Type or Print) - — e
e 00 | — Daytime Telephone Wumber | E-mail Address
= | |
. - Evening Telephone Number
City EAST SOUND State WA Zip Coc_
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? D NO
I the absence of an i ’

YES
e or agdress to the vehicle manufacturer,
Signature of Owner Date &) £ | Q5

VEHICLE INFORMATION

_ . .

17 digit Vehicle |dentification Number Lotated at bottom of windshield on driver's side | Make Model I Model Year

wearnazisv | o1 s %5 _ 2000
'f ~ “Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type: "

01-DEC-01 BMW 206-777-1450 No: Cylinders 4 Gas
Qriginal Owner Dealer's City State Zip Code
] SEATTLE WA
Transmission Type [)_LI Antilock BrakeJ Powertrain Vehicle Component Code
136000 VISIBILITY: WINDSHIELD WIPER/WASHER
AUTOMATIC  i[x] Cruise Controt| 4 WHEEL DRIVE
. Multipie Failure: 4

FAILED COMPONENT{S}/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed

10-NOV-2003 50000 0
ADDITIONAL !TEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Numbgr} ) Tire Size (Example P215/85R15)
DOT No. (Example: DOTMALSABCO36) [ Original Equipment - - . o,
5 Prior Repair P Failure Lacation:
Tire Component Code . - Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |M0de| No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please gescrige in detail the incldent(s), Faiurs(sj, Crasiiesy aad imuryficsd)
Crash frre Wuribar Of Parsans iniured | Number of Deaths Renorted to Pofce
[dves [xlno | [ves [X] No | N

Narrative Descriptlon of Incident(S), Crash{es), and Irjury(ies).

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

DT: THE CONTACT STATED THE WINDSHIELD WIPERS COMPLETELY AND RANDOMLY FAILED TO WORK. THE WINDSHIELD WIPER QUIT FOUR
TIMES IN TWOC YEARS. THE FIRST TIME THIS HAPPENED THE BMW DEALERSHIP REPLACED THE MOTOR. 1T QUIT AGAIN ABOUT SiX MONTHS
LATER. SINCE THEN THE DEALER HAS NOT BEEN ABLE TO DUPLICATE THE PROBLEM; MOSTLY BECAUSE 1S DID OCCUR RANDOMLY. *AK

include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA) SHFTTS |F NFCFSSARY |
The Privacy Act of 1974-Public Law 83-579 This mformation s requested pursuant to autharity vested in the National Highway Traffic Safety Act and subsequent
amandments. You are under na obligation ta respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action ta correct a safety defect. If the NHTSA proceeds with adrministrative enforcement or litigation agalist a manufacturer, your response.
or a statistical summary thereof, may be used in support of the agency's action.




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