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OWNER INFORMATION (Type ar Print})

mé__.__._-_ We Numper | E-mail Address
Addres _

- - Evening Telephone Number
CtY  macnoLIA State pe Zip Cc’de-

Do you authorize NHTS.
In the absence of an au

Signature af Owner

nufacturer of your vehicle? YES O ~vo
I nama or address to the vehicle manufacturer,

Date__/__/
o e VEHICLE INFORMAT ION
17 digit Vehicle 1dentification Number Located at Enttom of windstietd an driver's side | Makae . Maodel Model Year
133K954v55_ : CADILLAGC DEVILLE 2005
I
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-5EP-05 No: Cylinders B Gas
Qriginal Owner Dealer's City . Stat Zip Cede
&G raex - Epswn [MAD i
Transmission Type ([x] Antilock Brakes| Powertrain Vehicle Compgnent (E‘:'de
181000 VEHICLE SPEED CONTROL:ACCELERATOR PEDAL ~—
AUTOMATIC  |[X] cruise Control | FRONT WHEEL DRIVE — DAL
: Multiple Failure: & f ‘M\g&"wﬂ&

~ FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
24-0CT-2005 18000

ADCITIONAL 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) ] Original Equipment i ion:

1 prior Repgir P Failure Location:
Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Model No./Name:;
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

. APPLICABLE INCIDENT INFORMATION

| . . [Plegen daserite i: dotall tha incident(<). Fallure(s)_Crash(es}_and injurviies).)

| Crash Fire Number.of Persans Iniured | Faarver of Deatiis | keporsd o Fosce
[Chves No [[ves [XIn N

Narrative Description of Incident(35}, Crash{es}, and Injury(ies).

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

DT: CONTACT STATES WHEN FOOT GOES FROM THE GAS PEDAL TO THE BRAKE PEDAL THE FQOT HITS THE CONSOLE PANEL, CAUSING A
DELAY IN BRAKING FOR A FRACTION OF A SECOND. THE DEALER OFFERED TO ADJUST THE PLACEMENT OF THE CONSOLE PANEL. *AK

Inciude, if available: Folice/Fire Bepartment Report, Photes, and Repair lnveice ATTACH ADDITIONAI SHEETS IF NFCESSARY

The Privacy Act of 1974-Public Law 93-579 This mformation is requested pursuant. to autharity vested in the Nationai Highway Traffic Safety Act and subsenquent
amendmants. You are undet no obligation ta respand this questicnnaire. Your response may be used to assist the NHT3A in determiming whether a Manufacturer

should take appropriate action to correct a safety defect. |f the NHTSA proceeds with administrative enfarcement or litigation against a manufaciurer, your response.
or a statistical summary thereof, may be usad in suppaort of the agency's action.




