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

1.8, Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects . et ey "

. . 1-888-DASH-2-DOT GIN ISR o L
National Highway (1-888-327-4236) ‘ ‘ 01-DEC-2005 ‘Reference No.
Traffic Safety . . i i -
Adrninistration INTERNET:www.nhtsa.dot.gov/hotiine ) 19144121

OWNER INFORMATION (Type or Print)

Name ‘ — Mne Number | E-rhail Address

- - Evening Telephone Number
t Zip Co
€Y cHicAgo State in CoJ

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? %ES %
your name or address to the vehicle hanufacturer,

fn the absence of an a
Date Ay &y @Y7 .

Signature of Owner

VEHICLE INFORMAT |ON

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Mode! Vear
16exkps4+vosUl i | CADILLAC DEVILLE 2005
- [}

Daie Purchased 3 Dealer's Name and Telephone Number ‘Engine: - ¥uel Type:

05-APR-05 MURPHS MOTORS N/A No: Cylinders 8 Cas
Original Owner Dealer's City State Zip Code
Feelw I
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
126200 EXTERIOR LIGHTING: TURN SIGNAL:SWITCH
AUTOMATIC  |[X] cruise Control | FRONT WHEEL DRIVE
. Multiple Failere: 3

FAILED COMPONENT(S)/PART{S) INFCRMATION
Incident Date(s) Faiiure Mileage Failure Speed

29-NOV-2005 23000 )
. ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE =~ S ) *
Tire Maka . ' - ~ . .| Tire Model (Name or Number} ‘ Tire Size (Example P215/65R15)
DOT No. {Exampie: DOTMALSABCO3E) ] Original Equipment Failure Location:
[ Prior Repair )
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: Instalation System: :
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{Please describg jn detail the jncident(s), Failure(s). Crashfes), and injuryfies).)
Crash ! Cipn | Number of Persans Iniured |  Number of Deaths | Reported to Police _
Yes [ZlNo ]

| i o

Narrative Description of Incident(5}, Crash{es), and Injury(ies).

Please describe {1) events leading up to the failure, {2) failure and its consequences, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and if old part is available).

DT: THE CONTACT STATED WHILE DRIVING AT NIGHT APPLIED THE RIGHT TURN SIGNAL SWITCH AND EXPERIENCED TOTAL LOSS OF THE
EXTERIOR HEADLIGHTS. WHEN DISENGAGING THE TURN SIGNAL SWITCH THE HEADLIGHTS CAME BACK ON. HE TESTED THIS SEVERAL TIMES,
AND EACH TIME THAT HE ENGAGED THE TURN SIGNALS THE HEADLIGHTS WENT OQUT, BUT WOULD COME BACK ON WHEN THE TURN SI1GNAL
SWITCH WAS NOT IN USE. HE TOOK THE VEHICLE TQ THE DEALER. THE DEALER COULD NOT DUPLICATE THE PROBLEM. *AK

Ve R 3D BviReTH Wl CHELKT ofAY, S Ty Covtd wmeT A4S

Aﬁ\{-‘c\&w(;?u,uuésa “THEY CLoU-b U‘ETE‘;——T SomETHING-,

Inclyde. if available: Police/Fire Department Report, Photos, and Repair Invaoice. ATTACH ADDHTIONAL SHEFTS IE NECESSARY |

The Privacy Act of 1974-Pubiic Law 93-579 This information (s requested pursuart 1o authority vested in the National Hignway Traffic Sarety Act and subseguent
amendments. You are under no obligation to respond this questionnaire. Your raspanse may be used to assist the NHTSA in determining whetner a Manufacturer

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




