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?\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicile Owner's Questioina’ e Pate Rreived Repository [ ]
of Transportation To Report Vehicle safety Defects )
. . 1-888-DASH-2-DOT T
National Highway (1"888-327-4236) 19-MAY-2006 Reference No.

Traffic Safety

Administration INTERNET:www.niiisa.dot.gov/notline 10157884

OWNER INFORMATION (Type or Print)

_ Daytime Telephone Number | E-mail Address
. - i ephone Number

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

|
In the absence of an a [ ddress to the vehicle manL)I/agturer. @
Signature of Owner ] ] .. Date / /

VEHICLE INFORMATION
3 17 digicVehide Tdentfication Nunioer Locaten at botioin of windshiekd on driver's aice ) Male Model Meodet Year
lGZN[12T2- PONTIAC GRAND AM 2001
Date Purchased Dealer's Name and Telephone Number ) ’ Engine: Fuel Type:
15-0CT-01 SUPERIOR PONTIAC CADILLAC 810-744-1000 No: Cylinders 4 Gas
Onginal Owner Dealer's City State Zip Code
FLINT MI 48503
Transmission Type [[X] Antilock Brakes| Powertrain Vehicle Component Code
036000 SERVICE BRAKES, HYDRAULIC:ANTILOCK
AUTOMATIC  |[] cruise Control | FRONT WHEEL DRIVE
Muitiple Failure; 1
FATi.£H COM PGNENT(S) 'mART(S) INFIIRMATION ]
; N HINTS KPS i S N LT - s R e, f e
fncident Date(s) | Failwe Micage | Falure Speed 2 o s e 0T A fo o et i poe
12-MAY-2006 39000 — . 7 . g ¢ ) e by !
L oy S AT L F C s i ome )
74, L AT STmer (Chesp §Fopn o )
ADDITIONAL ITEMS TO BE COMPLETED Wh. ¥ REPORTING A TIRE FAILURE | i
Tire Make Tire Modcl /Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALOABCO36) 3 Origiral Equiptnent A )
3 Prior Repair Failure Location:
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: lMode! No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
. APPLICABLE INCIDENT INFORMATION
~ (Please describe in detail the incident(s), Failurers), Ciashies) and tnury (ies).)
Crash Fire Number of Persons Iniured Nurmber of Deaths Reported to Police
DYes [X]No DYes No N

Narrative Description of Incident(S), 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 ATTEMPTING TO APPLY BRAKE PRESSURE THERE WAS AN INCREASE IN STOPPING DISTANCE AND THE
BRAKES VIBRATED. THIS OCCURRED AT ALL SPEEDS ON NORMAL ROADS WITHOUT WARNING. THE DEALERSHIP SUGGESTED THE OCCUPANT
TO ALERT THE MANUFACTURER. THE VEHICLE WAS TAKEN TO A LOCAL INDEPENDENT REPAIR SHOP. THE MECHANIC DETERMINED THE
FRONT BRAKES AND ROTORS NEEDED TO BE REPLACED. THE MANUFACTURER WAS ALERTED.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether 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 used in support of the agency's action.




Narrative Description of Incident(s), Fanlure(s) Crash(es), and Injury(les)
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U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20590
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