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U.S. Department Vehicle Owner's Questionnaire  |DateReceived Repository []
of Transportation To Report Vehicle Safety Defects ey i augl -

. . 1-388-DASH-2-DOT [ R ) -
National Highway . (1-888-327-4236) . 28-SEP-2006 . Reference No.
Z;a"f‘f:si:fr?:iln INrERNET:www.nhtsa.dot.govlhotline 10169500

OWNER INFORMATION {Type or Print)
Name .

- - L'aitime Teleihone Number | E-mail Address
Address .

City

- — Evening Telephone Number
SIMPSONVILLE - S |z|p Cod-I o

turer of your vehicle? K YES NO
< .or address to the 'vehic/e{'manufgcturer. od

pate L1/ 0 &

Do you authorize NHTSA to provide a copy of this report to the manufac
In the absence of an a) i e

Signature of Owner

VEHICLE INFORMATION
17 digit Vehicle Identification Number Logated at bottom of windshield on driver's side | Make Model Mode! Yaar
1648n5373NA BUICK - .4 ROADMASTER 1992
; - 2%
;
Date Purchased Dealer's Name and Telephone Number . if‘/ oV 13 ‘_;‘q// t (’g\", &) 4 ngine: Fuel Type:
03-FEB-92 MCESSEEN G LV FF N—(e-(.s v eem? Y7000 8% | ot cylinders Gas
Original Owner Dealer's City IR i State fip Code
somerwiESmm er v lles s
Transmission Type |[X] Antilock Brakes| Powertrain C Vehicle Component Code -
. : ’ 180000 VEHICLE SPEED CONTROL
AUTOMATIC  {[X] Cruise Controt| REAR WHEFI. DRIVE j Sk —
. Multiple Failure: - 4 i

FAILED COMPONENT(S) /PART(S) INFORMATION

incident Date(s) Faiiure Mileage .| Failure Speed
28-SEP-2006 © 104000 1]

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make

Tire Model (Narpe or Number) l Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036)" [ Original Equipment

= oo Repar Failure Location:

Tire Component Code : l Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Mode| No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the ing de_nwi/u_reéhc_la%) and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths l Reported to Police )
Yes No | [Tves [X] no N 1 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 TRAVELING 10 MPH, THE VEHICLE ACCELERATED WHILE THE BRAKE PEDAL WAS BEING DEPRESSED ON 3

OCCASIONS. THE CONTACT THOUGHT THE PROBLEM COULD BE WITH THE CRUISE CONTROL AND HAD THE CRUISE CONTROL

DISCONNECTED. THE VEHICLE CONTINUED TO ACCELERATE ONCE MORE AFTER THE CRUISE CONTROL WAS DISCONNECTED, THE

DEALERSHIP COULD NOT DUPLICATE THE PROBLEM. . ; S - N z G st
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Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA[ SHEFTS TF 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 subseqguent
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 p ds with ini
or a statistical summary thereof, may be used in support of the agency's action.

ative e or litigation against a er, your




Narrative Descrlptlon of Inmdent(s), Fallure(s), Crash(es), and Injury(les)
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US. Department
of Transporfation

National Highway
Traffic Safety
Administration

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

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

400 7th Street, SW

Washington, DC 20590

‘H!l”‘”“i!]!i!il!”lH!’hl“

dosd

IADS 9

"‘e!doad‘ B ’
‘noBjop osyu’

qu
ogzb-L2E-888
auIpoH f19jes IOIYSA
l1es Jo :

fOON) BIELLOYSBND SJBUME SIOIUBA
ul
-
-

Pasojdoud ay} asn
: 0s J|

UORRASIILUIRY Al9jes o)t AemiBiH jsuoren
uopenodsugsy jo Juswuedad 'S
ISIA 10
~=j10daJ e 391 0} w0}
- 9191yaA anok yuiyy

‘l‘:’\OB'JBOJa;BS'MMM
aoa‘;ap Kojes e sey




