e

uS. Department _ VEhicle Owner's Questionnaire | Date Received Repository []

of Transportation " To Report Vehicle Safety Defects Rl T :, S o
National Highwa 1-888-DASH-2-DOT 1 17 \IO\; 2006' q ' Ref N
Traffic Safety - (1-888-327-4236) eference No.

Administration INTERNET :www.nhtsa.dot.gov/hotline 10173714

OWNER INFORMATION (Type or Print)

Name
. Addres
City

E-mail Address

MISSOURI CITY State

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? NO
In the absence of e your name or address to the vehicle manufEcturer.
Signature of Owne -~ pate 3/ 17200 7

VEHICLE INFORMATION

Tire Medel (Name or Number)

17 digt Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
waAYB33545|<- BMW 3 SERIES 2006
i
Date Purchased Dealer's Name and Tge?\?()ne Number ( - Engine: Fuel Type:
17-NOV-05 /\/\ﬁ M £NT ?\MN r] !3) S (f (-,-' 2 , D O No: Cylinders Gas
Original Owner Dealer's City State Zip Code
HouSTans TeXa S
Transmission Type |[] Antilock Brakes| Powertrain Vehicle Component Code
012000 STEERING:COLUMN
AUTOMATIC D Cruise Control
Multiple Failure: 10
FAILED COMPONENT(S)/PART(S) INFORMATIGN
Incident Date(s) Failure Mileage Failure Speed
17-NOV-2006 20 CL40
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036)

Failure Location: 3 TreeT <Llese To hpme LQ'X A

CLJ‘IW‘7

Tire Component Code

& CAYTh Wi kg

1 QOriginal Equipment
Prior Repair

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:
Child Seat Component Code:

Failed Part:

APPLICABLE INCIDENI' "NFORMATION

1C{on56 decrs?

Crash H

[lves [XINo | [ves X no |

Fire umeher of

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 40 MPH ON NORMAL ROAD CONDITIONS, THE BRAKE AND STEERING LIGHTS ILLUMINATED AND
THE VEHICLE JERKED VIOLENTLY. ALSO, WHEN TRYING TO TURN IN ANY DIRECTION, A LOUD GRINDING NOISE WAS HEARD. AN EXTENDED
STOPPING DISTANCE OCCURRED WHEN NORMAL BRAKING WAS ATTEMPTED. THE VEHICLE WAS TAKEN TO THE LOCAL DEALER WHO
DETERMINED THE STEERING COLUMN WAS FAULTY AND NEEDED TO BE REPLACED. ALSO THE BRAKE PADS NEEDED TO BE REPLACED AND

ADJUSTMENTS HAD TO BE MADE TO THE TIRE PRESSURE. THE DEALER PERFORMED THE NECESSARY WORK, BUT THE PROBLEM PERSISTED,
AND CONTINUED TO JERK VIOLENTLY WHILE DRIVING.

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), Failure(s), Créxéh(es), and Injury(ies)
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ADDIT!ONAL SHE\éTS [F NECESSARY

e DA N -2oo’] A
DOT
AL rwaY MOHOUISTON T 77T

TRAFFIC SAFETY ADM
400 7TH ST SW
WASHINGTON DC 20590

IR PO B B S L B T |

JFFICIAL BUSINESS

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO 1888  WASHINGTON DC

POSTAGE WILL BE PAID BY ADDRESSEE

US DEPARTMENT OF TRANSPORTATION
NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
OFFICE OF DEFECTS INVESTIGATION, NVS-210

400 7TH ST SW

WASHINGTON DC 20077-8214

[~

A0S BSTYU MMM

9€cY-L2CE-888
auljjoH KQ1ajes 3IO1YaA
lies 10

ISIA 10

3

uonessiuwpy Alsges oiyedy Aemybiy reuonen
uojenodsuel| Jo juswpedad ‘SN
{OON 8IreUUDISBNY S, J8UME) BIOIUIA

"11odaa e 3ajij 0} wioj
pasojou? a3y} asn
901YSA JAnoA juiyl

AoB ieo4djes MMM
c109jop Ajojes e sey




