(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository (]
of Transportation To Report Vehicle Safety De,f@;;sfwvn f; gﬁ:‘ 9: qo

National Highwa 1-888-DASH-2-DOT .- L " 07-DEC-2006 Ref N
il Safegty Y (1-888-327-4236) 7-DEC- eference No.

Administration INTERNET :www.nhtsa.dot.gov/hotline 10175457

—_Mn'ber E-mail Address
State L Zip h Evening Telephone Number

Do you authorize NHTSA to provide a copy of this report to the manufactyrer of your vehicle?

‘ORMATION (Type or Print)

In the absence of the vehicle man Eturer. m No
Signature of Owne §
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1G2NW52M6 R ) PONTIAC : GRAND AM 1998
Date Purchased MName and Telephone Number Engine: Fuel Tyne:
01-MAY-98 - No: Cylinders Gas
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
100000 POWER TRAIN
AUTOMATIC | Cruise Control| FRONT WHEEL DRIVE 0
Multinle Failyre: 1

) S FA!LED COMPONENT(S)/PART(S) INFORMATION”
Incident Date(s). | Failure Mileage - leurc SpeeJ :

18-NOV-2006 © 20000

| .
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model (Name or Number) Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMALSABC036) (3 Original Equipment ; .

) L D Prior Repair Failure Location:
Tire Component Code RE o _‘,; v T e e Tire FallureType

ADDlTIONAL ITEMS TO BE Co.dPLEI'ED WHEN R;EPORTII\K; A CHILD SEAT FAILURE
Make: Date Manufactured: = - I Model No./Name:
Seat Type: ” Installatlon System:
Child Seat Component Code: Failed Part: ‘ N
- APPLICABLE INCIDENT II\FORMATION
(Please describe in detail the incident{(s), Failure(s). Crash(es), and injul ).)
i Crash - |Fire Number of Persons Iniured Number of Deaths Reported to Police
IxIves [INo | [Tves 1X] No i Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).”

Please describe (1) events leading up to the fallure, (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 EXITING A VEHICLE PARKED IN A DRIVEWAY ON A SLIGHT INCLINE WITH THE KEYS OUT OF THE IGNITION
THE VEHICLE ROLLED BACKWARDS WITHOUT WARNING. THE VEHICLE ROLLED ONTO THE FOOT OF THE CONTACT, WHICH LEFT THE
CONTACT TRAPPED FOR 18 HOURS. MINOR BRUISING INJURIES WERE SUSTAINED. A PASSERBY.ASSISTED, AND PUSHED THE VEHICLE OFF
OF THE CONTACT. THE VEHICLE CONTINUED RQLLING,- AND COLLIDED WITH.A NEARBY, TREE. MODERATE DAMAGE WAS SUSTAINED TO THE
REAR OF THE VEHICLE., UPON INSPECTION, THE VEHICLE GEAR SHIFT'TNDICATOR WAS IN PARK: THE POLICE WERE ALERTED, AND A REPORT

WAS TAKEN, THE VEHICLE WAS TOWED TO AN INDEPENDENT REPAIR SHOP TO AWAIT FURTHER INCPECTION BY AN INSURANCE ADJUSTOR.
THE MANUFACTURER WAS ALSO ALERTED, =%~

Include, if available; Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS 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 I» determining whether a Manufacturer

should take approprlate action to correct a safetv defect. If the NHTSA proceeds with administrative'enforcement or lit Igatlon gainst a facturer, yourr
or a statistical summary thereof, may be usad in support of the agency's action. . : :

P




) [ o2 /o6
Narrative Descrlptlon of Incldent(s), Fallure(s), Crash(es), and |njury(|es)

Tvan \vx—ﬁ—b"\'CM*\%Q.m SR oS ‘\Y5 \%«);_CA—&M.« Qa«\ Qf %MW%V
“/g-:' SEN o\.scv-n—--& Q.gg:u-u ‘0“3—_—— ”/"\ /ob cx& \ S &J" (\\» f\°y~vg@§“af‘g‘qu.\\
T s G ‘k\mpu&m““mgc caa T Coclelenct Wanoia Woy Toe”
%«»m st =y Qe tos )\wg;\xwu s % ab\\w'w N
R A ReTamse s Yews b AYEN AN N oo San o ch
N Car yooa \,,;_(—Pa/v% \(g.‘.é%% ésﬂ &M#\)M vak«s — ’7/
CowrnsTan, CorPRes 1% LNXUMMQE;'S%\*‘ Q@_A W o Ve ‘”—'Q_Qbf\\

ATTACH ADDITIONAL SHEETS IF NECESSARY T
—- ) : . |
US. Department ’ —
of Transportation \*—
National Highway ]
Traffic Safety e ———
Administration T et s

400 Seventh St., SW.

Washington, D.C. 20590
Official Business BUSINESS REPLY MAIL
Penaity 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
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