P“ . ; DOT Auto Safety Hotline FOR AGENCY USEONLY 100148

 U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportaton =~ To Report Vehicle Safety Defects :

s . 1-888-DASH-2-DOT ]
National Highway  (1-888-327-4236) : 07-AUG-2007 - | Reference No.
- Traffic Safety . . . : . w leen % ?ﬁ ; . )
Administration 'INTERNET :www.nhtsa.dot.gov/hotline I8 FER - 232 10198769

OWNER INFORMATION (Type or Print)

Name X Me Number | E-mail Address
Address :

- i Evening Telephone Number
Gty CHARLOTSVILLE State |, | b Cod ey

Do you authorize NHTSA g provide a copy of this report to the manufacturer of your vehicle? YES [X] NO
In the absence of an a rizaion TLL N rovide your name or address to the vehicle manufacturer.

Signature of Owner pate & Jl21 | 2007

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
SAJWA71C4- JAGUAR X38 2004

Date Purchased Dealer's Name and Telephone Number 8o . 483 - 1190 Engine: Fuel Type:

01-MAR-05 BROWNR'S JACOAR 804 -897 -814( No: Cylinders 8 Gas
Original Owner Dealer's City ) State Zip Code '
RN CAMOND VA. 23235
Transmission Type [[] Antilock Brakes| Powertrain Vehicle Component Code
ERVICE BRAKES, HYDRAULIC
AUTOMATIC  |[X] Cruise Control| ALL WHEEL DRIVE oo %ﬁ
Multiple Failure: < 5 (O\JER L ‘/2_ WEARS 3

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage A Failure Speed
15-MAR-2006 5000 - 5-1\0
BVBRO INCADERT VARISUAS

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036)> ~ ] Original Equipment - ion:
£ Prior Repair Failure Location:

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: ) Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT I'FORMATICN

N (Please describe in detail the incident(s), Failure(s), Crashfes), and injury (ies).)
Cl‘aSh(CONT'AC.T Fire Number of Persons Iniured Number of Deaths Reported to Police
[X]Yes ["Ino| [[1ves No 0 0 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).

TL*THE CONTACT OWNS A 2004 JAGUAR X18. WHILE DRIVING 5 MPH THE VEHICLE WOULD NOT STOP WHEN THE BRAKE WAS APPLIED THIS
CAUSED HIM TO CRASH INTO ANOTHER VEHICLE. THE ROAD CONDITIONS WERE DRY. THE CONTACT STATED THAT THERE WAS DAMAGE TO
HYS BUMPER. THE FAILURE OCCURRED ON FIVE OCCASIONS HOWEVER ONLY TWO RESULTED IN A CRASH. THE DEALER WAS UNABLE TO
DIAGNOSE THE FAILURE. THE,FAILURE MILEAGE WASE:, 000 AND THE CURRENT MILEAGE WASQ‘T,Q;:SQQ AT TUORN W S (2 (O A
. FARST LPEPROY. v APPROY.
K S FAILORES DURWG Y, Nears NOTE! EACM SCCURANCE TRANSMISSION 1OST
i AR L\I’Qm Do ST,
2.DATE: ONSNOWN - GAING Doty ™My DRIVE,

EACH (2 DAYE » /15/06 PARK/Ric BD.(BUMPER ConTACT W/ PICK UP TRUCK Hited - BUMPER PAINT. us.
evEm-i A DATE - [ G/ 07 « RT 29 NORTH 3 HOLYMEAD - AT RED LIGRT: 1N MIDDLE OF INTERSECTI\ON BEFORE AR T
?&‘—GR = DATE - £[12(07- RT 250 wEar BT 20, OV BRIDCE - SLOW TRAFFIL - RLONOER, COOTALT W CAR. AHE

PUTHED THAT CAR. FORWARD (SLotoLy) BEFORE OLR TRANS v,

(53 BOMPER REPAWMT) NS REPAIR. MVOICE inn s PROUIDED (8 Fab b oS \ON QOIETED Dot - NO DamAg

1o DATE QN OWN - 1IN ™Y NELCRBORMOSD. 7&2: PEALER. COLLD NOT COMPUTETR, CRECK, NERIFY,

ToPPep,
[AD oF ug
=S

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHFFTS IF NECFSSARY
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.

3@1 AS WE EXTPERASNCED OTHER N CAR COMPUTER FARLLRES OB COMTEVD THAT TEST RESPoNDING CormPUrERs
WERE ALSo BAULTY. ((LE. GARACE DooR REMETS , MESIACE CENTTR . BV ) BATTERY HAD TO BE REciarceEr TwWICE,

THE THIRD FALOERE ™ *— -~ (aADTo BE RECLATEDS .,



- R T

Narrative Descriptioh of Incident(s), Féilure(s), Crash(es), and Injury(iéé) :
NOTE : 866 OrUEE. SADE FOB. IO DEST PARTICOLARS. .
°7/ 17 [o7 CALL. RACK CROM SHOSHARNYA SORTAN (Sacure eEXECOTWVE,
MALWAY ., SPEAYING ©o€ JAGUAR PRESIDENT 'a'DRyscol.).
SME  WAS DPoLTE BUT Ve THAT SinNcE THRE DEALER
CouD NOT DUPLCATE TAE CeoRLEM. AVUD LV NOYT
OFCER TO EXCVSE TE LASY WeEAR OF QLR Twert YEAR
LEASE THERE LoOLD BE NO COMPENSATION T
ME THAT DMACO AR LOOWCD Accodd. PRCS‘:\\)T“L.\( WE ARE

FoRED @ CAY OFE THE LAST YEAR ( APPROXS 1), 200). WE
ATTACH ADDITIONAL SHEETS IF NECESSARY A\ € s AceD TuE JAG.

W A 2007 Vorvo XC20,

US. Department

of Transportfation | II ‘ | | %%ggssg:gf
National Highway IF MAILED
Traffic Safety IN THE
Administration UNITED STATES

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




Field Inve

stigation Document for

Allegations of Unintended Acceleration

incident Geography

LAST

(Nciodnt -

Oan: 5. 2091

=

[IMotorway = [ Cou

ntry road [] Town Oother

Road T

e et ClHily Clother

Road surface famac [ Gravel [J Grass [ Smooth [JOther

Location: Roure 29 N ForIsT LAKES / CuS TRAFFIC LiewT
Previous Journey

Length: Approx distance 24 gp\lkm Approx time

S hrs R TR | Type: TO Y-

VERNON, VA

Details of any battery issues

> 2

[pew BATERNY A MOWTH 460

Journey of the incident s

/

‘—?ime interval between this and the previous joumey \9 hrs

Purpose of joumey <O AR Ve MR

Length: Approx distance & m/km Approx time

hrs \5 maas| Number of passengers 4 (wcwnine DR

History of previous 24 hrs AS ABoVE

APPROACMING TRACEAC  LAEWT - ==y

Step By Step Description: (e.g. started car, accelerated to end of road, tumned right 100 m, stopped at lights.....)
WETED OFF ACCELERATOR -
SLow) Dol DD NOT GWAPEEN - AcCELERATION D& Ot RESPoRND

X pECTED

NoRMMAUM D RRACLE AcrTion - SURCEDR - WEAVY PRESSORE on ’RacE Figauy

During Incident CnED AcC exeem—»ﬁni 7 We WERE 6/7 FEET WO U NTERSECT\ON..
immediately Prior To Incident immediately Following Incident

Accelerator pedal pressed Wres CINg O] Yes [(MNo
Brake pedal pressed . [ Yes o MYes [INo
Clutch pedal pressed .. . [lYes [INo ~ [lYes [INo
Cruise control engaged 0ff [] Stand By ] Engaged £40f [] Stand By ] Engaged
Selected gear (automatic) DD%DDE 2 E? [:E"l:;DDFz g 2
Selected gear (manual) D1D2D3D4D5DRDN D1D2D3D4D5DRDN
High Low ratio engaged Oyes CINo [OYes CINo
Park brake applied C1Yes MNo C1Yes @No
Windscreen wipers [] on M off ] intermittent CJonMof [ intermittent
Messages/Warnings displayed
Mobile phone in vehicle ClYes MNo [JYes CINo
i Ves to the above, was the phone Driver TIVes [INo Driver TYes [INo
in use? passenger ] Yes []No passenger [] Yes []No
Climate control ot M inUse [ off [M(in Use
Traction control ] Normal [] Disabled ] Normal [J Disabled
Transmission Sports mode Jon[3JOf Jon[] Off
Engine speed 9 Rpm o Rpm
Vehicle speed 30— 3% ¢ (mph)KmMh) o (mph)(Km/h)
AUIA Qblank

Page 3 of 5
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Field Investigation Document for
Allegations of Unintended Acceleration

Fuil Description of incident

SEE STER BY STEP OESCRASITON, PACE )

< THAS  WAS TNE Foueryy Sucgy mv;\bﬁ&\‘-)

AFTER TWE SEWIRND. wE REQAN YO WORRY
ABOUT AN INTERT™ITTENT FLaw - <omeuTer/
MEQHRANICAL , ETC -

Additional Comments

AT TIMES,; GoING BDotonHILL 1IN DRWE, ™E car's
SPEED ‘\g [o SLOW (LQ\\’\-&Q\JT LSING THE BRAKE )
THAT TO CANCEL THIS CONPITION, THE ACCELERATOR
MOUST QYE VRRIEFLY APCPLIED, TRIS ConDVTWON \$
NOT CONSISTENLY PRESENT ORN ThHE SAME DoWwN -
HiLL StoPes. |

s LOVWTH THE ENGINE RUBKNING THERE 1S A COUSTANT

RPARID TCKING SOOMND LWIRICK 1) PREVIAUS DecADES
Mienr BRE Calters VALuE LAGTER FLOTTER 7

Vehicle After Incident  °

Location: At o o™ E

CLOTTESVILLE | VA, F
Fax: Cl Code:

Contact Name: e-mail address: N, A,

WDS/T4 Read
) Module
VID Block data available [(Jyes [JNo information [ Yes []No | Fault Codes | [JYes [J No
. Adjustable
Flight Recorder Data [JYes [JNo [JYes [JNo Pedal PIDs (JYes (I No
Comments:

AUIA Qblank - co



THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXAMPTION 6 OF
THE FREEDOM OF INFORMATION

ACT (FOIA), 5 U.S.C. 552(b)(6).





