: '\ DOT Auto Safety Hotline : FOR AGENCY USEONLY 100148
&

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects, .

- 1-888-DASH-2-DoT 107 NOV[-2 AH 7: 05
_lrfat::_m;! I-;;ghway (1-888-327-4236) 19-0CT-2007 Reference No.
A!(-:Ianﬂ':is:ra:irm INTERNET www.nhtsa.dot.gov /hotline 10206286

OWNER INFORMATION (Type or Print)

Name
Addres

: Evening Telephone Number
City _ State cT Zip Code- ‘

Daytime Telephone Nurmber | E-mail Address

Do you authorize N

i 1 nufacturer of your vehicle?
I'n the absence of name or address to the vehicle m@nr}/acs-turer. D NO
Signature of Owne . Date __L_ /i ___.

w—

) VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
iy ""Frp74- 5AAB g-5 2000

Date Purchased Dealer's Name and Telephone Nurber Engine: Fuel Type:

12-NOV-03 SAAB OF WESTPGRT 203-227-7287 No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
| WESTPORT . cT 06880
Transmission Type- El Antilock Brakes Powertraln Vehicle Component Code
. - oo 11 200 ELECTRICAL SYSTEM: IGNITI MODI
-AUTOMATIC m Cruise Control FRONT WHEEL DRIVE - 6 TRIC S,YS G ON:MODULE
' Multlple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | Failure Mieage | Falure Speed |Shsine hghf came on while Pa$5!n9 ‘Hﬁrouﬂh £2-Z
09-0CT-2007 78015 £05 tass Tollt

ADDITIONAL JTEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Thre Make

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

DOT No. (Example: DOTMAL9ABC036) 2 Original Equipment

o Pnor Repair Failure Location:
:'Tlre- Component Code ) Tire Failure Type.
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: - | Date Manufactured: : [ Model No./Name:
Seat Type: : ‘Tnstallation System:
Child Seat Camponent Code: . Failed Part:
: APPLICABLE INCIDENT INFORMATION
{Please doseyite In detsil the indidentfs) Failure(s) Crashles) and infuryfies).)
Crash - Fire Number of Persons Injured | - Number of Deaths - | Reported to Police
“[(ves [Xno | Tlves mNo ~ 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 \yss done to correct the failure;
i.e, parts repaired or replaced (and if okd part is available). i M-th- 40 ng -—qu\pu_q h E2PassToll La ne
TU¥THE CONTACT OWNS A 2000 SAAB 9-5. WHILE DRIVING THE ENGINE LIGHT ILLUMINATED AND REMAINED LIT. THE

VEHICLE WAS TAKEN TO A MECHANIC AND THE ELECTRICAL SYSTEM: IGNITION:MODULE WAS REPAIRED; HOWEVER, THE DEALER STATED
" THAT HER VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN ID NUMBER 05V399000. THE CURRENT AND FAILURE MILEAGES WERE 78,015,

The Privacy Act of 1974-Pub|ic 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 respand this questionnaire. Your response may ba used to assist the NHTSA in determining whether a Manufacturer

should take appropriate actlon to correct a safety defect. If tha NHTSA pr ds with
or a statistical summary thereof, may be used in support of the agency’s action.

inlstrative enforcement or litigation against a manufacturer, your response,




