e DOT Auto Safety Hotline FOR AGENCY USE ONLY

100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
i To Report Vehicle Safety Defects .
of Transportafon P I-888-DASH.2-DOT My OFC 12 M 8 36
National I-:lghway (1-888-327-4236) 23-0CT-2007 Reference No.
Traffic Safety .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10206628
OWNER INFORMATION (Type or Print) .
Name Daytime Telephone Number | E-mail Address
Address
City

Evening Telephone Number
Zip Cod
— s By

Do you ‘authorize NHTSA to proyjde a co

of this report to the manufact‘u;er of yo'u.r vehicle? YES E] NO
In the absence of an a NOT provide your name or address to the yehicl manufgcturer.
Signature of Owner 1{ / &[ Qﬂ .
- » W I -

—_ Date.
o -

B - VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side

Make Model . Model Year
% ; () W E(Q i SAAB 9-5 2001
¢t

@) — Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
Sept™ OJ02ALED2: DEEL SAAB 305-444-2222 No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
x MIAMI FL 33133

Transmission Type E Antilock Brakegl Powertrain Vehicle Component Code

116200 ELECTR YSTEM:IGNITION: Y ( '2%’
AUTOMATIC  |[X] Cruise Control| FRONT WHEEL DRIVE 0E ICAL SYSTEM-IGNITION MODULE/ DY Lo

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed

22-0CT-2007 55000 0 Roc numbec { on QY

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

TEe Tire Model (Name or Number) l Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSA

=1 Original Equipment

1 55 prior Repair b | Failure Location:
Tire Component Code -~ -] Fie Eailure Type
= ADDITIONAL ITEMS TO BE COM PLETED WHE A CHILD SEAT FﬁiURE B
Make: .. . __| Date Mariifactured: i Model No./Name: ™ == v o
Seat Type: e Instalation SYStERY e
Child Seai. Conparent-Cote: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the inc

ident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Jves [XIno | [Jyes [XI 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 2001 SAAB 9-5. THE CONTACT STATED THAT THE CHECK ENGINE LIGHT ILLUMINATED INTERMITTENTLY. THE
DEALER STATED THAT THE DI CASSETTE WAS THE CAUSE OF THE FAILURE, WHICH IS THE SAME AS THE IGNITION DISCHARGE MODULE.
CURRENTLY, THE VEHICLE IS AT THE DEALER WAITING TO BE REPAIRED. THE VIN WAS INVALID. THE CURRENT AND FAILURE MILEAGES

WE;E SO0 i dealorship (ndpalid Vet o0 was o il for W comporont L
BT Cousele) edalehn o5 pubhile) VT Yo JYTeA, HOVQ,W} VQ7 ,/ijwv%( Mot Ve $ondl

tumer 0N w\\}%&\‘r ot wag ouwle o wie wall wral awmking, GM has
praﬂhé\ Yo mmiz- 04 vQLﬁC(Q‘s ¥ ﬂ

conforinds allo hel sy Hiay Akt Saure and
B godogd omle e MHTA wibale, ?o!' hel Yo By ‘éf)—f Yob e fox W
Inclulle; if available: Police/Fire Department Report, Photos, and Repair Invoice. g

v ATTACH ADDITIONAI Q‘-lFFTQ IF NFCFSSARY |
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 pr ds with admini:

or a statistical summary thereof, may be used in support of the agency's action.

rative enforcement or litigation against a fact

urer, your r




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies) . .

< ’\ bo  (ova~ ot vl e ma,UW( (lems. Howenan [~ 41 inan

b ocwdh a perpove ,,nrobbw \Nt\/l" e ¢anyd {\;ow.[’arém* w@ﬁo{
cne2d g lal ,L\o Umme vecall , L

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
! NO POSTAGE
of Transportation | | I | | I NECESSARY
National Highway IF MAILED
Traffic Safety IN THE
Administration A UNITED STATES
400 Seventh St., S.'W. —
Washington, D.C. 20590
I
Official Business BUSINESS REPLY MA'L ]
Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, D.C. EEEEEEE——
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
. |
U.S. Department of Transportation ]
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NVS-210 [
400 7th Street, SW I

Washington, DC 20590




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).



