'l 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 Defects
National Highway 1-888-DASH-2-DOT 1174 0 Reference No
o nregy B88-327-4236) T08 APY | H7RAR7R003 sl
Administration :www.nhtsa.dot.gov /hotline

OWNER INFORMATION (Type or Print) . ' —

Name WNumber E-mail Address

Addres

—é-ia——_ State Evening Telephone Number

SOUTHBRIDGE MA

Do you authorize NHTSA to provide a copy of this report to
In the absence of a izati

Signature of Owne

manufacturey of your vehicle?
to the vehicle

%a?turer. W
~ )4 &

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model

Model Year
1G4HP54K4- BUICK LESABRE 2000 )

Date Purchased Dgaler's Name and Telephone Nupnber Engine: Fuel Type:
05 U2 %} M No: Cylinders 6 Gas
Original Owner Devaj%%/, State Zip Code
[x] ﬁ 1770 ( Z : CT -

Transmission Type [[X] Antilock Brakes| Powertrain Vehicle Component Code
072100 FUEL SYSTEM, GASOLINE:DELIVERY:FUEL PUMP
AUTOMATIC  |[X] Cruise Control| FRONT WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed

06-MAR-2008 92000 0
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number)/Ooz 1570 g ST Tire Size (Example P215/65R15)
DOT No. (Example: [@TMAL9ABC036) [Z1 Original Equipment i on:
31 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves [XINo | XIves [ no 0 0 I Y

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 2000 BUICK LESABRE. THE VEMICLE CAUGHT FIRE WHILE PARKED. THE POSSIBLE CAUSE OF THE FIRE WAS DUE

TO THE FUEL PUMP. THE VEHICLE HAS NOT BEEN INSPECTED BY THE DEALER. BOTH A POLICE AND FIRE REPORT WERE FILED. THE CURRENT
AND FAILURE MILEAGES WERE 92,000.

Inciude, if available: Police/Fire Department Report, Photos, and Repair Invoice.

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.
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'SOUTHBRIDGE TIRE CO., INC.
136 CENTRAL ST., SOUTHBRIDGE, MASS. 01550
FAX 764-7791 (508) 764-6164 (508) 765-0978

COMPLETE TIRE AND BRAKE SERVICE
HOME HEATING OIL - BURNER MAINTENANCE
EMERGENCY SERVICE

204462

Date/ ’ g — 20 @g ’

-
Name
Address . _Cust, OrderNo;

i B ’
‘ -y v ”’ i
 |pel.To 5 e e & Via
’ L g K Tt e T e el T L\
- — p————
CD Dy _, __ ON ACCOUNT MDSE RETD. | PAID OUT 3

76 07

T .. CHARGE

SOLD BY

e

R QUANTITY




R PAUL’S AUTOMOTIVE INC. RARY
» 30 DU PAUL STREET

——— CUSTOMER -—-—— Southbridge. MA 01550 ————— VEHICLE --—=--—- !.
’ (5@8) ?65*950L”FQX?65~0?21 SYMPTOM :
y v ASE CERTIEIED MAD981892359 SEQVICE :
= YR/MAKE 925ubarulegacyl4DSedan :
LICENSE :
VIN .

e 95,032

PARTS & LUBRICANTS QTY  PRICE TOTAL
PERFORM 4 WHEEL BRAKE J0B/ 155.00 { AARJBRAKE ROTORS 2 FRONTS 2 66.00 132.00 .
Remove & Install: BRAKE ROTORS 2 FRONTS 0.00 (AAR)BRAKE ROTORS 2 REARS. - 2 66.00 132.00 ;
Remove -& Install: BRAKE ROTORS 2. REARS 0.00 (AAR )BRAKES AND SHIM KIT -FRONTS 1 89.99 89.99 '
Remove & Install BRAKES AND SHIM KIT FRONTS 000 (AAR JBRAKES AND SHIM KIT  REARS 1 i
: o0 | gl L

TIME PHONE APPROVING PARTY

SHOP SURBLIESUsed For
)




»

PAUL >S AUTOMOTIVE INC.
30 DU PAUL STREET

————— CUSTOMER ——=——— Southbridge, MA 01550 ——=—= VEHICLE ————~
(508) 765*9501“FAX765*0721 SYMPTOM :
ASE CERTIFIED MAD981892359 SERVICE :
YR/MAKE * 2000BuickLeSabret inited4d
LICENSE *
VIN ¢ 1G4HPSAKA
LG 1 87,626

TS & LUBRICANTS

17.00 | 17.00 }

(AAR)AIR FILTER
26.00 26.00

{ AARJCHANGE OIL JFILTER,GREASE ,TOP OFF FLUIDS
(AAR)FUEL FILTER

LUBRICATION AND OIL SERVICE INCLUDES DR
REPLACE ENGINE OIL. REPLACE DRAIN PLUG
0IL FILTER. ALL SERVICE POINT

PHONE APPROVING PARTY  AMO

UNOCAL

ACCEPTANCE SIGNATURE
ditional terms on raverse side)

| accept the charges and terms of this agreement. (ad
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Service - Recalls | CarSmart . W Page 1 of 4
| Ao

FIVE GREAT MAZDAS.
A S 1 ‘

Huny in by March 31=

Get a free Quote on a:

CarSmart.com F)uoles Lop T s

Whake Amerrica scwpk s For Cars
M
... F Login Feedback Forums Newsletter
- : Recalls
New Cars
- New Car Price Quote
- Dealer Locator 2000 Buick LeSabre Select Different
Custom Vehicle e
Used Cars venicie
- Buy a r ) HEWSLETTER ’
- Used car valuos < 5 Recall Notices | keeeup i auronews 0 J
: _ These recall notices may not apply to all bAoA »
Car Research vehicles. Please contact your dealer for ,
- Invoice Pricing Reports more details or contact the National SHOPPING TOOLS
 maves B Incentives Highway Traffic Safety Administration's Auto Insurance Quotes
- R%views Auto Safety hotline at 1-888-DASH-2-DOT Get Auto i;il:lvancin o
- Video Revi
" payment Calculator (1-888-327-4236). _ 9
- Loan Rates and Quotes Free Credit Reports
e Ao Campaign Number: 04V090000 Vehicle History
- Vehicle Recalls Date: 2004-Feb-24 Reports
" Autocheck VIN Check go:nponent' Fuel System, Gasohne
elivery
C°’.:‘r£f;g'sc‘;;‘,;?.‘;§§ _ Defect Summary: ON CERTAIN
- Warranty Comparison PASSENGER VEHICLES EQUIPPED WITH
3800 V6 (L36) ENGINES AND CERTAIN
e terest DELPHI FUEL PRESSURE REGULATORS,
- Women's Focus THE REGULATORS HAVE A MUCH HIGHER
:#"OKSt sf-‘glgfsged Vehicles THAN USUAL RATE OF FUEL LEAKS. A
axe the Fledge LEAK CAN ALLOW FUEL TO ENTER THE
Marketplace INTAKE MANIFOLD THROUGH A VACUUM
- Value Centers LINE. IF THE ENGINE DOES NOT START
] WHEN CRANKED, THE FUEL FROM THE
I’ffl‘;gmaa:é:‘éeﬁ:e':ters LEAKING REGULATOR AND A MISTIMED
- Finance Center SPARK CAN CAUSE A BACKFIRE.
- Warranty Center Consequence Summary: THE BACKFIRE
Contacting CarSmart CAN RUPTURE THE INTAKE MANIFOLD.
- Dealer Sign-Up THE RUPTURE OF THE INTAKE MANIFOLD
e ectual Property CAN DISPLACE A FUEL LINE, PULLING AN
- About Us INJECTOR OUT OF PLACE, AND CAUSING
- Privacy Policy A FUEL LEAK AND POSSIBLE FIRE.

- Jobs
Corrective Summary: DEALERS WILL
INSTALL NEW FUEL PRESSURE
REGULATORS WITH IMPROVED
DIAPHRAGMS. THE RECALL WILL BE
CONDUCTED IN PHASED MAILINGS.
PHASE 1 BEGAN ON JUNE 30, 2004, AND

http://www.carsmart.com/content/own/service/index.cfm/action/RecallsView/seriesid/15071 3/16/08




$

-Service - Recalls | CarSmart

A4

PHASE 2 BEGAN ON SEPTEMBER 30, 2004.

OWNERS SHOULD CONTACT BUICK AT 1-
866-608-8080, OLDSMOBILE AT 1-800-
630-6537, OR PONTIAC AT 1-800-620-
7668.

Campaign Number: 00vV114000
Date: 2000-Apr-17

Page 2 of 4




Southbridge Fire Department

—

N

[.1 Check if counts include mutual
* aid resources

Property

A s _ [T Delete )
s1218 | WA | o30er2008 | Ha | 0000172 | ooof [~ Change ";‘;:?:
FDID State - Incident Date Station  Incident Number Exposure [ No Activity
B Location [ Address on Wildiand Form Census Traf:t 007573
[V Street Address 389 | MAIN st | |
[ intersection Gmber Telx oueet _ _ Type U
[ in'front of ‘ | southbridge .| wma_| 01550 N
[T Rear of Apt/Suite City State  Zip Code
[ Adjacent to |
[ Directions Cross Street or Directions, as applicable
C Incident Type E1 Dates & Times E2 Shifts / Alarms
131 | Passenger vehicle fire ! .
Ty od Mon. Day Year Time 4 l 0
D Aid Given or Recelv ! Alarm 030608 | 14:11:0001 5 Ararms Dist
1 r— Received heir :
2 [~ Automatic Recvd | | Arival . W Amival  03/06/08 | 14:13:0d
3 Given 02 ' E3 Special Studies
4 I Automatic Given >T\:" te | controt [ Control 03/06/08 | 14:22:09]
5[ Other Aid Given 000000 l . : ae-odl J
La Last Unit 03/06/08 14:46:0
N ¥ None Their Incident ol 4 " Clear J :0d ID# Value |
MA Only | Critical Incident [~ Team Mobilized __Circumstances ] !
F Actions Taken | G1 Resources G2 Dollar Loss & Values
A1 _|Extinguish . Apparatus. Pe’““"il LOSSES: NONE
Primary Action Taken (1) | Suppression 1 2 Property 52ﬂ r
12 |Salvage & overhaul 2 EMS of 0] | Contents 1009_‘ .
-
Additional Action Taken (2) | other of  of | PRE-INCIDENT VALUE

6000 r

o .
Additional Action Taken (3) Contents 1000) [
Completed Modules H1 Casualties H3 Hazmat Release 1  Mixed Use Property
. : NN Not Mixed
W Fire-2 ¥ None N W None 10 I'l:_ A:semb,y Use
[T Structure-3 Fire. Deaths Inj. 1 r: Natural Gas 20 [~ Education Use
1 [~ Civ. Casualty-4 Service ___2! __Ql 2 [ Propane Gas 33 [ Medical Use
r_ Fire Casualty-S Civilian (1} 0 3 r- Gasoline 40 r- Residential Use
ne ——-—L—-—-‘ 59 [~ Row of Stores
[~ EMSS6 | 4 [ Kerosene 53 [~ Enclosed Mall
' ) . clo a
[T Hazmat-7 12 Detector 5 [ Diesel Fuel/Fuel Oil 53 [# Business & Resid.
[~ Wildland-8 Alerted Occupants 6 [ Household Solvents 59 [ Office Use
[ Apparatus-9 7 [~ Motor Oil 60 [ Industrial Use
1 [ Yes - . 63 [ Military Use
g [ Paint
[~ Personnel-10 2 "N s 65 [~ FamU
° 0 [ Other arm e
[~ Arson-11 U [, Unknown 00 [ Other Mixed Use
1st Company TestField1 J Property Use 965|
to Arrive TestField2 :
E-1 UDFO03 Vehicle parking area




Southbridge Fire Department
7 ' , - [T Delete
/727218 | MA'| 03/06/2008 | HQ | ooo0172 | 00| [ cn NFIRS-2
Ve ange Fire
/-~ FDID State Incident Date Station  Incident Number Exposure [T No Activity
B Property Details c g-n[;ri';zx:te"ab‘ 1| Bilk storage or warehousing
7 None 2 [ Processing or manufacturing
B1 ———-——PJ r- Resndentlal NNN l r- 3[ Packaged goods for sale
No. of residential units ' . -1 4 Repair or Service
in building of origin Oresite TateTal (1)‘ ’

"1~ Bulk storage or warehousing

oI Bldgs not : Processing or manufacturing
B2 — W involved -l . izr'P kaged goods for sal
No. of buildings . S L T L al’_ Pac .g g0 .s or sa'e
involved On-site materials (2) 41 Repair or Service
1 Bulk storage or warehousing
0
B3 _.__.___J ¥ None I . ;2] Processing or manufacturing
Acres burned BRI ot S s 1 3] Packaged goods for sal
(outside fire) r Less than On-site matenals (3) 3 aged goods for sale
one acre 4[] Repair or Service
2
D Ignition E1 Cause of ignition [~ Exposure Report |E3 Human Factors
D1 83 _lArea of origin 1 [ Intentional Contributing to Ignition
Engine area, running gear, whe 2 Unintentional 1 Aslee.p ‘ I’J None
D2 10 lHeat source 3 ¥ Failure of equipment 2 [~ Possibly impaired by
Heat fr ed equipment 4 [ Act of nature alcohol or drugs
om powered equipment, o 3 [~ Unattended person
5 [ Cause under investigation 4 [~ Mentally disabled
D3 81 Ittem first ignited U [ Undetermined after invest. . .
Electrical wire, cable insulation P 5 [ Physically disabled
, E2 Factors Contributing [~ None 6 [~ Multiple persons

D4 _ﬂ____' Type of material first ignited

30 | Electrical failure, malfunction, other

Factor contributing to ignition (1)

H
| 7 Age was a Factor
§
i

Plastic 020 | Mechanical failure, malfunction, other || Estimated age |
[~ Confined to item Factor contributing to ignition (2) 1 [ Male 2] Female
‘F1 Equipment Involved F2 Equipment Power G Fire Suppression W None
in Ignition W None | f Factors
I;NN' N:tne — .Equlpment PGwer Source 1 NNN ; None fl
quipment invo F3 Equipment Portability Fire suppression factor (1)
Brand 1 [ Portable | ' gi
Model l 2 [ Stationary Fire suppression factor (2)
Serial # ' Portable equipment normally can be i ) ' t
moved by one person, is designated to ire suppression iactor {5)
Year ' be used in multiple locations.
H1 Mobile Property H2 Mobile Property Type & MakJ Local Use '
[T None . .
involved o 11  Passenger car. [~ Pre-Fire Plan Available
1]~ Not involved in ign, burned Mobile property type Some of the nformation presented in this
2™ lnvolved in |gn dld not burn BU Buick ; report may be based upon reports from
3 Mobile property make . other agenciee:
prop [ Arson report attached
' LASABRE | 2000 | [ Police report attached
Mobile property model Year [~ Coroner report attached
| MA | 1G4HP54K j| [~ Other reports attached
.icense Plate Number ~ State  VIN Number




Southbridge Fire Department 03/06/2008 | 0000172, 0|

/‘Person | Entity Involved | |
/fﬂ ’ Business name (if applicable) Phone
Check if Prefix First Name Mi Fas ame Suffix
[ same . || [
addressas  Number “Prefix Street or Highway Street Type  Suffix
incident f Southbridge
"Post Office Box AptfSute’/Room City
Ma_ |
~ State Zip ,
K2 Owner | Same asPerson | B
involved - 'Business name (if applicable) Phone
Check if Prefix \—Frrsrname MI  Last Name Suffix
same
ada Number Preﬁx "Sireet or Highway " Street Type  Suffix
incident
SOUTHBRIDGE 1
Post Office | Box ﬁlSuntelRoom City ‘ I
lnsurance Co.
Total Insurance J
L Remarks

RECEIVED CALL FOR A CAR FIRE WE ARRIVED WITH FIRE IN THE ENGINE COMPARTMENT STRETCHED 2"
HANDLINE KNOCKED DOWN FIRE OPENED HOOD OVERHAULED KILLED POWER TO VEHICLE OWNER
STATED THAT THEY SHUT THE ENG OFF WENT INTO CVS AND WERE TOLD THAT THEIR CAR WAS ON
FIRE WE RETURNED TO STATION

M Authorization \ - _
008 | x R |  suppressio | 03/06/2008 |
Officer in charge ID John Mathieu Position or Rank Assignment Date

3008 | X Fif | . Suppressio | . 03/06/2008 |

Member Making Report John Mathieu Position or Rank  Assignment " Date




“ . Form FP-33C (Revised 10/87)
rinl

7@ Commornewealth,of Massac b rsots

DEPARTMENT OF PUBLIC SAFETY OFFICE OF TI:IE STATE FIRE MARSHAL
1010 Commonwealth Avenue Boston, Massachusetts 02215 |

™

<. P :-;!'f‘ 2 ’ |
= ;(’;.._,./.;f ~ L ! _FIRE DEPARTMENT

BURNED/ RECOVERED MOTOR VEHICLE REPORT

g - é‘ "'C} &

Date ’

172

" Inc. No.

THIS REPORT NUST BE COMPLETED FULLY IN ACCORDANCE WITH MG.L.
CHAPTE‘R 175, S-II30 AS AMENDED AND CHAPTER 266, S-29B

.I hereby report to the above named Fire Department that tl:}lbwmg motor vehlcle was bumed in
| the Clty/Town of _ 3003‘ L beidee

ADDRESS ' CITY/TOWN/STATE | ~ PHONE NO.
. P EEECWNEEA
' REPORTED BY (Last Name First) |~ . 1 CITY/TOWNSTATE | PHONENO.
| 1 Soukhbecee v (G
atior treet o _ oW DateofFire = |  TimeofFire
599 m@in - | Seckibheidse Slejoss - | /H4s
- Year of Vehicle © Make v | ) Model Body Style , Color -
2000 | Buick le 6*%_51—'5 SE’COQ)’\ 3 (U)f

‘Registration Number State” | Registered? Vehicle Identifi catlon No.

_ A |BdYesLINo lbtf/-/P‘S“»!K’-/‘/m
Keys in Vehicle? | . Doors Locked? ik Ins. Agent ' o InsuM —

_OYes  HEHNo OYs KINo |E §leve Kemp | biberty motal Tns
Fire Insurance coverage? @‘.YeS‘ D.N-o - o - o v » R '

FURTHER INFORMATION WILL BE REQUIRED BY THE FIRE DEPARTMENT Form FP-33D
. - OATH OR AFFIRMATION - o -

| hereby swear or afﬁrm under penalty of perjury, that the information | have pr:

ded herein is truthful and correct.

TS be signéd by owner of record
(DO NOT WRITE BELOW THESE LINES FIRE AUTHORITY USE ONLY) .

Name of Remon Taking Report . ~ . Date - Time
/ %’/7 ‘:) 7 e . - g : i
e XA _' Oéé'f Lo O 5-8-08 0960 .
Stolen Report Made?. . Where? Date ' Time
OYes [MNo : , ;

ALL DATA ELEMENTS MUST BE ANSWERED—PRINT LEGIBLY
White copy—Fire Authority; Pink copy—State Fire Marshal’s Office; Yellow copy—Owner/Operator
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