u.s pepartment Vehicle Owner's Questlonﬁé'i?‘é Date Received Repository []
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OWNER INFORMATION (Type or Print)

Name

Daytime Teieptione Numbér’| E-mail Address
Address

- —— Evenlng Telephone Number
Cit State Zip Cod o
Y ALTCONA e jstate o, ZipCodguuy - 1FUTUE S
Do you authorize NHTSA to provide. a copy of this repart to the manufacturer_of your vehicle?

1. N £v2 BN
VES: - Dk i
In the absence of an a e your name or address to the veh/cle m?’-:ufacturer &) NG
Signature of Owner , pate 3. 2 ooy
N VEHICLE INFbRMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1szsrszcov iR -~ CLDSMCCILE AYRORA sl
_ Date Purchased Dealer's Naine and Telephone Nurmber Engine: Fuel Type:
[0-25-77 |Condrin, 5/7”5% 4127 No: Cylinders 8 Gas
Originat Owner ~ | Dealer's City " . . State |zip Code
: Creson,: ; a 16 630)
Transmission Type IE Antilock Brakes|  Powertrain ! Vehicle Component Code . i
o 060000 ENGINE AND ENGINE C OOLING
AUTOMATIC [X] cruise Control | - FRONT WHEEL DRIVE ™ -
Multiple Failure: 100

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
17-3UL-2007 104800 30
ADDITIONAL ITEMS T0O BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make:

Tire Model (Name or Number)

I

Tire Size (Example P215/55R15)

DOT No. (Example DOTMALC'AEC03:>)

3 Crigiral Lqmpmenti“
E}Pnor-’Repam—f o

Failufe deation:
Tire Component Code

.;:'j-', ;

Tlre Fallure Type
3 A DDITTIONAL ITEMS TO BE COM PLI:'I'ED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: Model No. /Name
Seat Type: e~ YInstallation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the inci

dent(s), Failure(s), Crash(es) and injury(ies).).
Crash Fire Number of Persons Iniured |  Number of Deaths | Reported to Police
[ves [XINo | [Tves [X] No 0o_ " 1. 0 N

Narrative Description of Incident(S), Crash(es), ard I !juw(les\ AT S ol

lease describe (1) events leading up to the failure, {2) failure and its z.unaequencea, 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 1998 OLDSMOBILE AURORA. WHEN SHE STOPPED AT A TRAFFIC LIGHT OR A STOP SIGN, THE VEHICLE WOULD
SHUT OFF. THE FAILURE OCZURRED INTERMITTENTLY ‘ON MORE THAN ONE OCCASION. THE VEHICLE RESTARTED AFTER SHE SHIFTED GEARS
TO PARK AND THEN DRIVE. THERE WERE NO WARNING LIGHTS PRESENT. THREE MECHANICS PERFORMED TEST TO DIAGNOSE THE FAILURE;

HOWEVER, THEY WERE UNSUCCESSFUL AND CORRECTING THE FAILURE. THE DEALER STATED THAT THEY HAD NO COMPLAINTS RELATED TO
THE FAILURE. THE CURRENT MILEAGE WAS 105,000 ANC THE FATLURE MILEAGE WAS APPROXKIMATLLY"104,800.

Include, if available: Police/Fire Department Report, Photos =+ ° ATTACH ADDITIONAI SHEETS IF NECESSARY.
The Privacy Act of 1974-Public Law 93-579 This informatior *~ ant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond th’ sponse may be usgd to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defe “th administrative ,enforcement or litigation ag
or a statistical summary thereof, may be used in suppc . .

Repair Invoice,

tam facturer, your r

< my steLy & ACUOIL




