" DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
L

STERLING HEIGHTS State

- - évening Telephone Nyfrber
Zip Cod
(| s }C

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects
National Highway 1-888-DASH-2-DOT 31-MAR-2008 Reference N
(1-888-327-4236) MAR- rence nNo.
Traffic Safety ) . g MAY =6 M 7:
Troffic safety INTERNET www.nhtsa.dot.gov/hotline N 7: 2§ 1022003
OWNER INFORMATION (Type or Print) -
City

Signature of Qwner

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your
In the absence of an authorization, NHTS5A WILL NOT provide your name or address

W w0 /
to th anufacturer,

Date_ [ [
VEHICLE INFORMATION ——
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Mgﬂﬁear
a8 zgr.ssxg_::- ' ISUZU AXICM 2603
ASIDESE XD 24, - 2002
Date Purchased Dealer's Name and Telephone Number Engine: N wge/
18-MAY-02 TAMEROFF MOTORS No: Cylinders & Gas
Original Owner Dealer's City State Zip Code
SOUTH FIELD MI
Transission Type |[X] Antilock Brakes| Powertrain vehicle Companent Code
SERVICE BRAKES, HYDRAULIC
AUTOMATIC m Cruise Control{ ALL WHEEL DRIVE 030000
Multiple Failure: 20
FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage EalereSpeed
26-JUN-2003 8000 0
[ ek s 0P
ADDITION TO BE COMPLETED WHEN REPORYING A TIRE FAILURE
Tire Make

Tire Model (Name or Number)

Tire Size (Example P215/65R15}

DOT No. (Example: DOTMAL9ABC036)

1 Prior Repair

B OriginaI'Eq_uipment

Failure Location:

Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
TN

¥ Crash

(Please describe in detail the incident(s), Failure(s), Crashles). and injury (ies).)
) L-Fire Number of Persons Iniured | Number of Deaths | Reported to /@’7 Ay FFerEET
Yes M D Yes E] No 0 0 )( }/

rrati escrﬁ;tion of Incident(S), Crash(es), and Injury(ies).
P

i.e, parts repaired or replaced (and if old part is available).

Poli
LAVEALS
N

€ describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;

I

TL*THE CONTACT OQWNS A 2003 ISUZU AXIOM. WHILE DEPRESSING THE BRAKE PEDAL, THE VEHICLE ACCELERATES. THE CONTACT HAS TO

APPLY MORE PRESSURE TO THE BRAKE PEDAL IN ORDER FOR THE VEHICLE TO COME TO A COMPLETE STOP. THE VEHICLE WAS TAKEN TO A

DEALER ONCE, BUT THEY COULD NOT DUPLICATE THE FAILURE. THE CURRENT MILEAGE WAS 65,000 AND FAILURE MILEAGE WAS 8,000
- / & -

THE L0 OF THAE TP (A8 CAR ASIAATS S?“a@ ) THE EGAE

- R . ‘ ) - g —

FEVE 0P, S0 7AHE EAT MOVES FofwAly  THIS S AT A

DOETFoA) oF o 77Inds THE" GA4S AS WELL A4S 77E BELS .

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

ATTACH ADDITIONAL SHEFTS TF NECESSARY

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 questienaaire. 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.




US. Departmsnit 1200 New Jersey Avenue SE

of framsportation Washington, DG 20590
Nutlonal Highway '

Waffio

Administration

Dear Consumer: NVS-216rbf

As a result of your report to the Vehicle Safety Hotline (VSH), we have recorded that report on the enclosed
Vehicle Owner's Questionnaire (VOQ) form. Please review the form and make changes, additions and
corrections as necessary, Additionally, please provide a more defailed description of the failures(s) you
reported that yon believe refevant to safety. Also, if available, i clude copies of repair invoices, letters to the
manufacturer, or any other document related to the problem(s) you reported. Ifa crash or fire occurred, include
a copy of the police or fire departmnent report, ' '

When completed, please fold and staple or tape the form so that the pre-addressed portion of the form is on the
outside. If a larger envelope is used, tape the VOQ form to the larger envelope so that the pre-addressed portion
of the form is showing, :

If further assistance is needed, please contact the VSH at their toll-free ﬁumber, ‘1-888-32‘7-4236.
Thank you for your cooperation., :

Ronald B. Fields, Chief
Correspondence Research Division
Enforcement

Enclosure: VOQ .
*



Call For Service

CFS Number:
Date: 3/18/2008

Call For Service

CFS Number |

Date 3M8/2008 Address
Dispatcher 00908 - Szczepanowski, V City, State, Zip
Call Source 1-911 Phone
Received 10:55:06 AM Call type
Dispatched 10:55:35 AM Reported Offense
Arrived  10:59:57 AM Verified Offense
Cleared 11:37:41 AM Tow Company
Location ' NG Vehicle
City, State, Zip FARMINGTON HILLS, Ml - Vehicle License
Jurisdiction Dispaosition
Grid Priority
Sector Classification

Map O-N/A
X Coordinate 4078165 Agency
Y Coordinate 0108357 Case

Officers

00364 - Skazalski, M
CFS Subject Profiles:

-’_

Complainant _

42:28:12N,83:24:57TW

FARMINGTON HILLS, MI -

C3170 - Private Property Traffic Crash
C3170 - Private Property Traffic Crash

ADV - Advised

FH - Farmington Hills PD

runare [

sacress |

CSZ Sterling Hts, MI Home Phone

Work Phone Sex

Race W - White Ethnicity

DOB Age

Hair Color Eye Color

Height Weight

Driver License Exp. SSN

CFS Subject Profiles:_

M - Maie

L

MI - Michigan

Fui Name [

aoress [

CSZ West Bloomfield, Mi Home Phone

Work Phone Sex M -Male
Race W - White Ethnicity
DOB Age
Hair Color Eye Color
Height Weight

FH - Farmington Hills PD Page 1 of 2

Printed For:

April 15, 2008 - 3:05 PM



Call For Service _

CFS Number;
Date: 3/18/2008

DLN State

Driver License Exp. SSN
Full Name * Address

CSZ Northville, Mi Home Phone

Work Phone Sex

Race W - White Ethnicity

DOB Age

Hair Color Eye Color

Height Weight

DLN State

Driver License Exp. SSN

Notes -C3170 PP PDA

00908 - 10:55:08 SiL ISUZU
00808 - 10:55:06 Original Location : TOMATOS PIZZA

M - Male

L

00364 - 11:06:38 DRIVER #1 MAKING U-TURN IN PARKING LOT LOST CONTROL OF VEHICLE (STATES

00364 - 11:06:38 CAR SPED UP WHEN HE HIT THE

00364 - 11:09:12 BRAKE) IS NcH WM 8/16/65 OF GG

00364 - 11:09:12 48312\
00364 - 11:12:57
00364 - 11:12:57 INS
00364 - 11:15:02 VEH
00364 - 11:15:02-N

00364 - 11:16:59 /M 4/8/73 OF
00364 - 11:16:59 3692755802002, VEH #3

VEH#T TAN 02 1SUZU MI/BMY3906 VIN 452DF 58 X024Jifcrmizens

) 98 BLACK TOYOTA MI/BHJ6017 VIN 4T1BG22K7WUJJJJjowner.

AAAINS

00364 - 11:19:05 WHITE 2002 PONTIAC MI/BEKS969 VIN 1G2HX54K624- OWNER_

ALBERT
00364 - 11:19:05 PISTONETT! W/M 2/3/80 OF
00364 - 11:21:0

00364 - 11:21:05 INS|

cir, NORTHVILLE [}

BRISTOL WEST

00364 - 11:22:08 VEH #1 STRUCK PARKED VEH#2 FORCING VEH #2 INTO PARKED VEH #3
00364 - 11:37:25 DAMAGE LF OF VEH 1, RIGHT SIDE AND LEFT SIDE VEH #2, RIGHT SIDE OF VEH #3

FH - Farmington Hills PD: Page 2 of 2

April 15, 2008





