(fﬁ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
ot Transportation To Report Vehicle Safety Defects .
, . 1-888-DASH-2-DOT . o fn - 4 o
National nghway (1'888“3;;"422260) ng o JL Q_Méydz(]?g q q Reference MNo.
At Safety INVERNET:www.nhtsa.dot.gov/hotline : 10228750

OWNER INFORMATION (Type or Print)
Name

1 Davtime Telephone Number | E-mail Address

- T Evening Telephone Number
City ERIGHAM CITY State uT Zip Code-

Do you authorize NHTSA te provide a copy of this report to the manufacturer of your vehicie? [E] NO
Inthe absence of an a

YES
e your nhame or address to thg’ vehicle manufacturer.
Signature of Owner Date_5 /221 O

MLCLE LNFORMATION
17 digi Vehicle Icentification Number Located at bottom of windshielg on driver's side | Make Model Model Year
1G4HR54K82_ BUICK LESABRE 2002
Date Purchaser Dealer’s Namie and Teiephone Number ( (2 & 4 '_Qfg Engine: Fuel Type:
| 0 ) 1233 :
DFEe 200/ (a1 S EN Mook dﬂ SRS No: Cylinders
Original Qwner Dealer's City State Zip Code .
501878 Co7, phoe Y |$s502 | & Crg
Fransmission Type LT{]/Antilock Brakes| Powertrain Venicle Component Code T
. B’C/ c | — 133000 VISIBELITY:POWER WINDOW DEVICES AND CONTROLS
: ruise Contro
Anre far Wre Multiple Failure: ‘g

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | Faiure Mileage | Failure Speed A BMATTIE i o) LREFELATY /25
18-MAY-2006 62000 0

- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make .

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

DOT No. (Exarmple: DOTMALSABCO36) I Original Equipment ; e
Do T T C Prior Repair . - _ FallureLocatlon_.ﬂ

Tire Component Code

Tire Failure Type

e ——————————————— —
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: l Model No./Name:
Seat Type: installation System:
Child Seat Compenent Code: railed Part.
APPLICABLE INCIDENT INFORMATION
{Ploasea tescribe in detail the indident(s). Failure(s). C. rashfes) and injury fies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Tves [Xno i [Dves 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 2002 BUICK LESABRE. THE REAR WINDOW REGULATORS FAILED AND AS A CONSEQUENCE THE WINDOW DEVICES
ARE NOT OPERATING NORMALLY. THE REGULATORS WERE REPAIRED THREE TIMES AT AN EXPENSE OF $525.00 EACH. THE DEALER AND A

TECHNICIAN STATED THE REGULATORS ARE POORLY DESIGNED AND WILL CONTINUE FAIL, THE FAILURE MILEAGE WAS 62,000 AND THE
CURRENT MILEAGE WAS 83,000. i :

N

Include, if availabie; Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ARDITIONAL SHEFTS TF 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 respanse 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, tnay be used in support of the agency's action.
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ATTACH ADDITIONAL SHEETS IF NECESSARY

IN THE
UNITED STATE"

L

1

WASHINGTON, DC

&
i

€ CITY WY
L)

SALT LAK
20 3

1200 New Jersey Avanue SE.
Wasghington, D.C. 20077-2382

U3, Ceportment
of Transportation

Naftonal Highway

Tredfic Safel'ly
Administration

PERMIT NO. 1888
POSTAGE WILL BE PAID BY ADDRESSEE

BUSINESS REPLY MAIL

FIRST-CLASS MAIL

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

US Department of Transportation
1200 New Jersey Ave SE

Washington, DC 20077-9382

Panalty for Private Use $300

Official Busingss
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Bryce's Auto & Truck

2480 W 7000 N P.O. BOX5
Honeyville UT 84314

jog T - it !{.
I \d
srzcHAm cITy UT [N

Caulantity Descrintion
1 WINDOW REG LESABRE left rear
1 SHIPPING
1.25 INSTALL
SALES TAX

THANKS FOR YOUR BUSINESS

Date

5/7/2008

Terms

Rate

115.00

750
45.00
5.90%

e weeks ! G/15/05

Total

L e

Invoice

Tnvoice &
5141

Project

Amount

115.007

7.50T

56.25T
1055

$189.30



Invoice

Bryce's Auto & Truck
2480 W7000N P.O. BOXbH Sate Tvoice
Honeyville UT 84314 4/3/2007 4275

Bill Te

BRIGHAM CITY UT -

P.0. No. Terms Project
Guantity Description Rate Areunt
1 WINDOW REG 150.00 150.007
1 INSTALL 35.00 35.00T
1 OIL CHANGE 29.95 29.957
1 INSPECTION 17.00 17.00
SALES TAX 6.00% 12.90

THANKS FOR YOUR BUSINESS
Yotal $244.85





