e \— DOT Auto Safety Hotline FOR AGENCY USEONLY ~ 100148
U.S. Department Vehicle Owner's Questionnaire  [DateReceved Repository [ ]
-of Transportation " ToReport Vehicle Sa'fety-DefeCEs oo - '
1- =D, 2pR0 M H
Mt:f;i“as' Hf?hway (ﬁ%%g.?%&ﬁ 5 M 938 16-JUN-2008 Reference No.
Traffic Safet :
Administrati:n . INTERNET :www.nhtsa.dot.gov/hotline 10231125
OWNER INFORMATION(Type or Print) - .
_ Daytime Telephone Number

G HUTCHINSON

Do you authorize NHTSA
In the absence of an aut

Signature of Owner

Date
INFORMATION L
17 digit Vehicle Identification I's side | Make Model Mode! Year
v ’ OLDSMOBILE CUTLASS SUPREME 1994
|EIDWHSS M2
Date Purchased

, YES
ur name or address to the vehicle manufacturer.

anufacturer of your vehicle? O El NO

Original Owner

Wﬁgwriﬁhoa Number” H . . Engine: Fuel Type:

o Ps [UBod o |Unkods

No: Cylinders:

ﬂ]_d'am:h(‘) Cruise Control

Transmission Type |[X] Antiock Brakesl Powertrain Vehicle Component Code
141000 AIR BAGS:FRONTAL

DOT No. (Example: DOTMAL9ABCO36)

_ 7 . Multiple Failurg:.- ‘
L FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) | Failure Mileage | Failure Speed
15-JUN-2008 —§0888 0 ‘
|2/ ' ‘
: : . ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Number)

Tire Size (Example P215/65R15).

[] Original Equipment
1 Prior Repair

Faiure Location:

Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAI-I._URE

Make: Date Manufactured: . | Modet No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

Crash Fire
Yes No | [1yes [X] Mo

{Plaace describe in datall the ing
Number of Persons Iniured
1

ideniis}, Failurais). Crashfes} and injury (les).)
Number of Deaths Reported to Police
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 1994 OLDSMOBILE CUTLASS SUPREME., WHILE TURNING THE IGNITION TO START THE VEHICLE, THE FRONT
DRIVER'S SIDE AIR BAG SPONTANEOUSLY DEPLOYED. THE CONTACT SUSTAINED MINOR INJURIES TO HER NOSE FROM THE DEPLOYMENT

SHE HAS PICTURES OF THE VEHICLE AFTER THE FAILURE, AND IS IN THE PROCESS OF NOTIFYING THE DEALER AND THE MANUFACTURER
THE VIN WAS UNKNOWN. THE FAILURE AND CURRENT MILEAGES WERE 86;600. 19)7’ ooy

Include, if available: Police/Fire Department Report, Photas, and Repair Invoice,

ATTACH ADDITIONAL SHFFTS IF 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 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 agalnst a manufacturer, your response,

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






