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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects - ‘
s Y L IS I . 888-DASH-2-DOT -
National Highway - St et 1?-888-327-4236) 26-AUG-2008 Reference No.
Traffic safety . . 10239786
Administration INrERNEr,www.nhtsa.dot.govlhotlme
OWNER INFORMATION (Type or Print) -
Name ‘ Daytime Telephone Number | E-mail Address
Address |
- - Evening Telephone Number
Z
City FLORISSANT State MO ip Code|
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES [X] NO
In the absence of an authq '~ ** feTos e e T o or address to the yehicle manufacturer.
Signature of Owner Date L ¢/ o
VEI;ICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1G4EPE7258U1116457 SUICK LUCERNE 20668
(¢4 HPETRT 84
Date Purchased aler's Name and Telephone Number Engine: Fuel Type:
6 - §O “ODX | Dedimanvy Bd ic jx No: Cylinders
Originﬁgﬁner Dealer’s City State Zip Code
HA25e WooD Mo |c3our S 43
Transmission Type [ Antilock Brakes| Powertrain Vehicle Component Code
R m{ | 110000 ELECTRICAL SYSTEM
ruise Contro
A AT 3% 00 Multiple Failure:

. FAILED- COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed
03-3UL-2008 90 : 0 .

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make . ‘ Tire Size (Example P215/65R15)

| Tire Model (Name or'Number)

DOT No. (Example: DOTMAL9ABC036) [ Original Equipment

£ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
. . (Please describe in detall the incident(s), Failure(s). Crashfes) and injury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Palice

[ives [XINo | [Jyves DX 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 2008 BUICK LUCERNE. THE CONTACT NOTICED THAT THE LIGHTING ON THE INSTRUMENT CONTROL PANEL HAD A
CONSTANT LOW INTENSITY, RESULTING IN POOR ILLUMINATION. AS A RESULT, HE WAS UNABLE TO SEE THE WARNING LIGHTS AND OTHER
IMPORTANT INFORMATION ON THE INSTRUMENT CONTROL PANEL. HE TOOK THE VEHICLE TO THE DEALER AND THEY STATED THAT IT WAS A

CHARACTERISTIC OF THE VEHICLE. THE FAILURE MILEAGE WAS 90 AND CURRENT MILEAGE WAS 1,300,

THE Messagr Cepizn Dose por Inieysipy whHiLe 0’47’-’6‘*””
OPeaaTion ~THe SHETY [ssues ARE THE Oie LifFE ':_"ﬁ*ﬁ':-‘"f*/ Tire ler>SuAIj.
Pistaves ov Farey COOMETER READING, AIA BAs MAL/-u/ucE ron HND
Pvnyﬁ/w THA? READs on THE MESSAGE CRITEL,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEETS IE NFCESSARY. |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Nationz! Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
shoulid take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement cr litigation urer, your r
or a statistical summary thereof, may be used in support of the agency’s action.
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