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R INFORMATION (Type or Print)

Name

Daytime Telephane Number
{ Address _—
- Evening Telephone Number
Cit ate Zip Cod
Y poonvLLE |!! ! NC P
0o you authorize NHTSA to prowde a copy of this report ro the manufacturer of your vehicle?

In the absence of name or address to the vehic
Signature of Owne Date/ 2

0 axo

e o VEHICLE INFORMATION

- AT
17 digit vehicle Identification Number Located at battem of windshield on driver's side | Make Model Model Year

1G4HP52K2_ BUICK LESABRE 2004

Date Purchased DealeJ s Name and Teleph

one Nu . ) Engine: Fuel Type: |

2-/3-045 v ,W/zaey éﬁnf /7 om, 7. Byiek = GCME o, cyinders tnbendet |

Origin Dealer's City State ~ [Zip Code ”
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Transmission Type WAntilock Brakes Powertrain Multiple Failure: J | Incident Date(s}
/] : er (i ipdes ¥, 0cT-
ﬂaf b {1 cruise Control ygf piwe‘ T ~ 22-0CT-2008
FAILED COMPONENT(S)/PART(S) INFORMATION
I
vehicle Component Codes: 110000 ELECTRICAL SYSTEM, 130000 VISIBILITY . ' ]
Failure Mileage Failure Speed
92000 70
!
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE |
Tire Make Tire Model {(Name or Number) ) Tire Size (Example P215/65R15)
DOT No. {Example: DOTMALSABC036) [Z1 Original Equipment ' 1 ] o
: - ) Prior Repair Failure Location:
Tire Component Code S Tire Failure Type: :

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: ]Model No./Name:

Seat Type: Installation System:
i Child Seat Component Code: Failed Part:
4 APPLICABLE INCIDENT INFORMATION )
' rPlesse doscrbe in detall the incidan Failure(ss, Crasifes) and imry (fesh)
r Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
: [Tves [Ano | [1ves BX] Mo 0 0 __N

Narrative Description of Incident(S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the fallure, {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 2004 BUICK LESABRE. WHILE THE CONTACT WAS PLACING FUEL INTO THE VEHICLE, THE FUEL GAUGE DIAL ON THE
INSTRUMENT PANEL MOVED FROM FULL TO EMPTY. THE DIAL REMAINED ON EMPTY AND WOULD NOT MOVE, WHILE DRIVING 70 MPH, THE
ENTIRE INSTRUMENT PANEL FAILED WITHOUT WARNING. THE DEALER STATED THAT THE ENTIRE INSTRUMENT PANEL NEEDED TO BE
REPLACED. THERE WAS NO RECALL PERTAINING TO THIS FAILURE. THE FAILURE MILEAGE WAS 92,000,
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| Include, i available: Police/Fire Department Report, Photos, and Repair invoice. =2 ¢N

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 actlon to correct a safety defect. If the NHTSA pr ds with administrative enforcement or litigation against a manufacturer, your respense,
or a statistical summary thereof, may be used in support of the agency’s action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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US Department of Transportation

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

1200 New Jersey Avenue SE. :
Washington, D.C. 20077-9382
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BOONVILLE

547 Winston Road, Jonesville, NC 28642
Telephone (336) 835-1831 - Fax {336} 835-5848
www.gmdirectautomotive.com
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01 .

12/03/08

ON BEHALF OF SERVICING DEALER, I HEREBY CERTIFY THAT
THE INFORMATION CONTAINED HERON IS ACCURATE UNLESS
OTHERWISE SHOWN. SERVICES DESCRIBED WERE PERFORMED
AT NO CHARGE TO OWNER. THERE WAS NO INDICATION FROM
THE APPEARANCE OF THE VEHICLE OR OTHERWISE, THAT
ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD
BEEN CONNECTED IN ANY WAY WITH ANY ACCIDENT,
NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM
ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION
BY MANUFACTURER'S REPRESENTATIVE.

STATEMENT OF DISCLAIMER

THE FACTORY WARRANTY CONSTITUTES ALL
OF THE WARRANTIES WITH RESPECT TO THE
SALE OF TIIS ITEMNTEMS. THE SELLER HEREBY
EXPRESSLY DISCLAIMS ALL WARRANTIES
EITHER EXPRESS QR IMPLIED, INCLUDING ANY
IMPLIED WARRANTY OF MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE. SELLER
NEITHER ASSUMES NOR AUTHORIZES | ANY
OTHER PERSON TO ASSUME FOR 1T ANY
LIABILITY IN CONNECTION WITH THE SALE OF
ITS ITEM/TEMS

16G.00

225.00

16.00

401.00

16.27

(SIGNED1 DEALER, GENERAL MANAGER OR AUTHORIZED PERSON (DATE)

; CUSTOMER SIGNATURE

417.27






