DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

& - - - . H
U_Sﬁ_i Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects
National Hﬁ@@aﬁ?% -1 ‘ 2 I 3(18 sssssnggy :zgg).r 09-MAR-2009 Reference No.
Traffic Safety "
Administration INTERNET:www.nhtsa.dot.gov/hotline 10261280
INFORMATION (Type or Print) -
Name ime Telephone Number | E-mail Addr
Address
n Zip Cod vening Telephone Number
N epzisan s W
Do you authorize NHT| i ; the manufacturer of your vehicle? D YES [X] NO
In the absence of an ide your name or address to the vehicle manufacturer.
Signature of Owner Date €7/ 23/ /%
. . ~~YEHICLE INFORMATION )
17 dlglt Veh:cle Tdentification Number Located at bottom of windshield on driver's side | Make Model Model Year
16YFk63827R I CADILLAC ESCALADE 2007
Date Purchased Dealer's Name and Telephone Number %, Engine: Fuel Type:
23 A’MQ 2007 LJOI'M)SOU /VIO‘}&'V [gmﬂ;wyo I‘k{gpr)@/ﬂ’é) J24-6111 | No: Cylinders il ee -
Original Owner Dealer's City State Zip Code ’ﬁ/
O] 4uq vsfa GaA. GA | 3990/ rqu 7 Gac
Transmission Type E/ntnlock Brakes| Powertrain L Multiple Failure: (s ;t) .. .| Incident Date(s)
/)u{umﬁ// 0 IE/Cruise Control |~ . ' ‘ ) o e - 09-FEB-2009

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING Failure Mileage Failure Speed

26000
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make ‘ T|re Model (Name or Number) - o Tlre Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABC036)- ‘=21 Original Equipment ; P
: . D Prior Repaqlr p | Failure Location: -
Tire Component Code Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

- (Please describe in detail the incident(s). Failure(s). Crash(es). and injury(ies}).)
Crash Fire Number of Persorz Iniured Number of Deaths Reported to. Police
[Tves DXIno | [Cyes [X] 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 i is available).

TL*THE CONTACT OWNS A 2007 CADILLAC ESCALADE WHILE DRIVING AT ANY SPEED AND TURNING THE STEERING WHEEL, THE CONTACT
HEARD A LOUD GRINDING NOISE... THE DEALER COULD NOT DETERMINE THE CAUSE.OF THE FAILURE AND PROVIDE A REMEDY, BUT STATED
THAT THE VEHICLE WAS SAFE TO DRIVE, THE CONTACT DOES NOT WANT TO DRIVE THE VEHICLE IN THIS CONDITION. THE MANUFACTURER
STATED THAT THEY WERE WORKING ON DIAGNOSING THE ISSUE THE FAILURE MILEAGE WAS 26,000. )

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITTONAL SHEFTS 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 pr ds with administrative enfor t or litigation inst a f: er, your r
or a statistical summary thereof, may be used in support of the agency's action.






