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INFORMATION Redacted PURSUANT TO THE FREEDOM OF

Ca

o INFORMATIBNACTAROIA), 5 U . Crampmygeyy o
U.S. Department Vehicle Owner's Questionnaire _ Date Received Repository [_]
of Transportation To Report Vehicle Safety Defects JUL 2 9 2010

National Highway 1{3.2%},'?23?_‘3;22}' 08-JUN-2010 Reference No.
Iﬁiﬁ?ﬁiff,ﬁtiﬁn INTERNET:www.nhtsa.dot.gov/hotline 10335291

OWNER INFORMATION (Type or Print)

im lephone Number | E-mail Address

e Evening Telephone Number
i Stat. Zi Code-
C%  WwESTMONT _ e N P
The information you provide will be used to identify potential safety-reiated defects, We may share your information with the

applicable vehicle manufacturer during an Investigation or recall m accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION

17 digit Vehicle Identification Numbef Located at bottom of windshield on driver's side [ Make - | Model . M_oc_lel Yea_r
' 1G4HP52K03U- BUICK LESABRE 2003

Date Purchased Deal er's Name and Telephone Number - Y %ngine: Fuel Type:
(1 26-03 |echEPHOPP Boiek - oL o Liel 1 B s Re9
Original Owner Dealer's City State Zip Code e
VA% - ‘

Transmission Type Mntilock Brakes] Powertrain ) ’ Multiple Failure: : - Incident Date(s}

. - bbser-2008
P .)TO D’éujse Control P- ‘E{t' q q {q , 10

FAILED COMPONENT(S)/PART(S) INFORMATION Pz

Failure Speed
3 MP#:‘-"LQ ‘f]‘? /’ 0 25000 55

CONTROLS ($1 pRI-URE q

Vehicle Component_gpdes 130000 VISIBILITY 13;000 VISIBILITY POWER WINDOW DEVICE§ AND %e Mileage
j.'\l&_ n &1y d?

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: DUTMALSABC(36) ] Origina! Equipment Failure Location:

[] Prior Repair

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModeI No./Name:

Seat Type: . Installation System:

Child Seat Component Code: . Failed Part:

-APPLICABLE INCIDENT INFORMATION

{ Plei

- (Plogse

Crash . Fire Number of Persons mured '

| l! ]:]No [ves EI No

!\.umber of Deaths . i Reported 4] Pollae
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 2003 BUICK LESABRE. WHILE DRIVING AT

APPROXIMATELY 55 MPH, THE REAR PASSENGER WINDOW INDEPENDENTLY ROLLED DOWNWARD. THE VEHICLE WAS TAKEN TO AN
INDEPENDENT REPAIR FACILITY WHERE THE REAR PASSENGER WINDOW AND REGULATOR MOTOR ASSEMBLY WERE REPLACED. IN ADDITION,
THE MECHANIC ADVISED THAT THE REGULATOR MOTOR WAS DEFECTIVE AND THE FAILURE WOULD MOST LIKELY RECUR IN ALL OF THE
OTHER WINDOWS. THE FAILURE HAS SINCE RECURRED ON THE DRIVERS SIDE REAR WINDOW AS WELL AS THE PASSENGER SIDE FRONT
WINDOW, THE VEHICLE WAS TAKEN TO AN AUTHORIZED DEALER WHERE BOTH WINDOWS AND REGULATOR MOTOR ASSEMBLIES WERE
REPLACED A SECOND TIME. THE FAILURE MILEAGE WAS 25,000 AND THE CURRENT MILEAGE WAS #€,050. Iy &’ 2 75"’

A

— . ! v .
A 32d Timé ' 18T I’"" S o peh T ym&
7 b m 1; ] / . T
Y | / { _
Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEETS IE NECESSARY |

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the Nationat 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 against a manufacturer, your response,

or A statistical summary thereof, may be used in support of the agency's action.
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PAFITS AND DESCF{IPTION o

S \Mr\DoW f?rfﬁu\prroﬁ

Cuthbert Auto Service
- 576 WEST CUTHBERT BLVD
WESTMONT, NJ 08108
{856) 858-1023. (856) 854:-9687

TECHNICIAN

.. | PROMISED

AM.

CITY, STATE, ZIP

PM.

‘| BUS. PHDNE

ODOMETER

%‘az w—m ousTOM %w\fb

LiG. PLATE #

SERIAL NUMBER

e

INS. POLICY #

. IN& OOMFANY CODE

DES'CFIiPTION OF WORK PERFORMED AMOUNT .
e K‘? PLAce ?PrSS S \c&e UZfS) W ach).u |
// _ \\ _ \QQQU\QJrar & m'\‘( A:Sm | | /35 ko

— o J 4T B " VL%?O/Z—

¥ e e
(MAY BE f:onrmueo ON .OTHER SI'?E)_ . . .. - TOT'AL PARTS “ i -QIL‘LUBHIC_:ATION | arr| amount ADDONWRI([;]\PPROVED 'i'OTAL LABOR ,! 3‘5 DO
i . : _ _ COw - - ey : -
RK TO BE DO PTO OMPLA O MOTOR QIL - " SR lF"‘ERSON PHONE | TOTAL PARTS L O\ 10
2\S unndoo - Bvowe — JIMTOR, [J OIL FILTER D OIL FILTER ETC. "
| B " ) O ‘AR FILTER [ EPAWASTE DISPOSAL

[] LUBRICATION

T sus

70

[] COOLING SYSTEM ‘
R O TRANSMISSION \ SatesTax| 2@ |10
Lo [0 MISC. FLUIDS SHELL MOTOR FUEL
il .
| Ahereby auihorizelhe abwe mpelrwoltio be done ahng with necessary materials and heraby grantyou the maller andloryour employees permlsalon o npemhﬂ'lo car oF truck ' NJ NEW TIRE TAX
hemindeuﬂbedonstrwls ya or els. for the purp ul'mﬁngmdlor P p L Ilenlaherebyachwbdgedonﬂleabunnhbbto ' :
| secure the amount of rapalrathemtn. : ’ - .
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S,

L4AUG09|

Coe mmy WewEE woivos,

L

g
3
D .
8F e
L e g
£
Fl o &
p L oo
3 i * '
*F - . R
34 . -
if .
i -
2
’_‘»

LABOR AMOUNT-

"PARTS: AMOUNT. "

T GASOIL, LUBE | .

_.,"STATEMENT OF DISGLAIMER s ,
1" DEALER it 3
1. ‘PERFORMED - IN - THIS - REPAIR - SHOP 'HAS ¥

'BEEN - GOMPETENTLYx. PERFORMED .-

-GUARANTEES ~ THE

* L aBoR %
AND

“SUBLET-AMOUNT __| . 0..00] . THAT ANY. DEFECT WHICH OCCURS WIEE BE §
“MISC. CHARGES 770 0o] CORRECTED WITHOUT: CHARGE BY THIS ¥
— —— p " REPAIR SHOP FOR A"R RIOD OF 12 MONTHS

TOTAL CHARGES 368.18! ‘0R 12,000 MILES FROM’THE DATE OF- THE §

LESS INSURANCE - 0.00 REPAIR WH#:HEVER FIRST-OCCURS 4,
~BALES TAX 7 . L :
 PLEASE PAY gl I
_THIS AMOUNT. X e .

' . e
:
SR AL

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE INFORMA'I;ION CONTAINE® HEREDN. 1S ACCUHATE UNLESS OTHERWISE

SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHA

RGE TQ O

WASNO INDICATION FROM THE APPEARANCE OF

THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS IM HAD BEEN CONNECTED IN ANY WAY WiTH ANY
ACCIBENT, NEGLIGENCE DR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAICABLE. FORs{1) YEAR FﬁOM THE DATE OF PAYME T
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATJV .

-

t

-

{SIGNED)

DEALER, GENERAL MANAGER OR AUTHORIZED PERSON

. DATE

Toovrighy 2000 Bhe-ife: seRVICE INvOIQE 41 @it -
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"1-860- NICEGUY ) ' - Tf R
“THANK -¥OU FOR YOUR BUSINESS o - BRI

»

g -

‘c0  JOURNAL CO ACCOUNT ' AMOUNT CONTROL . CONTROL2" :*
2 56 - 2 20202 ‘ 393.95 305101 A

BURNS

PONTIAC-GMC

Home of the NICE GUYS!
Route 70 - Mariton, NJ'0B053
Phone: (608) 983-68060
burnspontiaggme.com

305101

AMOUNT PAID BY  COMMENT
393.95 VI 682996

QA/L ﬁsz_,
[,0/4\ R egu!/ﬁ-f OL
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TOTAL RECEIVED: . $393.95 e
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¥

il b -
. —

.00

_ . PARTS AMOUNT -.215.00]

" GAS,OIL, LUBE - - - 0L00
SUBLET AMQUNT 0.00
MISC. CHARGES 0.0
“TOTAL CHARGES 215.00
LESS INSURANCE
SALES TAX

. 'PLEASE PAY
THIS AMOUNT

" STATEMENT OF DISCLAIMER

DEALER.~ GUARANTEES  THE - . LABOR

.-PEHFORMED AN THIS “REPAIR : SHOP. HAS
- BEEN ~COMPETENTLY - PERFORMED..  AND

THAT ANY DEFECT WHICH OCCURS WILL BE

/CORRECTED "WITHOUT CHARGE BY THIS

REPAIR SHOP FOR-A PERIOD OF 12 MONTHS
OR 12,000 MILES FROM THE DATE QF THE
REPAIR, WHICHEVER FIRST OCCURS.

X

DN BEHALF OF SERVICING DEALER. | HEREBY CERTIFY THAT THE INFOHMAE&JN“?ONTAINED HEREON |5 ACCURATE UNLESS OTHERWISE

SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO O
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIREC OR R

ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS

WAS NO INDICATION FROM THE APPEARANCE OF

EPLAC| DER THES CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY
SUPPORTING THIS CLAIM ARE AVAILABLE FOR (1} YEAR FAOM THE DATE OF PAYMENT

NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S AREPRESENTATIVE.

{SIGNED)

DEALER, GENERAL MANAGER OR AUTHORIZED PERSON DATE

7 7 L
Lopyright 2000 ADP. Ina.? SERVICE INVIICE. #1 X511C
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3URNS . L me a0

PONTIAC-GMC

Homt of tHe NICE GUYS! : L g
| Route 70 - Marlton, NJ 08053 . : )
Phane: {609} 983-6060
burnspontiacgme.com
S 322639
i . : AMOUNT PAID BY COMMENT
i - . 2}30.05 VI 707645 :

. o : _ TOTAL RECEIVED: $230.05 .

_ PR DATE-TIME: O9APR2010:17:06
WESTMONT . . - NI - ' ' CASHIER: ANGELA . :

' SR B LOCATION- BpGMd \
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{1-800-NICEGUY - - ' o /
{THANK  YOU FOR YOUR BUSINESS - | :
T A

Lot on e D ACCOUNTING DISTRIBUTION
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