INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

e e DOT Auto Safety Hotline FOR AGENGY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects FE3. - 9 “" 9

National Highway 1-888-DASH-2-DOT ng-NO‘V-ZOIE ) Reference No.
Traffic Safety (1-888-327-4236)

Administration INTERNET:www.nhtsa.dot.gov/hotline 10365800

OWNER INFORMATION (Type or Print)

Name - Daﬁime Teleihone Number | E-mall Address
Address

Evening Telephone Number
City WISCASSET State ME Zip Code-
The infermation you provide will be used to identify potential safety-related defects, We may share your information with the
applicable vehicle manufacturer during an Investigation or recall in accerdance with the routine uses described fn the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).
L L . VEHICLE INFORMATION . . )
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side T Make: - T IModel T Mode! Year
HG ‘/0.) S A2 J‘ ?3 ; _ BUICK CENTURY 2003
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
- ' Mol in business anymoreé , No: Cylinders . | Heos
Origirig_!_l Owner: Dealer's City Ce .o s [State Zip Code - S | R
Transmission Ty,je E Antilock Brakes) pOWé,{rgin . ' © - | Multiple Failure:- - | Intident Date(s)
&3 cruise Control 31-DEC-2007

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 120000 EXTERIOR LIGHTING

Failure Mileage | Failure Speed
e e e e 67000
PO R Y A P L Tu .

L P

Tire Make

. ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
) .| Tire Model (Name.or Number} = . - Tire Size {(Example P2_15/65R15)

= Original Equipment

50T No. (Example; DOTMALSABCO36).

P 3 Bt Repar " | Feilure Location:
Tire Component Code ) . o ‘ ‘ Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: -~ I Model No./Name: )
| Seat Type: - ' Installation System: -
Child Seat Component Code: Failad Mart;

jes).)
Crash Fire

g}
_ Number of Persons Injured-

N _
_ “Number of Deaths . Repprted to Police
[Ives [XINo| [ ]ves X} nNo - 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;
l.e, parts repaired or replaced (and if old part is available). T ’

TL* THE CONTACT OWNS A 2003 BUICK CENTURY. THE CONTACT WAS DRIVING VARIOUS SPEEDS WITH THE HEADLIGHTS IN ACTIVATION.
SUDDENLY, THE HEADUIGHTS BECAME INQPERATIVE. THE CONTACT PULLED OVER TO THE SIDE OF THE. ROAD WITH CAUTION AND AFTER
SEVERAL ATTEMPTS THE' HEADLIGHTS BEGAN TO OPE

TS BEGAN TO OPERATE, THE FAILURE OCCURRED INTERMITTENT. THE VEHICLE WAS TAKEN TO AN
INDEPENDENT MECHANIE WHERE-THEY INFORMED THAT THE HEADLIGHT SWITCH WOULD NEE

D TO BE REPLACED. THE VEHICLE WAS NOT
REPAIRED. THE FAILURE MILEAGE WAS APPROXIMATELY 67,000, THE VIN WAS UNAVAILABLE, R S

P 1

]

LIPSO S

Include, if available: Police/Fire Department Report, Photos,.and Repair Tnvoicer -~ - - = . ATTACH ADDITIONAl SHEFTS TF NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information |s requested pursuant to authority vested in the National Highway Trafflc Safety Act and subsequent
amendments. You are under no obligation to respond this quest) ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety def

ect. If the NHTSA proceeds with administrative enforcament or litfigation againgt a-manufacturar, your response,
or a statistical summary therecf, may be used in support af the agency's action. ) . ¢
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

LS Department
of Transporcticn

Natlonatl Highway
Trafflc Safe’
Administration

1200 New Jorsey Avenue SE.
Washingten, D.C, 20077-9382
Officiel Business

Panalty for Private Use $300

| | | IF MAILED

FEIRT LA ME G0

I3 FER 2O MY 2T

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

‘. US Depattment of Transportation '
. National Highway Traffic Safety . Admm:stration

Office of Defects Investigatlon, NVS-210
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382

NG POSTAGE
NECESSARY
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INVOICE

am...-.-l 0 Cmmnm
JaAUIviUu & OV

488 Gardiner Rd. INVOICE
Wiscasset, ME. 04578 1927
Phone - 207-687-2090 Fax - 207-687-2091

Org. Est. # 004198

Print Date aneiiiemn

2003 Buick - Century Custom
3.1L, V6, VIN (J)

Lic # : NG Odometer In : 88462
Unit #:
Home NN vin# - 26awss2J931 N
Cust iD : 87 Ref#: Hat#:
" “Part Description / Number Qty Sale Extended Labor Description . Extended
Headiight Dimmer Switch REPLACE FRONT COIL SPRING 150.00
DL6099 1.00 458.51 458,51
Coil Spring - Front REPLACE MULTIFUNCTION SWITCH 120.00
2775429 1.O0  137.10 157.10
PART NO# 26085929
Org. Estimate $916.39 Revisions $0.04 Current Eslinate S 916.39 Additional Cost  Revised Estimate { _ahor: 270.00
Parts: 615.61
Sublet: 0.00
Sub: 885.61
Tax: 30.78
Total: 916.39
| Payments - Cash - $916.39 ] Bal Due: $0.00

I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees

permission to operate the car or truck herein described on street. highways or elsewhere for the purpose (o testing and/or inspection. An
express mechanic's lien is hereby acknowledged on above car or truck to secure the amount of repairs thereto. Warranty on parts and labor
is one years or 12,000 miles whichever comes first. Warranty work has to be performed in our shop & cannot exceed the original cost ol

TCpair.
SIGNATURE)

WWrtien By: Safford, Bu
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