INFORMATION Redacted PURSUANT TO THE FREEDOM OF
JAEQRMATION ACTEQIA S L LS CoBo2(BME)

Q DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Da:i&ﬁehéed 9012 Repository []
of Transportation To Report Vehicle Safety Defects

National Highway l(ﬁigs'fg%‘.};gg{ 20-DEC-2011 Reference No.
e ontety INTERNET:www.nhtsa.dot.gov/hotline 10440536

OWNER INFORMATION (Type or Print)

Name
Address
City

one Number | E-mail Address

State o Zip Cod e- Evemni Teleihone Nummber

FT PIERCE

The information 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 accordance with the routine uses described in the agency’s Privacy
Act notice, See 49 FR 53971 (Sep. 3,2004).

)

. ‘JE!QC € INFORMATION

17 digit Vehicle Identification Number Locat " driver's side | Make “TModel Mod.el e

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:

7-23-4/ L_{_§DFFQE7‘1$€ )‘H/E &/)4/5’22&.&? No: Cylinders

Original Owner " Dealers Cfty |state,.

Lover L FL"‘-Zpsfs’ B S Fremum
Transmission Type IB’Antilock Brake

Powertrain Multiple Fallure: - ) Incident Date(s)

Au *D IZ/Cruise Control Coee OJUN 02[/

FAILED COMPONENT(S)/PART(S) INFORMATION
Vetiicle Corrponent Code. 100000 PO%ER IN 7' BoK V walus Do

Failure Mieage | Failure Speed
MYZ : Y el /0 , 29':&/0"""‘ 86000 70

' ADDITIONAL ITEMS TO BE ] RE FAILURE
¢ | Fire Make 1 Tire Model (Name or Number) Tire Size (Example P215/65R15) - - ¢
. | DOT No. (Example: DOTMALSABC036) 1 Original E T ment : . I -
> - Prril:?r Repgr P Fallure Location:
Tire Component Code Tire Failure Type:
“
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: l Model No./Name:
Seat Type: - : Installation System:
Child Seat Component Code; Failed Part:

APPLICABLE INCIDENT INFORMATION

. (Please desaribe in detall the inddent(s), Fallure(s), Crash(es), and injury{ies).)

Crash Fire Number of Persons Iniured Nurmber of Deaths - | Reported to Police
|_[Ives [XIno 1T Tves IXINo | 0 _- | 0 I N
Narrative Description of Incldent(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 [s avallable).

TL* THE CONTACT OWNS A 2005 JAGUAR X-TYPE. THE CONTACT WAS DRIVING 70 MPH WHEN THE VEHICLE BEGAN JERKING, EXHIBITED AN

ABNORMAL NOISE AND IMMEDIATELY, LOST POWER. THE VERICLE WAS UNABLE TO BE DRIVEN AND WAS TOWED TO A LOCAL TRANSMISSION
~CENTER. THE MECHANIC INFORMED THE CONTACT THAT THE TRANSMISSION WAS FAULTY AND THERE WERE OTHER UNKNOWN ISSUES WITH

THE VEHICLE. THE DEALER WAS CONTACTED BUT REFUSED TO REPAIR THE VEHICLE. THE MANUFACTURER WAS NOT MADE AWARE OF THE
FAILURE AND THE VEHICLE WAS NOT REPAIRED. THE VIN WAS UNAVAILABLE.. THE FAILURE MILEAGE WAS 85 000,

’DWW/W 44‘/)»6/1 LMWTMW

Include ifavallable Police/Fire Department Report, Photos ir Inv

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 ho obligation to respond this questionnalire, Your response may be used to assist the NHT5A in determining whether a Manufacturer’
should take appropriate action to cerrect a safety defect. If the NHTSA proc‘eds with administrative enforcement or Rtigation against a manufacturer, your response,

or a statistical summary thereof, may be used in support of the agency's action,



Lajuan.Johnson
B6




