MAY 27 2014
INFORMATION Redacted PURSUANT TO THE FREEDOM OF

— INFORMATIONACT (FOTA), 5 U.S.C . 552(BJ(6)
e DOT Auto ’Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects
National Highway l(figg-s?;g;l::igg; 01-APR-2014 Reference No.
Traffic Safety A . 10576285
Administration Ih_lTERNEr.www.nhtsa.dot.gov,' hotline
| OWNER INFORMATION(Type or Print) P enhone Number | Erall Address
Name
Addres: o —
" z T Evening Telephone Number
City FORT WAYNE State N Zip Cod-

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
Actpotice. See 40 FR 53971 (Sep. 2, 2G04). :

AERICLS INEOD AR TION

17 digit Vehicle Identification Nurber Located at bottom of windshield on driver's side | Make Model Model Year
1G4HP54K224 BUICK LESABRE 2002

Date Purchased Dealer's Name jmd Telephone I:lun‘?e,r Engine: Fuel Type:

Voo 1mna. | Tom Kelley Buick GMC No: Cyliders
Original Owrer Dealer's Cty  / State Zip Code |
H fort Woyne. T leeseud
Transmission Type |{] Antiock Brakes] Powertrain Multiple Fadure: Incident Date{s)
Bl cruise control | - . 30-MAR-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: FUEL/PROPULSION SYSTEM (PWS), ENGINE (PWS) Falure Mieage | Failure Speed

52213 0
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) [ Original Equipment ; faras
= Pric?r Repa) rp Failure Location:
Tire Cormponent Code

Tire Failure Type:

h—

o ey g S ————
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No. /Name:
Seat Type: Installaticn System:
Child Seat Component Code: : Failad Part:
APPLICABLE INCIDENT INFORMATION
. {Please describe in detail the indident(s) Failure(s) Crashles) and injury (ies).)
Crash Fire Nurrber of Persons Injured Number of Deaths Renorted to Police
[[Jyes [X4No ves [1 to 0 0 i 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 2002 BUICK LESABRE. THE CONTACT STATED THAT UPON INITIAL START-UP, THE VEHICLE HESITATED AND
APPEARED TO MISFIRE. THE CONTACT THEN SUDDENLY HEARD A LOUD POP FOLLOWED BY A MASSIVE AMOUNT OF BLACK SMOKE COMING
FROM UNDER THE HOOD OF THE VEHICLE. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE DEALER AND THE MANUFACTURER WERE

MADE AWARE OF THE FAILURE AND DECLINED TO PROVIDE A REMEDY TO THE CONTACT. THE VEHICLE WAS NOT REPAIRED, THE FAILURE
MILEAGE WAS 52,213,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONA| SHEETS TF 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 proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agencys action.



margaret.abbew.ctr
FOIA B6


2014593

*INVOICE*

PAGE 1

SERVICE ADVISOR:

Tom Kelley Buick GMC
633 Avenue of Autos Fort Wayne, IN 46804
{260) 434-4600 Fax: (260) 434-4740
www . drivekelley.com

159 PAUL COY_

NSE ILE,

33893/52213 [T1889
03JULO2 6:00 O3APR14 0.001 CASH 08APR14
S R OPTIONS: ENG:L36 TRN:A 1)STKH#-2Bl436

LIST

TOTAL

1 89017272 3265BOPC (S)MANIFOLD KIT

1 FRT FREIGHT_

State Tax

WARRANTY_ STATEMENT AND DISCLAIMER: PLEASE SEE THE

*SHOP SUPPLY COSTS: We

" LS
DEALERSHIF'S LIMITED WARRANTY ON THE REVERSE SIDE OF |09, or s rocar et cf2! ["L ABOR AMOUNT 369.50
THIS REPAIR INVOICE. not to exceed $25.81, to the| PARTS AMOUNT 574 .81
Repair Order for shop supplies
By signing below, you acknowledge that you were notified of and Jused in connection with this GAS, OIL, LUBE 0.09
authorized the Dealership to perform the services/repairs itemized |repair. SUBLET AMOUNT 0.00
in this Invoice and that you received {or had the opportunity to MISC. CHARGES * 14.77
:;\§pect) any dreplacad partshas re?uested hy you. Tpehvegicle is ?J%nggﬁraggvvi%‘g TOTAL CHARGES 959.08
eing returned 1o you in exchange for your payment of the Amount ESS INSURANCE
Due, INDICATED., LESS INS < 0.00
SALES TAX 40,24
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY e
THIS AMOUNT

DEAlerCAP ©2008 avp 031111 stavice INVOICE TYPE 2 - §I2C - *LIMITED WARRANTY" - INDIAMA L ASSAAGR . _. _ .
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