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

AUG 11 2014

(‘ DOT Auto Safety Hotline FOR-AGENCY USE ONLY 100148
@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1(18_388}323;1_'42536) 26-JUN-2014 Reference No.
Traffic Safety .

Administration INTERNET:www.nhtsa.dot.gov/hotline 10606246

Daytime Telephone Number

FRESNO Zip °°d-

The information you provide will be used to ldent/fy potential safety- re!ated 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).

VEHICLE INFORMATION

17.diit Vehicle Identification Numher Locatsd atbotsomof windehiald or druets sided pats CiMadell | SRV
1GGDPS77360- CADILLAC cTS 2006

Date Purchased Dealer's Name and Telephone Nurmber Engine:

’O ﬂié - 07 MM“V\ k Brdwn AM& @tr&o q) 2‘”.6867 No: Cylinders Fuel Type:
TR S0 breao o |4es %‘?lcw

Transmission Type E Antilock Brake: PowertrS#\ . Multiple Failure: Incident Date(s)

O cruise Control| -~ - - S EE - 15-JUN-2019 /q 418

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 110000 ELECTRICAL SYSTEM, 162300 STRUCTURE: BODY: DOOR , 116000 " ) Eail d
ELECTRICAL SYSTEM: IGNITION _ Failure Mileage ailure Spee

11826 mm™ *

L BE PLETED WHEN REPORT A TIRE FAILURE
Tire Model {Name or Number) ‘| Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMALSABC036) . = Onglnal Equipment

| Prlor Repair Failure Location:

Tire Component Code Tire Fa ilure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: ]Model No./Name:
Installation System:

Make:
Seat Type:

Child Seat Component Code: Failed Part:

APPLICABLE IﬁEH)f_NI iﬁ(:RMA HOM
(P ibe in detail the incident(s), Failure(s) Crash(es), ai

Crash Fire Number of Persons Iniured | Nurber of Deaths Reported to Police
[yes XIno | [Tyes [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., parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2006 CADILLAC CTS. THE CONTACT STATED THAT WHILE DRIVING 35 MPH, THE VEHICLE STALLED AND THE KEY
BECAME LODGED IN THE IGNITION PREVENTING HER FROM TURNING THE VEHICLE ON OR REMOVING THE KEY.THE CONTACT MENTIONED
THAT THE VEHICLE BECAME LOCKED AND WAS UNABLE TO OPEN THE DOORS NEITHER FROM THE INSIDE NOR QUTSIDE. THE VEHICLE WAS

| NOT TAKEN TO THE DEALER, THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE VEHICLE WAS NOT REPAIRED. THE FAILURE
* AND CURRENT MILEAGE WAS UNKNOWN.

4

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIQONAL SHEETS [E 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 istrative 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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ATTACH ADDITIONAL SHEETS IF NECESSARY
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US Department of Transportatlon
National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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1, THE UNDERSIGNED, DO HEREBY CERTIFY TAT | AM LEGALLY AUTHORIZED AND ENTITLED
TO TAKE POSSESSION OF THE VEHICLE DESCRIBED ABOVE AND ALL PERSONAL PROPERTY
THEREIN. TERMS: NET 30 SERVICE CHARGE OF-18% PER ANNUM (1% PER MONTH) CHARGED
ACCOUNTS. UPON REQUEST YOU ARE ENTITLED TO RECEIVE A COPY OF THE
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