
0 DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148 

Vehicle owner's Que~tionnaire Date Receiveo Repository D 
U.S. Department I 

of Transportation To Report Vehicle Safety Defects ·. 
. 1-:888-DASH-2-DOT .· ' 

National Highway (1-888-327-4236) 10-JUN-2015 Reference No. 

Traffic Safety 
Administration INTERNET:www.nhtsa.dot.gov/hotline MAY 1 1 2017 10724476 

OWNER Il'fORMA TION (Type or Print) 
Daytime Telephone NurrtJer E-rrail Address 

Name 

Address -Evening Telephone NurrtJer 
City 

WATERTOWN 'State WI I Zip Cod.:alll 

The inform1Jtion you provide will be used to Identify potentiiJI s1Jfety-re/1Jted defects. We m1Jy sh1Jre your inform1Jtion with the 

1Jpplic1Jble vehicle manufacturer during 1Jn investigation or r.ec1JII in accordance with the routine uses described in the agency's Priv1Jcy 

A ct notice. See 49 FR 53971 (Sep. 3, 2004). 

~'":H!~! .!:·!NF!>R~ATIC!'! 

17 digit Vehicle Identification Nurrber Located·at bottom of windshield on d.river's side Make Model Model Year 

SAJEA01T94~ JAGUAR S·TYPE 2004 

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

No! Cylinders 
Original Owner Dealer's City State 'Zip Code 

D 
Transmssion Type D Antilock Brakei Powertrain Multiple Failure: Incident Date(s) 

0 Cruise Control 
01-FEB-2013 

FAILED COMPONENT(S)/PART(S) Il'FORMA TION 

Vehicle Component Codes: 100000 POWER TRAIN, 010000 STEERING, EN<:.INE (PWS) Failure Mileage Failure Speed . . 

100000 55 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 

Tire Make Tire Model (Name or NurrtJer) I Tire Size (Exarrple P215/65R15) 

DOT No. (Exarrc:,le: DOTMAL9ABC036) D Original Equipment 
n Prior Reoair Failure Location: 

Tire Corrponent Code I Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: I Date Manufactured: I Model No./Narne: 

Seat Type: I Installation System: · 
. 

Child Seat Corrponent Code: ! -~~tjfgt!,~;_ ·_··-___ -., ' llili~-~ -~~~'\.~,, --:, · ·. ··: ··~~;# · · 

.... .. . . · · APPUCABLE'INC:ti>ENONFORMATI~ 
IP/ease describe in detail the incident/st Failurefsl Crashfesl aiid infurvfies>. > 

Crash Fire Nurrber of P~rsons Iniured I NurrtJer of Deaths I Report~d to Police 

nYes fxlNo nYes · fil No 0 

l'errative 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 2004 JAGUAR S·TYPE. WHILE DRMNG APPROXIMATELY 55 MPH, THE TRANSMISSION FAILED TO SHIFT UP AND 

THE ENGINE STALLED WITHOUT WARNING. THE VEHICLE WAS ABLE TO BE RESTARTED. THE VEHICLE WAS TAKEN TO A DEALER WHERE IT WAS 

DIAGNOSED THAT THE STEERING COLUMN AND TRANSMISSION FAILED AND NEEDED TO BE REPLACED. THE VEHICLE WAS NOT REPAIRED. THE 

MANUFACTURER WAS NOT MADE AWA~E .OF THE FAIL!JRE. THE FAILURE MILEAGE WAS APPROXIMATELY 100,0Q0. 

Include if available: Police/Fire Deoartment Reoort Photos and Reoair Invoice. A TI Ari-I Ar,,,;,,-mlll I C:l-ll=FTC: Tl= ~n:ri:c:c;AQY 

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 respon~ this questionnaire. Your response may be used to ·assist the NtTSA in determining whether a Manufacturer 

should take appropriate action to correct a ·safety defect. If the lltlTSA 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. 

c.e.cox.ctr
foia stamp




