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

Q . DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

B Vehicle Owner's Questionnaire Date Received Repository []
U.S. Department . 2 2016
of Transportation To Report Vehicle Safety Defects JAN 1 '
National Highway 1('18_883'8‘3'3‘:;_':;302; 04-NOV-2015 Reference No.
I?:::i:::;:n INTERNET:www.nhtsa.dot.gov/hotline 10788373
o pe or Print) ‘me Telephone Nurmboer | E-mail Address
Addres e
- Evening Telephone Number
Zip Cod
Y sepona State a7 P Cod N

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 FR53971 (Sep.3,2004).

. s VEHICLE INFORMATION
17 digit Vehicle Identification Number locét_ed at bottom of windshield on driver's side | Make Model . Model Year
2G4WD58229 BUICK * | LACROSSE - | 2009

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[_] Antilock Brake Powertrain Multiple Failure: Incident Date(s)
(] Cruise Control 21-0CT-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: LIGHTING (PWS) Failure Mieage | Failure Speed

49000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING ILURE
Tire Make Tire Model (Name or Number) Tire Size (Exanple P215/65R15)
DOT No. (Exanmple: DOTMALIABCO36) 1 Original Equipment ; -

= Prior Repair Failure Location:
Tire Component Code _ - | Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No./Name:
Seat Type: ' Installation System:
Chiid Seat Conrpunent Code: Failed Part: , )
APPLICABLE INCILENT INFORMATION |

(Please descr

) incidle Faiture(s), Crashfes), and injury (ies).)
Crash Fire Number of Persons Injured i Number of Deaths | Reported to Police
[TIves [XINo | [Jyes [X] No 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.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2009 BUICK LACROSSE. THE CONTACT STATED THAT THE HEADLIGHTS FAILED TO ILLUMINATE. THE FAILURE
RECURRED MULTIPLE TIMES, THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC AND THE CONTACT WAS MADE AWARE OF NHTSA

CAMPAIGN NUMBER: 14V755000 (EXTERIOR LIGHTING); HOWEVER, THE VIN WAS NOT INCLUDED. THE VEHICLE WAS NOT REPAIRED. THE
MANUFACTURER WAS NOTIFIED OF THE FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS 49,000.

nclude, if available: Police

The Privacy Act of 1974-Public Law 93-579 This inrormalon is

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 agency's action,

requested



carla.nelson
FOIA B6


*INVOICE*

361 N. Switzer Canyon Dr.
: FLAGSTAFF, AZ 86001
SEDCNA, _AZ PAGE 1 Phone: (928) 774-1472 - Fax: (928) 214-7196

HOME :

www.flagbuickgme.com

BUS: $ SERVICE ADVISOR: 60221 PATRICK BENFQORD
COLOR™ *. | YEAR} MAKE/MODEL ~ . - oo o VIN® - - LICENSE MILEAGE IN / QUT TAG
09 | BUICK LA CROSSE 2G4WD58229 49460/49460 ({T1748.
.- DEL. DATE: -- | PROD:. DATE| WARR. EXP. | - PROMISED .. PQ NO. RATE PAYMENT INV. DATE
05NOV1S D 17:00 OSNOV1S 0.00{ CASH 05SNOV15
’ R.0. OPENED READY " OPTIONS: ENG:3.8_Liter_ SFI
09:55 OSNOV1S j11:31 QOS5NOV1S
LINE OPCODE TECH TYPE HOURS _ LIST TOTAL
A CUSTOMER -STATES: THAT LOW BEAMS ARE IN OP
CAUSE: NO LOW BEAM HEAD LAMPS |
- RECALL . FOUND “THAT HDM: NEED REPLACEMENT .
60210 W _ (N/C)
s 1 15016745 2485RPCT (8 , C e oo L g (N/C)
P : ( 0 LABOR: 0.00 OTHER: 0.00 TOTAL LINE A: 0.00
PERFORMED TEMPORARY FIX FOR RECALL 14291} INSTALLED NEW HDM
s e g ko ok ek v e ok kK kR K R ok ke ek hhkhdkhhdkhhkhkhdxhhhhkhkrhkhhkxk
B WASH .VEHICLE..
WASH WASH VEHICLE )
el 99999 cp oo " 2 : : : 0.00
PARTS : 0.00 LABOR:" ~  0.00 OTHER: 0.00 TOTAL LIN 0.00
L. dedde e Rk A AR A AR AN A AN T I AR A AAARARAAARRAA AR AN AN AR KR AR KK
e et sl SO BRI I B, O 1, WAMACIE, 8 St ey Doy, Sy AL DESCRIPTION ToTaLs
THE SELLER NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF 8AID{ LABOR AMOUNT 0.00
FRODUCTS. ANY LIMITATION CONTAINED HEREIN DOES NOT APPLY WHERE PRONIBITED BY LAWY,
FACKNOWLEDGE RECEIPT OF THE PARTS AND LABOR LISTED ABOVE. PARTS AMOUNT 0.00
| HEREBY AUTHORIZE THE REPAIR WORK THEREIN SET FORTH TO BE DONE BY YOU, TOGETHER WITH THE FUANISHING BY YOU OF THE NECESSARY GAS, OlL, LUBE 0.00
PARTS AND OTHER MATERIAL FOR SUCH REPAIR, AND AGREE: THAT YOU ARE NOT RESPONSIELE FOR ANY DELAYS CAUSED B8Y UNAVAILABIUTY OR N <
DELAYED AVAILABILITY OF PARTS Of MATERIAL FOR ANY REASON: THAT YOU NEITHER ASSUME OR AUTHORIZE ANY OTHER PERSON YO ASSUME FOR| SUBLET AMOUNT 0.00
YOU ANY-LIABILITY IN CONNECTION WITH SUCH REPAIR; THAT YOU SHALL NOT BE RESPONS/BLE FOR LOSS OR DAMAGE TO THE ABOVE VEHICLE, OR -
ARTICLES LEFT THEREIN; IN CASE OF FIRE, THEFT OR OTHER CAUSE SEYOND YOUR CONTROL: THAT AN EXPRESS MECHANIC'S LIEN /S HEREBY] SHOP SUPPLIES 0.00
ACKNOWLEDGED QN THE ABOVE VEHICLE TO SECURE THE AMOUNT OF REPAIRS THERETQ; THAT YOUR EMPLOYEES MAY OPERATE THE ABOVE VEMICLE] L
ON.STREETS, HiGHWAYS OR ELSEWHERE FOR THE PURPOSE OF TESTING AND/CR INSPECTING SUCH VEHICLE. TOTAL CHARGES 0.00
AS1S: THE ONLY WARRANTIES APALYING TO THIS PART(S) ARS THOSE WHICH MAY BE OFFERED BY THE MANUFACTURER. THE SELUING DEALER HEREBY| | £SS INSURANCE 0.00
EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, INCLUDING ARY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR| -
A PARTICULAR PURPOSE, AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIASILITY IN CONNECTION WITH THE| SALES TAX 0.00
SALE QF THIS PARTIS) AND/OR SERVICE. 8UYER SHALL NOT BE ENTITLED TO RECOVER FROM THE SELLING DEALER ANY CONSEQUENTIAL DAMAGES
CAMAGES TO PROPERTY, DAMAGES FOR LOSS OF USE, LOSS OF TIME, LOSS OF PROFIT, OR INCCME, OR ANY OTHER INCIDENTAL DAMAGES. PLEASE PAY
DATE: CUSTCMER SIGNATURE: THIS AMOUNT 0.00






