INFORMATION Redacted PURSUANT TO THE FREEDOM OF

o NERVATIONAGT (FOIA), S[U.S:G. SH2BHE) i

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects |
: : 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 23-DEC-2015 Reference No.
Tiatfic Batery INTERNET:www.nhtsa.dot.gov /hotline 10811591
Administration : . -dot.g
OWNER INFORMATION (Type or Print) : .
Name Daytime Telephone Number | E-mail Address:
Addres

= ¢ Evening Telephone Number
Zip Code
CtY  Golr poRT (. EPor & !State MS g

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).

VEHICLE INFORMATION

17 digit Velichs Tdentification Mumber Located at bottom of windshield on drivei's side | Make Modet Model Year
1cawss2kswi OLDSMOBILE INTRIGUE 1998

Date Purchased Dealer's Name and Telephone Number * | Enging! ‘| Fuel Type:
a?&/g e No: Cylinders . . o

" Original Owner Dealer's City State Zip Code .=
Transmission Type I:] Antilock B{—_akes 'Pciwertrain Mu!tiple Failure: . Incident Date(s 9 /& /‘:
[ cruise Control

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: ENGINE (PWS)

_ Failure Mileage Failure Speed
100000 35,

" ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make ! A

Tire Model (Name or Number) Tire Slze (Exanple P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment

: £ Prior Repair " | Failure Location:

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

Make: Date Manufactured: lModeI No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s). Failure(s), Crash{es) and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves [XINo | X]Yes [[] No : : i ¥
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 OWNED A 1998 OLDSMCBILE INTRIGUE. THE CONTACT STATED THAT WHILE DRIVING APPROXIMATELY 35 MPH, THE
VEHICLE BEGAN TO SMOKE FROM THE UNDER THE FRONT HOOD OF THE VEHICLE. THE CONTACT STATED THAT FLAMES WERE COMING FROM
THE HOOD OF THE VEHICLE, THE CONTACT PULLED INTO A GAS STATION AND EXITED THE VEHICLE. THE VEHICLE BECAME ENGULFED WITH
FLAMES. THE FIRE DEPARTMENT EXTINGUISHED THE FIRE. A POLICE REPORT WAS FILED AND NO INJURIES WERE REPORTED. THE VEHICLE
WAS TOWED. THE VEHICLE WAS DESTROYED. THE CONTACT RECENTLY RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 15701000

(ENGINE AND ENGINE COOLING). THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS
100,000.

Include, if available: Police/Fire Department Répott, Photos, and Repair Invoice. ATTACH ADDITIGNAL SHEETS TF NECFSSARY
The Privacy Act of 1974-Public Law 93-579 This infoYmation 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 frirsuppoit of the agency's action.
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ATTACH ADDITIONAL SHEETS IF NECESSARY

7S, Departrrent
of Transportation NO POSTAGE
National Highway ” | | || NECESSARY
Traffic Saofely IF MAILED
Administration IN THE
1200 Now Jarsay Avenue SE. UNITED STATES
Washington, D.C. 20077-9382 ‘
. |
Official Businass
Penalty for Private Use $300 ]
|
BUSINESS REPLY MAIL E—
]
FIRST-CLASS MAIL PERMIT NO. 1888 - WASHINGTON, DC
. |
POSTAGE WILL BE PAID BY ADDRESSEE I
US Department of Transportation I
|

National Highway Traffic Safety Administration °
Office of Defects Investigation, -N¥S-210- 11)57: - loo
1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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Harrison County Sheriffs Department

Incident Report
10451 Larkin Smith Dr Guliport, M3 38502
Phone: (228) 896 - 3000 Fax; (228) 296 - 0625

ORI County Venue Report #
MS0240000 HARRISON COUNTY | Harrison County _

Sheriff Troy Peterson | Report Date / Time Occurrence Date / Time Flile Class
09/16/2015 13:09 Hrs | 09/16/2015 12:59 Hrs 2700
{US/Central) {US/Central} ]

Supplements: Approved Report (1)
Summary: Deputy Ladner responded to a vehicle fire, no injuries to report at this fime.

Address: [N

City: Pass Christian County: HARRISON COUNTY State: Mississippi
rd| [ ] Country: United States of America

Township of Occurrence:

Beat: SwW Latitude:  30.401389 Longitude: -B9.248575
Sub-Beat: 0

Supp # Offense ) Status _ Status Date
0 2700 - 2700 : Fire Vehicle - .~ : Open/Pending 09/16/2015 12:58 Hrs

Role . : ~Name . , Agency Supp #
Approving Captain P. Marr (#10) Harrison County Sheriffs 0
C . Department
Assisting Corpgral R. HOLLIMAN JR (#98) . . Harrigon County Sheriffs 0
I " Department
Reporting DEPUTY J. LADNER (#54) ~ Harrison County Sheriff 0
' Department” - :

Complainant,Driver ' ' Supp# 0
Name: (Primary Title: - Date of Birth:
_Name _ ]
Race: Black or African American Sex: M Age at Occurrerico:_.éars Old

DL #: I ()i sissippi) . -
Address: [ -~ ss c-RisTIAN, MS [P ate of info: 0712712014

Phone: -- Cellular (Date of Info: 09/16/2015)

Other Supp#: 0
Year/Make/Model:  1998/0LDSMOBILE(OLDS)/INTRIGUE

Type: Automobile

Report Run On: WEDNESDAY FEBRUARY 17, 2016 11:06:39 By: EE Page 1 of 2



2015004547 - Harrisen County Sheriffs Department - Harrison (MS24)

Style: Hardtop, 4-door

Color: Green/Green Odometen:

VIN: 163wsszk3wr I Motorcycle CCS:

License #/State: N ississippi License Month/Year: 9/2015
License Type: Automaobile (Passenger)

Misc id:

Value:

Status: Towed(#0) Locked: N Keys iIn Vehicle: N
Comments: Engine compartment damaged by fire

Vehicle Role Total Value

Cther $0.00

Grand Total: $0.00

Title: Original Narrative

Author: Justin Ladner Date / Time: 09/16/2015 13:41 Hrs Supp#: ©

On Wednesday, September 16, 2015 at approximately 1259 hours, Deputy Ladner responded to

8090 Menge Aven
made contact with

ue (I-10 Quick Stop) in reference a vehicle fire. Upon arrival Deputy Ladner
who was standing outside of the vehicle. [|jjjjjjillstated he

was traveling east on 1-10 when he observed smoke coming from the engine compartment of his

vehicle.

stated he exited the interstate at the Menge Avenue to access the situation.

Upon exiting the vehicle he opened the hood and observed flames coming from the vehicle.

stated he attempted to extinguish the fire and had no luck. Harrison County Fire
arrived on scene and extinguished the fire. Deputy Ladner left a message on Investigator

Scarbrough phone about the situation. Deans towing fransported the vehicle. There are ho
injuries to report at this time.

Signed: DEPUTY J. LADNER (#54) . |Reviewed By: Captain P. Marr (#10)

Report Run On: WEDNESDAY FEBRUARY 17, 2016 11:08:39 By: EE Page 2 of 2
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