INFORMATION Redacted PURSUANT TO THE FREEDOM OF
e INFORMATIONAGT bR MAnS U.S.C. 532(BIbJ:ncy useony 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects

National Highway 1°888 DASH-2-DOT 20-MAY-2016 Reference No.
Traffic Safety (1-888-327-4236) "
Administration INTERNET :www.nhtsa.dot.gov/hotline 10869978

-
OWNER INFORMATION (Type or Print) L +iaklad
Name

Daytitte Telephond NUmber | E-mail Addre

. T Evening Telephone Number
City EASTOVER State NC Zip Code- 7

The information you provide will be used to identify
applicable vehicle manufacturer during an investi
Act notice. See 49 FR 53971 (Sep. 3, 2004).

potential safety-related defects. We may share your information with the
gation or recall in accordance with the routine uses described in the agency'’s Privacy

| . VEHICLE INFORMATION
17 digk Vehicle Identification Number Located at bottom of windshieid on driver's side Make Model Modei Year
264wDs58249 1 BUICK LACROSSE 2009
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Origiri\% Owner Dezler's City State Zip Code
Transmissicn Type | Antilock Braked Powertrain Multiple Failure: Incident Date(s)
( ¢ruise control 01-MAR-2016

FAILED COMPONENT(5)/PART(S) INFORMATION

Vehicle Companent Cade: 140000 AIR BAGS Failure Mieage | Failure Speed

38975 55
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT Ne. (Example: DOTMALSABCD36) [ Original Equipment ; o
3 Prior Repair Failure Location:
| Tire Component Code

: Tire Failure Type:
ADDITIONAL ITEMS TG BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Instailation System:
Child Seat Component Code:; Failed Part: -

APPLICABLE INCIDENT INFORMATION

(Please desgibe in detail the incident(s), Failure(s), Crashfes), and iniu ias).
Crash Fire Number of Persons Iniured Number of Deaths Reported to Poiice
f |Yes ]:] No | [7] Yes [Z] No- N

Narrative Description of Incident(s), Crash(es), and Injury(ies).

Please describe (1) events ieading up to the fa ilure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if oid part is available).

TL* THE CONTACT OWNS A 2009 BUICK LACROSSE. WHILE DRIVING 55 MPH, THE PASSENGER SIDE AIR BAG LIGHT ILEUMINATED WITHOUT
WARNING. THE VEHICLE WAS DIAGNOSED, BUT NOT REPAIRED. THE

MANUFACTURER WAS NOT MADE AWARE OF THE ISSUE. THE FAILURE
MILEAGE WAS 38,975,

Include, if avaifable: Police/Fire Department Report, Photos, and Repalr Invoice. ATTACH ADDITIO
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 correcta safety defect. If the NHTSA proceeds with administrative enforcement or fitigation against a manufacturer, your response,
or a statistical summ ary thereof, may be used in support of the agency's action.



Brenda.Fogle
FOIS B6


costonzz +: [N I OF FAYETTEVILLE

1945 Skibo Road - Fayetteviile, NG 28314

*INVOICE* Phone: {910} 860-9300
I Toll Free; (800) 801-9539
- www . flowfayettaville.com =
PAGE 1 () ] GMC @

HOME : ! marna

BUS: _ SERVICE ADVISOR: 7851 Brooke Oliphant

. COLoR: " I¥g M “LICENSE MILEAGEIN7OUT | TAG
o gs | BUIC CROSSE 2G4WD582491 38973/38973 [T6927

--DEL. DATE - |PROD. DATE| WARR.EXP. - o PROMISED T . pONO. . 1 RATE" | PAYMENT T 7 INV.DATE

01JANGOS D1 18:00 19MAYie 0.00] CASH 19MAY16
__R.O.OPENED | READY “ | OPTIONS: '

13:21 19MAY16 |14:40 19MAY16
LINE OPCODE TE

X airf bag

—TOTAL

...29.95
99.95

ADVISED ON COST TO REPAIR, CUSTOMER
DECLINED REPATRS. [OUT MILEAGE 38975] THANK YOU ESTIMATE FOR REPAIR IS
SRYBOUBORTAX oot ol ebo i T e T TR TR SREALR L
***********'k******************************

g b d g o g

13:21 SA: 7851

oy ik

NASRANTY DISCLAIMER: ALL PARTS AND ACCESSORKS ARE SOLD AND ALL REPAIRS ARE{*SHOP SUPPLY COSTS:[7 - BESCHIETON. .. ] TOTALS
R RIS e, U L IV TR, DCAMS AL hove addeds crarge|——DeocRPTioN, T
MERCHANTABILITY AND FITNESS FOR A FARTICULAR PURROSY, AmgriD. Wi ASSUMES Honke‘?“a’ to 10% of the] LABOR AMOUNT 39.95
AUTHORIZES ANY OTHER PERSON TO ASSUME FOR 1T ANY LIABILITY N CONNECTION WiTH THE [total cost of labor and PARTS AMOUNT 0.00
SALE OF PARTS OR PRODUCTS OR THE REPAIR. THE ORLY WARRANTIES ON PARTS ANDlparts, not to exceed =
ACCESSORIES OR AEPAIRS ARE THOSE WHICH MAY BE OFFERED BY THE MANUFACTURER OR THE[$30.00, to the Repair} GAS, OIL, LUBE 0.00
DRIGINAL PARTS DISTRIBUTOR AND ONLY SUCH MANUFACTURER OR DISTRIBUTOR SHALL BE Order for shop suppfies
LIABLE FOR PERFORMANCE UNDER SUCH WARRANTIES. CUSTOMER SHALL NOT BE ENTITLED TO . P 1 SUBLET AMOUNT 0.00
RECOVER FROM THE DEALERSHIP ANY CONSEQUENTIAL DAMAGES, DAMAGES TO PROPERTY, Jused in connaction with
DAMAGES FOR LOSS OF USE, LOSS OF TIME, 10SS OF PROFY OR INCOME, OR ANY OTHER|this repair. MISC, CHARGES * . 0.00
INCIDENTAL DAMAGES.
g‘é a?ignrilng btog, You acknowie}:lge that you were notified of and authorized the ALL PARTS ARE NEW TOTAL CHARGES 85.95
ership to perform the services, repairs itemized in this Invoice and that you receivad
{or had the opportunity to inspect) an%repl'aced parts as requested by you. The vehicle] UNLESS OTHERWISE LESS INSURANCE 0.00
is being returned to you in exchange for your payment of the Amount Due. INDICATED. SALES TAX 7.00
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIF REPRESENTATIVE SIGNATURE PLEASE PAY :
' ) THIS AMOUNT . 106,95 .

DEALrCAR 201¢ cox Giosm, Lt TOart4; SERVICE INVOICE TYPE 2~ 2512C - “AS 15" - NG - 9696457

CUSTOMER COPY





