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

National Highway }ﬁﬁ%ﬁ;iﬁfgggf 20-JUN-2016 Reference No.
R S INTERNET:www.nhtsa.dot.gov/hotline 10875317

OWNER INFORMATION (Type or Print) JUN 21 201

Name  BEEEEEEEEEEE Daitin'e Tiiihiie Number | E-mail Address
Address

| o Evening Telephone Number
City State Zip code-

BEAR DE

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 INFGRMATION

17 digit Vehicle Identification Number Located at battom of windéhhzld on driver's side | Make Model : Model Year
1G2WP52K3XF- PONTIAC GRAND PRIX 1959
Date Purchased Dealet's Name and Telephone Nurmber Engine; -',3' % ‘ FueIType:
b No: Cyﬁiﬁers - S
ongmla:ll Owner Dealer’s City State Zip Code Vv (o M

Transmission Type |[C] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[ cruise Control 19-JUN-2016

FAILED COMPONENT(S)/PART( S)V INFORMATION

Vehicie Companent Code: ENGINE (PWS) Failure Mileage Failure Speed

125000
ADDIT ITEMS TO BE CO REPOF A TIRE FAIL
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) [ Original Equipment : s
I:l Prior Repair I Failure Location:
Tire Companent Code Tire Failure Type:
7 ADDITIONAL ITEMS TO BE COMPLET ED WHEN REPORTING A CHILD SEAT FAILURE
Make: , Date Manufactured: | Model No. /Name:
Seat Type: Jnstallation System: e T R g |
Child Seat Component Code: Failed Part! =
~ APPLICABLE INCIDENT INFORMATIO
(Pleasa ibe in ii the ingi jury(ies). J
Crash Fire Number of Persons Injured Reported to Police At
[dves DdNo | Xves [ no 0 0 ~Lrgor) Polics Bfgfed Pl

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 fallure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNED A 1999 PONTIAC GRAND PRIX. WHILE DRIVING AT VARIOUS SPEEDS, THE CONTACT HEARD AN ABNORMAL NOISE
COMING FROM THE VEHICLE. THE CONTACT PULLED THE VEHICLE OVER AND NOTICED THE TEMPERATURE GAUGE ROSE ABNORMALLY. THE
CONTACT ALSO OBSERVED SMOKE AND FLAMES FROM THE FRONT END AND EVACUATED THE VEHICLE. THE VEHICLE WAS TOWED TO A
SALVAGE YARD, THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER; 15V701000 (ENGINE AND ENGINE COOLING);
HOWEVER, THE PART TO DO THE REPAIR WAS UNAVAILABLE. THE MANUFACTURER EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE
RECALL REPAIR, THE FIRE DEPARTMENT WAS ALERTED AND EXTINGUISHED THE FIRE, A POLICE REPORT WAS NOT FILED. THE
MANUFACTURER WAS NOT NOTIFIED. THE FAILURE MILEAGE WAS 125,000,

nclud i 1P Fir 2 nt Report and Repair Invoice. ATTACHAD
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 ohligation to respond this questi + Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct o safety defect, If the NHTSA proceeds with administrative enforcement or litigation against a manufa er, Your rasp "
or a statistical summary thereof, may be used in support of the agency's action,
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June 9, 2017

Springfield, Missouri

Bear, Delaware N

_ disconnected now

To Whom It May Concern:

| am writing in regards to my brothers Pontiac Grand Prix that he had before it caught on fire. He received the
recall information but when he tried to get it fixed in December of 2015 the dealership had no parts.

His car caught on fire on June 17th, 2016 at 11:53am and he was handicapped and had difficulty getting out of
his car when it caught on fire causing him to panic and have high anxiety which months later turned into PTSD.
Lucky he had a passenger (whom | am still in contact with) who was able to help him get out in time and make it
to safety while calling 911 in time.

I -:led GM numerous times to ask about the recall parts but only was left complaints Confirmation
#10875317 and Complaint Confirmation #10887850.

Once, the police and fire department arrived they wanted to know what to do with the car so -had it towed
and it was then salvaged.

Since all of this has happened and | was working with - to get the pictures and documentation to submit
his case. Since then he has become ill and passed away on May 21, 2017. So | , his sister
am following up on this because this really changed his life, First this traumatic experience had changed him and
he didn't want this to happen to anyone else. He had lost his car and being disabled he didn't have a way to get
to his doctors and live his regular lifestyle. | believe the effects of this accident contributed to his
hypertension,depression and PTSD.

| have included all of his documentation so you can see who and where they dropped the ball so this doesn't
happen to anyone else.

You have my contact information above | look forward to how you are going to correct this problem from
happening to people in the future.

Sincerel
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v IMFPURIANT SAFETY RECALL

— December 2015
ﬂ

This notice applies to your vehicle, VIN: 1G2wrs2k3xFJI

This notice is sent o you in accordance with the National Traffic and Motor Vehicle Safety Act.

IMPORTANT
[y « Your vehicle is involved in GM safety recall 15757.
= Parts to repair your vehicle are not cuently available.
Z(—/ « Previously, your vehicke was repaired under a safety recal for this
not be sufficient to prevent subsequent engine compartment fires

relating to this condition. Your vehicie will require further repairs to
medy the condition. -
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DEATH CERTIFICATION
State of Delaware
Department of Health and Social Services

e : et STATE FILE NUMBER :
DECEDENT'S INFORMATION:

NAME:
AKA's: NOT LISTED

SEX: MALE SOCIAL SECURITY NUMBER: ARMED FORCES: NO
DATE OF DEATH : APR 2] 2017 DATE OF BIRTH: .-\GE:-'LARS
PLACE OF DEATH INFORMATION:

TYPE: DECEDENT'S HOME
FACILITY NAME AND ADDRES: [ -7 vew castie covvry I

DISPOSITION INFORMATION:

METHOD: CREMATION PLACE: HOCKESSIN CREMATORY COMPANY
LOCATION: WILMINGTON. DELAWARE

DEMOGRAPHIC INFO[L\IA'”O.\:
RESIDENCE; BEAR. NEW CASTLE COUNTY, DELAWARE,
PLACE OF BIRTH: NEW JERSEY MARITAL STATUS: DIVORCED (AND NOT REMARRIED)

SURVIVING SPOUSE'S NAME: NOT LISTED
FATHER'S NAME:

MOTHER'S NAME PRIOR TO FIRST MARRIAG!-::_

INFORMANT'S INFORMATION:
INFORMANT'S NAME: RELATIONSHIP: Sister

MAILING ADDRESS: | ¢« crieLo. missour.

FUNERAL HOME: BEESON FUNERAL HOME OF NEWARK, 2053 PULASKI HIGHWAY. NEWARK. NEW CASTLE COUNTY.
DELAWARE, 19702
FUNERAL DIRECTOR: SPENCER GROFF LICENSE NUMBER: K1-0000654
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CAUSE OF DEATH -PART |
HYPERTENSIVE AND ATHEROSCLEROTIC CARDIOVASCIILAR DISEASE

AT ..,

PART Il OBESITY: CHRONIC PAIN SYNDROME; STATUS POST POSTERIOR FOSSA TUMOR RESECTION COMPLICATED
BY SEIZURE DISORDER (REMOTE)

ME CONTACTED? YES AUTOPSY PERFORMED? NO AUTOPSY AVAILABLE?
ACTUAL OR PRESUMED TIME OF DEATH: 10:46 MANNER OF DEATH : NATURAL

i INJURY INFORMATION:
DATE OF INJURY; TIME OF INJURY: INJURY AT WORK?

PLACE OF INJURY:
LOCATION OF INJURY:
HOW THE INJURY OCCURRED?
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CERTIFIER NAME AND TITLE: LYNDSEY EMERY. MD LICENSE NUMBER: NOT LISTED
CERTIFIER'S ADDRESS: 200 SOUTH ADAMS STREET, WILMINGTON, NEW CASTLE COUNTY. DELAWARE._ 19801

DATE FILED: JUN 052017
DATE OF ISSUANCE: JUN 052017
SPECIAL INSTRUCTIONS ;
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This is lo cedily that this is a frue and correct
réprodustion or abstract ol the official record filed
- with the Delaware Division of Public Health

Any alteration of this documenl is prohibited. Do not
accept uniess on security paper with the raised seal Stale Registrar
ol the Office of Vital Statistics.






