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UCS: Debartment Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects
: g 1-888-DASH-2-DOT ]
National Highway 04-0CT-2016 Reference No.
Traffic Safety (1-888-327-4236) . 10913684
Administration INTERNET:www.nhtsa.dot.gov/hotline JAN ._4 2017 .

Lo OWNER INFORMATION (Type or Print)
Name -,
m—

Gty MrchiGAN cITY State | Zlp C°de-

Daytime Telephone Number | E-mail Address

Evening Telephone Number

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 ir accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

2 MELTOLE YRNEDDRATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

lGZWPSZK“rXF- PONTIAC GRAND PRIX 1999

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type [:l Antilock Brakes| Powertrain Muitiple Failure: Incident Date(s)
2= )
D Cruise Control 2-MAR-2014
¥
! W .- FAILED COMPONENT(S)/PART(S) INFORMATION
i . s " "
i Vehitle Compone d2::060 ENGINE {(PNS e ' J ; -
a\,ohrl Component Codz: 060000 ENGINE (PNVS) Faiiie Micage Fajire Speed
y 160000 3 0
:r"
ADDITIONMAL XTEMS TO BE COMPLETED WHEN REPORTING 2 TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
'DOT No. (Exarmple: COTMALSABC036) 1 Original Equipment it b s s bt
£ Prior Repair Failure Location:

* Tire: Compenent Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

i Date Manufactured: Model Neo. /Name:
g. i f-aiied Part:
i APPLICABLE INCIDENT INFORMATION
4 (Please describe in detail the incident(s), Failure(s), Crash(es), and injury (ics).)
V Crag Fire Number of Persons Injured Number of Deaths Reported to Police
i T lves [XINo | ¥lyes [ no 0 L B

Mz rrative Description of Incident(S), Crash(es), and Injury(ies). ]
¢ plzase describe (1) events lrading up to the failure, (2) failure and its consequencas, and (2) witat was done to correct the failure;
i.e, parts repaired or replaced (and if okl part is available).

TiL* THE CONTACT OWNED A 1999 PONTIAC GRAND PRIX. WHILE THE VEHICLE WAS PARKED, 1T CAUGHT FIRE. TrE WITNESS STATED THAT
THE FIRE STARTED UNDERNEATH THE HCOD OF THE VEHICLE. THE FIRE DEPARTMENT EXTINGUISHED THE FIRE AND A FIRE REPORT WAS
FILED. THERE WERE NO INJURIES AND A POLICE REPORT WAS NOT FILEED. THE CONTACT STATED THAT THERE WAS NO POLICE OR TNJURY

EPORT. THE VEHICLE WAS COMPLETELY DESTROYED AND WAS TCWED TQ A TOW YARD. THE MANUFACTURER WAS NOT MADE AWARE OF
THE FAILURE. THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 09116000 (ENGINE AND ENGINE COOLING) AFTER
THE FAILURE OCCURRED. THE FATLURE MILEAGE WAS APPROXIMATELY 150,000, :

;"luclu:'i(a, if available: Police/Fire Departinent Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS 1E WECESSARY.

§ The Privacy Act of 1974-Public Lavs 93-579 This information is requested pursuant to autherity vested in the National Highway Traffic Safety Act and subsequent
:irunem.h'nents. You ére under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
¢should 1ake appropriate action to correct a safety defect. It the NHTSA proceeds with administrative enforcement or fitigation 2gainst a monufacturer, your response,
Jori statistizal summary thereod, inay hie vsed i support of the agency's action.
*
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