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U. S. Departrrent 

DOT Auto Safety Hotline 

Vehide Owner's Questionnaire 
. To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(1-888-327-4236) 

Date Recer1ed Repository D 
of Transportat ion 

National Highway 
. Traffic Safety 
Administration . INTERNET:www.nhtsa.dot.gov/hotline 

04-0CT-2016 

JAN -_ 4 2017 

Reference No. 

10913684 

Name ·. 

Address 

City 

OWl'ER INFORMATION (Type or Print) 
Dayt irre Telephone Number E-ma il Address ------------------,---------,------------1 Evening Telephone Number 

State I N Zip Code-
MICHIGAN CITY 

T/ic in forry1aUon you pr ovide w ill be used to identi f -; potential safety- r elated defects . We ma y share your in formation wi th the 
app licable ·,el1icle manufacturer during an invest igation or recall ir, accor dance with the r outine uses described in t/J e agency's Privacy 
1\ct11otice. Sec 49 FR 5397 1 (Sep. 3, 200 4). .,,.,. _ .. __________ _., ____ ,. ______ _ ------·-......... ,----------~ 

-'f C- !.-l Jrt,:: 71\Jl;~O Ml!T!C:!\J 

117 di~it·v;,;1ci:id:~,uricat~ rJ~mber ;;;;t~~d-a-t-bo-t-to--m, •. _cr··1-...,i-nd_s_hfeicj;;;, dri~ sid:~· .. ~ake -=---··-~ ~--...... , .......... - r -.-.-,--- · 
Model Model Year 

1G2WP52K4XF- PONTIAC GR/IND PRIX 1999 

Engine: 

lf-----------.__-----------------~---~------i No: Cylinders 
Origin0owner Dea ler's City State I Zip Code 

Dute Purchased Dealer's Narrc and Telephone Number r=ue l Type: 

--·------r-------.,--------------;r---~------'----------~--------t 

~ 

Transmiss ion Type O Antilock Brakes Powert rain 

0 Cruise Control 

Mu:tiple Failure: I ncident Date(s) 

12-M/\R-7-0 1"1 

i------------------------------------·------------·~---~,------ 1 
[ , . r, , :- · .r 0 ..,-,,-1"1.,i: ,.•1r~<1,-,-J'AUlD,._G,QMfl~t-JT(~)Jp~ RT(S) INFORMATION 
~ - --
~Vehicle CGmpon(:!nt Code: ·06G000 if:NGINE!(f~'NS) , "-··- • • • _, N ... , .,. ·- · ·· - ., 1·, \ ·,r, ,;,r,, ',:,c,.lf''\~, ,,,. 

, Fai i,.Ji'C! Ml!eage1• ~ F:ai iure Speed ' .. . ' ... .... ~ 

; ----·~--------------------~----1 160000 1· -_ 0 • r-- -- A[fil!L!ON/\L ITEMS TO m: COMPL.F,J",.rn WHF.N ~TING P_.JIRE F~!~URE ·-------
~ ____ .:..;.; Tire Model (Narrc or Numl>cr) 7 Tire Size (Example P215/tiSIU S) 

I 
f-D-:)_T_N_o ___ (_E_xu_rro_ le_:_D_O ___ rM ___ /\_L9-,\--B-C_0_3_6_) _--1- D Original Eq_uipment I Failure Loca tion: 

I D Prior Reoa1r _ 
Tin; Component Code I 

'

. Tire Failure Type: 
1- ---------,-~-0-D_!T_I_O_N_A_L._I_T_E_M_S_T_O_BE_C_O_M_P_L_E_fE_D_W_H_E_N_R_E __ P_O_R_T-!-~-A-C_l.¾I_L_D_S_EA_T_F_A_I_L_U_R-E _______ _ _ 

i:--._~·~,~--k~e-:_:-:_-:_~----~~~---------·-· i Dute f".~ nufactu! ed: :- 7 Model No. marre: ··---- ---
~ ::"' -.-,!- , ., ..... ,., . '. . -t- ::, __ , .. l : • · -- - --- ----- -- ; l!i:_.;.t~;~;._t~, : i :.'.) "t::::~(;fi_~.:. ___________ ______________ _ ______ _ 

1 C h'~J Seat Con'(Jonen Code : f·a iied r a rt: 
~,., _, ___ h --------w----------·----------·--------~- ------1 I APPLICABLE INCIDENf INfORMATION 
1- u~- . . H __ J.P~ describe in detail l~/!!~ nt(sl . f ailure(s), Crash[e;J., ilnd iniw:if!~,--· -----~----,-t 
.\ (:i·,1sh I Fire I Number of Pc~ rsons lniurecl 1· Number of Deaths I R. eportr)d to Police ! ___ ! ] Yes .ill.NsLLIT<J.Yr: !; __llig _ .0 . 0 _j_ ___ Y ___________ __ _ __ _ 

j ;,1', r ra tiv c Dci;cr iptio 11 o/ I 11dd,!nt( S), Cras h(e~}, a nd Injury(ic5). . . 
j -f-'li.ia~e desc1ibe (1 ) ev ents l•] il d ir;g up t o tile fililu rc, (2) f.lilurr. a nd i ti; c.:rnseqmrnc,i s, and (3) w :·1;1 t was don e t o co i-rcct the fai lure; 

1, i.P. , par t s repaired or n?j) lace\d (,ind ·1_f_o_hl_p
0
_a_r_t_i_s_a_v,_ai_l,_11J_le_):.... _______________ ___________________ --l 

! TL* THE CONTACT OWNED A 1999 PONTIAC GRAND PRIX. WHILE THE VEHiCLE W/\S P/\RKr:D, IT CAUGIIT FIRE. THE WITNESS ST/\T[:I) TH1\T 

I THE FIRE STARTED UNDERNEATH THE HCOD OF l HE VEHICLE THE Fm E DEP/\frrMENT cXTlNGU (SHrn THE FIRE P,11!0 /\ FmE R[PORT WAS 

F[LED. THER E WERE NO l NJURIES AND/\ POUCE IZEPORT W/\S NOT FILl":f) . THE CONTACT ST/\l ED THAT l+IERE WAS NO POUU: OR INJURY 

I REPORT. THE VEHICLE WAS COMPLETELY OESTROYED AMD W/\S TOWrn ·ro /\ TOW Y/\RO. THE MAr~UF;\CTURER Wt\ S NOT Mi; D::: AWARE OF 

f THE FAILURE, THE corrrncr RECEIVED NOTtff lCATION OF r~H TSA C/\MPAIG~! Nl!MGER : 091/ll GOOO (ENG!NE 1\i,JD ENGINE COOUNCi) i\Fl~R 
t THEf=/\I LURE OCCUIZRED. TH!: FA!L:lJRE MILEAGE Wf\S~_PfROXH9i\'.·EI,YJGO,O~tl. .. ,,--~.-.~ t1., . - •.• - . , • . 

I 
I '----------------·-------------------------------- --------
1- J11cl:.ide.Jf a';ailable: Police/!"ire Departrf)2 nt IZeQort, Photos, and ReJ.lair Invoice . ..AUL\ill ADD)lj() NAI 5I:H=ETS IF I-J ECES'w.EL 
). The Priv acy- Act o f 19 74- 11ub lic Lil \J 93 -579 1 h is in for ,nJtio n is req uested pursuont to a utho rity v es ted in the Nationu l Hig li \.·-'~ Y Tr ;\ ffi c Sa fe t y Ac t and subseq uent 

4 r-, rn em lm ents. You a re under no obli9Jtio11 to r espond thi i q uest io nnair \! . You r re s: ponse may be csed t o ;i ss ist t he NIITSf , in ,int crm in:rig whether a Manu facturer 

·1. ~f1{1 uld 1 a k \! ap;.,r op ria\:e .1 ctio11 to cv rr ucl a s;1fety de fe ct. It th e NHTSI\ proceeds w it h a drninist.r ;,,ti vc ~ 11 fo rce m c nt o r 1itiyatio11 .39ain!Jt a m a nufacture r, your response, 

~· 1.J r i', ::; ta ti jt i,~al su m m a rt tl H: r c ,>1\ m ay h-c 1·se;j i1: suppl,rl o f the agency 's ac lion. 

: ------- . . 
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