INFORMATION Redacted PURSUANT TO THE ERFEDQNM OF

Ay INFORMATIODbAGTo(§k Hoibd.S.C . 552(B)(6)ror Aceticy use oy _tootas
U,:Separtment Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway l(ls_gg-stfggy::iggr 07-NOV-2016 Reference No.
Traffic Safety g : 7 7 @34 10924678
Administration INTERNET:www.nhtsa.dot.gov/hotline J10C €¢
OWNER INFORMATION (Type or Print) - e ey
Name
Address| S— et
- Zip Cod vening lTelephone Nu er
CtY  CHAPMANVILLE State oy Rt

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 Vehicle Identification Number Located at hottom of windshield on driver's side I Make Model Model! Year
1G2WP52K71- PONTIAC GRAND PRIX 2001

Fuel Type:
4

(/oo | T < 700 [

C{D :
rOriginlg_l_Ibwner 'Deag'sﬂtz&wﬁ\}} ‘ l 0 Sﬁw LQ C\l \\‘ ,\d% (//LC%D\ \M

Transmission Type Mntilock Brakes| Powertrain Multiple Failure: Incident Date(s)

r—\\L%m\"\Q_ R{ruise Control % % \RQ i

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 060000 ENGINE (PWS) Failure Mileage Failure Speed

189000 25
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment ; —
£ Prior Repair Failure Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the inc'dent‘sz Fai/ure(sz C rash‘esZ‘ and injury (ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[ Ives {XjNo | {Xlves [] No o (D N

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 2001 PONTIAC GRAND PRIX. WHILE DRIVING 25 MPH, FLAMES EMITTED FROM THE FRONT END OF THE VEHICLE.
THE VEHICLE CAUGHT FIRE WITHOUT WARNING. THE FIRE DEPARTMENT EXTINGUISHED THE FIRE. A POLICE REPORT WAS NOT FILED AND
THERE WERE NO INJURIES. THE VEHICLE WAS TOWED AND DEEMED DESTROYED. THE CONTACT RECEIVED NOTIFICATION OF NHTSA

CAMPAIGN NUMBER: 09V116000 (ENGINE AND ENGINE COOLING) AFTER THE FAILURE OCCURRED. THE MANUFACTURER WAS NOT NOTIFIED.
THE FAILURE MILEAGE WAS 189,000.

ARdSC\%S A NoY¥ c\gp\@ |

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NECFSSARY

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 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 in support of the agency's action.
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CERTIFICATE OF TITLE TO A MDTOR VEHICLE %_&

_ s

The Division of Motor Vehicles of West Virginia cerfifies thot pursuant to an application under oath and in substance prescribed by the laws of
d West Virginic and filed with said Division, the opplicant, whose name and address first hereinbelow appear, has been registered in the office’ of
2 .cid Division as the lawful owner of the vehicle/boat hersinafter described, or is otherwise entifled to have said vehicle/boat registered in_the name of said

e b

b Y S
6! VTG £ T e e . N nnUmTTheg Joh Nl i vulaner 11050 8B D SiEe=

=4 applicant, that is o say: st

{09 CDOMETER READING ~ NOT REQUIRED
: 22 MAKE/BODY  YEAR VEHICLE/BOAT WEIGHT/LENGTH  TITLE PREVIOUS TITLE
MODEL IDENTIFICATION NO.
11 012 PONT 2001 3387
s o 4D 162HP52K71F- 09/22/2011
CHAPMANVILLE : WV o3

1030

Said Division further ceriifies that from said verified application it appears the cbove described vehicle/boat is subject to the, lien and encumbrance
described below, and none other, that is to say:

: A S —— -y
FIRST LIEN e RELEASE
Narme and mail address of lienhelder This lien fully poid, satisfied and released on
i ; this the day of , 20 .."
: 4
Name of Lienholder
r
Signature of person or officer
taken, subscribed and swomn to before me this the day of 20
Notary Public
My commission expires on day of 20
1, SECOND LIEN e : o o -RELEASE- —— =tk
Nome anid mail oddress of fienholder This lien fully paid, safisied and released on : 3
this the day of
Name of Lienholder
Signature of Person or officer
N token, subscribed and swormn to before me this the day of.
1 Notory Public__
My « ission

Wimess the comporale name of the Division of -
Motor Vehicles of West Virginic and the seal of said
Division the day of yeor set beneath the name. of
the applicant in the Cerfificate.

DIVISION OF MOTOR VEHICLES
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Ne'Lme of Purchaser Address

1) certr!y to the best of my kmvwiedge that the odOmeter readmg is the actual mileage of the vehicle uniess one of the following statements is checked:"

A R E e | T al : 1. The mileage stated is in excess The odometer reading is not the actual mileage.
{_ R R e, -,-enml . of its mechanical limits. WARNING ODOME‘-‘.IQER DISCREPANCY
Signature(s) of Sefler(s) / Dealer: Printed Name(s) of Seller(s) / Deaier Dealer's : Date of Sale
) Certificate No. °

“I am aware of the above odometer certification made by the selkx
Signature(s) of Buyer(s):

X

Printed Name(s) of Buyer(s): - = Sighec e 3 ) Hrd Address

1st RE-ASSIGNMENT BY DEALER ONLY

The undersigned dealer hmeby certifies that the vehicle/boat described in this title has been transferred to the following printed name and address: 5
Name of Purchaser Address = v

"! cerhfy to the best of my knoMedge that the odometer reading is the actual mileage of the vehicle unless one of the following statements is checked:”
' L T e e homeene 2 T comelel readig s nt the scuel pieace.
nical limits. —— = “WARNING -Of DISCREPANCY

Sighaiurs Dealer/Agent " Printed Name of Dealer/Agent: Dealers - Date of Sale
E Certificate N6.
(X} L o

“| am aware of the above odometer certification made by the seller.”

Printed Name(s) of Buyer{s}:

2nd RE-ASSIGNMENT BY DEALER ONLY

The undersigned dealer hereby certifies that the vehicle/boat described in this title has been transferreé'to the following printed name and address:
Name of Purt:heser Address

“ ceﬂ'rfy toﬂ'mem OF My kno\nrledge that the odometer reading is the;actual mileage of the vehicle uniess onesf the follawing statements is checked:”

: No I 7 dar 1. The mileage sfated is in excess=* 2. The is not the actual niileage.
| : [Tal_'gﬂ'zs Eie;%hgas ﬂ-l%L]CL’: D of its mechanical limifs. - & D %E%R DISCREPANCY
Signature Dealer/Agent: Printed Name of Dealer/Agent: Dedlors — ——— — Ibate > of Sale
Certificate No. T
X)

“l am aware of the above odometer certification made by the seller.”
Signature(s) of Buyer(s):

Printed Name(s) of Buyer({s):

3rd RE-ASSIGNMENT BY DEALER ONLY

Sale Price $

The undersigned dealer hereby certifies that the vehicle/boat described in this title has been transferred to the following printed name andéddress:
[Name of Purchaser ~ Address '

£ cerhfy to the best of my knowledge that the odometer reading is the actual mileage of the vehicle unless one of the fcilowing statements is checked:”

No L 1. The mileage stated is in excess D 2. The odomet is not the aclual mileage.
I 2 TTenthsl 'i:%fﬁ{%ﬁ of its mechanical limits. WARNING - &mé?erx DISCREPANCY
Signature Dealer/Agent: Printed Name of Dealer/Agent: |Dealer’s Date of Sale

Certificate No.

“ImmmdmmmWMMWMwlbr
Signature{s) of Buyer(s):

Description of vehicle/boat traded in: { 1
2.

Regiswaﬁmhg‘lfntgsemhamed-or Make Year VIN No.

Amount $ Kind Lienholder

Address of Lienholder

INSURANCE STATEMENT

INSURANCE MUST BE IN-EFFECT WHEN APPLICATION IS RECEIVED.
Effective Date of Insurance Policy:

Date of Lien

BUYER'S CERTIFICATE OF TITLE
(Name of Buyer(s) to be entered legibly and exactly as it is 1o appear on new Certificate of Titls)

Buyeris) Name
From To
Mame of Insurance Compary Address

IF THE TITLE READS "AND.” SIGNATURES OF BOTH OWNERS MUST APPEAR
lherehyculd'ymderpmaﬂyudpwy am.semmmmmmmmmnmmmmmmmwsolwmwmw*

Name of Agent

4 Insurance Policy Number =

NAIC#

x) (X) 2 ; Date

NO ADDITIONAL RE-ASSIGNMENTS PERMITTED

























































