
• 

~ 
DOT Auto Safety Hotline 

Vehicle Owner's Q1.3~stionnaire 
To Report Vehicle Sc'i.rety Defects 

1·888-DASH-2-DOT 
(1-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Departrrent 
of Transportation 

National Highway 
Traffic Safety 
Administration 

Name 

Address 

City 
STREETMAN 

Date Received 

12-APR-2017 

MAY 3 1 2017 

OWI\ER Ir-EORMATION Type or Print) 

--------------------1 ..... one Nurrber 

-----,-
5
-t-t ____ .,..Z __ i_p_C_o__,,d_e _____ , Evening Telephone Nurrber 

a e TX 

Repository D 

Reference No. 

10972031 

E-mail Address 

The informa tion you provide will be used to identify potent/a/ safety-related defects. We may share your i'!formation wit/I the 

app/fcab/e vehicle manufacturer dutlng an investigation or r eciJII In acc:ordanr::e with the routine uses desr::rtbed In the agency 's Pr ivacy 

Act notice , See 49 FR 53971 (Sep. 3, 2004 ). 

VEHICLE IffORMATION 

17 digit Vehicle ldentif;cation Nurr!JerLocated at bottomofv,lndshleld on driVer's side Make 

e •l\-i,'l /tr'cr: r •'"'t­_, v ,\L.li t '-1 J\J.._• 
Bt,,1W 

Model 
\(5 

Engine: 

---------+------------ ----....-----.------1 No: Cylinders 

Date Purchased Dealer's Nacre and Telephone Nuniler 

Original Owner 

D 
Dealer's City State Zip Code 

Model Year 

2nn 

Fuel Type: 

Transmssion Type O AntTiock Brake Powe rt rain 

D Cruise Control 

Multiple Failure : Incident Date(s) 

01-MAR-2016 

FAILED COMPOJll:NT(S)/PART(S) Il'f'ORMATION 

Vehicle Corrponent Code: 140000 AIR BAGS Failure Mileage Failure Speed 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 

Tire Make Tire Model (Narre Q urroer) Tire Size (Exarrple P215/6SR15) 

DOT No. (Exarrole : OOTMAL9ABC036Y 

Tire Corrponent Code 

D Original Equiprrent · 
Prior Re air 

FaUure Loca tion: 

Tire Failure Type : 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured : Model No.JNarre: 

Seat Type: Installation S stem: 

Child Seat Cofll'.)onent Code: Failed Part : 

,._ Pl>I Tf'_ll RI r:: JIIW-:lOENT' JJl!FOR '"' A TlOll,I 
Please dexnbe ,n detail the inddent s Failure s Crash es and ,n·u ,es . 

Nurrt>er of Persons Infured Nurrt>er or Deaths Reported to Police 
N 

f'errative Description oflncldent(S1, Crash(es), and Injury(ies). 
Please describe (1) events leadlng up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure; 

1.e, parts repaired or replaced {and if old part is available). 

TL*' THE CONTACT OWNS A 2012 BMW XS. THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 17V020000 (AIR BAGS); 

HOWEVER, THE PART TO DO THE REPAIR WAS UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER EXCEEDED A REASONABLE 

AMOUNT OF TIME FOR THE RECALL REPAIR. THE MANUFACTURER WAS MADE AW/IRE OF THE ISSUE. THE CONTACT HAD NOT EXPERIENCED A 

Fl'\ILURE. VIN TOOL CONFIRMS PARTS NOT AVAILABLE. 

AFTT: <01,1 Ii> <ltit,V\ <.lflA{T ~ u;ERt /!,'l)H;rA G~J> By B i>1 , 'J)II/Si:i:> ~~73 ti.AD 

A T?~lt/cP(Bwrn Ke()4u . .;J 4 ,~ B fi 4 tJ]) F?:?:cHT ~l , 7?ff>A/Jf'5 wEJ>~ j)lJJ\IE 

Jf((_Nl.f:./)lff?"'t<.Y A, No 0f4k6£, ALt.. PJJtJIJL'P'15 KcCT/rt~f 711/M/( v4, 

'('oK ½ L-f~ Pl<cMPT Pcs PoAL Sc_ , 

The Prlvacy Act or 1974•PubUc Law 93-579 This information ls requested pursu;,nt to a uthority vested In the l'&ltional Highway Traffic Safety Act and subsequent 

amendments. You are under no obligatlon to res pond this questionnaire. Your response may be used t o assist the tflTSA in determ ining wt,ether a Manufacturer 

should take appropriate action to c<>rrect a ufety defec t. Irthe l'HTSA pro~c eas with "dmlnistratlve enforcement or litigation against a manufacturer, your ruponse, 

or a statistical summary there or, may be used in support of the agency 's action , 

c.e.cox.ctr
foia stamp




