
~ POT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1·888·DASH·2·DOT 
(1·888-327-4236) 

INTERl'ET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U, S. Departrrent 
of Transportation 

Date Received Repository D 

National Highway 
Traffic Safety 
Administration 

Name 

City 
OAKLAND 

OWNER INFORMATION(Type or Print) 

State CA ZipCod-

Reference No. 

10978501 

E-rran Address 

The information you provide will be used to Identify potential safety -related defe~ts. We may share your l~for"!atlon wi th th; 
applicable vehicle manufacturer dur ing an investigation or recall fn accordance w1t/1 the routine uses described ,n the agency s Pr ivacy 
Actnotfce. See49FR53971 (Sep.3, 200'1) . 

VEHICLE Il'EORMATION 

t7 digit Veh cle ldentification Nurrter Located at bottom of windshield on driver's side Make 

2.G)l l/vESS7351- BUJCK 

Model 

LACROSSE 

Engine: 

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

Date Purchasea Dealer's Narre and Telephone Nurrber 

Original Owner 
D 

Dealer's Cfty State Zip Code 

Model Year 

2006 

Fuel Type: 

Transnission Type D Antnock Brake Powertrain 

D Cruise Control 

Multiple Fanure: Incident Date(s) 

14-FEB-2017 

FAILED COM POflENT(S) /PART(S) Itf"ORMA TION 

Vehicle Corrponent Code: 010000 STEERING Failure Mileage 
120000 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAIL RE 

Failure Speed 
10 

lire Make lire Model (Narre or Nurrber) Tire Size (Exarrple P215/65R15) 

DOT No. (Exarrole: DOTMAL9ABC036) 

lire Corrponent Code 

D Original Equiprrent 
Prior Re air Failure Location: 

Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make : Date Manufactured : Model r,Jo./Narre : 

Seat Type: Installation S stem: 

Child Seat CofTl)onent Code: Falled Part: 1-----------------------··· ... -------------------------- --f 
APPUCAB!..!:i JNCtDENT INFOR~A.TJON 

Narrative Description of Incident(S), Crash(es), and Injurv(ies). 
Please describe (1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the failure; 
l.e, parts repaired or replaced (and if old part is available). 

TL* THE CONTACT OWNS A 2006 BUICK LACROSSE. WHILE DRMNG 10 MPH, THE STEERING COLUMN LOCKED AND MADE AN ABNORMAL 
HUMMING SOUND. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC WHO DIAGNOSED THAT THE POWER STEERING RESERVOIR WAS 
DEPLETED AND NEEDED TO BE REPLACED. THE VEHICLE WAS NOT REPAIRED DUE TO LACK OF PART AVAJLABflITY. THE MANUFACllJRER WAS 

NOTIFIEDOFTHE FAILURE. THE :FAILURE MILEAGE WAS APPROXIMATELY 120,000. (,4- PP) it,, . ..,,..e c..h~, c e.1 ia.lfl..4,R 

~ pt> tve 1- ) ~ / l ~ 1
~ u ~vr ()..,N ,, t~tt a .,J I f} (0 >,) tl. 5 h Pvt ~ t"/4.d:-

V\ [j ('/J.A,1Jfe,u1 rt~ ff'a/,;f-1t1-1 1 bv· {Jrchl.e .J-t 1,1;,t-h.p{leerrflf C(M,hrlve'/ -/"--& 
~ C4l-V' wt 11ud £a le 't-7 (J.r, e :.CJw~ v~.J,._c k d- VIO~ 

',,. -to e,,)ltl,r. ~ I' {)w1t/Vr <t-'fi'}i'Ol~e LDoJ:. I IJVI ,, ~ ·ne,r t Au,1.cf.. fv ktt 
fvw " .1 'J of t-1,itJ , IJ, k.e.,, 

Include 
1'he Privacy Act or 1974-Pubftc Law93·579Thls Information Is requested pursuant to authority vested In the tetional Highway Traffic Safety Act and sub,sequent 

amendments. You are under no obligation to respond this questionnaire. Your response may be used lo assist the l'tfTSA In determining whether a Manufacturer 

should take appropriate action to correct a safety defect. If the l'tfTSA proceeds Mth administrative enforcement or litigation against a manufacturer, your response, 
or a statistical summary I.hereof, may be used In support or the agency 's action. 

c.e.cox.ctr
foia stamp



Narrative Description of lncident(s), Failure(s), Crash(es), and lnjury(ies) 

1/Je 

OlU"le-f s 
Va ..e . 

ATTACH ADDITIONAL SHEETS IF NECESSARY 
.~·------------------------------------

,,. 
us. 0epor1men1-' 
of 1ronsp:,rlollon 

National Highway 
Traffic Safely 
Administration 

1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 

OJfoc,al Business 
Penally for Pnvale Use $300 

.. • • 

BUSINESS REPLY MAIL 
FIRST CLASS MAlL PERMIT NO. 1888 WASHINGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National Highway Traffic Safety Administration 
Office of Defects Investigation, NEF-100 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 
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INTHE 
UNITED STATES 




