
FOR AGENCY USE ONLY 100148 '2 
U.S. Departrrent 
of Transportation 

DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

Date Received Repository D 

National Highway 
Traffic Safety 
Administration 

1-888-DASH· 2-DOT 
(1-888-327-4236) 

INTERl'ET:www.nhtsa.dot.gov/hotline 
Ol ·MAY-2017 Reference No. 

JUN 2 8 2017 109s1679 

The informatfon you provide w/11 be used to ldenrlfy potenria/ safet)'·related defects . We may share y our informatlon wirh rhe applicable vehicle manufacturer dur ing an investigation or reca ll in accordance with t he routine uses described in the agency '.s Pri vacy Actnotice. See49FR5397l (Sep.3 , 'l004) . 

17 dlgit Vehlcle Identification NulTiler LOcated at bottom of windshield on driver's side Make Model 
2GlWX1SK119- CliMOLET MONTE CAR.LO 

Date Purchased 
Engine : 

~--'"-'""-,;::....l..._---1-----';..;...i ..... _,_.;....:...&..;=;::;...:i:;::,,,._ ..=;.:..;....;;;..;,...::_.;.;;;;....;::;_,;;.;...::...... __ --1 No: Cylinders Original Owner 
D Zip Code 

Model Year 
2001 

Fuel Type : 

Transriission Type 

Cruise Control 

Multiple Failure: Incident Date(s) 

09-APR-2017 

FAILED COMPOM:NT(S)/PART(S) IfFORMATION 
Vehicle Corrponent Codes: 110000 ELECTRICA SYSTEM, 010000 STEERING, 060000 ENGINE (PWS) 

n re Make 

DOT No. (Exa!Tl)le : DOTMAL9ABC036) 

Tire Corrponent Code 

Make: 
Seat Type; 
Child Seat CorT4Jonent Code; 

I nstarra tTon S stem: 
Fa11ed Part: 

APPLICABLE INCIDENT I"*ORMATION 
Please. dccsaibe in detail the ino'den s Fai1ure s Crash es 

Nurrber of Persons Iniured Nurrtler of Deaths 
1 0 

Narrative Description of lncident(S), Crash{es), and Injury(ies). 

Fa(lure Mileage 
78000 

Failure Speed 
35 

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 CHEVROLET MONTE CARLO . WHILE DRIVING 35 MPli, ANOTHER MOTORIST INFORMED THE CONTACT THAT FLAMES WERE COMING FROM THE FRONT Of HER VEHICLE. WHJLE PUWNG OFF THE ROADWAY, THE STEERING WHEEL LOCKED AND AU POWER WAS LOST. THERE. WERE NO WARNING INDICATORS IliUMINATED. TWO WEEKS PRIOR TO THE FAILURE, A DIAGNOSTIC TEST WAS PERFORMED BUT NO FAilURE CODES WERE FOUND. THE CONTACT ALSO MENTIONED THAT SHE RECEIVED A RECA.U. NOTIFICATION FOR A KEY FOB, BUT NOT NHTS'A CAMPAIGN NUMBER: 15V70t00 (ENGINE AND ENGINE COOLING). THE FIRE DEPARTMENT WAS NOTIFIED AND EXTINGUISHED THE FIRE. A FIRE REPORT AND A POLICE REPORT WERE FILED. THE CONTACT RECEIVED MEDICAL TREATMENT FOR El.f\lATED CARBON MONOXIDE IN THE BLOOD AND POST TRAUMATIC STRESS DISORDER. THE VEHICLE WAS TOWED AND DEEMED A TOTAL LOSS. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE. THE RECALi DETAILS FOR T:HE KEY FOB WERE NOT PROVIDED. THE FAILURE MILEAGE WAS APPROXJMATELY 78,000. 

Include if available: Police Fire De artment Re ort Photos and Re air Invoice. 
The Privacy Act ol 1974-Public Law 93· 579 This lnformation is req uested pursuant to authority vested in the '8tional Highway Traffic Safety Act 11nd subsequent amendments. You are under no obligation to respond this questionnaire. Your res ponse may be used to assist the NtiTSA In determining whether a Manuhtcturer should take appropriate action to correct a safety defect. If the ltlfl'SA proceeds Mth administrative enforcement or litigation against a manuhtcturer, your response, ora sta tistical summary t hereof, m.iy be used in support of tt,e agencv 's .a.ct.ion. 

c.e.cox.ctr
foia stamp



GUY'S 
Auto Sales & Services • Cleaning 

MM 99.3 • (305) 852-5447 • guystowing@gmail.com 
99275 Overseas Highway, Apt. 4, Key Largo, FL 33037 

DATE TIME 

4/ti /1 7 
LOCATION OF VEHICLE 

FINISH -----

START ____ _ 

YEAR 

Jc('.) I 

ADDRESS 

REQUESTED BY 

~ l·l -r T, t ~v <-

VICE TIME 

FINISH ----­

START -----

EXTRA PERSON 

FINISH - ---­

START-----

TOTAL ____ _ 

SERIAL NO. 

START :J LOCKOUT 0 FLAT TIRE ':J DOLLY 

BATTERY ..J WET :J 
BRAKES :J FLOODED :J 

TOWED TO 

R 

Ve 1/ ,~ \"\+-

b 1 (;~ 7 

r 
~ 

(TECHNICIAN'S SIGNATURE) 

(AUTHORIZED SIGNATURE) 

le\..., I 

GAS J FLAT TOW :J 
WRECK HOISTTOW :J 

MILEAGE CHG. 

TOWING CHG 

LABOR CHG. 

STORAGE CHG. 

TOTAL '9 [ l [,~ 



ESIS® 

April 24.2017 

R 

Dear 

Our File No.: 
Our Client: 
Date/Ev1cnt; 

ubject ehicle: 
VIN: 

General Motors LLC 
4/9/ 17 

.SI. / ,M Cclllr.il Cla1111s lln11 
P O Oo\ JOO 
Mail nlle .\82 19 B l 
Dctro ,t Ml 48:!hS-3000 

,"ikki ,Jnck.~on 
,"eatricc.,Jacl1so111U' um.com 
Claims Jmin1sl ra10r 

200 I Chevrolet Monte arlo 
2G I Xl5KII9-

800 8.'X (l I h.\ 1~/ 
, 13 (11,_· ·091l4 fin 

I am responding to your demand in which you requested compensation, a a result of damage to Che 
ubject ehicle. hi our under tanding that the controlling theory of liability again t General Motor · LLC 

(GM would be Breach of Warranty. The Breach of Warranty Stature of Limitation in Florida i fi e 
years from the date the ·piration f the ubject ehicle' warrant . Our rec )rds shm that the 
vehicle· , warrant. tarted on November 14. 2000 :ind expired on ovember 14, 2003 . Therefore, this 
statute would ha e expired on ovember 14. 2008. s such. thi claim i time barred and. GM mu t 

respectfully d n this claim. 

Sincerely . 

. ) 1{(1,',/.___,}f,-r~Jr, JI 

ikki Jack on 
laims Admini trator 

Cc. Regular Mail 



Kentud.')' Department of Insura nce 
Con umer Prntection Divi ion 

P.O. Box 517 , Frankfort, KY 40602-0517 
Toll-Free (KY on ly): 800-595-6053 

Consumer Protection: 502-564-6034, Fax: 502-564-6090 

Consumer Complaint Form 
Are you filing thi complaint on behalf of omeone else? 

... ~ yes (Please fill out ction l, 2. 3 & 4) 
_J:k"Jo (Please fill om ection .I. 2 & ., ) 

Section 1 General lnformation 

T pe of in urancl.'. in v I ed (Plea e check one): 

D uto OHorneo\.'vner D ife DI lealth DDisability ,)3Commer hi 

0\.\/orker ·· mpensation DOther, plea e specify _________ _ 

ly Complaint i against (please check all that app ly): 

~n. urance company D Agent 0 dju ter 

OYes 

D Yes 

~tber_ please spec i( l)v.aa \sl.f lo' 
C ht: vro \ eJ--re you repre -enred b) an att rney? 

Is this situation curren tl y in litigati n? 

ddres. 

Best phone number where you ma) be reach d: 

Today" s Date: ( TM/DD/Y Y) -1!..k__/ 051 7-<JI J 

Signature iffil ingon ur11~1:1beliall): 

Section 3 Complaint filed against 

Individual' ame(rfapplicable) Duau Tayli-, 
Insurance Company Name m Otl/f"1S (arnlh rc,,ca,f 

.. 1...t ~ 

-C°'~ tot Hol 11-'\\ ~ j..Nc 

Group Number (,lJ) f<f) vV 1-./ ----=------- - ---- ---------
Po Ii c y / ID umber ,,,J.1} I')_ W ,...,/ ------------------------

gen djuster ame __ C_l.,l._ /2_=----Le_ ,_n_rn_e_r______,B,:.....;;./e_L> __ d(_____;=----c_li_iv_·_~ ~ 
ge11 Adjuste r Addres :; ·13}-- 3· 7 )7 37 -

>,• 

l r,7fc1 /Y{O/vr-{IST t::.o--<. _(._O(v/ -~ 

1--J {. >X 'Z.;. 'I J " 
( (,.,1((. nt'l/1r.J_l , {) i 1

-/ 3 Jg· ( 7 



Section 4 Per on completing form on behalf of Insured 

Be t phone number w 

Toda ·s Date: (M 

lf the per on ou are filing thi 

ame --------

ign below: 

··] hereby de ignate ____ ..,._ ____________ a my authoriz d repr sentaliv for the 
purpos s of filing and inve tigat~ my complaint. I autho ·ze the onsum er Protecti on Di i ion of the Departm ent 
of In surance to inve rigate th complaint recei ed on my hair and to respond direct!_ to my r pr entative. I 
understand and acknO\\ ledu lhal by de ignating the ind i id ua rnmed above a 01) authorized repre en tative_ the 
indi idual ma) obtain, 01 y behalf. an) and all document and i1 onnation which may b come known a a n:: ' ult 
of the in e tigat ion. ne of \\ hic h might otherwis be con idered nfidential. In fo rm at ion released t the third 
paiiy ma includ , ut i not limited to the fo li o\ ing: oc ial ecurit number . per ·ona l contact information, 
financial in fo rmation, nonpublic per onal hea lth in~ rmati n. med ical recor and any documentati n in luded a 
part of the Con lnner Protection in e tigati on. dditionall , I under tancl an acknowledge that thi third part) 
au thorization d e not con titute a po,.,,er of att rney and does not allO\ negotiation with anyone oth r than the 
ac tual laimanl. By · igning thi authorization, I hereby relea e the Department of In surance from an} liabil ity that 
might accrue from disc lo in g in fo rmation that might be deemed confide ntial. '. 

Insured ignature Insured ame (prin ted) Date 

/(this person is unable to sign. please provide a copr o(Power o(Attomer papers or Guardian ·hip papers. 

Please use the space belo" to pru idc a detailed description of the problem from )OUr point of ie, . ttach 
add iti nal heets if n eded. 

Plt?ax l -I/ ale , d 
,,J.,/7 p t2 ,_2 t/4Jd 

0 U {r., lOIU f/,ll&r 

/)Je(l,J.r fl,a11,'41·t' M~ 1fC-) 

Y t' 11__Je If) o to/ I sf J /\Ju r~11. c e 

0 _-.J may t/ ~DJ 7 

tt7 () c·Ttl{ /t?/lLf/dJN- Jc.l/e.e :, ~r4> 

/)!-µR.AE-/. c~L 
3 

clc1kd' S 1/ /-7 
6RPl.t /'. /feK 

/1)l7 /!"t-,a~-h~ ... /' . 
. J. 

er~ 



4/1 3/2017 

1) 

Monroe County Sheriffs Office - Call History 

for Period Beginning April 9, 2017 and Ending April 9, 2017 

Date Rcvd Time Rcvd Nature of the Complaint 

Sunday 9:14 am 09-Apr-2017 HAZARD 

FI SHERMANS TL/ 99 MM OC KEY LARGO FISHERMANS TL -
D.C.'s:26-0, H, 2-0, 0 Sector: 7 Zone 2 Grid : 4300 

* 911 Offense Numbers 

N 

Shipped: 9:14 am Dispatched. 9 16 am Enroute: 9:16 am OnScene. 9:16 am Closed: 9:17 am 

Units Responding: SIFA 

Primary R58 - CANGEMI. ERIKA A 

Remarks: 
WHI CHEVY IMPALA 

SPED THROUGH AND RP NOTICED FLAMES UNDER FROM MOTOR 

STATES DRIVER MUST NOrTOITCE 

LIN K CREATED BETWEEN INCIDENT AND INCIDENT 

Program/Mod,fred Date. cad24hr 

4/1312017 9:50:28AM 
Page 1 of 1 



4/13/2017 

1) 

Monroe County Sheriffs Office· Call History 

For Period Beginning April 9, 2017 and Ending April 9, 2017 

Date Rcvd n me Rcvd Nature of the Complaint 

Sunday 9;15 arn 09.Apr-2017 FIRE:VEHICLE 

D.C.'s:31-0, D, 2-0, 0 Sector; 7 Zone: 2 Grid. 4300 

* 
y 

Shipped: 9; 15 am Dispatched: 9.16 am Enroute: 9:16 am OnScene: 9 :16 am Closed: 10:08 am 

Units Responding : D ispatched 

R123 - STATION, lWENTY-THREE RESCUE 
E24 - STATON, lWENTY-FOUR ENGINE 

TA24 - STATION, TWENTY-FOUR TANKER 
LA25 - STATION.TWENTY FIVE, 

Backup 
Primary 
Backup 
Backup 
Backup 7414 - TORRES , DEANNA 

Remarks: 
PARKING LOT 

NOONE IN THE VEH 

ADDTL 911 CALLER 

TONED FIRE/RESCUE 

ADDTIONAl R.P ADV THEY COULD SEE FLAMES UNDER THE VEH 

ADV VEH IS ON FIRE AND IS GOING TO BLOW UP 

A LOT OF SMOKE AND FLAMES 

FULLY ENGULFED 

I VEH FULLY ENGULFED 

1 NB LANE BLKD 

1 NB LANE RD BLK 

WATER ON FIRE. 

COMMAND TRASFEREO TO LA25 

PIO NOTIFIED 

SWITCHING TO PTL2 

LINK CREATED BETWEEN INCIDENT 

SWITCHING BACK TO Pfl 1 

AND INCIDENT ( 

REQUESTED TOW GuYS TOWING (PH, 305-652-5447) FOR KY SMARES AREA. UPP CLASS GENE 

STORAGE LOCATION. ADDRESS; 

GUYS TOWING ENR 

OFFENSE NUMBER j ASSIGNED FOR CALLNO [ 7114] IN AGENCY [ MCSO] 

ALL HAZARDS MITIGATED COMMAND TERMINArED 

ROAD OPEN 

PIO UPDATED 

PrograrrvMod1f1ed Date. ca0241'1 f 

4/13/2017 9:42:01AM 
Page 1 of 1 



To protect the privacy of 

individuals, N HTSA does not 

make medical records available 

to the public without 

authorization. For this reason, 

documents falling into this 

category have not been included 

in this complaint record. 
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