INFORMATION REDACTED PURSUANT TOTHE FREEDOM

OF INFORMATION ACT (FOIA), 5 U.S.C.552(B)(6)

P’. LUI AUTO Sarety notine FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway };‘fﬁg;‘f;f;‘:};gg,‘ 17-JAN-2018 Reference No.
Y INTERNET :www.nhtsa.dot.gov/hotline 11063227

OWNER INFORMATION (Type or Print)

Name TR Daitln'e Telephone Number | E-mall Address
Addres

City State & Zip Cod Evening Telephone Number

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 (5ep. 3, 2004).

JACKSONVILLE

VEHICLE INFORMATION
17 digtt Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Mode| Year
1cazesssoH BUICK LACROSSE 2017
= Pate Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
D@~ BE~ | 7 CooFPerr CHEVROLET Fad No: Cylinders
Original Owner Dealer's City |State Zip Code ( A«
A A A 3T Sk AL 320/ r
Transmission Type |[Z] Antiock Braked Powertrain Multiple Failure: Incident Date(s)
d ¢ P 2 =
5:—; ..(f; % (A cruise Control 16-AUG-2017

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 180000 VEHICLE SPEED CONTROL

Failure Mileage | Failure Speed

1500

L PL ING A TIRE FAIL
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
[DOT No., (Example: DOTMALIABC036) [J Original Equipment i s

- Prrl'gr Repgir P Fallure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: |Mode| No./Name:
Seat Type: Instaliation System:
Child Seat Component Code: Failed Part:
APPLIQ\!LE IPI:IDENT II'-‘ORMATION
(Pleg 5Tl ik i ms) 3 J
Crash Fire Nurrber of Persons Iniured Nurrber of Deaths Reoor‘ted to Police

[Ives [XIno | [ves [ no
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 OWNS A 2017 BUICK LACROSSE. ON SEVERAL OCCASIONS, WHILE THE VEHICLE WAS IDLING THIRTY SECONDS TO A
MINUTE WITH THE BRAKE PEDAL DEPRESSED, THE VEHICLE REVVED AND INDEPENDENTLY ACCELERATED. THERE WERE NO WARNING
INDICATORS ILLUMINATED. THE VEHICLE WAS TAKEN TO COOPER CHEVROLET BUICK (1300 S QUINTARD AVE, ANNISTON, AL 36201, (256)
405-4155) WHERE NO DIAGNOSTIC FAILURE CODES WERE FOUND AND THE FAILURE COULD NOT BE DUPLICATED. THE VEHICLE WAS NOT
REPAIRED. THE MANUFACTURER WAS NOT NOTIFIED. THE APPROXIMATE FAILURE MILEAGE WAS 1,500.

N

The Privacy Act of 1874-Public Law 93-578 This Information Is mqsmm pmulrlt to authorkty vested In the National Highway Traffic sate:y Act and subsequent

amendments, You are under no obligation to resp this q Ire. Your resp may be uull to usbk the NHTSA In acumhlna whether a Manufacturer
should take appropriate action to correct a safety defect. ﬂ' the NHTSA proceeds with admi or litig a fa
or a statistical summary thereol, may be used In support of the agency’s actlon.

g turer, your resp




7 .

Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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1200 New Jersey Avenue SE UNITED STATES
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BUSINESS REPLY MAIL

FIRST CLASS MAIL 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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