INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)

fop—— EoIm ADoronsd0.M.0.40,2027.0008
(\ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.gbepartnfnt Vehicle Owner's Questionnaire Date Received Reposttory []
of Transportation To Report Vehicle Safety Defects
National Highway s 28-JUN-2018 Reference No.
Administration INTERNET :www.nhtsa.dot.gov/hotline 11104540

SEP 0 4 2018

ﬁillmeTeleihone Number { E-mail Address

Evening Telephone Number

OWRNER INFORMATION e or Print

City State

GULF BREEZE FL Zip Code N

The Infermation 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 agencys Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION

17 digt vehicle IdentHication Number Located at boitom of windshileld on driver's side | Make Model Model Year
suxsrec3 1o BMW X5 2017

Date Purchased Dealer's Name and Telephone Number Engine; Fuel Type:

No: Cylinders
Dﬂgm[a:ll Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes Powertrain Muttiple Failure: Incident Date(s)
[ cruise Contral 14-JUN-2018

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 264500 FORWARD COLLISION AVOIDANCE: SENSING SYSTEM: OTHER, Failure Mile Faiure Speed
110000 ELECTRICAL SYSTEM, 250000 ELECTRONIC STABILITY CONTROL 9 ”"gqﬂage SNER Ik
ADDITIONAL IT BE PL W E ING IRE FAILU
Tire Make Tire Model (Name or Number} Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABLO36) 1 Original Equipment "
= Prii@gr Repgirlp Failure Lacation:
Tire Component Code

Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No. /Name:
Seat Type: Instalation System:
Child Seat Component Code: Failed Part;

APPLICABLE INCIDENT INFORMATION

(Plea: in il the incide, Failure rashfes) _and inji 1]
Crash Fire Number of Persons Iniured | Number of Deaths Reported to Police
| [ lves [XIno | Clyes IXIno N

Narrative Description of Incident(S), Crash(es), and Injury(les).
Please describe (1) events leading up to the failure, (2) fallure and Its consequences, and (3] what was done to correct the fallure;
i.e, parts repalred or replaced (and if old part Is avallable).

TL* THE CONTACT OWNS A 2017 BMW X5. THE CONTACT STATED THAT THE ACTIVE DRIVE ASSIST MODULE WAS FAILING, THE CONTACTES
SPOUSE TCOK THE VEHICLE TO SANDY SANSING BMW (186 W AIRPORT BLVD, PENSACOLA, FL 32505, (850) 477-1855) FOR ROUTINE SERVICE
AND IT WAS NOTICED THAT THE ANTI-CRASH SYSTEM WAS DAMAGED, THE VEHICLE'S COMPUTER WAS NQT DETECTING CRASH ISSUES OR
WARNINGS. WHILE DRIVING, THE VEHICLE FAILED TO DETECT A LARGE AMOUNT OF TRASH AND DEBRIS IN THE MIDDLE OF THE HIGHWAY,
THE DEALER STATED THAT THE MODULE NEEDED TO BE REPLACED. THE VEHICLE WAS AWAITING REPAIRS. THE MANUFACTURER WAS
NOTIFIED. THE FAILLRE MILEAGE WAS 8,461.

ATTACH ADDITIONAL SHEFTS [E NECESSARY |
The Privacy Act of 1974-Public Law 83-579 This Information ks requested pursuank 1o aulthorky vestad in the Netional Mighway Traffic Safety Act and iubsequant
amendm ents, You are under no obligation to respond this questionnaire, Your response may ba used to assist the M{TSA In datermining whether s Manufacturer

should take appropriate action to correct a safety dafact. If the NHTSA procecds with administrative enforcement orf Hiigation againit a manufacturer, your response;

or & statistical summary thereofl, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and lnjuwes)
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Washington, D.C. 20077-9382
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