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Date Received

% Denartenant Vehicle Owner's Questionnaire
of Transportation To Re Pu;ta‘;; hniilsensgf;grnﬁe cts
National Highway (1-888-327-4236)

Traffic Safety INTERNET:www.nhtsa.dot.gov/hotline
Administration

OWNER INFORMATION (Type or Print)

Daytime Teleghane Mumber
Address _

Repository [ |

City State ZIP Code -I Evening Telephane Number

Brick M

Refarence Mao.
114471389

|E-mail Address

The information you provide will be used to identify potential sofety-related defects. We may share your information with the applicable

vehicle manufacturer during an investigation or recall in occordance with the routine uses described in the agency’s Privacy Act notice. See 49

FR 53871 (5ep. 3, 2004}

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at battom of windshield on driver's side MAKE Maosdal

Eg‘s’-{mjggdgg- CapiLLar SRX

| Model Year
| 20714

Date Purchased Dealer's Name and Telephane Number Engine:
Dover Chevralet 6036091929 BMea: Oyl ncders

Original Cwner Dealer's City Dowver STATE ZIP Code
] MH 03820

Fuel Type:

Tranamission Type L:] Antilock Brakes Powiartraln Multiple Failure; Incident Datefs]

[] cruise cantrol 15-AUG-2021

FAILED COMPOMNENT(S)/PART(S) INFORMATION

Vehicle Compoenents Codes: 121000 EXTERIOR LIGHTING:HEADLIGHTS Failure Mileage

580000

Tire Make Tire Model (Name or Mumbar]

Failure Speed

"DOT No. (Example; DOTMAL 9ABCD36) [J Original Requirement

] Frior Repair Fallure Location:

Tire Companent Code .
" pe Tire Fallure Type:

P a ke Date Manufact ured: | Madel Mo /Name

Seat Type: Installation Systen;

Child Seat Companent C‘Qtie: ;mlew Fart. |
APPLICABLE INCIDENT INFORMATION

(Plecse describe fn detadl the Incidentis), Faillurefs), Crashies), injurpiiesl,)

Crash Fire Mumber of Persans Injured Mumber of Deaths | Reported to Folice

L ves(X]  No | L] ves(X]  wo | | N

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

The contact owns a 2014 Cadillac SRX. The contact stated while driving at night the illumination from the low-beam headlight was not adeguate for safe
vehicle operation, The contact stated that it was difficult to see a safe distance ahead of the vehicle. The contact instead had to use the hi-beam
headlights for adequate illumination at night or in low light driving conditions, The vehicle was not diagnosed or repaired. The manufacturer was made
aware of the failure, The failure mileage was approximately 58,000.

Include, if available: Police/Fire Departrment Report, Photos, and Repair Invoice,

ATTACH ADDITIOMAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579. This information is requested pursuant to authority vested in the National Highway Traffic. Safety Act and subsequent

amendments. You are under no obligation to respond this questionnalre. Your response may be used to assist the NHTSA in determining whether 8 Manufacturer should take
appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response, or a stanstical

summary thrreul’.may be used in support I‘ the agency's action.
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