
INFORMATION REDACTED PURSUANT TO THE FREEDOM form Approved· 0 MB No 2127-0008 

FOR AGENCY USE ONLY 100148 

OFI NFORMATION ACT (FOIA), 5 U.S.C.552(B)(6) ·e Date Recelved Reposi tory 0 
-· ·· - ·- r- -·~- ·· -·· 

1-888-DASH-2-D OT 
National Highway (1 -888-327-4236) 

26-JUL-2022 
Re fcrence No. 

Traffic Safety INTERNET:www.nhtsa. dot.gov/hotlin e 
. . , 

11475958 
Administration 

OWNER INFORMATION (Type or Print) 

Name Daytime Te lephone Numl>er E•rnall Address 

Address 

City State ZIPCode- Evening Telephone Number 
Eagle River WI 

n,,i /nformarlon you provide w/1/ be used to ldenrlty porentla/ safety-related de/ecr:.. We may sharr yv11r lnformarlon with the appllcable 
vt:hlcle manufacturer durlnt an lnvestlfaClon or recall In accordance with the rourlne uses described In the a,rncy'• Prfvacy Act natl«. Sel! ◄9 
FR 53971 (Sep. 3, 1004). 

VEHICLE INFORMATION 

11 digit Vehicle ldentifocatlon Number Located at bottom of windshield on driver's side MAKE Model Model Year 
1G3NLS2E5i - OLDSMOBILE ALERO 7.001 

Date Purchased Dealer't Name and Telephone Number Engine: Fuel Type: 
No: Cyllnd~r5 

Original Owner Dealer's City Gainesville 
-

STATE I ZIP Code 
0 FL 32609 

Transmission Type 0 Antllock Brakes Powertra!n Multiple Failu re: Incident Oate(s) 

0 Cruise Control 26➔Ul-2.022 

FAILED COMPONENT(S)/PARTIS) INFORMATION 

Vehicle Compone nts Codes: 110000 EU CTR I CAL SYSTEM Failure Mileage Fail ure Speed 
o.o 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 

Tire Make Tire Model (Name or Number) Tire Size (E~amp!e P215/6SR15} 

DOT No.. (Example: DOTMAL 9ABC036) D Original Requirement 
Fallu re Location: 

.. r-,,. · 
D Prior Repair 

Ti re Component Code 
a 

Tire Faflure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured: I Model No./Name: 

Seat Type: Installation System: 

Child Scat Component Code: Farled Part : 

APPLICABLE INCIDENT INFORMATION 
(Please dw:rlbt In d,ro/1 rhe lncldent(s). Failure(s), Crash(es), lniurv/les).) 

Crash Fire Number of Persons Injured Number of Deaths Reported to PoUce 

D Yes [Kl No D YesIB] No N 

Narrative Description o r ln cfdent(s). Crash(esJ. lnjury(lesJ. 
Please descrlb@ (1 I event> leadln& up to the !allure, (2) !allure an d Its consequences. and (3) what wa , done to corretl the f allure; 
l.e, parts repaired or replaced (and Jr old part Is available). 

The contact owns a 2001 Oldsmobile Alero. The contact received no tiff cation of NHTSA Campaign Number. t4V400000 {Electrical System) and 
requested to be removed from the recall distribution list. The local dealer and manufacturer were not contacted . 

. 

Include if available: Police /Fire Deoartment Reoo rt, Photos, and Reoair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY 

Thr Pr ivacy Att ol 1974-PubTTt Law 93~79, Thi• Information Is request•d pursu1111 to a uthority vested In the National Highway Traffic. Safety Act and s ubsequent 
amendment.<. You are under no obligation to r espnnd this questionnaire. Your response may be used to assist the NHTSA In determining whe ther a Manulacturer should take 
appropriate action to correct a safety delect. II the NHTSA proceeds with administrative enrortement or lltigat ion against a manufacturer, your re.ponse, or a statistical 
summary thereol, may be used In support or the ag ency•• action. 



Narrative Description of tncident(s), Failure(s), Crash(es), and rnjury(ies) 
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L.-e.- ATTACH ADDITIONAL SHEETS IF NECESSARY 
~ ' 

£EN BAY WI 543 

1.4 ·DEC 2022PM 2 L 

BUSINESS REPLY MAIL 
F(RST CLASS MAIL PERMIT NO. 1888 WASHlNGTON, DC 

?OSTAGE WILL BE PAID BY ADDRESSE:E 

US Department of Transportation 
National 'Higbwa:, Traffic Safety Adm.inistrat.ion 
Office of Def~c ts Investigation, NEF-100 
1200 New Jersey Avenue SK 
Washington, D.C. 20077-9382 
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