INFORMATION REDACTED PURSUANT TO THE FREEDOM Form Approved: 0.M & No.2127-0008

FOR AGENCY USE ONLY 100148

OF INFORMATION ACT (FOIA), 5 U.S,C.SSZ(B)(B) = Date Received Repository []
National Highway H i Ba8.227.42%6) e r—
Traffic Safety INTERNET:www.nhtsa.dot.gov/hotline " o1147sese

Administration

QWNER INFORMATION (Type or Print)

Name Daytime Telephone Number E-mall Address
W ==
Address

City State ZIP Code Evening Telephone Number
Eagle River Wi - i

The Informatian you provide will be used to Identlfy petentiol sofety-reloted defects. We may share your infarmation with the appiicable
vehlcle manufocturer during on Investigation or recall In occardonce with the routine uses described [n the ogency’s Privacy Act notice. See 49
FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION

17 digit Vehicle ldentification Number Located at bottom of windshield on driver's side | pake Mode! Madel Year
1GINLS2EST c- OLOSMGBILE ALERD 200)
Date Purchased Dealer's Name and Telephane Number Engine: Fugl Type:
Nao: Tylinders
Original Owner Dealer's City Galnesville STATE ZIP Code
FL 32609
Transmission Type D Antllock Brakes Powertraln Multiple Failure: Incident Data(s)
[} cruise control 264UL-2022

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Companents Codes: 110000 ELECTRICAL SYSTEM Fatlure Milzage Failure Speed

0.0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Madel {Name or Number) Tire Size (Example P215/65R15}
DOT No. {Example: DOTMAL 9ABCO3E) [ Original Requirement y S
21 ‘prioc Renair Fallure Location: i =

Trr_e Component Code Tire Fallure Type:

]
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Madel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Falled Part:

APPLICABLE INCIDENT INFORMATION
{Plense describe in detall the Incident(s), Failure(s), Crashfes), Injury{ies).)

Crash Fire Number of Persans Injured Number of Deaths Reported to Police

[:I Yes@ No D Yes Mo N

Narrative Descrigtion of Incident(s), Crash{es), Injury(ies).
Please describe (1) events leading up to the fallure, (2] fallure and its consequences, and (3] what was done to correct the Tallure;
l.e, parts repalred or replaced fand if old part Is available).

The contact owns a 2001 Oldsmobile Alero. The contact received notification of NHTSA Campaign Number; 14V400000 (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 Department Report, Photas, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1374-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 a 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 statistical
summary thereof, may be used In support of the agency's action,




Narrative Description of Incident(s), Failure(s), Crash(es) and Injury(ies)
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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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