S T e ™ FTOLNT

E“m“ﬁ Auto Safaty Hotline FOR AGENCY USE DHLY 758 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 01-FEB-2002 |- —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
8003407

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.
Dat= ;!

Signature of Owner

YEHICLE INFORMATICN

Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
1G6KOS4¥ 41 U2F08BT3 CADILLAC DEVILLE 2001
Pureass MNat Engite Size E T'T" b
Cvzale-'s Mama (o IDL Diesel
— j Gas
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt >Daor
[ Manual Bl ves |[J3PontBer [Qiotorbel | pgves | OFrert | Fvas DTruck E 4-Maar
o . D Dirprerside Airbag Df’-pﬂiﬁ Rl |:| Rear Wlini~+an ) Motoreyele Statioriragon
muomatc | [ Ne qhe [ #vvheel] = other, u Pick Up Track
[ Passengerside Airbag [ E Char

FAILED COMPONENT{Z)/FART(S) INFORMATION

Componant Fart Namels Locatizn Friled Part's
O7IMN000  (POWER TRAIN-TRAHSMISSON:AUTHSKMATIC:LEVER AND LIMKAG |:| Laft |:| Right [] ©riginal
O Front  [T] Rear [] Replacement

Mo of Failurs Dates of Failire:s) B1-MAY-2001 Failed MITTSA
IVileape at Failurels ThO00 Far =y Previausty
Wishiicle Spesed a1l Feilarags) D"I"EE DND D Yes D Me

APPLICATION INCIDENT INFORMATION
(Flease desenbe n detal the NG dentls), Failre(s), Crashies), a1d INura(i$s) on the back of th g tonn)

Flur-iber of Persores hijued Funmoe of Falalilie Estimated Property Camag | Reported to Pollz

D Yas [ Mo

Cash Firz
[]71es  [JHe|[] Yes [] Me
NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S], INJURY(IES)

WHEN SHIFTING FROM PARK TO DRIVE SHIFT LEVYER HIDES SOME OF DASH FUNCTIONS FROM VIEW.
DEALER SAID THERE \WAS NOTHING THAT CCGULD BE DONE ABCUT IT. *AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation requastad pursuant to authority wested in the RHational Highway Trafic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan
Calhst a mandtactirer, your resporse, CF a satsical surmary herect, may be used in suaport ot the agensy’s action.




Form approvad Or M I8 Ho 2127-0058

A

- WS, Departmernt
cf Trangpontaiion

MYational Highway

- Traffic Safety

Administration

in the absu.m:u of an 3

Sighature of Owner

=]

CWHER INFORMA ToR 1Type of Ponk

DOT Auto Eaﬁzd'l'.r Hotline

Vehicle Owner's Questionnaire I{VOQ}

MNATRONWIDE 1-888-DASH-2-DOT
T-8B8-127-4236

www_nhtga dot govihotline DEFFC I'S‘}i'- i

ENCYUSEGNLY 758

L e

od_or
et e t_dt 3
oM.
HFEH 2002 :z':f ——

"G ATy,  [Reference No,

VEHICLE INFORMATION

8002407

737075

I M LImEar

CUmaEm Oiometar feeadin |

T ilzesed o bal;.:-:-ﬁ;:,a_ T Jehicle Wak

R . T

Hew |“_“!Llsad

e i W = e
1GEKDIAY41U27 087 CADILLAC DEVILLE 1 2001 _ 7 /,, 2 3
I-'-‘uchaaa i '?{. 1 - - - Engi . Turbo
. ¥ P ngine Siz
, ?:l-t)f_ p Dealara Mame .‘(1‘.{ E; FEFrAR] . LeIDICCIL E:.I:EI
e MoCylncers Fudl Irjectio

ity 4 1 3 FYUOE S Ste A -y Zip Code

L 1

Tranamission Ty ANTIOOR Hrakes jReslaint Syslem

Gruise Lomiro Drivg Ty - [Viphigle 'I_';p-; Body Style

. L ; Sport -Diaar
[ Manua Ky ves . D#Dmt Belt Matarbelt EYHS mﬁ' HTF:::& . 4-Dowrs
Dwhemrside Ajrba; 2-Parl Ba| Rea ini .
Automatic | 7] Mo [ Omrside Aitbag [TJ2-Pom . e | LIV har [ Motorcycle g:::'ﬂl:agnn
Dr’F'H&&Eﬂge'rside Airbag O } Truch
" FAILED COMPONENT(S)/PART|S) INFGRMATION
d [Tar Names TeoAan Falled Padis
OFI20400 | POWER TRAIN:TRANSMISS HON-ALTOMATIC. LEVER AND LINKAG O =t [ Right Criginal
D : famt D Rear B Ruplackman
. - g
No of Failures Dateds) of Egiures]__ 31-MAY-2001 i rj""d pmrfi”‘ |
Miteage al Faiurafs) 000 - N arts) vidusly
Vahicle Engawq_g.l_l:ailumr_s] - D‘f&s DNu E:] Yas D M
1 APPLICATION INCIDENT INFORMATION
{Please dascribe i datail *he incidant{s), Failura{s), Grash{zal, and irjune s ar tha back of this form}
Crach , Fire J Mumbzr af Pesang Injured Mumber of Fatalitias Ezabmalad Fraperty Damrage [Reponted o !J.::.|i|:~f
DYes 7] Mo [ Yes ENQ P » o re= [0
oM Ad A

NARRATIVE DESCRIPTION OF FAILURE(S), INCILENT(E}, INJURY(IES)

WHEHN SHIFTING FROH‘ PARK TO DRIVE SHIFT LEVER HIDES SOME &F DASH FUNCTIONS FROM
VIEW. DEALER SAID THERE WAS NOTHING THAT PGULD BE DONE &E'UUT IT. *ﬁ.l'{ L 3
;’;}?’;«2 7 ffdﬁt

:L?,L_ /7_), i O 0, T Hey HH f.."‘—",] t’-i-r’*-—f—(“{_?'} s
THE SHFPEISEN /Lo Lo EL f’a_.zf'??ﬂ}fd Afo7 o IER N G Ak
: Al 7 5/9‘“%-#;) 7 A THE: S i~ /LJ{J‘? a;,z,,,g{hﬁﬂ
i ;;J: SR e ET quﬁ f’ff‘fprif’lﬁ G [ T a2 “ M'{}f‘:’& ﬁ{(}:#
I";gf ﬁ? (}[’2 K”X_ﬂ J!ﬂ{'ﬁ:yf L—"i“'"" JH.*EZ}H ,’t%}:s "Jr"{r'i/}/u?ée.,:fn;c"#?_ 775

.ll

o4 : B Thie InTomnation 48 requested pursua
L DL UENE arendmnents. Y ou @re Lder ro obligation te respond his qUeStioRNEIng. Your {ESponAs. rnayr b& used ‘o assist tha NHTSA in
determining whelhier & man Ufasturss sho ald ta<e appropriate ackon to correct a satety de'ect, If thes NHTSA poeeeds with sdministrative
ariforeerment ar iigatien against 2 marufaciurer, your responsa, of 3 statistical summany fhereof, ro.ay be sed in sugpart of the agency's action

e

e

p -~ i - —_. —— = =
LIOLLAY M ES T LG TE T S S ATOE



