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U.S. Department Vehicle Owner's Ouestlonnatre Date Receved R’gposmory U
of Transportation To Report Vehicle Safety Defects et oET T o 3

Nationa! Highwa, 1-888-DASH-2-D-0T £ }09‘5 &JE‘P 0 Refi N
Traffic Sanfty Y . (1-888-327-4236) . SEP-2008 - | Reference Ro.
Administration INTERNET:www.nhtsa.dot.gov/hotline 10135998

OWNER {NFORMATION (Type or Print})

Name Wne Number | E-mail Address

it State _ -~ |Zip Cod .
CY . GAINESVILLE o€ R e m
Do yoﬁ authorize NHTSA iFola 3 i acturer of your vehicle? NO
in the absence of an aut me or address to the, hu.je manuf cturer
Signature of Owner Date 9 .{_04_1. A
- . e _VEHICLE INFORIMATION N
17 digit Yehicle Iuentlf' catian Number Located at bottom of wmd:.h:eld on driver's skle Make ‘v‘iodel . Model Year E
viss sy VOLVO S0 2000 .
Date Purchased Deales's Name and Telephone Number Engine: Fuel Type:
G1-JUL-57 TAYI GOV RED:3T72.4 ?73 L ] No:'.Cylir'lders 5 . Gas
Qriginal Owno - iDeckers Sty T . A%rarc Zio Code
GAINESVILLE o L5 . :; Ol
Transmission Type ] Antilock Brakes] Powertrain Vehicle Component Code .
o 180000 VEHICLE SPEED CONTROL
AUTOMATIC [X] cruise Conirol| FRONT WHEEL DRIVE -
- Mutipie Faire: 1 [y le e [0 Fmes

FAILED COMPONENT (S)/PART(S) INFORMATION
Incident Date(s) | Faiure Mileage | Fallure Speed '

01-AUG-2005 | <77 D) 2% ol uo\r\c,n ld\‘ W\C?( ((V\ \(\&JW)

ASDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRF FAILURE

Tire Make . Tire Model (Name or Number) Tire Size {Example P215/65R15)-
DOT No. {(Example: DOTMALYABCO36) (| Original Equipment Failure Locatian:

[7] Prior Repair

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE CfflﬁPLETED WHEN REPORTING A CHILD SEAT FAILURE.

Make: Date Manufactured. ]Model No,/Name:
Seat Type: . : : Instaliation System:
Child Seat Component Code: Failed Part: '

. L - APPLICABLE INCIDENT INFORMATION . .
. !Par.-aved; soribe in detail Ihg meidentish Faiurals). Crashies and injuryfias).)

Crash Fire ANumber of Persons Injured | Number of Desths | Reported 1o Police . -
{ves [XIno | [ ves - ‘ ‘ N-

Narrative Description of Incndent(S) Crash{es}. and Injury(ies).

Please describe (1) events leading up to the failure, {2) failure and its consequences, and {3) what was done 1o correct the fallure;
I.e, parts repaired or replaced {and if old part is available).

DT: THE CONTACT OWNS A 2000 VOLVO S70. WHILE DRIVING AT SPEED OF 25-40 MPH VEHICLE WOULD CUT QUT WHILE IDLING OR SLOWING
DOWN. THEN IT WOULD LURCH FORWARD. THE CONTACT WOULD PUT VEHICLE IN NEUTRAL TO TRY AND KEEP THIS FROM HAPPENING. THE
VEHICLE 1S CURRENTLY DEALER FOR REPAIRS. THIS HAS BEEN GCING ON SINCE AUGUST 2005 AND HAS BEEN GETTING PROGRESSIVELY
WORSE. THE PROBLEM WAS DIAGNOSED AS FLUCTUATING IDLE DUE TO ELECTRONIC THROTTLE MODULE FAILURE. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair \nvoice. ATTACH ADDITIONAL SHEETS IF MECESSARY

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 subsequont
amendments, You are under no obligation to respand this questionnaire. Your response may be used to assist the NHTSA in determimng 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,
ar 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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Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation
Naticnal Highway Traffic Safety Administration

0 Office of Defects Investigation, NVS-216
400 7ih Streel, SW
e Washington, DC 20590
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