" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
&

.. Department Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects I
. . 1-888-DASH-2-DOT AL oo DS
?atl?_nf;_: Highway (1-888-327-4236) 31-0CT-2005 Réfedence No.
raffic Safet - : \ . . )
Adm;nistmﬁf;n INTERNET:www.nhtsa.dot.gov/hotline 10141251

OWNER INFORMATION (Type ar Print)
Name

:—_ Daytime Telephone Number { E-mail Address
Adaress [ ; —

- : — | Evening Telephone Number
Zip G

Do you authorize| anufacturer of your vehicie? O ve m NO
in the absence o ur name or address to the vehicle manufacturer.
Signature of Ow Date
E INFORMATION
17 digit Yehive iL'lEllti‘iCa\n.iSn?iuthlﬂted at bortem of vindshiatd dn wrivers side § Make Moiel Mg, %! Year
witsssc7v N VOLVO S80 2000
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-DEC-99 : ' No: Cylinders & Gas
Criginal Owner Dealer's City . State Zip Code
Transmission Type |[x] Antilock Brakes Powertrain Vehicle Component Code
180000 VEHICLE SPEED CONTROL
AUTOMATIC m Cruise Control | FRONT WHEEL DRIVE
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S} INFCORMATION
Incident Date(s) Failure Mileage Failure Speed

28-0CT-2005 65552

ADDITIONAL ITEMS TO BE COMPLETEDR WHEN REFORTING A TIRE FAILURE

Tire Make Tire Model {Name or Number)

Tire Size (Exampie P215/65R15)

DOT No. (Example: DOTMALSABCO36) 1 Original Equipment

[ Prior Repair Failure Location:

Tire Companent Code

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

Make: Date Manufactured: IModel No./Name:
Seat Type: Instalation System:
Child Seat Component Code: Falled Part:

APPLICABLE INCIDENT INFORMATION

fi%case Gescrize it deidi the ncigent(st Faiicsl Cidshias),

Crash Fire
[dves [XIno | [iyves DX no

Narrative Description of Incldent(S), Crash{es), and Injury(les).

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

Renoited 1o Pomd

I N

DT: THE CONTACT STATED WHILE DRIVING AT LOW SPEEDS THE VEHICLE SURGED. ALSO, THIS HAPPENED WHILE STOPPING OR WHEN
VEHICLE WAS IN REVERSE. THE CHECK ENGINE'LIGHT ILLUMINATED, AND THE MESSAGE READ CHECK EXHAUST SYSTEM. THE CONTACT

TOOK THE VEHICLE TO A SERVICE DEALER TO BE REPAIRED. THE DEALER REPLACED THE THROTTLE BODY AND THE MASS AIRFLOW. THE
REPLACEMENTS APPEARED TO HAVE CORRECTED THE PROBLEM. *AK A/ e

T SeHe [, ree
Veticle Aoenly <ipnlld” Avd 41 & stop Had 77:23’.@

?uu-} ) UMJ#ZAZ . Cogj—yL v r,cﬁlﬁc,e abot L Lrco —
Wi DewBoRy, T Vol Vo,

Inciude, if available: Police/Fire Department Report, Photos, and Rep

air Invaice. ’
The Privacy Act ot 1974-Pubhe Law 93-579 This infoermation is requested purtuant to authority vested in the National Highway Traffic Safety Act and suksequent
amendments. You ars under no obligation to respona this questionnaire. Your responsc may ue used to assist the NHTSA in determining whether a Manufacturer

should take approprizie actiun to currect a safety aefect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer. your respunse.
or a statistical summary therecf, may be used in support of the agency's action.




