} Q . DOT Auto Safety Hotline FOR AGENCY USE ONLY

100148
U.S. Department Vehicle Owner's Questionnaire  |Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway jas_gg-s?ggl;_-:igg; _ OXQEIBQZ.O(P Reference No.
Izanf,?:ifta::gn INTERNEr:www.nhtsa.dot.gov/hotlinezmg HAY -4 1 10216900

OWNER INFORMATION (Type or Print).
Name

DWone Number E-mail Address

Addres: :
- _ — - Evening Telephone Number
W rmg ﬁ‘a‘e A [P | ——

Do you authorize NHTSA to prov:d a copy of this report to the manufacturer of your vehicle?

NO
In the absence of an authokg OT provide your name or address to the vehicle manufEcturer m
Signature of Owner

pate 0% /1, O8
» VEHICLE INFORMATION ‘ - :
" 17 digit Vehicle Identification Number Located at bittom of windshield on driver's side | Make Model ) Model Year
YV1R561R_ - VOLVO ot T 1560 - 2001
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
17-JAN-01 R | No: Cylinders § Gas
Original Owner Dea lersCity = | - . State Zip Code : :
Transmission Type |[X] Antilock Brakes|. Powertrain Vehice Component Code . ‘
072100 FUEL SYSTEM, GASOLINE:DELIVE| Y FUEL PUMP
AUTOMATIC  |[x] Cruise Control| FRONT WHEEL DRIVE : 00 FUEL SYSTEM, GA LVER v
‘ l Muttiple Failure: 90

FAILED COM POIENT(S) / PART(S) III:ORMATION
Incident Date(s) | Failure Miéage | Failure’ } o -
25-NOV-2007 [ - 184000 ,4,‘;,’ 1, L
S L e g ADDITIONAL ITEMS TO BE COMPLE'I'ED WHEN REPORTII‘G A T"IRE FAILURE
Tire Make R

| Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) ] Original Equipment

' 1 Prior Repair Failure Location:
Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COM PLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: . , : Date Manufactured: |Mode| No./Name: A
Seat Type:- ; L InStallatlon Svstem ’ i3 ¢ L ' i
Child Seat Component Code: ™ e D Eils@PETEy < T B R T IO S - -
: APPLICABLE INCIDENT, INFORMATION . ‘ LA o

. (Please describe in detail the incident(s), Failure(s), Crash(es and ln jury (ies).) -

Crash -~ . .| Fire | - Number of Persons Iniured | . N;un'ber of Deaths Reported to Pohce
Yes No M 1 no 0 0 N

Nartative Desciiption of Incident(S), Crasi\(esi, and Injury(les)

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

g

TL*THE CONTACT OWNS A 2001 VOLVO S60. WHILE THE VEHICLE WAS PARKED, THE CONTACT SMELLED A STRONG ODOR OF GASOLINE
COMING FROM THE VEHICLE, HE ALSO NOTICED A PUDDLE OF GASOLINE UNDERNEATH-THE-MIDDLE REAR OF THE VEHICLE. ‘HE TOOK THE
- VEHICLE TO-A+OCAL MEGHANIC AND THEY:REPLACED THE FUEL PUMP. HE HAS NOT NOTIFIED THE DEALER IN REFERENCE TO NHTSA

CAMPAIGN ID NUMBER 07V152000 (FUEL SYSTEM, GASOLINE: DELIVERY FUEL PUMP), IN WHICH HE NEVER RECEIVED A RECALL NOTICE. THE
FAILURE MILEAGE WAS 84,000 AND CURRENT MIIEAGE WAS 85 000

- o

07

. R A A \

-The Privacy Act of 1974-Public Law 93-579 This’ mf’ormaﬂon ls requested plirsuant to’ authority vested in the National Highway Traffic Safety Actand subsequent
amendments. You are under no obligation to'resp thls questi ire. Your resp 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.
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