'"‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects , .
. 1-888-DASH-2-DOT 7ms Hag 25 P 2: 09
National Highway (1-888-327-4236) T 21-FEB-2008 Reference No.
Traffic Safety .
Administration INTERNET :www.nhtsa.dot.gov/hotline 10218759
OWNER INFORMATION (Type or Print)
Mame Daytime Teleihone Nurmber | E-iail Address
Addres
- - Evening Telephone Number
City WOODBRIDGE State CA Zip Cod-
Do you authorize NH Ty ’ turer of your vehicle? [ ves X nvo
In the absence of an e or address to the vehicle manufacturer.
Signature of Owner Date f
RMATION
17 digit Vehide Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
yvirRs5sD71 VOLVO S60 2001
Date Purchased Dealer's Name and Telephone Number Engine; Fuel Type:
08-DEC-01 TURNER VOLVO No: Cylinders § Gag
Original Owner Dealer's City State Zip Code
[x] SACRAMENTO CA
Transmission Type |[x] Antilock Brakesl Powertrain Vehicle Component Code
AUTOMATIC  |[R] cruise Controf| FRONTWHEEL DRIVE 072100 FUEL SYSTEM, GASOUINE: DELTVERY:FUEL PUMP
Multiple Failure: 36

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) | Failure Mileage | Failure Speed e AT D A :
23-JAN-2008 60000 0 /C ve/ /'7 ﬂ J 0" v A/f A J‘%Mé&
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) ] Original Equipment, ; —_—
B prior Repaqir Failure Location:
Tire Compeonent Code )

Tire Failure Type

———————————————————————
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the inddent(s), Failuna(s), Crash(es), and injury fies).)
Crash : Fire Number of Persons Infured Number of Deaths Reported to Police
[ves [XIno | [ves [X no 0 0 N

Narrative Description of Incident(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 to correct the failure;
L.e, parts repaired or replaced {and if old part s available).

TL*THE CONTACT OWNS A 2001 VOLVO 560. WHENEVER THE CONTACT ATTEMPTS TO DRIVE HIS VEHICLE, HE SMELLS GASOLINE OUTSIDE OF
THE VEHICLE, THE SMELL IS ALSO IN THE PASSENGER COMPARTMENT, BUT IS NOT AS STRONG, THE VIN IS NOT INCLUDED IN NHTSA

CAMPAIGN ID NUMBER 07V152000 (FUEL SYSTEM, GASOLINE:DELIVERY:FUEL PUMP). THE CURRENT MILEAGE WAS 63,000 AND FAILURE
MILEAGE WAS 60,000.

Include, 1f available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY
The Privacy Act of 1974-Publlc 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 ohligation to r d this guesti ire. Your resy may be used to assist the NHTSA In determining whether a Manufacturer

should take appropriate action te correct a safety defact. If the NHTSA proceeds with administrative enforcement or Iitigation agalnst 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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US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Ave SE

Washington, DC 20077-9382
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SERVICE DEFARTMENT HOURS
Mon. - Friday 7:00 A.M. to 6:30 PM.
‘ Closed Sat. & Sun.
We repret that we cannot guarantee
Release of your vehicle after 6:00 M.

WBerbervar

EUROPEAN MOTORS

3755 WEST LANE

P.0. BOX 8790, STOCKTON, CA. 95208-0790
Phone (209) 944-5511/ Fax (209) 944-0157

B.AR.#
AK 149920
EPA i
CALQ00096992

. [CHECK AND ADVISE . : e
¥ﬂ¥§ VNARRANT\’I AR INQUIRYVSH(M NO 'PEN CAHPAIGNS FOR S
' VERTFIED CONCERN. FOUND: FUEL TANK HAS FUEL STAINS RUNNING B
DOWN FROM THE TOP: PART ',REMOVE PUMP HATCH ,FOUND PUMP
LEAKING MAJOR FUEL LEAK
PUMP. HOUSING. HATERIAL FAILED., SOP. ——
R FUEL PUMP AND. 2. ORTNGS. OK-NOW CHECK FUEL [EVEL
“AEL GOES' TO' THE RIGHT HAND STDE ", 0PERATION CORRECT .

ESTIMATE
CUSTOMER HEREBY . ACKNOWLEDGES RECEIVING .

DRIGINAL ESTIMATE OF . 0. DD (+TAX)
COMMENTS - - - v wm i m wmsmm e wme i s s i L L el Ll L il i L
A SAFETY ISSUE_AND SHE NAS GOING TO BRING VEHICLE ON 0225
NEEDS SHUTTLE TO WOODBRIDGE-CRS -

......-.-..-...----..-...-‘-\.__.--.-'.-._-'......'..'a.-.-....-...---... .............

PAGE 1 OF 2 CUSTOMER COPY

{CONTINUED ON NEXT FAGE] 02:24pm

CELL:
CUSTOMER No. ADVISOR TAG No. T JINVOICE DATE ~{INVOICE No.
‘ FRED ROSETE 35093_{_- 02/29/08 VOCS167357
LABOR RATE LCENSE No. MILEAGE COLOR STOCK No.
63,661 | MOONDUST/
R e e S
WOODBRIDGE’ CA - | VEHICLE LD. No. SELLING DEALER NO. PRODUCTION DATE
ViIRS58D712
F.T.E. No. P.O. No. R.O.DATE
02/28/08
- COMMENTS
T vo: 63662
- STATES, JOHN @VOLVO ASKED THAT THE. VEHICLE BE. msm-:crsn S B ORTANT
.~ AND THEN VOLVO. CONTACTED. 'SEE ATIACKED INFD. G :

You may receive a Customer
- Satisfaction Survey from the
 Manifactirer in the next few weeks.
Ef for any reason you canniot grade us
"EXCELLENT”
Please call MARK SRACK
(209) 944.5511
“Thark You, Your
BERBERIAN

'EUROPEAN MOTORS
SERVICE TEAM

PARTS - - - -~ QTY---FP NUMBER- - - <~ -~ - _-r"-'-‘--DESCRIPTION----'-.-'--'----'--J-'--'---UNIT PRICE- -
1. “31261128- 8 PUMP - UNTT .
2. S414%8-7. . . O-RING: T L
SRR Sl “TOTAL - PARTS 0.00
JOB# 1 TOTALS------ ....... G N TR |
. ' JOB# 1 JOURNAL PREFIX vocs .103# 1 TOTAL -0.00]






