
Correspondence Research Division 

Office of Defects Investigation 

Enforcement 

National Highway Traffic Safety Administration 

1200 New Jersey Avenue SE 

Washington, DC 20590 

Attention: Mr. Randy Reid 

Reference No:10788898 

Dear Mr. Reid: 

March 18th
, 2015 

I received your correspondence dated nil sometime back (copy attached). By reading the 

correspondence, I wasn't sure if you were looking for any additional information, so I tried 

contacting you at the telephone number you provided. After several calls over weeks, I finally 

found out that there is no way to contact you other than by mail. 

The reason for my call was to find out what other information you are looking for. I believe my 

Information is complete but if you would like me to explain or clarify something, please advise. 

If there is no other information required, please advise if I need to do anything else. What are 

the ne?(t steps and when can I reasonably expect to hear back about your investigation and 

reasons? ·, . . ~ .' ; 

---. . . : .-, .. ·. 

Thank you. 

Margaret.Abbew.ctr
FOIA STAMP



0 
U.S. Depar1rnent 
ofTronsportallcrt 

NatlonalHlghway 
Tn:dflc Safety 
Adminisffalfon 

Dear Consumer: 

1200 New Jersey Avenue SE 
Washington, DC 20590 

NEF-160 

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your information on the enclosed Vehicle 

Owner's Questionnaire (VOQ) form. Please review th~ form and~ c~~-~ ad~iti_OQ!! 'Ind COJTIJC_tions.as.nece-~'-zy, ~d~"l"~)h-~~ . 

' C -pleiie"proyfilc; a more aelBJledQescnl)tiOJl 0flhefililures{S) yoo.-reported that }'OU believe relevant to safety. Also, if avaiiable, include 

copies of repair invoices, letters to the manufacturer, or any other document related to the problem(s) you reported. If a era.sh· or fire 

occurred, include a copy of the police O£ fire department report. 

It is helpful to be as thorough as ~ible in your report so that our ability to use your report will be maximized. If you do not have the 

information, it is not necesswy to complete ell the boxes. However, it is very difficult to identify the SCOj)e of a vehicle problem 

unless the vBhicle identification number (VIN) is known. The VIN is located inside the vehicle on the dashboard adjacent to the left 

(driver's side) of the windshield pillar and on the driveis' door or the driver's door jam. It may also be listed on a dealer repair 

invoice or your insurance or registration cards. When reporting a tire problem, the brand name, tire line and complete tire size should 

be included. Be certain to provide the DOT tire identification nwnber. It is usually IOC8led near the rim flange of the tire on either 

side of the tire. 

We do not make your peiwnal informiltioo (name, address, phone numbers, etc.) aV81lable-to the general pu_blic. However, if we-open 

an investigation that involves yow- vehicle, we will provide the manufacturer of your vehicle with a complete copy of your report. 

Toe infonnatioo you provide may assist the manufacturer and NIITSA in determining if a safety-related defect exists. 

Any infunnation provided is entirely voluntwy'. There is no consequence or penalty of any kind if you do not wish to provide it. We 

seek this information to develop both statistical and investigtitive evidence that wiU ~Ip identify potential safety related problems in 

vehicles or vehicle equipment, e.g., tires, child safety seats, jacks, etc. 

When completed, please fold and $1aple or tape the fum1 so that the pre-addressed portion of the form is on the outside. If a larger 

envelope is used, tape the VOQ ·form to the larger envelope so that the pre-addressed portion of the form is showing. 

If further assistance is needed. please contact the VSH at their toll-free number, 1-888-327-4236. 

1bank yuu for your cooperation. 

Enclosure: VOQ 

Sincerely,· ' -· -

Randy Reid Chief 
Com:spolldence Research Division 
Office of Defects Investigation 
Enfon:ement 

***** NI-RSA 
=.£-sov 
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~ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148 

U,S. Deparbrent Vehicle Owner's Questionnaire Date Recewed Repository D 
of Transportation To Report Vehicle Safety Defects 

National Highway 
1·888-DASH·l·DOT 

Reference No. (1-888-327-4236) 06-NOV-2015 
Traffic Safety 
Adm fnlstratlon INrERNET:www.nhtsa.dot.gov/hotlne 10788898 

OWNERil'EORMATIONCTypeorPrinU 
I .11vtirri> •l!Dho NulTber It': !11•:+.."'I.;: 

,dd I JI 

• Evening Telephone Nunber 
City lstate 'Zip~ EDISON NJ 

The Information you provide wlfl be used to Identify potent/al.safety-related defects. We mi,r, shi,re your Information with the 
applir:able V/?hlc/e manufacturer during an investigation or real/ in au:ort!ance with the rout ne uses described-in the agency lo Privacy 
Actnotfce. See49FR5n71 (Sep.3,2004). ·. · · · . 

' vae:"··.,· .. lltlli ~,.,_:_ -~- ;;;;-------:-~ -- .·~:.:~ 

~-- - ·- - ·- --
17 dlgt Vehicle Identfk:atbn Nurrber Located at bottom of wfflishleld on driver's side Make Model Model Year 

---~-~ 

YV1MS39059- VOLVO S40 2009 . 
Date Purchased Dealer's ~nd Telephone Nurrber _ ~ .,.. ;-,., Engine: FuelType: 

\}C · 0 C ~ €,.Oi5<)v..J - 73l.-2LI {)1,/X,, No: Cylilders ii. Gl\~ Original Owner Dealer's~ State IZJRCode D cD1.·oJ>J , N--...l ·NT u~:i r, 
.. 

!CYAntiloclc era~ Transnisslon Type Powertrain Mu~FalJre: Incideilt Date(s) 

lvfrurse control 
24-FEB-2015 

FAILED COMPON:Nr(S)/PART(S) ItFORMATION 

Vehfde COl11)0Flent Code: 100000 POWER lRAIN 
Failure Mileage Failure Speed 

65000 25 

ADDITIONAL ITEMS TO SU: COMPLETB> WHEN . .a TTIH:: ICA fl IIDE 

11re Make Tire Model {Nane or Num>er) l Tire Size (Exarrple P215/6SR15) 

DOT No. (Exa111)1e: DO I MAL9ABC036) D Original Eq_ulprrent Fabe LocatiJn: Fl Prior Reoar 
Tire Coll1)0nent Code I Tire Failure Type: 

ADDITIONAL IT~S TO BE COMPLETED WHEN REPORTING A atD.D SEAT FAIWRE 

Make: I Date Manufactured: Model No./Narre: 
, ~atType: I Installation twstem: . 
· ·L'hld·sea~-c~Code':'"'-- ----. ·_-· . -FaiEid ·Paif: .. -._. , .. ·~-----..:.-: ___.. ~- - _..;.._.,._ - _ ..... _ ._·:,· --·- .,.--;r~-.-----· .•_ ':--- __ .-- . -·--.J--•<_ .•. - -~-

.. .: · __ -~---._. --.-.- .... ·--:-
·- .. 

. . 
APPUCABLE INCIDENT ItFORMATION 

IP/ease describe in -..g :._.__ ~~~~SI. F;>llo"""si. C""""~l and . . '' 
Crash Are Nurrber ~f Persons Intured I Nurrber of Deaths I Report:' to Police 

nves l'ilNo nv.,,,:: @ flln 

Nnratlve Description of lnddent(S), oash(es), and Jnjury(les). 
Please describe (1) eve11ts leading up to the failure, (2) failure and Its consequences, and (3) what -• done to correct the failure; 
l.e, parts repaired or replaced (and if old part Is avallable). 

n * lHE CONTACT OWNS A 2009 VOLVO 540. WHILE DRMNG APPROXIMATaY 25 MPH, lHE ACCELERAlOR PEDAL WAS DEPRESSED, BUTlHE 
VEHICLE FAILED 10 ACCELERATE. lHEVEHICLE INDEPENDENn.Y DECELERATED AND STALLED. lHE VEHICLE WAS lOWEO 10 A DEAWl WHERE 
IT WAS DIAGNOSED THAT lHE lRANSMJSSION FUEL UNE WAS FRAClURED. lHE lRANSMISSION RJEL UNE AND lHE lRANSMISSION FWID 
WERE REPLACED. lHE MANUFAClURER WAS NOTIFIED OF 1HE FAIWRE. lHE APPROXIMATE FAillJRE MILEAGE WAS 65,000. 

·. 

··-· .,.· .... .- "' -·--- O" OTO T•- C L .. 
. . ... . . 

Innurle ff available· Pn&ro~ire n..n:.rurent R .. nnrt Photn.: and R"""ir lnV""""'. .11TT.11ru ' •• Ill ,, cu=n: ,. 

The Privacy Ac:t 11f1974-PUblk: l..;lw93·579 This lnf'ormatllln Is nte1uested pursuant to alltJlorlty vested in the NatiOnal Higmuay TrafflcSafetr Act and subsequent 
amendments. You are iander no abllgiltlon to respond this questfonnalre, Yaurte$pllnse may be used tio assist Ille' MITSA In determining whdher a Manufacturer 
sboukl take appropriate action to mffl!d a: safety defect.Uthe MJJSA proc:eeds with admlnlstratflle enforcement or lltlgatJon aplnsla m-racturer, your response, 
ar a statl9tlml sum11n1ry tllenOf, may be used In support at the agenq•s adicm. 
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