INFORMATION Redacted PURSUANT TO THE FREEDOM OF

o INF ORI ION, AGTFOTA, 5 U Crob@iehe: o

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway , jas_gg-s?g;?::igg; 09-MAR-2016 Reference No.
Traffic Safety . w0 10845724
Administration INTERNET:www.nhtsa.dot.gov/hotline APR 2 § 2010

OWNER INFORMATION (Type or Print)

Name Daitlme Teleihone Mumber | E-mail Address
Address -

- - Evening Telephone Number
Fi

The Information you provide will be used to identify potential safety-related defects. We may share your information with th:e .
applicabie vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
17 digit Vehicke Identification Number Located at bottom of windshieid on driver’s side | Make Model Mode! Yaar
: 3G7DA03E22- PONTIAC AZTEK 2002
Date Purchased Dealer's Name and Telephone Number Y4 -4}475’ ?@0 Engine: Fuel Type:
PINES PoNTIAC &Me QUICK No: Cylinders
Original Owner aler's Cit ' State Zip Code 6
[ Bembhoke PINES g2 [ EL Gagolind
Transmission Type m\Antilock Brake [ Powertrain , Multiple Failure: Incident Date(s)
M&'& O cruise control| =/ D L 16-FEB-2016

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: FUEL/PROPULSION SYSTEM (PWS) . . . y \
STRONG FUEL SMELL|, LEAKS GAsoljbE BY THE Fillup "a"“;‘;g’(';’ggge Failure Speed
TANK NECK , LEAKS| GAs ol) DRIVEWAY 0 GARRASE Fioo
ADDniONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
|

Tire Make Tire Model {Name or Number) | Tire Size (Exanple P215/65R15)
DOT No. (Example: DOTMALSABCO36) ] Criginal Equipment I i

3 Prior Repair Failure Location:
Tire Component 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 INFORMATICN

(Please desaribe in detail the incident(s), Failure(s). Crashfes), and injury{ies).)
Crash Fire Number of Persons Iniured |  Number of Deaths Reported to Police
Yes [Xno | [Tves [X] No N

Narrative Description of Incident(S), Crash(es), and Injury{fes).

Please describe (1) events leading up to the failure, (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).

TL* THE CONTACT OWNS A 2002 PONTIAC AZTEK. THE CONTACT SMELLED A STRONG FUEL ODOR PRESENT IN THE VEHICLE WITHOUT
WARNING. THE FAILURE WAS PERSISTENT. THE VEHICLE WAS NOT DIAGNOSED NOR REPAIRED. THE VIN WAS NOT INCLUDED IN NHTSA

CAMPAIGN NUMBER: 07V349000 (FUEL SYSTEM, GASCLINE). THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE, THE FAILURE
MILEAGE WAS APPROXEMATELY 120,000,

Include, if available: Police/Fire Departirent Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the Nationat Highway Traffic Safety Act and subsequent
amendments. You are under no obllgation to respond this questionnaire. Your response 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 manuvfacturer, your vesponse,
or a statistical summary thereof, may be used in support of the agency's action.



Lajuan.Johnson
FOIA B6


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

LATELY | NoTEM A 3TRONG LXHSotME 0doR BY yHE Retp ob—
THE VEHeLE. A NISVAL (NSPECTION RENEA L&t - BASoUwE LEAK
By THE FUEL TANK INLET CoNWeeTioN , s> WYEN THi-TANK J<
COMPLETELY FULL , T SPILIE BAS oM THE GHRRAGE Flook.

WENT Yo THE bE#EA BETER | fOOoM) 807 JS 4 RECALL-, YwE DEALER
ReFUSED To REPAIR PoRvwWe QEASoU TWE £AR /S Yoo old .Twe LEALER lowaved
AT 5757 Lane WoRYH Rd , GREEVACIES FL 33461 , [5€/) 2(~EosY

VMUST MewrtoN THAT | NeVER RECETUSN ANY NenPimﬁov AE: REChL)
_ ATI'ACH ADDITIONAL SHEE]'S IF NECESSARY

US. Depariment e ‘ .
of Transportation NO POSTAGE

National Highway NECESSARY :
Traflic Safe “1IF MAILED.. -
Administration iIN THE

1200 New Jersey Averue SE. »-|- UNITED STATES

Washington, D.C, 20077-9352

Official Business ©
Penalty for Private Use $300 . ]
- |
BUSINESS REPLY MAIL E———
' I
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC

. R
POS\TAGE WILL BE PAID aY ADDRESSEE [ -
US Department of Tr : %rtatlon .
National H:ghwa i¢ Safety Administration —

Office of Defects g\' tion, NEF-100

1200 New Jersey Ave

Washington, D.C. 200}‘;‘%,?9@5
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