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National Highway 
Traffic Safety 
Administration 

Date Received 

04-OCT-2016 

JftJMt ~ 5 2017 

Repository D 

Reference No. 

10913718 

Name 

Addres 

City 

OWI\ER INFORMATION (Type or Print) 
I h I• - I rroer E-mail Address 

MENLO PARK 

-----,-S-t_a_t_e ___ __,,_Z_ip_C_o_d_e ______ ----1 Evening Telephone Number 

CA 

The informa tion you provide will lie used to identif y pot en t ial safety- related defec ts . We ma y share your infor ma t ion with the 

applicable vehicle manufa ctur er dur ing an investig at ion or r eca ll in ilccor da nce with t he r out ine uses tlescribed in the agencvs Privacy 

/\ct notice . See 4 9 FR 53971 ( Sep. 3 , 2 004) . 

W.BA?'T73S'B1c 
BMW 

Engine : 

----------+------------------~---~-------1 No: Cy linders 
(p 

Date P11rchased Dealer's Narre and Telephone Number 

Original Owner 

D 
Dealer's City State Zip Code 

Model Year 

2009 

Fuel Type: 

Trnnsmission Type O Antilc•ck 8rake Powertrain 

D Cruise Control 

Multiple Fuilure: Incident Date(s) 

01 OCT-2016 

FAILED COMPOl'EN'f(S)/PART(S) INFORMATION 

't \'e
I
t~icle Co~~ionent Codes: UOOOO ELECTRIC/\I. _SYSTEM," 072100 FU EL SYSTEM, G/\SOLINE: DELIVERY: 

IFU~LPUMP . · I Failure M1leagi:Fa1lure Speed 

I 59500 75 

!-•--'---=---------------·---------' . ___ , _-__ , _ _- r, ·, ;_.. \''I?~ l '"' 11 ~ , · · --

ADDITIONAL ITEMS TO BE COMPLf.TED WHEN Rl:PORTIIIJG f( TIRE FA_ILURE 
Tire Mak;-------, Tire Modei(N;;;;-;·r Number) rri';s';c (Ex'"'a.:.m ... p_lt_: -P2_1 •• 5-/ 6- 5-_R_1_5_) - -

-------1 

D Origir1u l Equiprro2nt I Failure Lorn t io_ n: 
1-=--,,-----,,-~--------'-- ""[""J'-'-Pr-'-io;;.;,r...;,R_0e"",o"".3_;.;_ir ____ __. __ 
Tire Corrponent Code 

DOT No. (EXcltnf)ie: DOTMAL91l.BC036) 

I Tire Failure Type : 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT r-_-A_I_L_U_R_f. _________ -i 

- M-a-ke_:__________ r Date Manu fa;Jr;;- I fv'odei No./Narre : ____________ _ 

iSedt Tvpe: I 11 _______ ,,_,, ______ _ .. __________________ .. __ .•. ___ , _ ___ ,,, _ _______ __ ·-' t r. sta,.atit,n _Sy, terT1: ____ _____ ______ ___ .. 

l C! i:lc! Seat Component: Code : Failed Part : r---- --A-P-Pl, .. _I_C_A~B-L_E_INC-I~D-•-E-l\'T_I_l'i" __ O_R_f\i_1_A_T_IO_N_~_ .• __ 

I ~--~--...:.._..{f_lease desz ihe in detail thrc inc~i:Jt{;J Failure(sJ,Ji~~l.ii!.d. !,aiu!;xf!esl) ____ w ____ _ 

f Crash I Fire Nun~ber of Pc1·sons fniurcd Nurr.ber of Dc(lths I Repor ted to Police 

L_J]Yes [B]_NJL.ij]_yes !xl J;Jo N ___________ , 
! ~rri'1tive Descr iption of Incidcnt(S), Cr;1sh(cs), and lnjury(ics) . 

Please describe (1) event~ le,Hling up tu the failurn, (2) failu re and its co11~,ique11ces, and (3) w:1at w<1s ·c.1one'to c:orrect the Failure; 

i.e, parts repaired o r replated (aml if old pa.,...rt_i_s _a_v._ai_la_b_le-')_, ______________ _ 

TL* THE CONTAC f OWNS/\ 2009 BMl/li 33[ WHrU: DP.lVING 75 MPH, THE VEHICLE'S POWER SEIZED M;D TH[: HjGH PRESSURE f-U EL PUMP 

W/\RNING INDICATOR IU.UM[N/\ TED. THE VEH[CLE W/1S TOWED TO AN INDEPENDENT MECH!\NIC, [JUT WAS t-JOT DIAGNOSED OR l~ F:PAJ IH:D. 

THI: MANUF/\CTURl:R WAS NOT r,J()TI1=1rn OF THE f'All~URI::. Tl-if: APmOX[MATE I=/\Il.li R.E MILf:/\GE WAS 59,S00. Tl I[ ·om Wf,S PJOT /\'/A{bO,BlJ:. 

, Prnk: ·r!f1:'1_{~. ~I f~ d 111-·11:,_ r t4rc~ ~ .._... -- 1~12 ..J. t~·,uJ ~ · LAJ, ~~: /AJW~)~· ,~.~ ,, - /bJ<; c7, 
r f ~ J~ (M/ ~ 5iet'n~ - VeAJ h~ --fa CtJ~f,-.Jv 

I _ ___ \.fi~ sitU ~) voe( · w--. fvc-l--f, -c -
r Ingyd~. if ava ilable: Police/F[re Depart m., nt RcpQr t l'liotos, and Rc".lli]ir Invoice. ATTAQ1Af2D1JfONAI SHE"ISJ~ 
fThr. i'rivacy Act of 1974- Put; lic li1w 93-579 Tt. is infonnc:.t io11 is requested pursuant to auth~rity vc~t cd in the Natio ;1 t1i Highway Tra ffic Sa ie ty Act a 11J subsequent 

t ari1e:ndmm1l"s. You ·urP. under no 01.Jligati.:,!1 to rc.spo11d this flUestionnaire. Your response m :, y be used to assh;t the t\i'. iTSA i11 dcl~rmining whether il Manufacturer 

; shou ld take ap!')ropriate ac t ion t .:l correct .i snfety llefccl'. If the NHTSA proc«.:ed•; with a rl,n inistrative '.?nforc:em(;nt or 1H \ JatitJ 11 ..19<1 in~t a m anufa:;tu r~ r, y o1:r res por:se, 

I c 1 a slati~t ki\ l sum mar/ th (:rcof, ma1 he. used !n ~mµpurt of t lv~ aunncy's ~1Clic n. 

l--··------.~--m-------.-~-- ----------·---------------

tran.pham.ctr
FOIA B6




