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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects )
National Highway jas-gi-s?gg;l:}ig g)l 21-DEC-2016 Reference No.
Traffic Safety 10936661
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1Z dlgit Vehk‘.te ldemﬂtatbn Nun'ber anated at bottom of windshield oh driver's s:de Mode! odel Yéar
GMC ENVOY 2004
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Date Purchased Deak;;*s Name a ; Engine: Fuel Type:
r\'%? 2004 eV i@ﬁa) 78 (ch No: Cylinders Undsrrosy)
Criginal Owner Deale State. ZipC
E] GileBly Allaoic My & | 6 L0
Transmission Type ] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
PMTO [ cruise Control , 3 07-DEC-2018

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: FUEL/PROPULSION SYSTEM (PWS)

Failure Mileage | Failure Speed
109000

: ADD TING A TIREF.
Tre Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABC036)

[ Original Equipment

[ Prior Reparr Failure Location:
Tire Component Code Tire Failure Type:
e e D e —— L SR—— X
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make! : : Date Manufactured: [Model No./Name:
Seat Type: Installation System:
Child Seat Corrponent Code: Failed Part:

) APPL!CABLE I!CIDENI' IN-'ORMATION

(Please descaribe ota 25) 3 1 ies).)

Crash Nun'ber of Persons Injured Nunber of Deaths Reported to Police

Fire
Yes [XINo [ [Jves [X] No
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 ¥ old part Is available).

TL* THE CONTACT OWNS A 2004 GMC ENVOY. WHILE THE VEHICLE WAS PARKED, AN ABNORMAL FUEL ODOR WAS PRESENT ON THE INSIDE
AND OUTSIDE OF THE VEHICLE. THE CONTACT STATED THAT THERE WAS EVIDENCE OF A FUEL LEAK COMING FROM THE FUEL FILLER NECK.

THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS NOTIFIED. THE APPROXIMATE FAILURE MILEAGE WAS 109,000.
THE VIN WAS NOT AVAILABLE.
Macnpis pReTs Aot , Fer Pump mesu 6, AU PIEE, & THI I
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The Prtvacy Act M‘ 1974-Publc Law 93-579 Thb information is reqmted puvsuant to auﬂlorlty vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to

pond this questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
shouid take apprapriate action to correct a safety defect. li the NHTSA proceeds with administrative enforcement or litigation against 2 manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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CUSTCMER #: -

*INVOICE*

BUICK: » CSMIC= - MITSUBISHI
101 US Hwy 22 PO.Box 300 Green Brook, NJ 08812-0300

pErkELEY TS, NJ NN

PAGE 1

HOME 1 cont : T (732) 752-3000 www.greenbreokauto.com
BUS: CELL: __SERVICE ADVISOR: 7005 HENRIQUE CALADO
i COLON o Y. T MAKE/MODEL R VIN LICENSE MILEAGE IN / OUT TAG
04 | GMC ENVOY XL 1CKET16504 109345/109347 [T258
DEL. DATE . PROD. DATE | WARR. EXP. PROMISED PO RATE PAYMENT INV. DATE
29JANO4 DI 17:45 22DEC16 : 136.00[ CASH 27DEC16
- RO OPENED: - . READY - OPTIONS:  ENG:4.2_ LITER_MFI_DOHC
"07:39 22DEC16 |12:53 27DEC16 ,
LINE OPCODE TECH TYPE HQOURS LIST NET TOTAL
A CUSTOMER STATES THAT THERE IS A FUEL SMELL AROUND VEHICLE - FILLER
. NECK LEAKING CAN SEE FUEL STAIN AROUND PIPE
CAUSE: DIAG AND FOUND FUEL TANK LEAKING ARCUND FUEL PUMP
9900145 INSPECT AND REPLACE FUEL TANK
3428 WG (N/C)
1 15229310 TANK {(N/C)
PARTS: 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE A:

0.00

REMOVED AND REPLACED FUEL TANK
SPECIAL COVERAGE 14423

********************************‘********************

B PERFORM COMPLIMENTARY 27 POINT INSPECTION. SERVICE ADVISOR WILL

SUPPLY CUSTOMER A DETAILED LIST OF THE CONDITION OF THE

P MODULE LERKTNG / FUSL PIZE ALSO .
88983068/ (SYFILTER

X
i
%
1
1

i 44,
19208120 W- (S)MODULE KIT 577.
515744711 {$) PIPB 101.
15174286 - (S) PIPE 137. 2
15734494 (S)RETAINER 44 .74 - 4874 - 44.74
“PARTS i 906 .63 LABOR: 204.00 OTHER: ' 0.00 TOTAL LINE B: ©1110.63
******************************i********************* 5 .
C CUSTOMER AUTHORIZED DIAGNOSTIC CHARGES OF $136.00 + TAX
DIAG CUSTOMER AUTHORIZED DIAGNOSTIC CHARGES OF
$136.00 + TAX '
3428 cp 0.00 0.00C
PARTS: 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE C: 0.00
***********"r****************************************
D GREEN BROOK BUICK GMC HIGH MILEAGE / OLD AGE DISCLAIMER.'I
acknowledge that my vehicle could develop additional needs as a
result of servicing,due to its age or mileage, should such
additional needs arise i hold GREEN BROOK BUICK harmless ‘
EXCLUSION OF WARRANTIES . DESCRIPNON _ . TOTALS

All warranties on this product are the manutacturer’s. The seller hareby expressly
disclaims all warranties, either express or implied, including any implied warranty of
merchantability or fitness for & particular purpose, and neither assumes nor
authorizes any other person to assume for it any liability in connection with the sale
of the product. This Disclaimer in no way affects the terms of the manufacturer’'s
warranty.

We have added a charge equal to 5% of the totai cost of labor and parts, not to
exceed $35 to the repair order for shop supplies used in connection with this repair.

All parts installed are new unless otherwise indicated.

LABCOR AMOUNT

PARTS AMCUNT

GAS, OIL, LUBE

SUBLET AMOUNT

MISC. CHARGES

TOTAL CHARGES

LESS INSURANCE

SALES TAX

PLEASE PAY
THIS AMOUNT

Thank you for, ghggsing, Green Brook!






