
~ DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
(1-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 

Date Received 

08-MAR-2017 

OWNER INFORMATION (Type or Print) 

--------------------1-ne Nuirber Name 

Addres 

City 
CHULA. VISTA 

-----,--------,"""".....,,--,,-====---t Evening Telephone Nuirber 
State CA Zip Cod._ 

Repository D 

Reference No. 

10959572 

E-mail Address 'JUN 

The information you provide will be used to identify potential safety-related defects. We mily sh/Ire your information with the 
appllcable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency's Privacy 
A ct notice. See 49 FR 53 9 71 (Sep. 3, 2004). 

17 digit Vehicle Identification Nurroer Locat 

J~SOAo3tl3S 
~ - - • ... •• ... - • - L ....... 

VEHICLE INFORMATION 
driver's side Make 

BUICK 

Date Purchased Dealer's Nama and Telephone Nurrber 

1---------1-----------------~---...-------i Original Owner Dealer's City State Zip Code 
D 

Model 
RENDEZVOUS 

Engine: 

No: Cylinders 

Model Year 
2003 

FuelType: · 

Transnission Type D Antilock Brake Powertrain 

D Cruise Control 

Multiple Failure: Incident Date{s) 

08-FEB-2017 

FAILED COMPONENT(S)/PART(S) INFORMATION 

Vehicle Con-ponent Code: FUEL/PROPULSION SYSTEM (PWS) Faflure Mileage Failure Speed 
126529 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 
lire Make 

DOT No. {Exarmle: DOTMAL9ABC036) 

lire Cormonent Code 

lire Model (Name or Nuirber) Tire Size (Exan-ple P215/65R15) 

D Original Equipment 
D Prior Re air Failure Location: 

lire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 
Make: Date Manufactured: Model No./Name: 
Seat Type: Installation s stem: 
Chl:d Seat Corrponent Code; Faiied Part; 

APPL.IcABLE INCIDENT Il'EORMATION 
Please describe in detail the indden s Failures Crash es and in ·u 

Nurriler of Persons Iniured Nurriler of Deaths Reported to Police 
N 

Narrative Description oflncident(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~ 
i.e, parts repaired or replaced (and if old part is available), 

TL* THE CONTACT OWNS A 2003 BUICK RENDEZVOUS. THE CONTACT STATED THAT THE PLA.STIC FUEL TANK INLET CHECK VALVE 
PREMATURELY DISCONNECTED FROM THE FUEL TANK WITHOUT WARNING. THE DEALER AND MANUFACTURER INDICATED THAT THE VEHICLE 
WAS EXCLUDED FROM NHTSA CAMPAIGN NUMBER; 07\1349000 (FUEL SYSTEM, GASOLINE), BUT THE CONTACT EXPERIENCED TI-IE FAILURE 
RELATED TO THE RECALL THE MANUFACTURER PROVIDED NO SOLVTION. THE VEHICLE WAS INSPECTED, DIAGNOSED, l'iflB REPAlhfD '61 A-H­
INDEPENDEPff r 1EEI litifffl:: ri'IE VUH'MS PIOT AVAILABl:E. THE APPROXIMATE FAILURE MILEAGE WAS 126,529, R. €'ftA I a t,7_) If '-J . 
.SoVTH ~tlu-,J'T"'f 8u~CI< ~~c.. 22.0~ NA77o,J,,.L Ctr\j 1tLvl) ,t}.,e.no,vl,.\L Cl~ C4. 
qi 9'50.-: w~,..r.-~a 0"1 a2/oe/;2017n:>ok:71-/6'V€HtC.LeW EoNl~~lf1l4 

GA~ f\-,Jh Av"iD ~/G.1¥.~MO<:,.Ol-6'CK. ir f'AiLE:1) t::iue:- m A F<.lr::L Le-141<. Ale.dv.-Jb We 
i=Uc.L tA.il.eT. Tf:_11.:J1i::.1Jc; Nr, lJNUS'°UJli-L J:"'~(;")'\.ft .. .e,1-H;·h. Fol!.- o>Jt..1.Jc_oAle-Foo,..Ji:':l 6.ft-9_.. 
07../Jj/&ro,:1;)6 tr !IA-"\: ,t'.\,J twcAG--r n4.7Ck-f;, Pov~ TH-e--NU11tl!e>L Fo~ ~u,c.k./<j"\.-C:. 

The Privacy Act of 1974•Publlc Law 93-579 This Information is requested pursuant to authority vested in the National Hlghw-ay Traffic sarety Act and subsequent 
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NfTSA in determining whether a Manufacturer 
should take appropriate action to correct a safety defect. If the N-ITSA proceeds with administrative enforcement or litigation against a manuracturer,your response, 
or a statistical summary thereof, may be used in support of the agency's action. 

4 20\J 

Margaret.Abbew.ctr
FOIA STAMP
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Smog Check Vehicle Inspection Report (VIR) 
ehicle Information 

T ·s[ Dat 'ime: 02/08/_0I 7 @ 2: 10 PM 

M 1.kl Year :mo Vd1 iclc:: Make: BUICK Vehicle Model: RENDEZVOUS ex 
\ l ( ·canned from vehicle): 3G5DA03E 13S 
License Pla te: - License Stare: CA Fuel Type: Gasol ine 
·eni tication Type: ..ilifornia Odome1er: J 26110 GVWR: 6.000 and le s 

Overall Test Result 

FAIL 
Your vi::hicle foi led [he mog Check in pection. Check your Owner's Manual LO determ ine if the emis ion fa ilure is repairable under the 
vehicle rnanufa ·rurer wa rranry. Vehic les purchased new in Cal if rnia ha ve an emission performance warranry for a minimum of3 years r 
50.000 mi les that guarantees your vehic le passes th e inspection. An erni sion pans warrancy of 7 yea r or 70.000 miles .:over· certain high 
·o ·t pans Ii ·ti::d in the Owner"· Ma nual. If your vehicle is a Parria l Zero Emi·sions Veh icle (PZEV), the emission warranry extends 10 I· 
year or 150 000 mi les. The warranty for PZ V hybrid battery syskms is IO y a, .. or I ·o,000 miles. These warranties requi re the veh icl e 
Im · no[ fa ikd due 1.0 lack of st.:hedu led 111aintenan1.;e. an I other condi tion· ·pet.:ified in the vehi cle'. Owner's Manua l. Wa rranty informati n 
by veh icle: manu facrurer is provided b the Bureau of Automotive Repair at www.ba r.ca.gov. 
8 R's Consumer A ·si ·tan ·e Pro 0 ra111 ( 'AP) offers financial ass istance wit h emi s· ion repair · and a monerary incentive [O retirt: a vehi ·le 
from openlion. If a warrant service or coverage problem ari ses. yo u may file a com pl aim wi1h B R. To learn more about AP or to file 
" ompla ,m. vi ·it ww\ .bar. ·a .gov. 

Visua l Inspection : PA Func1 ional Inspection: FA IL 

o,mm:nis: ucl tank h:akmg where till r neck hose connects to llmk . 

Res ul t 

OTAPPLI ABLE 
PASS 
P S, 

P;\ S 

OT APPLICABLE 

Visual In pection Result I nformatinn 

Computers. Sensor . witc he . and Wiring 
Exhau L Ga Recirculati n (EGR) 
Fuel Metering ystc m 
Turbocharner/Superchargcr 

Re ull Tnspcclion Ca tc0 ory 
araly~t 

rankcasc Ernis ion C ntrols 
Fue l Evaporat ive Sys1cm (EVAP) 

ther Em is ion Rel ated Comronents/ ys [ern. 
acuum Lines 10 en ors/Switches 

Emission Control vstems Functiona l Check Results 

R 0 sult 
~ 

,\IL 
r : 

L1q111d Fud L ·11k Chi:ck 
moke Ch ·k 

· lotion ID: RC 17942 8 

BONlTA VlST /\ G & TO 
90J TAY LAKES RD 

KULt\VTST/\ , C 9 1 13 
161 )421-1378 

Re ·uh 

PA 

S mog heck lnspeclion ·1atio n Jnfonn ation 

In pcctor 1arnc/lD : 
·oftwarc Ver. i n/ l ID: 

OBDI I 

J HN 1 . J ME ~ 63614 
6.7.993 .0/C 00667" 

I certify, under penalty of pe1jury, under 1he law· of the late of Ca lifornia. 1.ha1 l perfom1ed the in pecti 
requiremems, and that lhe info rmation Ii ted on this veh icle in ·pection report is true and ac ·urate. 

rdance with all bureau 

Dale 



Estimate for Services 

Part Description / Number 

FUEL TANK - All Appl icab le Models 

10346662 

Parts/Supplies: 1 075.00 Labor: 1 99 50 

Qty 

Bonita Vista Gas & Auto 
903 Otay Lakes Rd. 
Chula Vista , Ca. 91913 
Phone: 619-421-1378 Fax: 619-421-2358 
Family Owned & Operatec' 

Sub Estimate 

BAR ARD-1 79428 
EPA CA-0000588293 

Estimate Date : 3/11/2017 
2003 E31.Jick - Rendezvous CXL - 3.4L,V6 (207CI) VIN(E) 

L1c# : - CA Odom. In: 0 

VIN# : 3G5DA03E1 3S 
Sale Ext Labor Description Extended 

1.00 1 075 00 1 075 00 FUEL TAN K - Remove & Replace - All Applicable ' · ' · Models 199.50 

Fuel tank leaing at filler neck. Possible defect in tank, no sign 
ofony other damage. 

Hazardous Materials 7.50 

HazMat/Fees: 7.50 Tax: 86 .00 Total : $ 1,368.00 
FRONTS __ REARS __ 

I hereby authorize the above repa ir work to be done along with the necessary material arid hereby grant you and/or you r employees permission to operate the 1eh1cle described for testing and/or inspection. Express mechanic's lien is hereby acknowledged on above vehicle to secure the amount of repairs thereto. ~MOG I understand lhat I can have emission service and/or adJustments done elsewh . :~. rEARDOWN ESTIMATE: I understand that my vehicle will be reassembled with in __ days of the date shown above if I choose not to authorize the service ecommended. All Parts removed will be discarded unless instructed otherwise: Save all Parts . NOT RES 0 ONSIBLE FOR LOSS OR DAMAGE TO :;AR$ OR ARTICLES LEFT IN CARS IN CASE OF FIRE, THEFT OR ANY OTHER CAuSE. VEHICLES LEFT 48 HOURS AFTER NOTIFICATION OF :::OMPLETION WILL BE SUBJECT TO A $10 A DAY STORAGE FEE. T IRE PRESSURE WAS CHECKED AND SET TO MANUFACTURES SPEC. ; ignature _______ _ _ _ _ _ _ ___ _ _ _ _ _ _ __ f)ate ___ ___ ___ _ Time ___ _ ___ _ 

Page 1 of 1 Copyrlghl (c) 2017 M,1chell R pair lnformallon Company. LLC eslhrs 1 9 15.J D 



CUSTOMER# :- SOUTH COUNTY BUICK GMC 
* INVO I CE * 

DUPL I CATE 1 
PAGE l 

2202 Nationa l City Blvd . 
National Cit y, CA 9 1950 

(6 19) 336-2828 
Fax: (6 1 9) 336- 14 75 

w w w. scbuickgmc .com 

SERVICE ADV ISOR: 9 1 76 ROBERT MANDG I E 
VIN MILEAGE IN/ OUT 

TAN 03 BUICK RENDE ZVOUS 3G5DA03El 3 
DEL DATE PROD. DATE WARR . EXP. PROMISED 

10FEB03 D 15:30 27FEB1 7 0 . 00 CASH 

R.O . OPENED RE ADY OPTIONS: 

09 : 25 27FEB17 11 :00 03MAR17 
LINE OPCODE TECH TYPE HOURS LIST NET 

A CC.,-STOMER STATES VEHI CLE FAI LED SMOG DUE A PROBLEM WITH THE FUE L TANK 

INLET PIPE . AREA . - I NSPECT AND ADVISE PER FACTORY REQUEST. 

CASE 
Sl0 REPLACE FUEL TANK AS SY 

9126 CB 
MILL MILI TARY DISCOUNT LABOR 
MILP MI LITARY DISCOUNT PARTS 

1 10346662 TANK 1237.69 

1 22681652 (S)SEAL 4 3.73 

126530 Fuel tank rep l acement 2.00 Con f irme d customer concern -­

314 . 54 
-3 1 . 45 

- 128 . 14 
1237.69 

4 3. 73 

visual inspect i on revealed f u e l leak a t fuel tank inlet val ve . Removed 

and replaced fuel tank per customer request . Transferred al l par t s and 

replaced fuel sende r seal. Drained and f illed fuel tank. Verified 

repair= operating as d e signed a t t his time. 
* ** ** **************** * ***** * **** * ************ **** * * * 

B CUSTOMER STATES : I NSPECT TIRE PRESSURE OF ALL 4 TIRES AND ADJUST TI RE 

PRESSURES TO FACTORY SPECIFICATI ONS IF NECESSARY . RF 

(BEFORE) RF (AFTER) LF (BEFORE) LF (AFTER) RR 

(BEFORE ) RR (AFTER) LR (BEFORE) LR (AFTER) 

TPC TI RE PRESSURE CHECK 
9126 1CB. 0 . 00 

126530 Tire Pres sure Set tire pressur e to LF 35 , RF 35, LR 35 , RR 

3 5 . 
**** ********* ** ** ******** ***** ** **** ***** ** ** ***** ** 

C CUSTOMER STATES: PERFORM MULTI - POINT INSPECT I ON AND TOP OFF ALL 

FLUI DS 
INS P PERFORM MULT I - PO I NT INSPECTION AND TOP OFF 

ALL FLUIDS 
91 26 CB 0 . 00 

126530 Multi-point i n spec t ion Completed multi-point ins pect ion . 

** *** *** * ** ********* ** ** * ********* * *** ******* **** ** * 

D CUSTOMER STATES: WE ARE SORRY WE ARE NOT ABLE TO WASH YOUR VEHICLE AT 

THIS TI ME DUE TO CALIFORNIA ' S WATER CONSERVATION MANDATE 

CW WE ARE SORRY WE ARE NOT ABLE TO WASH YOUR 
UNLESS OTHERWISE NOTED, 

ALL PARTS ARE NEW. 

We accept all m ajo r 
cred it cards 

MISSION STATEMENT 

ORIGINAL 
ESTIMATE 

AUTHORIZED 
ADDITION S DESCRIPTION 

LABOR AMOUNT 

PARTS AMOUNT 

GAS, OIL, LUBE 

I ACKNOwt.[DGE NOT ICE AND ORAL APPROVAL OF AN SUBLET AMOUNT 

03MAR1 7 

TOTAL 

314 . 54 
-31 . 45 

- 128 . 14 
1 237.6 9 

43 . 73 

0.00 

0.00 

TOTA LS 

Service and Parts Dep1 Hours 

Mondav thru Fndav 7 :00 am - 6 :00 om "YOU CAN 
COUNT ON US " 

INCREASE IN TH( ORIGINAL ESTIM ATED PRIC E. t----------+---------

SOUTH COUNTY 
BUICK GMC 

HAZ MAT/MISC. CHG . 

TOTAL CHARGES 

CUSTOMER SIGNATURE PLEAS E PA y 

THI S AMOUNT 

NOTICE TO CONSUMER: PLEASE READ IMPORTANT INFORMAT ION ON BACK 

BAR # ARD269338 EPA # CAL00037483 9 
CUSTOMER COPY 

• 



.. 

CUSTOMER#: 

TAN 0 3 BUI CK RENDEZVOUS 

*INVOICE* 

DUPLICATE 1 
PAGE 2 

SERVICE ADVISOR: 
VIN 

3G5DA03E l 3 

SOUTH COUNTY BUICK GMC 
2202 National City Blvd. 
National City, CA 91950 

(6 19) 336-2828 
Fax : (619) 336-14 75 

www.scbuickgmc.com 

917 6 ROBERT MANDG I E 
MILEAGE IN / OUT 

12652 9 12 6 53 0 
DEL DAT E PROD . DATE WARR . EXP. PROMISED RATE PAYMENT 

10 FEB03 D 15 : 3 0 27FEB 1 7 0.00 CASH 03 MAR1 7 
R.0 . OPENED READY OPT IONS: 

09 : 25 27FEB1 7 1 1: 0 0 0 3MAR17 
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL 

VEHICLE AT THIS TI ME DUE TO CALIFORNI A ' S 
WATER CONSERVATION MANDATE 

111 1 CB 0.0 0 0.0 0 
**************************************************** 

EST : 0 . 00 2 7FEB17 09:25 SA: 91 76 

CONTACT : HOME : -
DECLI NES: 12 5, 00 0 MILE 
SERVICE 

We thank y ou so much for you r bus i ness t od a y 
& l ook forward to be ing your new dealer ship 
of c hoice. Please ca l l our di rec t lin e to 
se r v i c e @ 61 9 - 336 -2 828 and we c an a ssis t you 
wi t h any o f your v e hi c l e need s, any make o r 
models a r e wel c ome h ere! En j oy your d ay & 
THANKS AGAI N FOR YOUR BUSINESS! 1 1 1 

UNLE SS OTH ERWISE NOTED, ORIGINAL AUTHORIZED DESCRIPTION TOTALS ESTIMATE ADDITIONS AL L PARTS ARE NEW. 
LABOR AMOUNT 314.54 MISSION STATEMENT We accept all major s $ PARTS AMOUNT 1 281 . 42 credit cards 

0 . 00 GAS. OI L, LUBE 

I ACKNOWLEDGE NOTICE MJO ORAL APPROVAL OF= AN SUBLET A MOUNT 0.00 Service and Pan s Oepl Hours "YOU CAN INCREASE IN THE ORIGI Al ESTIMATED PRICE. 

- 159 . 59 Mo,,dAy 1hru Friday 7:00 am · 6 .00 pm HAZ MAT/MISC . CHG . 

COUNT ON US" TOTAL CHARGE S 143 6 . 37 
X 

LESS INS ./ADJ. 0 . 00 
SOUTH COUNTY 

~ 1Clll ..:tr.:"-1 1T\ 1Ar SALES TAX 112 . 12 
BUICK GMC CUSTOMER SIGNATURE 

PLEASE PAY 
THIS AMOUNT 1548 .4 9 

NOTICE TO CONSUMER: PLEASE READ IMPORTANT INFORMATION ON BACK 
BAR # ARD269338 EPA# CAL000374839 

CTJS'T'OMF.'R r.OPV 





Company Name 
To:W48- 226 
Mailstop: 

Department 

Phone: 

4West 

NVS~200,210,300,010 

Purchase Order PRIORITY 
(ltemVarName4) 

Route
1111

l ]lll\\llll\\\\\l]J\\ I\\\( \I\\\ 111\1 

70170530000038796383 




