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VEHICLE INFORMATION

Wehizle Ident. Mo, (WM.} o orskc arhemar Yehicls Make Wenigle Yiadel “ehcle Year Surrent Odometar Reading
wIFCEFIEl CF CTEr € % (6
TVYWDCDT FEHVY0 74619 VOLKSWAGEN GOLF 1987
Furchese Date Endine Si 1 Turbo
Leslers Name rane size Diesel
teleletel } o
[rew Klused it State Zip Code Mz Cyl nders H Fuel Injecion
Transmission Type [Antikbck Brakes |Jestrairt System Zruise Contral |Drive Train - |vehole Typz Body Etyle
. , Ocer SportUl |[] & Cwer
[] Manual [ Yes []3-Poirt Bet M Lo el [ Tes O Er-::ﬂt "fan Truck 4+ Daar
_ i Criverside Airbag [R]2-Faint Bedl =ar BWiniuan Mot | At twa K
[ Autorratic [Z] Ho O Mo £-iheel []MererevEe Pick U Tgc:l |
X U []Other [ Pick Up Trus
] Passencerside Airbag Qtbar
- —
FAILED COMPONENT{SYPARTI(S) INFORMATION
Soriponerit Par. Paimais Location Falled Farnz)
06136000  |FUEL:FUEL PUMF [J et [ Right ] Criginal
[] Frent [] Rear O Replazement
Mo of Failres Dsteis) of Mailwels)_ 04-APR-XD Falled Pan(s) | MHTSA Sreviousty
4 Mileegs et Failurais) 127 Aynilakla? Contazted?
“ehicle Speed at Failure(s) J Dﬁ'es DNO |:| Yes DN'D
APPLICATION INCIDENT INFORMATION
{Please describe in decail tha incidant{s1, Failureis, Crasaiesh, and injuryfiash an the back of this formm
Crash Fire Mumbet of Parsons niured | MNamber of Fatalit s Estinzted Propety Damanz |Repartad o Pelire
[Q¥es  [RIMNa|[] Yes Mo 0 1] [Qres [EMNa

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT{S), INJURY{IES)

THE TEANSFER PUMP WOLULD NOT WORK PROPERLY. WOULD FAIL TO SUPPLY FUEL TO THE PUMP.
THIS CAUSED THE VEHICLE TO STALL QUT. ITS AN INTERMITTEN PROBLEM. ONLY HAPPENS YWHEN THE
WEATHER 15 WAERM OR HAS BEEN RUNMING FOR A WHILE.

I (MU I P ST LA Iy H B R

The Privacy Aot of 1974-Puoblic Lass 23-572 Trisin‘ommation is reduJested porsuant to adthorivy vested in the Hadional Highesay "raffic Safery Sct and

5.bsequent amendments. You are uncer no obligation 1o respond This quastioneairg, Your respanse may be Jsed (o assist the NHTSA in determniting
nhiether & manifactarer shonld take appropeiate action to comact a safaby defact 1f the MHTSA praceads with administrative enforceenent ar litigaion
b30a NSt @ manufacture:, yaor rasponse, of a slatistical summarny theraof, may be ugec in sLppod of the agency's action.
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