P‘ ) DOT Aute Safety Hotline FOR A_GENCY USE ONLY 100184

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

: 1-888-DASH-2-DOT 0% SEP 28 My o Ei
National Highway (1"888'327'4236) 20-APR-2004 farence Na.
Trafflc Safety .
Administration INTERNET :www.nhtsa.dot.gov/hotline 10067472
OWNER INFORMATION (Type or Print)
Daytime Telephone Number | E-

- Evening Telephone Number
City CANADA Stai’Jen%GQf'b Zlp Cod-

Do you autharize NHTSA to provide a copy of this report to the manufacturer of your vehicle? I NO
In the absence of an authorization, NHT5A WILL NOT provide your name or address te the vehicle manulﬁ cturer.
Signature of Qwner Date [ !
VEHICLE IM’ORMATION
17 dlglt Vehicle Identification Number Lucated at bottom of windshiek on driver's skie | Make ' Model - Model Year
q B Vépa, 5‘83 - VOLKSWAGEN GOLF 2003
Date Purchased Dealer's Name and Telephone Number Engine: ' Fuel Type:
‘ No: Cylinders
Original Owner Dealer's City o State Z|p Code , d iese-
E] ‘
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code :
. o 221700 SEATS:FRONT ASSEMBLY:SEAT HEATER/COOLER
m::muo‘ Cruise Control | =
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage | Failure Speed

17-APR-2004 20000 5
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE
Tire Make Tire Model (Name or Number) Tire Size {Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) . ] Original Equipment : E T
: ; Prilgr Repalr s . Failure Location:
Tire Component Code _ o . . Tire Faiiure Type ‘
. ADDI'I'IDNAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: L Date Manufactured: ) | Model No. lName
SeatType: ' . - . . [installation Systenm: .- : .
Child Seat Component Code: Failed Part: o : ‘
APPLICABLE INCIDENT 1WORMAT10H
(Please describe in : 1 5). }
“Crash _  Fire ~---1 Number of F'ersonsrlmured;' Number of Deaths Reported to Police
ves [XINo | Blves [ o 0 : - 0 ' A"A/D

MNarrative Description of Incldent{S), Crash{es), and Injury(ies).
Please describe (1) events leading up to the fallure, {2) fallure and Its consequences, and (3)- what was done to correct the fallure;

l.e, parts repaired or replaced {and if old part is available).

WHILE DRIVING AT 5 MPH CONSUMER SMELLED SMOKE. :DRIVER'S SEAT OVERHEATED. CONSUMER PARKED THE VEHICLE AND EXITE
THE SEAT BURST INTO FLAMES. THE FIRE WAS EXTINGUISHED, AND NO INJURIES WERE SUSTAINED *AK
oS 1{'4./“

—’50500:{ hod on owacle.m" hil < ﬂ‘vsf%s -
'H’Q- car 'h? 50"(5{\‘5 P /ﬂb POrﬂlﬁ we,rﬁ_ QZﬁo éwfd

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFFTS IF NECESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to autharity vested in the Natipnal Highway Traffic Safety Act and subsequent
amendments. You ara under no obligation to respond this questionnalre. Your response may be used to assist the NHTSA in determining whether a Manufacturar
should take appropriate action to correct a safety defect. If the NHTSA pruoeeds with administrative enforcament or Htigation agalnst a manul"acturer, YOUF respanse,
or a statistical summary thereof, may be used in support of the agency's actlon.




