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Administration INTERNET :www.nhtsa.dot.gov/hotline -1 10094091

OWNER INFORMATION (Type or Print}

Name Daytime Telephone Number | E-mail Address
Address o
City EROOKLINE State - Zip Code- Evening Telephonhe Number
Do you authorize NHTSA to prowde a copy of this report to the manufacturer of your vehlcle? O ves E NO

in the absence of an T provide your name or address ta the vehicle manufacturer.
Signature of Owner Date /€ {f!. [ 20 0‘/
P —

VEHICLE INFORMATION

17 sdigkt Vehicle ldentification Number Locarad at bottom Sf windshizid o driver's side § Make - Madel tiodei Year
WVGCM67L94D- VOLKSWAGEN TOUAREG 2004
Date Purghased Dealer's Name and Telephone Number Engine: Fuel Type:
[ oSTE &/ (‘ fl) Z€3-1300 No: Cylinders :
Ofiginal Owner Dealer’s Clw State Zip Code g
rMp- P s

Vehicle Component Code

Transmission Type |[] Antilock Braked Powertrain
180000 VEHICLE SPEED CONTROL

D Cruise Control

Multiple Failure: t{

FAILED COMPONENT(S}/PART(S) INFORMATION

Incident Date(s) Failure Mileage | Failure Speed

04-AUG-2004 4700
ADDITIONAL ITEMS TO BE COMPLETED WHEN REFORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) 1 Original Equipment - —
5 Pnc?r Repar P Failure Logation:

Tire Camponent Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: [Moﬁe] No./Name:
Seat Type: Installation System:
Child Seat Compenent Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
Pinase describe in detail the incident(s), Faiture(s). Crashfes), and mgumﬂe;! }

Crash Fire Number of Persans Iniured l Number of Deaths Reported to Police ™

r_-IYes mNo DYes ENO N

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 dane to correct the failure;
i.e, parts repaired or replaced (and If old part is available).

WHILE DRIVING. COMING TO A STOP SIGN AND MAKING THE STOP, AND VEHICLE DID NOT ACCELERATE. CONSUMER STATED THERE WAS NO
POWER. ONSUMER TOOK VEHICLE TO THE DEALER AND PROBLEM RECURRED. *AK
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Include., if avallable: Police/Fire Department Report, Photgs, and Repair Invoice. ATTACH ADDIY
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to autherity vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this guestionnaire, Your rasponse may be used ta essist the NHTSA in determining whether a Manufacturer
shauld take appropriate action to correct a safety defect. 1f tha NHTSA proceeds with administrative enfarcement or litigation against a manufacturer, your rasponse,
or a statistical summary thereof, may ba used in support of the agency's acticn,




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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Administration UNITED STATES

400 Seventh 5t., S.W.
Washington, D.C. 20590
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U.S. Department of Transportation
National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-216
400 7th Street, SW
Washington, DC 20590
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