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. OWNER INFORMATION (Type or Print)

Name

Ao

City  sELERsVILLE

E-mail Address

State PA

Evening Teleihone Number

Zip Cod-

Do you authorize NH port to the manufacturer of your vehicle? ES X wo
In the absence of an T provide your name or address ta the vehicle manufacturer,
Signature of Owner Date _f% 17 5 o4
VEHICLE INFORMATION
17 digit Vel icle identification Nuinber Located at buttom of windshicld on diiver's sidé | Make Modei Modzi Yeai
osware1.6 34 VOLKSWAGEN GOLF 2003
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
ok -1t-03 NOATH Penn impPokrs , 21582271361 No: Cylinders Dt
Qriginal Owner Dealer's City COLMAR Sta};e‘ Zip' %%d’es ¢ DIgSEL
Transmission Type [[x] Antitock Brakes| Powertrain Vehicle Component Code
221700 SEATS: FRONT ASSEMBLY:SEAT HEATER/COOLER
AUM'—\TIC [X] cruise Control| FRONT WHEEL DRIVE
MAN VAL Muttiple Failure: 1

FAILED COMPONENT{S)/PART{S) INFORMATION
Failure Speed

Incident Date(s) Failure Mileage

02-DEC-2004 33,000 X L] ez
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
i i Numb Tire Size (E le P215/65R15

Tire Make ﬂ[‘. Tire Model (Name ar Num| gr) /"I" ire Size (Example 1y } ‘
DOT No. {(Example: DOTMALSABCO36) 1 Qriginal Equipment | _—

”2’ 5 Prlc?r Repgir Failure Location: ~la _
Tire Component Code e Tire Failure Type Nla

ADDITIONAL {TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: ~a Date Manufactured: __ #//4 [Model No./Name: N/a
Seat Type: 2la Installation System: 77

Failed Part:
APPLICABLE INCIDENT INFORMATION
‘Crash Fire

(Please describe in detail the incldent{s), Fallure(s), Crash{es). and Injury{ies).)
"Number of Persons injured Number of Ueaths Reported to Police
[ves [Xno | DXl ves ] No 1 o N

Narrative Description of Incident(8), 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 fallure;

|.e, parts repaired or replaced (and if old part is available).
DRIVER'S S1DE SEAT HEATER CAUGHT ON FIRE BURNING CONSUMER'S LEG, MANUFACTURER WAS NOTIFIED. *AK

Child $=at Companent Corle:

DN Gk MY CONVERLIFTIONS W/ YN  THey NdicATér TV ME THAT  THIS :f___{_r A
PRefcem O CoNCEAN  OF THELS  oiTt12é & RER  of TEAT CwPid [ T Woulp
IF They  wwuro've  HAD  THE JAmé  Resfonst  Ha0 My  REACDW P Twyg
RESWTED IN A ACCLOGAT

Include, if available: Police/Firg Department Report, Photos, and Repair lnvoice. ATTACH ADDITIONAL SHEETS |F NFCESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Nationat Highway Traffic Safety Act and subsequent
amendments. You are under no obligaticn to respond this questionnaire. Your response may be used to assist the NHT5A in determining whether a Manufacturer
should take appropriate action ta correct a safety defect. [f the NHTSA proceeds with administrative enfarcement or litigation against a manufacturer, yaur rasponse,
or a statistical summary thereof, may be used in support of the agency's action.




