_(\ . DOT Auto Safety Hotline ___FOR AGENCY USE ONLY 100192
u.S. Department ~ = Vehiclte Owner s‘Questionnaire - |DsteReceived. - . .[Repository 0. -
of Transportation L To Report Vehicle Safety Defects FIv e
T ., 1-888-DASH-2-DOT N TN
National Highway - " | O R 5 36) _ _ _ 05-JAN-2005 Reference:fu. [y
Traffic Safety - INTERNET:www.nhtsa.dot.gov/hotline™ .| . - | 10106858
© Administration - - - : 1 ' +Hot.g ot - e 068358
OWNER INFORMATION {Type or Print) ‘
Name __ Daytime Telephona Number § E-mail Address
I
- - - - Evening Telephone Number
CY  WHITE RIVER JUNCTION state g |ZPCod g
Do you authorize NHTS.

nuracturar of your vehicle? YES Xl no
r nama or address to the vehicie manufacturer.

Date &/ [ /3T &3~

1n the absence of an ail
Signature of Owner

VEHICLE INFORMATION
17 eigit Vaiisn fdantSioatio Kandny Losated ot hoitom of windstiald nn orivere side | Mok l!‘a“,s;‘.il.! el Yror
wy3aH470svH I ‘ VOLKSWAGEN EUROVAN 2001
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders Gas
Driginal Owner Dealer's City : : State Zip Code
Transmission Type [EI Antilock Brakesl Powertrain Vehicle Component Code
] 114000 ELECTRICAL SYSTEM:WIRING
AUTOMATIC . |[x] Gyuise Controi| FRONT WHEEL DRIVE :
. oo . e Multiple Failure: 1 '

: . FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed ) :

05-DEC-2004 . 58500

TIRE FAILURE
Tire Size (Example P215/65R15)

A'DDITION_AL ITEMS TO BE COMPLETED WHEN REPORTING A
Tire Make )

Tiré Model (Name or Number)

DOT NMo. {Example: DOTMAL9ABCO36)

T Original E uip-hment ; -~
3 Prior Rep;ll , Failure Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO B COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: |Model No./Name:
Seat Type: . installation System: :
Child Seat Component Code: Faiizd Part:

APPLICABLE INCIDENT INFORMATION
{Please describs in detail the inel

- ident(s). Failure(s). ‘Crash{es). and injury{ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
| [Ives [XIno | [ves [X] No | N
Narrative Description of Incident(S}, Crash{es), and Injury(ies).

Please describe {1) events leading up to the failure, (2) failure and its consaquences, and (3) what was done: to correct the failure;
i.e, parts repaired or raplaced (and {f old part is available).

VEHICLE EXPERIENCED ELECTRICAL WIRING PROBLEMS IN FRONT WINDOWS ON BOTH SIDES. WHEN PRESSING THE BUTTON DOWN TG

LOWER THE WINDOW SMOKE CAME OUT OF THE DOOR. CONSUMER TOOK VEHICLE TO A LOCAL REPAIR SHOP, AND REPLACED THE WIRING
WHICH CONTROLLED BOTH FRONT WINDOWS. ALSO, THE WIRING BURNED DOWN TO THE CONTROL PANEL. *AK

PAID . BELCERON s [Exi/ef w77 ‘
i e, (Tyst e oS ok it

include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIONAI SHFFTS IF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This informatlon is requested pursuant to authority vested in the Naticnal Highway Traffic Safety Act and subseguent
amendments. You are under no obligation to respand this questicnnalre. Your response may be used to assist the NHTSA in determining whather a Manufacturer

should take appropriate action to correct a safety defact. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your fresponse,
or a statistical summary thereof, may be used in support of the agency’s action.




Narrative Description of Incident(s), Failure(s), Crash(es), and I_nju_fy(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US Department

of Transportation | ” ” l l:l“%gg:s'l':gf
National Hi%hwuy IFI:\qn#Lli.ED
Traffic Safe

Administration UNITED STATES

400 Seventh St., S.W.
Washington, D.C. 20580

Official Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS PERMIT NQ 73173 WASHINGTCN, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

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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