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. <o w0 1.888-DASH-2-DOT ANE I P - T
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Administration © INTERNET:www.nhtsa.dot. gov/hotlme 10109052

QWNER INFORMATION (T'ype or Print)

Name Wne Number | E-mail Addvess

- - . - Evening Telephone Number
Stat Zip Cod

City  ANCHORAGE = - tate ax 'P - SAME

Do you authorize NHTSA o provide a copy of this report to the manufacturer of your vehicle?

- J ves - NO
In the absence of an authurization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer. E
Signature of Owner

-Date L ri

VEHICLE INFORMATION .
VT it IR TG E i e LG Y i it e wrpedstesid win drivers e \Jake ~ (Medsl Mndzl Year
wiwvnsseewe 0 T T ] VOLKSWAGEN PASSAT 1998
Date Purchased Dealer's Name and Telephone Number © Engine: Fuel Type:
16-JAN-98 ) L : No: Cylinders 4 Gas
_ Original Owner - Dealer's City ) State Zip Code : o
Transmission Type |[x] Aritilock Brakes| Powertrain o Vehicle Component Code 7
: . . . - 036400 SERVICE BRAKES, HYDRAULIC:ANTILOCK:ABS WARNI
AUTOMATIC * |[X] Cyuise Cantrol |;- FRONT.WHEEL DRIVE : / ARNING LIt
S AR . T Multiple Failgre: ~ ~ I

. I FAIH:D COMPONENT(‘%) /PART(S) INFORMATION
Incident Date(s} Failure Mileage Failure Speed.

- 07-NOv-2004 7 68808 < 35 e :

Tire Make

ADDITIONAL ITEMS TO BE COMPLE FED ﬂHEN REPORTING A TIRE FAILURE R
Tire Model (Name or Number)

‘Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCQ36}

|:| Original Equipment ; —
|:| Priy Repglr Failure Location:

Tire Component Code

. Tire Failure Type
ADDITIONAL 1ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: o | Model No./Name:
Seat Type: : . Installation Svstem: )
Child Seat Componant Cnde:

.Falled Part -
' APPLICABLL 1N(.iDENT INFORMAT!ON

Crash Fire
[Jyes [XINo D Yes IZI No
Narrative Description of Incident(S), Crash{es), and Injury(ies).

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

Number of Persons Iniured

- Number of. Deaths Reported to Police

Y

BRAKE WARNING BELLS SOUNDED FOLLOWED BY BLINKING RED BRAKE, AND SCL{D AMBER ABS LIGHT IN DASHBOARD INSTRUMENT CLUSTER

TOOK AUTOMOBILE TO DEALER FOR DIAGNOSIS. ABS MODULE WAS DETERMINED TO BE DEFECTIVE, AND REQUIRED REPLACEMENT FOR
ANTI-LOCK BRAKE SYSTEM TO WORK AGAIN.*AK

Inglude, if avadable: Polica/Fire Department Repori. Photos, and Repair invoice. : ATTACH ADDITIONAL SHFETS IF NFCFSSARY

The Privacy Act of 1974-Public Law 93-579 This intormation is regquested pursuant to autharity vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under na obligation ta raspond this questionnaire. Your response rmay be used to assist the NHTSA in determining whether a Manufacturer

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




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