FOR AGENCY USE DNLY 100148

[ DOT Auto Safety-Hotline

Vehicle Owner's Questionnaire Date Reseived Repository []

U.E. Department _ ‘
To Report Vehicle Safety Defects R 1M 2|87

of Transportation 4
National Highway 1(}?3359‘2; I.;' _'42 é?g)T 17-AUG-2005 Reference No.
Traffic Safety INTERNET:www.nhtsa.dot.gev/hotline 10133188

Administration

OWNER INFORMATION (Type or Print})

Name _ Daﬁime Teleihone Number | E-
Address I
- T Evening Telephone Number

Zip Cod
CY  insoALE stete | [ZPCopuu | S

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O YES m NO
In the absence of an authorization, NHTSA WILL NOT provide your hame or address to the vehicle manufacturer. _

Signature of Owner Date [l
S
. VEHICLE INF ORMATION _ .
17 dight vkl laenntisadun A L':._cuted_ai‘:;u-.m.r._ e Ak Made “Heded Year
wvwroe3ssa3 VOLKSWAGEN PASSAT. .. 2003.
Date Purchased Dealer's Name and Telephone Number Engine- Fuel Type:
15-MAR-03 AUTO BARN 708-354-6600 No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
COUNTRY SIDE IL 60525
Transmission Type |[X] Antilock Brakes Powertrain Vehicle Component Code _
061000 ENGINE AND ENGINE COOLING:ENGINE
AUTOMATIC  |[X] cruise Control] FRONT WHEEL DRIVE
: Multiple Failure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION
Incient Date(s) Failure Milcage Failure Speed

16-AUG-2005 42000
ADDITIONAE ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO036) 3 Original Equipment Failure Location:
[} Prior Repair
Tire Campqne-nt C?de : : ‘ Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part: . )
’ APFLICABLE INCIDENT INFORMATION 7
] LT [Clagsa describz in detgd the incldent(s) Fallurels). Prasﬂpsz “and O TUUEVRSLY o e cem st e e o
Crash ke " Number of Persons Imureq N‘u'mper or Deaths Feparted to Police
[ves [Xno Dng IXI No ST : N

Narrative Descripticn of Incident(S), Crash(es), and Injury(ies}.
Please describe {1} events leading up to the fallure, (2) failure and its cons&quences and {3) what was done to correct the failure;

l.e, parts repaired or replaced (and if old part is available}.

DT: THE CONSUMER STATED THAT ON THE 2003 VOLKSWAGEN PASSAT THE ENGINE LIGHT CAME ON. THE CONSUMER TOOK THE CAR TO THE
DEALER, AND DEALER WANTED THE RECEIPTS FROM THE OIL CHANGES. THE DEALER SAID THAT THERE WAS SLUDGE IN THE ENGINE. THE
DEALER SAID THAT WAS THE CONSUMERS PROBLEM, AND IT WAS THE CONSUMER THAT COULD NOT PRODUCE THE RECEIPTS, THE
CONSUMER HAD TO PAY FOR IT. THE OWNER DID NOT FIXED THE PROBLEM. THE DEALER SAID THAT THE WARRANTY WOULD BE VOID IF
THEY DID NOT HAVE THE RECEIPTS SHOWING THAT THE OIL WAS CHANGED EVERY 5,000 MILES, *AK

|__tnclude, if available: Police/Fire Department Report, Photos, ang' Repair Invpice. - ATTACH ADN)TIONAI SHFFTS IF NECFSSARY |

The: Privacy Act of 1974-Pubiic Law 93-579 This information is requested pursuant Lo authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this guestionnaire. 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 enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be usea in support of the agency's action.




