e ' DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Venhicle Owner's Questionnaire Date Received Repository [
of Transportation To RePr_rgs\’s’%gilgHs_gt‘aggTDefe‘:ts v 4o pu i
¥f;iftf)igasli;3r;way (1-888-327-4236) . ii'EOCT-"EOOE* i ti%eferem:e No.
Administration INTERNET:wwww.nhtsa.dot.gov/hotline 10140613

OWNER INFORMATIDN (Type or Print)

Name Daytime Telephone Number | E-maif Address
i m e

Evening Telephone Number

City

JAMESTOWN State . |ZiP Cod gy

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m NO

YES
in the absence of an auth rovide your name or address to the vehicie manufacturer,
Signature of Qwner Date _{f 1 E ;o8

VEHICLE 'NFORMATION

17 digit Vehicle Identification Number Located ot battom of windstield on driver's side | Make

Model Model Year
wvwies1s720 VOLKSWAGEN R32 2004
Date Purchased Dealer's Name and Telephane Number Engine: Fuel Type:
05-AUG-05 LEITH ACRUA 919-460-8200 No: Cylinders & Gas
Criginal Owner Dealer's City State Zip Code
CARY NC 27511
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Companent Code

135000 VISIBILITY:REARVIEW MIRRORS/DEVICES

MANUAL  |[X] Cruise Control| ALL WHEEL DRIVE ¢
Multiple Failure: 1

FAILED COMPONENT{S}/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed-
15-AUG-2005
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) [ Original Equipmant Failure Location:
[_] Prior Repair

Tire Component Code

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

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICARI F INCIDENT INFORNMATION .
H Tieasn ook i dotal! the iedants) Foiiredsr Crashins) ang fniw } . - X
" Crash Fire Number of Persons tniured Number of Deaths Renported to Police.
[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 consequences, and {3) what was done to correct the failure;
i.e, parts repaired or replaced {and if old part is available).

OT: CONTACT STATED THAT REARVIEW MIRRCR SHOOK TQ THE POINT THAT HE COULD NOT SEE THROUGH IT. EVERY TIME WHILE DRIVING
THE VEHICLE 1T SHOOK. WHEN GOING OVER A BUMP IT GOT WORSE. THIS HAPPENED SINCE THE CONTACT PURCHASED THE VEHICLE. *AK

Include, if available; Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NFCESSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequeant
amendments. You are under no abligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

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




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies) '
This (s my  Sod car | ke + b on e and bhad no
Pfdngms w/L‘f"L'\ o'l'/'le_f‘ _(ars . Too k ‘I"g 0"94119-"51'\1.;;9 41:41 +'f'l€;!/
lgfiu'é! ‘Hﬂ el e {s m:f'hmj +hf((/ Ce Jdo .

When  drivin the car the mirror  <hakes and _yi braks
So vad vyoul can ot cee  ¢lear through . The
aluss 9¢£ms o he leose _1h itz Crame . T tred fo use
\J(‘ard( board Lf"'ween the olass 445[ "(:'L_q.me q_ﬂ_e( ﬁ—&aﬂl{- (ﬂe-—ﬂlj
-Lu (’\c(,n & fu‘-'He 2 J

T hare "'a v tihe S’c'jé’ b P rgls i S-Lf«é‘ o +the rear
View S ar Flow ot & recns brorn reloses 4o Lix +he

n o |0 (c A A o{ - mys Wa /'Fag; p ATTACH ADDITIONAL SHEETS IF NECESSARY
i { / .
US Departrment
) NO POSTAGE
of Transportation | l I I | l NECESSARY
National Highway IF "':I"‘::-ED
Traffic Safety
Administration UNITED STATES
400 Seventh St,, S.W, [
Washington, D.C. 20690
|
Official Business BUSINESS REPLY MAIL E——
Penalty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, D.C. s
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. —
]
U.S. Department of Transportation I
National Highway Traffic Safety Administration R
Office of Defects investigation, NVS-216 ]
400 7th Street, SW [

Washington, DC 20590
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
~ ACT (FOIA), 5 U.S.C. 552(b)(6).




