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

pro A 7 [lves Xl nvo
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner

Date L L
VEHICLE INFORMATION
17 digit Venicle Identification Mumber Located at bottom of windshield on driver's side | Make Model ‘ Model Year
SVWCD2174 3 VOLKSWAGEN NEW BEETLE CONVERT | 2003
Date Purchased , Dealer's Name.and Telephone Number aeisTD R Engine: Fuel Type:
C-23-03 ALSTED ARSBXMAYT VOLESWAGEA No: Cylinders CassUNE
QOriginal Qwner Dealer's City _ Stzij‘gl/ Zip Code , j’_ ®
’ !ﬁ SANRD 2D T ~
Transmission Type m Antilock Brakes| Powertrain - . ‘ Vehicle Component Code
. " R . . R N 141000 AIR BAGS: FRONTAL )
. MANUI\L— E_quise,CQntrol N e
; s’:?ee% : ‘ R “ ST Multnple Fallureq’:A Lé'?!) F' QJ) 173 MMEK ,4,\2,) q»—-.

FAILED- COMPO"JENT(S)/PART(S) INFORMATION

i Incxdent uate(s) * Failure Mileage- | Failure Speed

40000 D
T MR ADDITIONWWAHREFAILURE
FTire Make A el M Tive Mede!(Name or Number; R

Tlre SIZE (Example P215/65R15)
DOT NO (Exa’mle DOTMAL9ABLO36)

"1 Original Equipment oy L
I:] Prior Repair Fallure Location:

'T|re C omponent Code

Tire Faﬂure Type
] .-~ ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: — RIS b : | bate Manufactared: ) | Model No./Name:
Seat Type: Installation System:
Chitd Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
{Picase describe in detail the incident(s), i~ailure(s) Ciash{es), and injury (ies).)
Crash Fire Number of Persons Iniured

Reported to Police
N

Number of Deaths
[lves |X|No [Clyes X1 nNo 0

0
-Narrative Description of Incident(S), Crash(es), and Injury(jes).

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 o replaced (and if old part is available).

TLATHE CONTACT OWNS A 2003 VOLKSWAGEN NEW BEETLE CONVERTIBLE. WHILE DRIVING AT AN UNKNOWN SPEED, THE AIR BAG WARNING

LIGHT ILLUMINATED, WHICH INSTRUCTED THE CONTACT TO STOP THE VEHICLE. HE CALLED THE DEALER AND WAS ADVISED TO BRING THE
VEHICLE IN FOR REPAIR. AT 27,680 MILES, THE DEALER IDENTIFIED THE FAILURE WITH THE AIR BAG CRASH SENSOR. THEY REPLACED THE

."FRONT PASSENGER SIDE CRASH SENSOR AND TWO WINDOWS. THE FAILURE RECURRED AT 44,000 MILES AND THE MANUFACTURER STATED

THAT HIS VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN ID NUMBER 08V178000 (AIR BAGS:FRONTAL: SENSOR/CONTROL MODULE). THE

- CONT, ACT WOULD BE RESPONSIBLE FOR THE REPAIR COSTS THE FAILURE MILEAGE WAS«48-686 AND CURRENT MILEAGE WAS 41,297

‘h 000

Include, if available: Police/Fire Department Report, Phatos, amtrRepair Invoice, ATTACH ADDITIONAL SHEETS IE NECESSARY

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 subsequent
amendments, You are uider no obligation 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 thereof, may be used in support of the agency's action.
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