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U.S. Department Vehicle Owner's Questionnaire Date Recgived Repository []
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Evening Telephone Number
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The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy

Act notice. See 49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION

17 digit Venick 1dentification Number Located at bottom of windshield on driver's side | Make Model Model Year

\N \/ \f\] GCJ (é ?)Aq\] v’) VOLKSWAGEN PASSAT 1997
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
A -\ ~Z0009 No: Cylinders
Origirﬁ Owner Dealer's City S&q_te#( Zip Code 4 ipAL S

Transmission Type B Antilock Braked Powertrain Muitiple Failure: Incident Date(s)

MANUAL . re A WHGEL o\ l ¥ 05-MAY-2012

o e[ cotd] T oW O NIA o

Y ..~ FAILED COMPONENT(S)/PART(S) INFORMATION .
Vehi nent:Code: RICAL & ' - 7 . _
s_:hlcle Component‘Code: 110000 ELECTRICAL SYSTEM : X Failure Mieage | Failure Speed
200000
ADDITIO EMS TO BEC ED WHEN TING A TIRE RE

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Exanmple: DOTMAL9ABC036) [ Original Equipment . .

- ) , ‘ [ Prior Repair i Failure Location:
Tire Component Code S e ' o Lo ) "+ | Tire Failure Type:

Ty ~ . ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: : ot . Lt Date Manufactured: IModeI No./Name: -~

SeatType: . . i Installation System: - -
Child Seat Component Code: Failed Part: :

APPLICABLE INCIDENT INFORMATION

L (Please describe in detail the ing i
Crash Fire Number of Persons Iniured : Number of Death_s RepQrted,_to_ Police
[ves [XINo | XIYes [INo |- - 0o - ' 0 N
Narrative Description of Incident(S), Crash(es), and Injury(ies). - ]
d (3) what was done to correct the failure;

Please describe (1) events leading up to the failure, (2) failure and its consequences, an
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 1997 VOLKSWAGEN PASSAT TDI. THE €ONTACT STATED THAT A FIRE ERUPTED SPONTANEOUSLY INSIDE THE

" DASHBOARD WHICH CAUSED ALL OF THE WIRES TO MELT AND THE WINDSHIELD TO FRACTURE. THE FIRE DEPARTMENT WAS CONTACTED
WHO DETERMINED THAT THE FIRE STARTED IN THE AREA WHERE THE IGNITION WAS LOCATED. NO INJURIES WERE REPORTED. THE VEHICLE
WAS NOT TAKEN TO THE DEALER. THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE VEHICLE WAS NOT REPAIRED. THE VIN

WAS NOT AVAI:L‘ABL“.E. THE.FAILURE AND (ERENTMILEAGE WAS 200,009. -\"\,\ E_' F \nggw \NT\—\E Q.EG\ONI
OFTHE LGNITION ¢ e 16NITION AND  USGANG CAAADEN EAITS WE S
-seevec frepiice | PEMOVED \oBmDANS BEFORE THE €ipE.
OALAND FZ1eE DEPT.ANSPCCTION TETERMING THATHE ¢ e STARTED.
FOOMTHE (TN o MY WISORANCE BEANENE S NECNCENT SENWCE,
Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY | 9

The Privacy Act of 1974-Public Law 93579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent’
amendments. You are under no obligation to respond this questionnaire. Your response mdy 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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Narrative Deécription of Incident_(s)-,' Failure(s), Crash(éS), and Injury(ieé)

D Ny D202 T FAreD MY (AL ONTUE CifLOfEE PATUING LIT CF MY
~ \WORK (VL) ARDUND (0220 M. WHEN T WS pF€ (M Wz AND Wil
IO MY CAR O LEAVE MY WIRY- PREMSER T OPENED THE DRIVER

SIDE OF MY CAR AND DISCOVERED MY CAR EBARNED 1NINDE, TIE

_Fee WS AREMDY DU e TUIS HAPPENED AROUND 2+ 5oex\A\

X CAUED T YH;/ OALAND Q\Q_E DEPARTIME NT-

- ) R ATTACH ADDITIONAL SHEETS IF NECESSARY
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