INFORMATION Redacted PURSUANT TO THE FREEDOM OF
NFORMATION ACTVDIA), 5 U.S.C. 552(B)(6)

JUL 25 204

) (‘ ’ " DOT Auto Safety Hotline .~ FOR AGENCYUSEONLY ~ 100148 = =

U5, Department - Vehicie Owner's Questionnaire = [DateRecetied 757 Repository [1
of Transportation To Report Vehicle Safety Defects NN A

N

National Highway 3&%%%;?@;;'_’:;22)7 . Tl 1emav2014 | Reference No.
Traffic Safet ‘ . . [ A
Amisketration INTERNET:www.nhtsa.dot.gov/hotline - | 10586275

OWweR TMEGRMATION (Type or Print) B

Name TR Daitin‘eTeleihone Numher ! E-mail Address
Address . : r

City Telephone Number

NEW HAVEN' : . |State cT ZipCode-

The information you provide will be used to identify potential safety-related defects. We may share your information with the
appiicable vehicle manufacturer during an investiga tion 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 Vehicle Identification Number Located at bottom of windshield on driver's side | Make - - | Model Model Year
wwweps3essA N VOLKSWAGEN PASSAT - 2005

Date Purchased Dealer's Name ang Telephone Number Engine:

3-1(- 14 VASI(_ Acti MO No: Cylinders

Original Owner | Dealer's City ‘ State Zip Code
| ; : (0

Fuel Type:

Transmission Type |[] Antilock Brakeq Powertrain Multiple Failure: ' Incident Date(s)
[ cruise Control 30-APR-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code 100000 POWERTBAIN S L P Fallure Mieage | Failure Speed

i
! .
i -

{

.. ADDITIONAL [TEMS TO BE COMPLETED WHEN REPORTING ATI ILURE.. . e
Tire Make - - Tire Model (Name or Number) .o Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) [ Original Equipment: —
' [Cl Prior Repair ' Failure Locatnoni.

Tire Component Code Tire Failure Type:

ADDITIONAL :TSIMS TO BE COMPLETED WHEN REPORTING £ ‘CHILD SEAT FAILURE
Make: : - | Date Manufactured: | Model No./Name: C
Seat Type: ) Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT Il‘FORMAfION
Please desaribe in detail fnciden Failure(s), Crash(es), and injury(ies).)

Crash Fire Number of Persons Iniured |. Number of Deaths Reported to Police
| [dves [XIno | [Jves [IX] No 0 | 0 _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). -

TL-THE CONTACT OWNS A 2005 VOLKSWAGEN PASSAT. THE CONTACT STATED WHILE DRIVING 60 MPH, THERE WAS AN INCREASE IN ENGINE
RPMS AND THE VEHICLE STALLED WITHOUT ANY WARNING. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC WHERE THE
TECHNICIAN DIAGNOSED THAT THE TRANSMISSION WAS DEFECTIVE AND NEEDED TO BE REPLACED. THE MANUFACTURER WAS NOT NOTIFIED
OF THE FAILURE. THE VEHICLE WAS REPAIRED. THE FAILURE MILEAGE WAS UNKNOWN. THE CURRENT MILEAGE WAS 155,000. RK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ADDITIONAL SHEETS IF 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 under no gation to respond this q ire. Your resp may be used to assist the NHTSA in determining whethera 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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NAME IF DIFFERENT E " PHONE #

A

= T MAKE.: - [, MOD
. PHONE Sy 1 3\}' L e 8

. h - R At - —
_..__- AUTHORIZATIONS .- ... T .. . SERVICE
[:]PREVENTM;SERVIg;f_.;,., SHITFLUID & ADJUSTMENT SERVICE |, o
- CHANGE TRANSMISSION FLUID * REPLAGE FRONT. REAR AND MANUAL UNKAGE SEALS | =
*CLEAN SCREEN - . * REPLACE FRONT & REAR SUPPORT BUSHINGS - <ra

*INSPECT TORQUE CONVERTER “,f‘ =APASEETS B o

* CHANGE TRANSMISSION FLUID

$ . $ /4«’"'1:}'-3!‘/5&" PR

N (INSPECTION SERVICE) ceiotN Himmn Fp bao 4 4.0
I HEREBY AUTHORIZE AN INSPECTION CHARGE OF: ' TR )

; 1) oo\ (st o]

\

N TNITIAL
* REMOVE & DISMANTLE TRANSMISSION - TORGUE CONVERTER INSPECTION
+INTERNAL INSPECTICN OF TRANSWISSION PARTS - REABSEMBLEAND INSTALEr e %

| AUTHORIZE YOU OR YOUR EMPLOYEES TO DRIVE
THIS'VEHICLE ON STREETS AND HOA}'DS FOR
- TESTING.AND DELIVERY PURPOSES AT-MY RiSK. S Y . _
' i S ! e Sl (PARTS) * .
i ' HTNOMBER, DESGRIPTION'

e

s,

X

GUSTOMER SIGNATURE

=3

| HEREBY AUTHORIZE AND AGREE TO PAY IN FULL THE ||
AMOUNT SHOWN FOR THE WORK DESIGNATED ALONG. -
WITH ALL NECESSARY MATERIALS. AN.EXPRESS

MECHANIC'S LIEN IS HEREBY ACKNOWL EDGEB-ON-THIS -
= MEHICLE-~FO *SECURE “THE "AMOUNT "OF ' THE- REPAIRS
THERETQ, "™ /i
YOU WILL NOT BE HELD: RESPONSIBLE FOR-LOSS OR -
DAMAGE TO THE VEHICLE NOR ARTICLES LEFT'IN THE
VEHICLE IN CASE"OF FIRE, THEFT OR ANY OTHER CAUSE |
BEYOND YOUR CONTROL..IF IT BECOMES NECESSARY FOR
.- YOU TO EMPLOY A CGLLECTION AGENCY AND/OR AN
ATTORNEY TO COLLECT THIS ACCOUNT, |, THE
- UNDERSIGNED AGREE TO PAY ALL COURT COSTS PLUS A
REASONABLE ATTORNEY’S FEE AND/OR ‘GOLLECTION FEE.

o 2

X

S

S S CERTIFICATION, . E; ; 18

THIS CERTIFIES THAT THE THANSMI'SSI,ON,éIOKﬁ‘;OT-HER A
AUTOMOTIVE COMPONENT) HAS BEEN DISHMANTLED. 4
RECONDITIONED OR REBUILT AS NECESSARY: ALL EXTERNAL AND -

- INTERNAL PARTS CLEANED, ALL DEFECT}Vé-E’AHTS RESTORED
CLEANED, OR REPLACED AS NEEDED WITH NEW, REBUILT OR
SOUND USED PARTS AND SUCH MACHINING OR OTHER
PROCEDURES PERFORMED AS NEGESSARY TO PLACE YOUR
TRANSMISSION (OR_OTHER AUTOMOTIVE COMPONENT]-IN
SOUND WORKING CONDITION.

X P s : i < | ENVIRONMENTALS 2 ~

CHARGES -+ ¥,

ol

o 2 7 susTota
DURING OUR ROAD TEST AND OTHER INSPECTIONS S . : =
OF THIS VEHICLE WE HAVE BECOME AWARE OF THE REVISED ESTIMATE: :
FOLLOWING ITEMS FOR YOUR CONSIDERATION: Il

PHON!
HEASON (BRIEF)

DATE /

i , TOTAL . =
T , . LABOR> : |
& X ~ i
o - v X )
COMPLETION & RETURN | % Sl
| RECEIVED VEHICLE SPECIFIED AND:MY TOTALPARTS
COPY FOR THIS REPAIR ORDER. =
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