INFORMATION REDACTED PURSUANT TO THE FREEDOM

OF INFORMATION ACT {FOIA), 5 U.5.C.552(B)(6) Form Approved: O.M.B No.2127-0008
e DOT Auto Safety Hotline e dm“@'e”“ USE DALY R;““’:: =
1 Bena i Vehicle Owner's Questionnaire e phsitory
of Transportation To Report Vehicle Safety Defects
1-888-DASH-2-DOT DE-MAR2023
National Highway (1-888-327-4236) Mt
Traffic Safe

Admintetration INTERNET:www.nhtsa.dot.gov/hotline 1151089

OWNER INFORMATION (Type or Print)

Name - Daytime Telephone Number E-mall Address
Address . oy
City State ZIP Code N | £vening Telephone Number

Las Vegas NV

The information you provide will be used to Identlfy potentlal sofety-reloted defects, We may share your Informotion with the opplicable
vehicle monufocturer during on Investigotion er recoll in occordance with the rovtine uses described in the ogency’s Privacy Act notice, See 49

FRE3IST1 (Sep. 3, 2004).
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshleld on driver's side | pake Model Model Year
wvwHo7A3Ew N VOLKSWAGEN GTl 2014
Date Purchazed Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
0:1%14‘-3! Owner Dealers Oty STATE ZIP Code
Transmission Type D Antilock Brakes Powertraln Muitiple Fallure: Incldent Data(s)
O cruise control 04-FEB2023
FAILED COMPONENT(S)/PART(S) INFORMATION
Wehicle Components Codes: 100000 POWER TRAIN, 060000 ENGINE (PWS) Fallure Mileage Fallure Speed
£3669.0

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; DOTMAL 9ABCO36) [ Original Requirement ;

D3 Prior Repalr Fallure Locatlon:
Tire Component Code

' Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | modet No./Name:
Seat Type: Installatlon System:
Child Seat Component Code: Falled Part:

APRPLICABLE INCIDENT INFORMATION
(Please describe In detall the Incldentfs), Fa.lfurefsi, Crashies), Infuryfies).)

Crash Fire Number of Persons Injured Mumber of Deaths | Reported
: ported to Police
3 ves nNo | [] ves No N

Narrative Descripdon of Incldent{s), Crash(es), Injury{ies).

Please describe (1) events leading up to the failure, (2) fallure and its conseguences, and (3) what was done to correct the fallure;
I.e. parts repalred or replaced (and if old part is available).

The contact owns a 2014 Volkswagen G¥l. The contact stated while shifting the vehicle into drive(D) there was a lag before the vehicle responded,
The contact stated that the engine revved before the transmission jolted into gear, The contact stated that the vehicle shook abnormally,
Additionally, while accelerating the vehicle was revving loudly before jolting into the next gear, The contact stated that the failure persisted, The
contact stated that the check engine light was illuminated. The contact had taken the vehicle to the local dealer however, the vehicle had not been
diagnosed. The vehicle had not been repaired. The manufacturer had not been informed of the failure. The failure mileage was 63,669,

Include, if available: Police/Fire Department Report, Photos, and Repalr Involee. ATTACH ADDITIOMAL SHEETS IF NECESSARY

The Privacy Act of 1974-Putlic Lew 93-579, This Information Is requested pursuant to authority vested in the National HIghway Traffic, Safety Act and subsequent
amendments. You are under no cbligation to respond this questionnalre. Your response may be used to assist the NHTSA In determining whether a Manufacturer should take

appropriate actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation agalnst a manufacturer, your response, or a statlstical
summary thereof, may be used In support of the agency's action.






