'] ) DOT Auto Safety Hotline FOR AGENCY USE ONLY 100216
&

U.S. Department 'Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

. _ 1-888-DASH-2-DOTS v = o,
'IN'?:f?izaSla'-fl'ftr;rway (1-888-327-4236) Rt HE DDEC-2004 Reference No.

Administration INTERNET:www.nhtsa.dot.gov/hotline 1m 032?7

OWNER INFORMATION (Type or Print)
Name

Daitime Teleihone Number | E-mail Address
Address
-~ ~ Evening Telephone Number
Zip Cod
Y Los ANGELES State ca [P ﬁ

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

O ves X ~vo
In the absence of an authorization, NHTSA WIiLL NOT provida your nama or address to the vehicle manufacturer.
Signature of Owner

I o - - J S S
] . VERICLE IMFORMATION -
17 digit Vehicle tdentification Number Located at bottom of windshield on driver's side | Make Model Model Year
sainmz22xz AN LAND ROVER FREELANDER 2002
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
416 o2 LAND PAVER ENGND 818 970 13 30 {No: cyinders &
Original Owner Dealer's City State Zip Code -
EMGNO, Ch G |43¢
Transmission Type |[X] Antileck Brakes] Powertrain Vehicle Companent Code
034530 SERVICE BRAKES, HYDRAULIC:FOUNDATION COMPONENTS
AUTOMATIC [E Cruise Contral
’ Multiple Failure: 3

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed

07-NOV-2002 po- o
S.o00

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRF FAILURF

Tire Make Tire Mode! (Name or Number)

Tire Size {(Example P215/65R15)

DOT No. (Example: DOTMALIABCO36)

1 Original Equipment ; -
3 Prior Re .gir p Failure Logation:

Tire Component Code

Tire Failure Type

ADDI?IDNAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: : Date Manufactured: i Model No./Name:
Seat Type: Installation System:

Child Seat Component Code:

Failed Part:

APPLICABLE INCIDENT INFORMATION
{Plaase describa in detail the inciden

Failure(s), Crash(es), and inju ).}
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
| I‘Ies Xwo | [Tyes Dd wo o 0 N

Narrative Description of Incident(S). Crash{es), and injury(ies).

Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the failure:
l.e, parts repaired or replaced (and If old part is available).

WHILE APPLYING THE BRAKE PEDAL CONSUMER HEARD A LOUD SQUEAKING NOISE. THEN, VEHICLE VIBRATED UNCONTROLLABLY.

CONSUMER WAS ABLE TO MAINTAIN CONTROL OF THE VERICLE, AND PULLED OVER. VEHICLE WAS TOWED TO THE DEALER FOR INSPECTION,

AND MECHANIC INFORMED DETERMINED THAT BRAKE ROTORS AND PADS NEEDED TO BE REPLACED, AND REPLACED THEM. HOWEVER, THE
PROBLEM RECURRED, —af— Z TihES

¢ Coolan(r SYEHEN HeokE DOWN & HNES . RSt TILOC HIE ar o000 Nles . BHS Wt g
AT 43 .000" e - AW T FAD 10 teplace THE BR& E,

 SETSL oTear. Gl ST (SSVES + bt g M fec gy ST DOVERS 9k Gap s s oy
AE—e low anp BN BRI, '

Inclyde; if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFTS IF NECESSARY

The Privacy Act of 1874-Public Law 83-579 This information Is requested pursuant to authority véstad in the Naticnel Highway Trafflc Safety Act and subsaquent
amendmeants. You are under no obligation to respond this questionnaire. Your responsa may he used to assist the NHTSA in determining whathar a Manufacturer

should teke appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigatian against & manufacturer, Your respanse,
of a statistical summary thereof, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and injury(ies)
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Pl N 1 _ LS I~
;‘J A A ”-.\" ATTACH ADBLT/ONAL, sﬁ_feé_rs IF NEGESSARY
US. Department ! M —
of Transportation T | | | ‘ ‘ : ':cégg:;:gf
National Highway 'FIL".AI_'.:-ED
Traific Safety
Administration UNITED STATES
400 Seventh St., S.W. O
Washington, D.C. 20590
|
Official Business BUSINESS REPLY MAIL |
Penalty for Private Use $300 FIRST CLASS  PERMITNO 73173  WASHINGTON, D.C. [
|
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.
|
U.S. Department of Transporiation I
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-216 [ ]
400 7th Street, SW [ S

P
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