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of Trarispartation : To Report Vehicle Safety Defects ?;'3‘55 P e .
NationaiH-i hwa S + 1-888-DASH-z-DOT Aus bt e SR
Toaffic Safegty y - : (1-888-327-4236) . RV e 09-FEB-2005 Referénce No.-

Administration - INTERNET:www.nfitsa.dot.gov/hotline 10111214 ' -

OWNER INFORMATION (Type or Print)

Ty - T Mne Number | E-mail Address
Addres:
- 7 i ne Number

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? F XEG m NO
ln the absence of an ur name of addreds to the vahicle rhanufacturer.

Signature of Owner i Date M ) o
o

VEHICLE tNFORMATION
17 dig Yol e airnii - Haniber Lowatad at Lotiom of winushieid on diver's sidg Make ' ) wogen ) vidded Year
atazzizw e MAZDA : MILLENIA 1998

r
*

Date Purchased

Dealer's Name and Telephone Numper SEPWIeE” = 3 Engine: Fuel Type:
0122000 | S, Elle Mazds - 770570 999

No: Cylinders Gas
Original Owner Dgﬁter's City - ?é-‘-:lte Zip Code
Nno .,Mar((;f’ﬁu H A _3z060
Transmission Type |[(x] Antilock Brakes| Powertrain Vehicle Compenent Code
] 071100 FUEL SYSTEM, GASOLINE:STORAGE: TANK ASSEMBLY
AUTOMATIC | X} cruise Control| FRONT WHEEL DRIVE : - -

. : Muftigle Failure: 147'“’2 Tapk B.s M{‘g dnr =3
T - FAILED COMPONENT(S)/PART{S) INFCRMATION — -

Incident Date(s) Failure Mileage Failure Speed -~ = - i _ .
22-DEC-2004° " - 1 * 76500 ) '

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURFE
Tire Model {Name or Number) Tire Size {(Example P215/65R15)

‘F Tire Make

DOT No. (Example: DOTMALIABCO36) £ Criginal Equipment

3 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System; -
Child Seat Component Code: Failed Paru:
e - ““APPLICABLE INCIDENT INFORMATION

{Please describe in detail the incident(s), Falluro(s), Crashfes}, and injury({ies}.}
Crash Fire Number of Persons Iniured Number cf Deaths Reported to Police
[lves [XINo | [ves [X] No 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;
i.e, parts repaired or replaced (and If old part is availabie}.

OWNER COMPLAINED ABQUT A FUEL TANK PROBLEM. OWNER TOOK THE VEHICLE BACK TO THE DEALER, AND INFORMED THE OQWNER THAT

THE FUEL TANK NEEDED TGO REPLACEDNTHE TECHNICIAN DETERMINED THAT THE VEHICLE NEEDED TO HAVE THE FUEL TANK REPLACED
BECAUSE THE GAS TANK COLLAPSED.*AK

" Fued TamiC Z Sendiog k % Pued va;vw’c!«ms‘fef-

!

include, jf available: Police/Fire Department Report, Photos and Repair invoice,

ATTACH ADDITIONAI SHEFTS IF NFCESSARY |
The Privacy Act of 1974-Public Law $3-579 This information s requested pursuant to authority vestad in the Naticnal Highway Traffic Safety Act and subsequent

amendments. You are unaer no ohhgation o respand this questionnaire. Your rasponse may be used Lo assist tha 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 theraof, 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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" ATTACH ADDITIONAL SHEETS IF NECESSARY
US. Department
- NO POSTAGE
of Transportation | ‘ I | | ‘ NECESSARY
National Highway IF MAILED
Traffic Sofety IN THE
Administration UNITED STATES
400 Seventh St., S.W. [
Washington, D.C. 20590 .
|
Official Business BUSINESS REPLY MAIL ]
Peralty for Private Use $300 FIRSTCLASS  PERMITNO 73173  WASHINGTON, D.C. S
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
&
U.S. Department of Transportation R
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NV5-216 .
400 7th Street, SW EEEE——

Washington, DC 20590
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