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[ = . ' . . ; ;
.5, Department Vehicle Owner's Questionnaire Date Regeived Repository []
of Transportation To Report Vehicle Safety Defects 7, ¢ L R
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OWNER INFORMATION (Type or Print)

Name Wne Number | E-mail Address
Addres

. - Evening Telephone Number
Zip Cod
€ty \ippLesoro State ya P Cod S

Do you authorize NH
In the absence of an

Signature of Owner

of this report to the manufacturer of your vehicie? 1 ves E NO
jde your name or address to the vehicle manufacturer.

Date / Vi

VEHICLE INFORMATION

17 digit Vehicle Idantificition Numbeor Located 2. ot of windshield on driver's side | Make WMendet thade! Year

MAZDA 626 1939

. o~ ;
BAVeI @V Ts W
Date Purchased Dealer's Name and Telephang ber Engine: Fuel Type:

fo—2of — 2 Oehem CW&/MM} £ SBF )~ I F g/ Tl | No: Cylinders
D

Gas
5~ Origindl Owner r's Gity State Zip Code
Ll recf 7o A 1230l [/ & ‘L?
Transmission Type |[_] Antilack Brakes| Powertrain Vehicle Companent Code

061110 ENGINE AND ENGINE COOLING:ENGINE:GASOLINE: BELTS Al
AUTOMATIC  |[%] cruise Control | FRONT WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
01-FEB-2005 76000

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: DOTMALIABCO36) L] Original Equipment

] Prior Repar Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ]Model No./Name:
Seat Type: |nstallation System:
| Child Seat Cornponent.Code: Failed Part:
T = ' = APPLICABTE INCIDERT INFORMATION
(Planse desrribe jn detail the mcidentis), Failure(s), Craghiez), pnd injuryiies))
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
- [Oves [XNo [{ves [XIno N

Narrative Dascription of Incident(S). Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consel

qguences, and. (3) what was done to correct the failure:
i.e, parts repaired or replaced (and if old part is avallable).

WHILE DRIVING VEHICLE STALLED AND WOULD NOT RESTART. VEHICLE WAS TOWED. AND THE TIMING CHAIN WAS FOUND TO BE
DEFECTIVE.”AK

Include, if available: Police/Fire Department Report, Photos, and Repair, Invoice. ATTACH ADDITIONAI SHEETS IE NFCFSSARY |

Thea Privacy Act of 1974-Public Law 93-579 This mformation is requested pursuant to authonty vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation Lo respond this quastionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action ta correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigstion against a manufacturer, your response.
ar a statistical summary thereof, may be used in support of the agency's agtian.




- THE ATTACHMENTS TO THIS |
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY

=XEMPTION 6 OF

PURSUANT TO |

THE FREEDOM OF INFORMATION
~ ACT (FOIA), 5 U.S.C. 552(b)(6).




