P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
.S, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects oms TER -7 1 et
1-888-DASH-2-DOT ; ! mt T
National Highway (1-888-327-4236) 13- JAN 2006 Reference No.
Traffic Safety INTERNET htsa.dot.gov/hotll 10147683
Administration awww.nhtsa.dot.gov/hotline
OWNER INFORMATION (Type or Print) _
Tome Daytime Telephone Number | E-mail Address
Addres
- - — Evening Telephone Number
City CHARLOTTE State NC Zip Cod
Do you authorize NHTSA ta provide a copy of this report to the manufacturer of your vehicle? m NO
In the absence of a s to the yehicle manu cturer
Signature of Ownér Date l z&}z Qé
: VEHICLE INFORMATION '
17 diglt Vahicks IdentFleatinn Nurber Lnocated =+ Rstioin of windebicld on driver's sida | Mohs s Mado! Mads! Yeor
JA4MWS1R3L) MITSUBISHI® MONTERO 2001
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
28-APR-03 KEFFER MITSUBISHI Na: Cylinders Gas
Qriginal Owner Dealer's City State Zip Code
STATESVILLE NC
Transmission Type |[x] Antilock Brakes) Powertrain \égg'lcge C(;mponent Code ULIC:POW
: o . FRVICE Bl , HYDRA H ER ASSIST:
AUTOMATIC  |IX] Cruise Control |. % WHEEL DRIVE. . 035 RAKES IST:VACULM
S . I _ ) Multiple Failure' 100
. . . . . FAILED COHPDNENT‘S)I PART(‘) INFORMATION
Incident Date(s) | ~ Fallure Mieage | Failure Speed
"12-DEC-2005 140000 - . S } :
ADDITIONA TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Kumber) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36} [ Original Equipment i o
1 Prioe Repair Failure Location:
Tire Component Cade o Tire Failure Type
: .
. . .. ADDIT TONAL ITEMS TQ BE COMPLEI'ED WHEN REPORTII'G A CHILD SEAT FAILURE
Make: - . Date Manufactured: —| Madel No./Name:
Seat Type: - ' Installation System: - :
Child Seat Component Code: Falled Part: v

. APPLICABLE I”ZIDENT II"FORMATION
[Blease describe in detail the inade,

B Cfaéh‘ — Flre “Number of Persnr's Intured | -

[ Ives [XINo- [ Clves X no

Narrative Description of Incident({S), Crash{es), and Injury(les)
.Please describe {1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the failure,

l.e, parts repaired or replaced {and if old part is available). -
DT: THE CONSUMER STATED THERE IS A NOISE COMING | FROM THE LEFT FRONT WHEEL. WHEN_THE BRAKES WERE APPLIED, THERE WAS A -
METAL TO METAL GRINDING SOUND. THERE WAS A RECALL ONTHE BRAI(.E ACCUMULATOR "NHTSA.# 01V254001. THE VEHICLE WAS | ]
REPAIRED PRIOR TO OWNERSHIP UN DER THIS RECALL. THE RECALL WORK HAS FAILED, *]JB

Reported to Pohce
N

Number of Deaths

| Include, if ava avallable Pohg[Flre Dggg[gment Regort, Photos, and Repair Invoice. e ATTACH ADDITIONAL SHEFTS IF NFCESSARY. |
. | Tha Privacy Act of 1574-Public Law 93-579 Thisinformation Is reql.mstu.l pursucat ta auth~rity wa<ted In the National Highway Traffic Safety Act and subsequent )
* |amendments. You are under no obligation to respond this questionnalre. Your response may be used to assist the NHTSA in determihing whatnér a Manufacturer
should take appropriate action to corract a safety defect. If the NHTSA b ds with ad tative anfarcament or litigation against a facturer, your resp
or a statistical summary thereof, may be used in' support of the agency's actlon. .




