"

(‘ 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 n4 7o 47
) 1-888-DASH-2-DOT LA S
'IlPatlf‘f":asl Hngthway (1-888-327-4236) 22-JUN-2006 Reference No.
I ¥ a .
Administration INTERNET:www.nhtsa.dot.gov /hotline 10160487
R INFORMATION (Type or Print)
Nams " | i —
Addres
- T Evening Telephone Number
City CHEVY CHASE State MD Zip Cod-

Do you authorize NHT.
In the absence of an a

t to the manufacturer of your vebhicle? Ky S m
ufgcturer.

rovide your name or address to the vehicle

Signature of Owner Date
: VEHICLE INFORMATION -

17 digit Vehicie [dentffication Number Located at bottorm of windshieid on drivers 3ae | Make oaet .V wiodai Yoar
zamcessassof MASERATI QUATTROPORTES 2005

Date Purchased Dealer's Name and Telephone Number ) Engine: Fucel—"l';b—e:

01-APR-05 MASERATI OF WASHINGTON No: Cylinders 8 " Gas
Original Owner Dealer's City : State - |Zip Code i
STERLING VA . 20164
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
- 012000 STEERING:COLUM
AUTOMATIC  |[x] Cruise Controt} FRONT WHEEL DRIVE - N
Multiple Failure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
19-JUN-2006 6000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Nymber) ' | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) E grrlg;n;éggitrnpment  Eailure Location:

Tire Con‘ponent Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: " | Model No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APFLICABLE INCIDENT INFORMATION

(Please. describe in detail the inddent(s), Failure(s). Crash(es), and injuryies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
| [Mves XINo [ [ ves IXI No : N

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

i.e, parts repaired or replaced (and if old part Is available).

DT*: THE CONTACT STATED WHILE BACKING OUT OF THE DRIVEWAY, THE VEHICLE LOST ALL STEERING CAPABILITY. THE VEHICLE WAS
TOWED TO THE DEALERSHIP FOR INSPECTION. UPON INSPECTION THE SAEERING COLUMN WAS OBSERVED TO BE SEPARATED FROM THE
STEERING WHEEL AND BOTH WOULD NEED TO BE REPLACED.

VEJRE wherms Pl MW g
o s P Fir]|

Include, if available: Police/Fire Depattment Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. Yoa are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determmmg whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a m facturer, your resp
or a statistical summary thereof, may be used in support of the agency's action.




