o
- e}g DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
- & - . - - y
U, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National High 1-888-DASH-2-DOT e frrons ot U
Tra;‘;izasafgyway (1'888'327'4236) - 28-AUG2006 Reference No.
Administration INTERNET :www.nhtsa.dot.gov /hotline 10166771
OWNER INFORMATION (Type or Print)
Name Daitime Teleihone Number | E-mail Address
Addres
- 0 Evening Telephone Number
t
City ALAMOSA State co Zip Cod-
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? =] YES xl nO
In the absence of an A WILL NOT provide your name or address to the vehicle manufgcturer.
Signature of Owner DateCd /0 oL,
VEHICLE INFORMATION
17 digit Yehiie Identification Number Located at bottom of windshield on driver's side § Make Model Model Year
sa3atser3sU MITSUBIEHT LANCER 2004
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
08-DEC-04 ARAPAHOE MITSUBISHI (303) 874-2500 No: Cylinders Gas
Original Owner Dealer's City State Zip Code
[ X| ENGLEWOOD co 80112
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
18 VI EDC Rl
MANUAL [x! Cruise Control | FRONT WHEEL DRIVE 0000 VEHICLE SPEED CONTROL
Multiple Failure: 5

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s)
J 15-AUG-2005

Failure Mileage
34000

Failure Speed

55

ADDITION

Tire Make

AL ITEMS TO B_E COMPLETED WHEN REPORTING
Tire Mode} (Name or Number)

A TIRE FAILURE

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036)

[ Original Equipment

3 Prior Repair Failure Location:

_[Tire Component Code

Tire Failure Type

ADDITTONAL 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 Parl:

Crash
Yes

Fire
Ye.

No No

APPLICASLE TRCIDENT INFORMATION

(Please describe In detail the indident(s), Failure(s) Crashies) a.d infury (fes))
Number of Persons Iniured

Nuirber of Deaths

Reported to Police

N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences,
i.e, parts repaired or replaced (and if old part is available).

and (3) what was done to correct the failure;

DT*: THE CONTACT STATED WHILE DRIVING 55 MPH, THE VEHICLE'S APP SENSCR WENT OUT, WHICH CAUSED THE VEHICLE TO DECELERATE

RAPIDLY AND NOT REV PAST 2500 RPMS. THE SERVICE DEPARTMENT WAS CONTACTED BUT COULD NOT FIND THE CAUSE OF THE PROBLEM.
THE APP SENSOR WAS REPLACED 5 TIMES. THE CONTACT HAD REPAIR INVOICES AVAILABLE UPCN REQUEST.

The Privacy Act of 1974-Public Law 93-
amendments. You are under no obligation to respon

Include. if available; Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEETS 1E NECESSARY |

579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

d this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation inst

or a statistical summary thereof, may be used in support of the agency's action.

a facturer, your r

p
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Claim Detait
'AHOE )

IDcaler Code 06062 TSUBISHI Reference Number 200601230948
faim Number E0698 [Claim Type W lAdjust Code g:::;r; Paid
VIN JA3AJ66F34 Model and Year 2004 LANCER

In Service Date 09/04/2004

enial Code [Reviewer Code |
Customer Information
Title

Business Phone

ﬁlm

Business Name

MR Last Namme |First Name
esidence Phone

Street Address
Street Address 2
City ARKER State/Province |CO
Zip/Postal Code |Email Address
Warranty Information
Miles/Km 4848 Repair Order No 4132
VIN JASA.166F34U1§GPM Date 171012006 O pair Date ,0_1 /10/2006
Service . .
gont MCHAEL ALFSTAD Service Advisor }DAVID GREENE
me P2 LIGHTING ature Code |D ALL THE Cause Code
Nature Code 'B EATLURE ‘N . IME !, , 990 OTHER
ondition ERAKE LIGHT INDICATOR ON DASH DISPLAY STAYS ON ALL THE
Cause [CNFRM LIGHT ON, TRACE TO ALTERNATOR FAILURE, NOT CHARGING
emedy (REPLACE ALTERNATOR ASSY, RECK OK NOW
Spec Value
reight Code
PWA Information
PWA Type IDSPM or Mits HQ issued PWA
IDPSM Code 433 quence Number {0000
13 SHO REIMBURSEMENT - SPECIAL HANDLING
ORDER

Claim Approval Reason Codes

' cason PWA Requested

AR DOWN IN SHOP

IDPSM or Mits HQ Action
P

APPROVE

hitps://mdi.tamsa.com/Warranty/servlet/Transitionlnguiry Serviet

3/15/2006



Vehicle Claim Intormation Inquuxy

.

rage LUl g

IDPSM / Mits HQ Comsments |

Part Detail
Part ™ Part Descripsion Qty Part }Shorte Timary
rart Ne P Ameount
183450D ALTERNATOR ASSY, REMAN. 1} $165.00
Labor Detail
Lg;’ ¥ PSubleﬁ! Labor OP Desc Qty { Hours le‘;g:ﬂ L:l;&r Shorted!?rim ary
16111010 ﬁg&%ﬁ?&n i og os $67.29
SHO Yes |SPECIAL HANDLING ORDER 0 0.0 00 $24.75
Sublet Dese Sublet ] 547041
jinvoi
Claim Totals
Repair Date 01/10/2006 Total Parts @ Dealer Net $165.00,
Repair Order Number 4132 arts Mark-up Amount $66.004
Statement Date 01/31/2006 Total Parts w/Mark-up $231.00
Sublet Amount $24.75
abor (w/o sublet) $67.20
Total Labor $61.95
Total Amount of Claim $322.95
hitps://mdl.mmsa.com/Warranty/servlet/TransitioninquiryServiet 3/15/2006
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Clzim Detail
AHOE - _
Eea.{er Code 06056 TSUBISH] - TERM’Reference Number 200503171993
iClaim Number E1607 ’C‘laim Type W IAdjust Code scflnﬁ Paid
VIN JA3AJS6F341T odel and Year 2004 LANCER
Service Date 09/04/2004
enial Code Reviewer Code

Customer Information

Title MR Last Namne [First Name MI
Business Phone Residence Phone
Business Name
Street Address
Street Address 2
City PARKER State/Provinee JCO
Zip/Postal Code Email Address
Warranty Information
Mileskm 0653 epait Order No  J17605
VIN .TA3AJ66F34U-EePaE D2 bsnormoos ocpaie Date [y <005
Service . _ . R . ] .
Technician Tevious Tech ID Setvice Advisor ‘Prewous Service Advisor
ature Code ‘g {16 CHECK ENGINE [Nature Code ID ALL THE ause Code R70 OPEN
' ' AMP STAYS ON C ME A’ CIRCUIT
ondition UST STATES SES LIGHT IS ON AT TIMES AND CAR HAS LACK OF p
ause P SENSOR OPEN CIRCUIT
emedy EPLACED APP SENSOR
Spee Value
reight Code X
PWA Informatioy
PWA Type
PSM Code Sequence Number ]

Claim Approval Reason Codes

Reason PWA Requested

PSM or Mits Hi Action
PSM / Mits HO Comments

1ttps://mdl.mmsa.comean*anty/sewlet/T ransitionInquiryServiest




Vehicle Claim Information Inquiry

Fage L 01%
Part Detail
Pavt No Part Description Qty Part Shorted|Primary|
; P Amount
IMRS78861 ISENSOR ASSY,ACCEL 1§  $118.35
Labor Detail
Lgblgr Subletl Labor OP Dese Qty Hours Tﬁ::li L;‘l::r ShortedlPrimary
13832010 ggﬁ%ﬁ“ﬁg,?‘} POSITION i 03 03l$23.37
95300040] Yes [FREIGHT CHARGES O 0.0 0.0{$18.0
Sublet Dese IUPS ﬁSubl.et 20050311058
nvonl
Claim Totals
[Repair Date 03/10/2005  {Total Parts (@ Dealer Net $118.35
epair Order Number 17605 IParts Mark-up Amount $47.3
Statement Date 03/31/2005 Total Parts w/Mark-up $165.69
Sublet Amount $18.00
abor (w/o sublet) $23.37
Total Labor $41.37
otal Amount of Claim . $207.06
Retumn ”

https://md]l.mmsa.com/Warranty/servlet/TransitionInquiryServiet 3/15/2006
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Tovenicie Claum Inromnanon Ingquiry

Page 1 of'2

Claim Detail
AHOE !R ,
i;[)ealer Code 06056 TSURISHI - TERM eference Number 20041123W479
[ i ]
faim Number E1265 IClaim Type W [Adjust Code gtI:t‘;; ' Paid
JA3AJ66F34 lodel and Year 2004 ILLANCER|

fin Service Date 09/04/2004

[Denial Code [Reviewer Code ]

Customer Infermation

Title MRS |[Last Name [First Name Ml
Business Phone esidence Phone

Business Name

Street Address

Street Address 2

City PARKER State/Province {CO

Zip/Postal Code Email Address

Warranty Information

iics/Km 1187 epair Order No 16362
epalr epair
VIN JA3A566F34lmatE I [09/24/2004 ate Out | |10/04/2004
Szrévh];iiian Previous Tech 1D Service Advisor Previous Service Advisor
e 120 CLUTCH ature ause 490 IMPROPER,
ﬁ_\’ ature Code B' 7 ropinG Eode c IO ACCELERAWG{gode ‘A" |ADJUSTMENT
[Condition UST STATES CLUTCH SLIPS AT ALL TIMES
[Cause [FOUND CLUTCH SLIPING
[Remedy MOVED TRANS REP FL.YWHL THRO
[Spec Value
[Freipht Code
PWA Information
[PWA Type SPM or Mits HQ issued PWA
PSM Code 33 Sequence Number {0000
3 EXCEEDS STD LABOR

1Claim Approval Reason Codes

RS, TOWING>8100,PAINT/TRIM>$700

Reason PWA Requested %ﬁgi—}gg)RKED 1 EXTRA HOUR ON VEHICLE TO COMPLETE
PSM or Mits HQ Action APPROVE
I

https://mdl.mmsa.com/Wauanty/serv]et/TransitionInquhyServlet

3/15/2006



Vehicle Clatm Information inquiry Page 2 oti2

IDPSM / Mits HQ Comments | l
Part Detail
Part No Part Description Qiy AII::}::II ¢ Shortedl(’rimary
163097 [FLYWHEEL ASSY i $131.16
IMN168062  [DISC,CLUTCH ] $60.49
IMR980571  ICOVER ASSY.CLUTCH 1} $73.80]
IMD722744  [BEARING,CLUTCH RELEASE | $26.60]
GREASE IGREASE 2 $16.70|
Labor Detaitl
3
Lz)blf g }Sub]]e?' Labor QP Dese Qty |Hours 'l;;:_:l abor Am(IShortediPrimary
21111010} ICLUTCH DISC..REPL 43 43 $334.97
Claim Totals
IRepair Date 09/24/2004 Total Parts @) Dealer Net $203.6
Repair Order Number 16362 arts Mark-up Amount $117.46
Statement Daie 11/30/2004 Total Parts w/Mark-up $411.12
Sublet Amount _ $0.60
abor (w/o sublet) $334.97
Total Labor $334.97
Total Amount of Clajm $746.09

https://mdl.mmsz. con/W. arranty/serviet/TransitionInquiryServiet 3/15/2006



THE ATTACHMENTS TO THIS |
'DOCUMENT HAVE BEEN REMOVED
- TO PROTECT UNWARRANTED"

_INVASION OF PERSONAL PRIVACY

PURSUANT TO

EXEMPTION 6 OF

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



