L

U.. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects _
. . 1-888-DASH-2~ N
Natlftt)_nal Highway (1_838_327_4223Dgr ng FEB 41 P?ﬂsﬂjb&%? Reference No.
Traffic Safety .
Administration INTERNET :www.nhtsa.dot.gov/hatline 10196751
OWNER INFORMATION (Type or Print) -
Name Daytime Telephene Number | E-mail Address
[ Addres
- - P Evening Telephone Number
Gt mission vIEID State .,  |Zip Cod e

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? fE |:| NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.

Signature of Owner . Date __ [/ [ ____

CVEMICLE INEORMATION ) .
17 digit Vehicle Identification Number Located at bottom of windshiel on driver's side | Make Model “| Model Year ™
saea0: U7 : JAGUAR S-TYPE 4, 2- 2003
Date Purchased Dealer's Name and Telephone Nurmber Engine: Fuel Type:
28-MAR-03 No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
00 PAR|
AUTOMATIC  I[x] Cruise Control | REAR WHEEL DRIVE 00 KINS BRAKE
Multiple Failure: 3

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage | Failure Speed Audospmafic /{.;Vk; Lz ten did nat aenlo ,j
01-JUN-2007 33000 Paviced ey and g hilL it e P Mam, 4

”Aazk;% Lpater Eduﬂ-" CAme ot .,

ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. {Example: DOTMAL9ABC036) [ Original Equipment: ; .
- [ Prlc?r Repglr p 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 Syster:
Child Seat Cumponent Code: Faﬂed Part:
T APPLICABLE INCIDENT INFORMATION
(Please describe in detail the inddent{s) Fallura(si Crashies) anid injury (ies).)
Crash Fire | -Number of Perscns injured |~ Number of Deaths  { Reported to Police
[Cves EINO [yes X1 no 0 ‘ o I N
Mar-ative Description of Incident(S), Crash(es}, and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the fallure;
i.e, parts repaired or replaced (and If old part is available).

TL*THE CONTACT OWNS A 2003 JAGUAR $-TYPE. THE CONTACT STATED THAT THE PARKING BRAKE WARNING LIGHT ILLUMINATED AND THE
BRAKE FAILED TO RELEASE AUTOMATICALLY. THE DEALER WAS UNABLE TO DETERMINE THE CAUSE OF FAILURE. THE CONTACT RECEIVED
RECALL NOTICE # 04v488000 (PARKING BRAKE). THE MANUFACTURER STATED THAT HIS VIN WAS NOT INCLUDED IN THE RECALL. THE
DEALER REPLACED THE SUPPRESSOR MODULE, HOWEVER, THE ELECTRONIC PARKING BRAKE MODILE WAS NOT REPLACED. THE CURRENT
MILEAGE IS 33,098 AND FAILURE MILEAGE WAS 33,000, R-/67 S wgpresror Lodule n,;/ace..-f Herfos7 Miteres 19,597,
1) 4 foayfibo, 000 mile Tevvice o vehicle erformad on §/¢ 7£°7 - Actuat mlesse. = 3 2-,203_’
2} Fovet “Chvking Breks Fawtt" oecavred 6/13/67 ¢ qppoin. granch, ety Brele ol st refease
i{f” é.;;"' j ""‘:ZW ‘:}"‘ T ed "' dc.a(&r Rrake aZf fﬁ/f /arkc.f o amua./ bt by e
IR - d ety uk /f a e /
copfd /u:‘r‘ Find 2 Coitiove cade-. Mi 4-— .’f?é g‘;w“ ' 4 Z e eesed s Sk
A) Bpuy“ a 2oz Sevitie Guirast o (/ﬁs’/ 7“‘31376"’ miies fu /”"h’Je.. 'ﬁv 3’\7 ok, Fodtrer— e_/ﬂ-\iﬁ'

Include, if available: Police/Fire Department Report, Photos. and Repair Invoice. ATTACH ADDITIONAL SHEFTS TF NFCFSSARY |
The Privacy Act of 1974-Public Law 83-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining a Ma

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 thereof, 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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Us. Department “1TH- . _

of Transportation l:lcé gggg:§$
National Highway IF“I}JII)_\}I'!I.EED
Traffic Safety

Administration UNITED STATES

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penaity for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20580

._5’8

‘:é=:-|
b=
3
m<
| 8¢
G =
&2
: %0.
o2
® 0
Q0




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).






