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Date Received Repository [_]

Reference No.

[010f0ps39

EP-2007

10EC 12

OWNER INFORMATION (Type or Print) ™

Name Daytime Telephone Number | E-mail Address
Addres _ '

- N vening |elephone Number
City LENOIR CITY State ™ Zip Cod-

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? D NO

In the absence of an a provide your name or address to the vehicle manufEcturer

Signature of Owner Date 22402

_ VEHICLE INFORMATION
17 digit \§ ification Number Located at bottom of windshiaid on driver's side | Make Model | Model Year
3 ¢ ~ LAND ROVER FREELANDER 2002
ALNMAA92 AR |
Date Purchased Dealer's Neme and Telephone Nurrber Engine: Fuel Type: -
01-JUL-07 Land { Royer Knokui [{ (365) 777— 3 OOO No: Cylinders 6 Gas
Original Owner Dealer's City IState Zip Code R
h/r’\ oku.-“f /U: 157 !
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Co'nponent L°d°
013000 STEERING:G X R TH K NI
AUTOMATIC IX] Cruise Control | ALL WHEEL DRIVE 30 E EAR BOX (OTHE AN RACK AND PINION)
Multiple Failure: 2
]

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s)

Failure Mileage Failure Speed

/&ck waes /{r,p/a\up( L{ntllr Wmffra;/

LA{/ /l,or{/ 2008

-SEP-20 2 . a
10-5 07 8 558 g 10 at Lk /(/lo'&u"”f LJ)‘)L 1(05;;«:‘/7.4‘\(’\7' !
ADDITIONAL ITEMS TO BE COM PLETED WHEN R§PORTII‘G A TIRE FAILURE" ¥
Tire Make ‘ Tre Model (Name or Nurrber) A Tre Slze (Exa'rple P215/65R15)

A‘uAma

DOT No. (Example: DOTMAL9PBC036)

EIJ Ono'nal Equment

Failure Location: W N

Cl Pno. Repalr .

¥
Tire Component Code R . Tire Failure Type ;
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE |
Make: " | Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Chiid Seat Corponent Cude: Faiied Part:
APPLICABLE INCIDENT INFORMATION
(Please describe_in detail the incident(s), Failure(s), Crash(es), and injury {ies).)
Crash rire Number of Persons Iniured | Number of Deaths | Reported to Pokce ~  ~ -
[yves [Xino | [1ves [X] No 0 0 N

Narrative Descripti

on of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to-tie f...aure, (2) iailure and its Lonsequence and (3) what was done to correct the failure;
i.e, parts repaired or replaced {(and if old part is available). ’

TL*THE CONTACT OWNS A 2002 LAND RCVER FREELANDER, WHILE SLOWING DOWN AND TURNING AT 10 MPH, THE STEERING RACK MADE A

LOUD CRUNCHING SOUND AND THE CONTACT LOST TOTAI STFFRING CONTROL. THE DFALER STATED THAT THZ RACK AND PINION FAILED. .
THE RACK HAD BEEN REPLACED THE PREVIOUS YEAR. THE VEHICLE WAS REPAIRED THE VIN WAS UNAVAILABLE THI: CURRENT AND
FAILURE MILEAGES WERE 82,558. ’
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Include, if available: Police/Fire Department Report; Photos, and Repair Invoice.

“ATTACH ADDITIQNAS SHEFTS IE NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to aJthority vested in the National Highway Traffic Safety Act a 1d subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correcta safety defect. If the NHTSA proceeds with admunistrative enforcement or litigation agamst am

or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of InCIdent(s), Fallure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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U.S. Department of Transportation o
" ‘National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210

400 7th Street, SW .

Washington, DC 20590
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