P" DOT Auto Safety Hotline FOR AGENCY USE QNLY 100148
B’

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects

National Highway s B.gggegg;l_zzt)g 4 208 DEC By LJQ dec2bbs Reference No.
Traffic Safety (1 36)

Administration INTERNET :www.nhtsa.dot.gov /hotline 10251168

OWNER INFORMATION (Type or Print)

Name

- - i mber
Zip Cod u

Do you authorize NHTSA fo prowde a copy of this report to the manufacturer of your vehicle? YES
In the absence of e or address to the vehicle manufacturer.

Signature of Own pate [2 1 /41 OF

VEMICLE INFODMATION
17 digit Vehicle Identification Number Located at bottom of windshield on-driver's side | Make  ° Model Model Year
ar2vzoarc R MAZDA | TrieuTe 2003
Date Purchased Dealer's Name and Telephone Number - , __| Engine: Fuel Type:
[0-05-0J_ | MoRande MQZDH XL~ L HZ-5135 | No: Cylinders :
Original Owner Dealer's City State Zip Code é G Py
. , . -
Transmission Type |[¥: Antilock Braked - Powertrain - Multiple Failure: " | incident Date(s)
A U\+O B cruise Control 15-0CT-2008

FAILED COMPONENT(S)/PART(S) INFORMATION

Ve'mde _Ccl>mpongmf Code: 030000, SERWCE,BMKB' HYDRAL.P?' B Failure Mlleage Failure Speed-
' 0000 - ] - 35

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. (Example: DOTMALIABCO36) [ Originat Equipment

= Prior Repair 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 Systern:
Child Seat Comgenent Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(flease describe in detail the inddent(s), Fallure(s), Crastfes), and inju )
Crash Fire 1 Number of Persons Infured | Number of Deaths Reportad to Police
[ves [XINo | [ves X1 no 0 .0 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, and (3} what was done to correct the failure;
i.e, parts repaired or replaced (and if ofd part is available).

TU*THE CONTACT OWNS A 2003 MAZDA TRIBUTE, THE CONTACT STATED THAT HIS VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN ID NUMBER
07V157000 (SERVICE BRAKES, HYDRAULIC:ANTI LOCK:CONTRQL UNIT/MODULE). HE WAS EXPERIENCING ISSUES WITH THE ABS. THE
MODULAR CONNECTOR HAD TO BE REPLACED BECAUSE IT LOST CONNECTION WITH THE COMPUTER AND LOCKED THE BRAKING SYSTEM.
WHILE DRIVING BETWEEN 35-45 MPH, THE FRONT PASSENGER SIDE WHEEL FROZE AND SLOWED DOWN THE VEHICLE. A MECHANIC REPAIRED
THE FAILURE BECAUSE THE WHEEL WOULD LOCK AND CAUSE THE VEHICLE TO SPIN. THE CONTACT CALLED THE MANUFACTURER TO INQUIRE

ABOUT A RECALL, AND WAS INFORMED THAT THEY WOULD NOT PROCESS A REIMBURSEMENT BECAUSE HE DID NOT TAKE THE VEHICLE TO AN
- AUTHORIZED DEALER FOR REPAIR. THE FAILURE MILEAGE WAS 40,000,

Include, if available; Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information s 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 respense 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 against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action,




East Windsor, Y -

~National Highway . =
Traffic Safety

Administ;ation

Enelesed are copy's of:

. Recall 07V157000

: Requlrements for Relfnbursement

" Reimbursement Applicaﬁon Formm
Work Invoices L

- Inever reeelved notice of a recall in writing or verbally. Itook my Tribute to

- my repair'shop with problems with the brakes. Repair shop diagnosed the ABS
Module problem and stated unsafe to dnve Repair shop ordered parts and d1d

:" the repalrs R e e TR

My relmbursement appheatlon was declined by Mazda Reason for deelme
o Repalrs 1ot done at'a Mazda-deater Y S .

Please note requlrements for relmbursement

- Thank iou for iour help in this matter.




Récal U7VAB7000: ABS Module Corvsctor Defect.
| ‘Nets:
MAKE/MODELS: MOBELBUILD YEARS:

Ml 2001-2004.

MANUFAGTURER: Mazda Motor Corp:

.NI-:}TsA CAMPAIGN ID NUMBER; 07V1 570” ) MFR'S REPORT DATE: Match 30,
2007

‘COMPONENT: Seriics Bréikes ; Hydraulic: ‘Antilgek: Coritrel URitModute
EPOTENTIAL NUMBER:OF unrrs AFFECTED: 95300;

{On certain ,f,._;;_‘ﬂ utillty\eéhmlec Squipped with ANTILOCK Bra @5 (ABS), the ABS
?modnlé cannecior may have missing of dislodged wire seals, this: condiﬂon could
allow contamination to-enter the module connéetor, creating a polential foran
elactical shiort..

'CONSEQUENCE' -
Aneledtrical Bhort right dauge s ABS malfunclion et wauld iiuifiinate the ABS
‘warning: lfght ‘sind ih.some-cases; the-module may overheat rasulhng n burniing;
«odor, smoke, and/or-fira; This:condition could: socur sittier whin the-vehicle:

‘ignition: switéh ie-in the off posifion ar while the vishicle is béing operated.

REMEDY:

Deaters will ifigpect thewiré harness connsctor to ha ABS moedule for missing or
.dislodged wire:seals; «and repa:r ar vaptaes the hamess connectoras: approprate;
m ﬂaalerwm 'alsa in’ pect the: ron: the AB& modula and raplacée it rflt {8

?N.TES

T'Mazda reeau No «45070@ Custmrs may alsmntact Tha National Highway
: ‘-‘.Heﬂineat1-sas-327-4233mv1-




Requirements for Reimbursement

You have an original or legible copy of the paid repair order or
invoice receipt showing:
» Description of the concern reported

» Vehicle model and year, and vehicle identification number

* Repair date

* Repair mileage |

» Name, address, and telephone number of the authorized Mazda
Dealer or a licensed repair shop where such repairs were performed
» Your name and address at the time of repair

Mail this reimbursement application form to:
Mazda North American Operations

PO Box 5049

Lake Forest, CA 92609-8549

1. Complete the Reimbursement Application Form found on the
reverse side of this page.

2. Mail the Reimbursement Application Form with a legible copy of
the paid repair order and/or invoice.

3. Retain copies of the paid repair order or invoice and this
application form for your records.

If you wish to correspond with Mazda regarding this reimbursement
plan, please write to the above address and refer to your vehicle
identification number (VIN).

Any reimbursement application form that is incomplete, illegible, or
sent without the legible copy of the paid repair order or invoice will
be returned for completion. If Mazda has any questions concerning
your application for reimbursement, you may be contacted. Please
allow 6-8 weeks for processing.



Relmbumment applacation Form

TIENGRIERENT APPLICATION FORN.

Lt

[s=em m“m m o wm‘ W e iy it S Yo
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Page 1 of 1

Don's Auto Care Center, LLC Invoice
14 North Road I 12040 l
East ‘Windsor, CT 080388 Estimate Ref £80 808
Shep Phane: {860) 292-8817 Date Panted: 1071072008

Printad Time: 2:28 pm

batRed: Bon's Aulz Care Comige LILC Tern Promised:

2003 MAZDA TRIBJTE LX VB 3 0L 2954CC Fl GAS N
VIN: 4F2YZ29416

BROAD BROOK, c'r- Lizeras Mileageo In: 0 Ttz Yirien: “aae00e
reme: [N urke Mileage Out: 29,663 Written By
<o+ [ OO Can? Save Oid Parts: No
Job Name Description Techniclan Qty List Extendod!
Job #1
Mota(Title
C¥ ABS s CCOLONT SERY
Joo Total: 0.09
COQLANT SERVICE No Description lean.
Labor 1 Work Requested - COOLANT SERVICE 74.00
Work Performed - DRAIN RADIATOR, REMOVE & CLEAN OVER FLOW JUG, FILL SYSTEM & PRESSURE TEST
Part  ANTI{{ ANTIFREEZE 200 1232 2464

Job Fotal: 58.64

~Job #3 DIAGNOSED ABS PROBLEM, FOUN...

Lebor 1 Work Requested - DIAGNOSED ABS PROBLEM., FOUND 143.00
INTERMITATE ABS MODULE NO COMMUNICATION.
FOUND RECALL FOR ABS, SUGGESTS VEHICLE BE

BROUGHT BACK TO DEALER

Job Totafl:

CHECK OUT OUR WEBSITE
DONSAUTOCARECENTER.COM
Parts: 524.64
Payment Date Type Method Amount Labor: $222.00
Sublet: $9.06
Payment Totals: Misc: $0.0C
Hazmat: $2.00
Suppt-es: $7.25
L %1523
“:lewyoice Totak . 7 " $269:12

Thank you for your business!
I kerety aultonzo the BBOYE REPAIT WOk 10 1o dONe B1ong with the Fecessary matanal ang hersby 990 you ancitt your emolayees perm-ssicn 1o aperate 1he-
Car of truck horein descrbed on streots, Nighwsys of elsewhere fer the purpose of festng andior inspectian. An mxpress mackanids lien & heredy
2chnoatadgrc on 390v9 a7 Or ruck Lo secund the ZMroumt of repairs thensta,

Aulborized By Osse Time




=T

Don's Auto Care Center, LLC

14 North Road

East Windsor, CT 06088
Shop Phone: (860) 292-8917

Fage 1w

Invoice

| 12075

Estimate Ref #60,838
Date Printed: 10/15/2008
Printed Time: 3:47 pm

HavRet: Don's Aulo Care Canter, LLC Time Promised:
“ 2003 MAZDA TRIBUTE LX V6 3.0L 2954CC Fi GAS N
VIN: 4 <
BROAD BROOK, CT - Liwnsew Mileage In: 0 Date Writen:  10/15/2008
vome: [N Unit®: Mileage Out: 29,670 Written By:
Cell: _ DOM: 08/02 Save Old Parts: No
Job Name Description Technician Qty List Extended
Job #1 REPLACED ABS MODULE AND HAR..
Labor 1 Work Requested - REPLACED ABS MODULE AND 22200
HARNESS
Part ECY167SHO HARNESS 1.00 44.71 44,71
Pat ECY26765XA ABS CONTROL MODULE 1.00 315.70 315.70
Job Total: 582.41
CHECK OUT OUR WEBSITE
DONSAUTOCARECENTER.COM
Parts: $360.41
Payment Date Type Method Amount Labor: $222.00
Sublet; $0.00
Payment Totals: Misc: $0.00
Hazmat: $0.00
Supplies: $0.00
Tagt: $34.94
Invoice Total: .. $617.35
Thank you for your business!

| hereby authorize the above repair work to be dene alen
car or truck herein described on streats, highways o
acknowledged on above car or truck to secure the amount of repairs thereto.

Date

Time

g with the necessary material and hereby grant you and/or your employees permission to operate the
r elsewhere for the purpose of testing andfor inspection. An express mechanic's

lien is hereby






