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Name - Davtime Telephone Number.| E-mail Address
- Address

City CANTON : State oH Zip Code

Do you authonze NHTSA to. prov:de a copy of thls report to the manufacturer of your vehicle? m/ m NO

In the absence'of an ay*" -~ s i e . your name or address to the vehicle manufEcturer

S‘gnatureof Owner - . . Date _2 //‘gl 09
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JM1FC3525L4 : B - B MAZDA: - . ‘ RX7 1990
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b/ ‘ (mMA@AM - B No: Cylinders G /
Original Owner . | Dealer's Cify - © :-|state ode - OZ o1k 4Sp SV
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Transmission Type |[JAntilock Brakes| Powertrain ‘ Multiple Failure: Incident Date(s)
R Sl [ Pl S (S N TR .30-JUN-2008. ol
_ lﬁU)/O - .mfrUIseControl_ lq,(/}f( WA(t / O S NS,
A G G ! FAILED COMPONENT(S)/PART(S) INFORMATION e
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE _
Tire Make. : Tre Modef (Name or Number) .~ .| Tire S:ze (Example P215/65R15)
DOT No. Examp Do MAL9ABC036 - E’(ingmal Equipment ; T,
I:I Pr|or Repa", ) Failure Location:

Tire Component Code : | fire Faiiire Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System: :
Child Seat Component Code: Failed Part: ]

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s) Failure(s). Crash{es). and injury (ies).)
Crash . Fire . Number of Persons Iniured | Number of Deaths Reported to Police
[lves DdNo | [Tves X no 0 0 N

Narrative Description of Incident(S), Crash(es), and In]ury(les)

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 repalred or replaced (and if old part is available).

TLFTHE CONTACT OWNS A 1990 MAZDA RX7. THE CONTACT STATED THAT THE FRONT DRIVER'S AND PASSENGER SIDE AUTOMATIC
SHOULDER BELT FAILED TO RETRACT. THE SHOULDER BELT WAS INOPERATIVE. THE AUTHORIZED DEALER WAS NOTIFIED OF THE FAILURE
AND STATED THAT THE VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN ID NUMBER 96V173000 (SEAT BELTS:FRONT, WEBBING), ALTHOUGH THE
‘FAILURES WERE IDENTICAL. THE FAILURE MILEAGE WAS 81,000 AND CURRENT MILEAGE WAS 82,000.
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Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITTIONAI SHFEFTS If NECFSSARY ]

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, You are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA pri ds with administrative enfor: t or litigation against a facturer, yourr

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






