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; Vehicle Component Code: 030000 SERVICE ERAKES, HYDRAULIC :
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OWNER INFORMATION (Type or Print)

Teme RN = ' DaitimeTeleihone Number | E-mail Address
Address .

- - i Evening Telephone Nurber
Y camsgdRN . State o [2P md-— ﬂ

Do you authorize NHTSA to pfovrde a copy of this report to the manufacturer of your vehicle? NO
In the absence of an authorfzat:on, NHTSA WILL NOT provide your name or address to the vehicle manurEcturer
Signature of Owner \

Date___f [
_ VEWICLEINORMATION .

17 digit Vehicje Identification Nurrber Located at bottom of windshiekl on driver's side | Make - - " | Model T Model Year
4F2CU08132I- ‘MAZDA - TRIBUTE -+ | 2002

Date Purchased Dealer's Name and Telephone Number Engine; 7 Fuel Type:

. B No: Cylinders '
Originla:1| Owner Dealer’s City | state Zip Code
Transmission Type [MAntilock Brakes| - Powertrain Multple Failure: - - - | Incident bate(s) 4 m‘-‘] of ..
SR D Cruise Control - ) I ' - '
143009

FAILED COMPONENT(S) JPART(S) INFORMATION

s M

Failure Mileage | Failufe Speed
95000 . | . 15
5 - 35

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

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

BOT No. (Exarple: DOTMALORBCO38) | T Orignal Eaument - —
A , > Bee Repgirp : Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL 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 Part: o - S
APPLICABLE INCIDENT INFORMATION

(Please describe in detail the inddent(s), Failure(s), Crashies). and injuryles).) ~ °
Crash Fire ) Number of Persons Injured Number of Deaths - | Reported to Police
[ves [XINo | [ Ives [X] No | : 0 ' 0 N

Narrative Description of Incident(S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the fallure, {2} failure and its consequences, 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 MAZDA TRIBUTE. THE CONTACT STATED THAT THE FRONT BRAKES PULSATED WHEN THE BRAKE PEDAL WAS
DEPRESSED. THE FAILURE GCCURRED INTERMITTENTLY WHEN DRIVING ABOVE 15 MPH. IN ADDITION, THE BRAKES MADE A LOUD CLUNKING
SOUND WHEN APPLIED. THE DEALER PERFORMED A DIAGNOSTIC, WHICH DID NOT PRODUCE ANY ERROR CODES. THE CONTROL MODULE
AND ALL THE SENSORS WERE CHECKED, BUT NO FAILURES WERE FOUND. THE ROTORS WERE REPLACED AND A THOROUGH INSPECTION
WAS PERFORMED ON THE VERICLE. THE CURRENT AND FAILURE MILEAGES WERE LESS THAN 95,000,
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Include, if available; Police/Fire Department Report, Photos. and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NFCESSARY |

J 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 quest ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcemant 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 Inmdent(s), Failure(s), Crash(es}, and Injury(les)
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ATTACH ADDITIONAL SHEETS IF NEGESSARY
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