INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

en. DOT Airto Safety Hotline © *FOR'AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository, []
of Transportation To Report Vehicle Safety Defects 7 '201 "
Natiol"lalri'lighw.ay a8 327 4290 %ﬁ-ﬁJL-ZOJO Reference No.,
Traffic Safety (1 -888-327-4236) - ;

Administration INTERNET:www.nhtsa.dot.gov/ hotline 10341783

QWNER INFORMATION (Type or Print)

T Name . | Daytime Telephone Number | E-mail Address

- - Evening Telephone Number
Zip Cod

The information you provide will be used to identify potential 'safety-retated defects, We may share your information with the
applicable vehicle manufacturer during an mvestrgatfon or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).

: VEHICLE INFORMATION. . . ‘ :
17 digit Vehicle Identificatron Number Located ar botiom of wmdshleld on driver's side | Make - Model Model Year
mcrzsexod N MAZDA MAZDAS 2009
Date Purchased Dealet’s Name and Telephone Number : Engine: Fuel Type:
Avg 09 ﬁogq { heore, S03-€4E-1163 |no Cylinders
Origigal Owner 's City S&te Zi %ide :
)5 sisboro R [74723
Transmission Type D Antilock Brakesf Powertrain Multiple Failure: . Incident Date(s)
] cruise Control ‘ 01-JUL-2010
. FAILED COMPONENT(S)}/PART(S) INFORMATION

V . - N : . .

ehlclte.: Com.ponent CF:de 010000 STEERING Failure Mileage Failure Speed
: 6700 .20
S .

23

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: DOTMALSABCO36) [ Original Equipment ; -
= Pngr he pe?lr P Failure Location:

Tire Companent Code Tire Faiture Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A C HILD SEAT FAILURE
Make: . . Date Manufactured: - - IR | Maodel No./Name:

Seat Type: - ‘ Installation ‘sy'stem:
' gzild.Seat'ngnpOhent;Code;ﬁ it rled Party

APPLICABLE INCIDENT INFORMATION
id

Reported to Pol:ce
"'N

Crash - Firé - Number of Persons Injured l -Numbeg of Deaths . .
[ives [XiNo|{dves [X] No A /é' -
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 old part is available).

TL*THE CONTACT QWNS A 2009 MAZDAS, THE CONTACT STATED THAT WHILE DRIVING 20 MPH, THE POWER STEERING FAILED AND THE
STEERING WHEEL BECAME EXTREMELY STIFF, THE CONTACT WAS ABLE TO MANEUVER THE VEHICLE ONTO THE EMERGENCY LANE AND SHUT

OFF THE ENGINE. THE VEHICLE WAS TOWED TO THE DEALER FOR DIAGNOSTIC TESTING. THE MANUFACTURER WAS NOT CONTACTED. THE
FAILURE AND CURRENT MILEAGES WERE APPROXIMATELY 6,700.

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 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 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,



Lajuan.Johnson
B6




