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The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an-investigation or recall in accordance with the routine uses descnbed in the agency’s Privacy Act
notice. See 49 FR 53371 (Sep. 3, 2004).

VEHICLE INFORMATION

17 digit Vehicie Jdentification Number Located at bottom of windshield on driver's side | Make Model Model Year
wmauwzsse3of MAZDA MRV 2003

Date Purchased Dealer's Name and Telephone Number ‘ _ . | Engine: | Fuel Type:

No: Cylindérs :
Criginal Cwner Dealer's City. State | Zip Code -
Transmission Type |[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s}
[ cruise Coﬁtrol 08-MAY-2010

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 180000 VEHICLE SPEED CONTROL

Failure Mileage | Failure Speed

o ’ o - ~" "86398
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make ) L. i Tire Model (Name or Number) . - b Jre lie (Example P215/65R15)
DOT No. (Example: DOTMALQABCU36) [ Original E u|pment — -
=1 Prior Repaqlr Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: - Date Manufactured: I Modeal No./Name;
Seat Type: : Installat:on System . _ 4
Child Seat Component Coda: . Failed Part:’ ' T ‘

APPLICABLE INCIDENT INFORMATION
- (Please descrr jes).}
Crash Fire Number of Persons Injured Reported to Police

Number of Deaths

es No | [ lYe X] Mo . N

Narrative Description of Incident(S), Crash(es)’f‘ud'!njury(les) . :

Please describe (1) events leading up to the faﬂwtz, £2} failure and its consequenues, and (3) what was done to ourrect the failure,

i.e, parts repaired or replaced {and if old part is avisilable).

TL*THE CONTACT OWNS A 2003 MAZDA MPV. THE CONTACT STATED WHILE DRIVING, THE VEHICLE SUDDENLY BEGAN TO ACCELERATE. WHEN
SHE ATTEMPTED TO STOP THE VEHICLE, THE BRAKES WOULD NOT RESPOND, THE CONTACT SHIFTED INTO NEUTRAL GEAR IN ORDER TO
STOP THE VEHICLE. THE CONTACT CONTINUED DRIVING TO HER RESIDENCE, THE VEHICLE WAS TOWED TO THE DEALER WHO STATED THAT
A PART QF THE ACCELERATOR PEDAL HAD BEEN TIGHTENED WHICH CAUSED THE FAILURE. THE VEHICLE WAS REPAIRED AT THAT TIME. THE
MANUFACTURER HAD NOT BEEN NOTIFIED. THE CURRENT MILEAGE WAS APPROXIMATELY 91,000, THE FAILURE MILEAGE Wﬁ_ 86,298, ..k . g0
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Th& Privacy Act of 1974-Public Law 93:579_This information Is reqye.sted gursuant to authorify vested in the Natlonal Highwdy Traffig Safety Act and subsequent
amendments. You are under no obligatjon to respond this questionnaire. Your response may be used to assist the NHTSA I determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the N=TSA proceeds with administrative enforcement or litigation againsta manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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