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INFORMATION Redacted PURSUANT TO THE FREEDOM OF 2o

o INFORMMATIQRL.AGTHRIA), 5 U.S.q . SER(BNE sz ony 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. " 1-888-DASH-2-DOT
Mational nghway (1“‘888'327'4236) 03-APR-2014 Reference No,
Trame Safety | INTERNET:www.nhtsa.dot.gov /hotline 10577205
OWNER INFORMATION (Type or Print) - -
Name Daitlrre Teleihone Nurrber | E-mail Address
Addres.
‘_____—-—'\
- T Evening Telephone Number
City State Zip Cod
com « N $E e

e
The information you provide will be used to identify potential safety-related defects. We may share yo!}r information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy

Act notice. See 49 FR 53971 (Sep. 3,2004).

. Y. " VEHICLE INFORMATION ]
17 digit Vehicié Identificatiors Number Located &t bottom of windshield on driver's side { Make Model - Model Year
MAZDA 626 2000

INvEFAIaD1L b

Date Purchased Dealer's N&fre and Telephone Nurmber;

L e

Criginal Owner Dealer's City State , Zip Code
(. Lppric REKBARD - s ffg»;o
Transmission Type I:ﬂ Antileck Brakes Powertrain Wﬁ K_gm lJVIultipie Failure: ) Incident Date(s)
P\. ‘( A} -~ 06-APR-2010

ﬁkr‘ﬁﬂlﬂfj B cruise Control ‘D g‘\ \/L '\fR

FAILED COMPONENI'(S),’ PART(S) INFORMATION

Vefice Camgonent Code: FUEL/PROPULSION SYSTEM (PWS) (4 £ /, g K@ 5 LEM
ﬁ .

EK Kf‘( Al(! veosLn Engine: R~ 7 | FuelType:
il No; Cylinders L/ ¢

P

Failure Mileage | Failure Speed

1&0D8 HEY STH 2 c 30000 o7
(“6 D e‘g)w kaY >mR’Tl ’V(f @H—& )TAIQIV/W; 4Lzl Y
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIREFATLURE '~ "~ /

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

DOT No. (Exanmple: DOTMALIABCO36) E grﬁglnlsé ggit:ipn‘ent Failure Location:

Tire Component Code ] Tire Failure Type:

‘ ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE _
Make: Date Manufactured; I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part! .
, APPLICABLE INCIDENT INFORMATION -

(Please desaribe in detail the inddent(s). Failure(s), Crashies) and injury (ies).)
Crash Fire Nurmber of Persons Iniured Number of Deaths Reported to Police
[Tves XINo | [Jves X No 0 0 N

Narrative Description of Incident($), Crash{es), and Injury(ies).
Please dascribe (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 OWNS A 2000 MAZDA 626. THE CONTACT STATED THAT WHILE THE VEHICLE WAS PARKED IN A GARAGE, THE ODOR OF

GASOLINE FUEL WAS PRESENT INSIDE AND OUTSIDE OF THE VEHICLE, THE VEHICLE WAS TAKEN TO THE DEALER, WHO WAS UNABLE TO
DIAGNOSE THE FAILURE. THE MANUFACTURER WAS NOT NOTIFIED. THE VIN WAS NOT AVAILABLE. THE FAILURE MILEAGE WAS 30,000.

Include, if avalable: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IE NFCESSARY
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 facturer, your resp .
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s}, Failure(? Crash(es), and Injury(ies) 20/
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b offarsportation co : NO POSTAGE -

National Highway - NECESSARY

Traffic Safely IF MAILED

Administration IN THE

1200 New Jersey Avenue SE. UNITED STATES

washington, D.C. 20077-9382

Official Business

Penaity for Private Use $300 >

[t

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

L

US Department of Transportation
National Highway Traffic Safety Admmlstratlon
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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{BLINCOLN

Mercury @
QUR SERVICE DEPT. HOURS:
_ 440 Hitehcock Way, Santa Barbara, CA 93105 HONOR! THRY T
& mazpa 805-682-2411 » PARTS: 682-9203 , RDAY

Www.perryautg.com

o TS?“" i W J}’/‘]

wwonee — DTATE ( ARThur viieeas /[ 1274™"187  |'08787/07 | "WiACS237510
\ LICENSE Ny MILEAGE 23 , 755 C%I?FITE / STOCK NOC.
TWAKE 7 MODE 7 DEL I ERY.AT DELVERY MILES
GOLETA, CA - YﬁBfMAZDA)GZG/4D N 617005700 8
VIO TR O, G F22D1YS5 _ SELLING DEALER NO. FRODUGTION DATE
7. ND. PO NO. n6>§7§ 0/07
M BUSI.NESS FHONE COMMENTS MO: 23755
WP salizciorass ot FioER sy e e T es

CHANGE ENGINE OIL AND FILTER WITH GENUINE MOTORCRAFT PARTS
--23.95 COUPON

2 PERFORMED OIL CHANGE SERVICE

§ PARTS -~~~ -- QTY- - -FP-NUMBER - - - - -« -~ -- DESCRIPTION--------- LIST PRICE-UNIT PRICE- .
= 1 PKJEY0143029A OIL AND FILTER 17.50 17.50 17.50
2 1 JEY0-14-302-9A FILTER,OIL Fhak b bl
g 5 LUBE4 5420 BULKOIL R Fkkk Fxkk
- TOTAL - PARTS 17.50
<t

] U0 [0 . I

B.A.R. # AG1?9519

LABOR
M2 10012 ELECTRIGAL CONGERN: Sl TECH(S):IR00, G s ‘
INTgﬁMITENT CRANK MO START/ OR- WHEN VEH LEFT 1
oo el T =l
FOUND INTERMITTENT. OPEN CIRCUIT IN FUEL PUMP RELAY
UEL PUMP, FUEL PUMP RELAY, AND FUEL FILTER
PARTS------ QTY---FP-NUMBER--+«+-----vc--- DESCRIPTION-------- -LIST PRICE UNIT PRICE /
1 KLG4-13-35XB FUEL PUMP 2327
; 1 FS11-20-4908 FUEL FILTE 29.71 29, 71 i
1 Kle4-18-821 RELAY.CIRC 27.89 2780  27.89
TOTAL - PARTS 260131 -
JOBH 2 TOTALS - - - - e e mmem e e e e e et e e et a e ae e ns -
LABOR 440.00
PARTS 290.31
JOB# 2 JOURNAL PREFIX MACS JOB# 2 TOTAL 730.31 ~
BT IMATE - - - = - = - - - e et e e a e ot et e e e e n e eeanean
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING i
ORIGINAL ESTIMATE OF  $120.00 (+TAX) —

APPROVED REVISED ESTIMATE (# 1) OF  $794.15 (+TAX) ON 09/07/07 AT 01:58pm
BY_ COMMENTS FUEL PUMP , FILTER

. §.«2$] i

PAGE 1 OF 2 ) CUSTOMER COPY [CONTINUED ON NEXT PAGE] 01:59pm

The Reynolds and Reyrolds Company ERAINTSI4E  GCB52115Q (0707




EPA # CAD981972235

B.A.R. # AG179519

The Reynelds and Reyiolds Company ERAINTSINAE CC852115 O (67/07)

Sz N

ff LINCOLN
Mercury @

& mazba

OUR SERVICE DEPT. HOURS:
MONDAY THRU FRIDAY

7.30 AM. TO 5:30 PM.
SATURDAY
8:004.M. TO 4:00 PM. 7

]

il R X

Tl

ewmee 2 1418 AHTAUR VILLEGAS 1274™/"187  |"W8707/07  "WAES237510

O, WERE 53 75‘5/7ﬂﬁ?[TE/ STOCK NO.
G.OLETA.g CA V Y%mm&?GZG /4D S D&imﬁ‘;'oo DELVERY MILES 3

HEEROG F 2 20 1Y 5 - SELLING DEALER NO. FRODUGTION DATE

F.T.E.NO. £ 0.NO. Rw730/07

_ BUSINESS PHONE COMMENTS MO: 23755
THANK YOU WE APPRECIATE YOUR BUSINESS TOTAL LABOR.... 446 .45

TOTAL PARTS.... 307.81
ANY PART NUMBER THAT ENDS IN "RM", "RM1", "RM2" ETC. IS A TOTAL SUBLET... 0.00 ///f
REMANUFACTURED PART, TOTAL G.0.G, ... 0.00

TOTAL MISC CHG. 0.00

TOTAL MISC DISC 0.00

TOTAL TAX...... 23.86
"I acknowledge notice and oral approval of increase in the R
orignal estimate price". TOTAL INVOICE $ 778.12
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PAGE 2 OF 2 CUSTOMER COPY [ END OF INVOICE }01:59pm ’/L/ZJ{/N/ i /Fz%vf/f/;z/
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i - 2
otk Way, ~Santa
805-682-2411 « PARTS: 682-9203
CUSTOMER NO. ADVISOR CARNO. TNVOICE DATE TNVOICE NO.
LABOR RATE LICENSE NO. MILEAGE IN COLOR STOCK NO.
VEART MAKE | MODEL 7 LIVERY DATE DELIVERY MILES
3 { £ P A i) 04y i
VEHICLE ID. NO. - SELLING DEALER NO. PRODUCTION DATE
FTE NO F.0. NO. WILEAGE OUT
BUSINESS PHONE COMMENTS ( K)
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3 ALL PARTS ARE NEW UNLESS SPECIFIED OTHERWISE
o] ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE SHOWN. SERVICES DESCRIBED WERE
&l PERFORMED AT NO CHARGE TO OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE VEHICLE OR OTHERWISE THAT ANY PART REPAIRED OR REPLACED UNDER THIS
@] CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY ACCIDENT NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF
<=| PAYMENT NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY REPRESENTATIVES OF FORD.

{GNED) i DEALER GENERAL MANAGER OR AUTHORIZED PERSON (DATE)









