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To Report Vehicle Safety Defects
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Date Received

29-SEP-2014

Repository [ ]

Reference No.

. i 10639806
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OWNER INFORMATION (Type or Print) "
Na Daytime Telephone Number | E-mail Address

me
Address|
- - Evening Telephone Number
Stat Zip Code 5

Gt paoALTO | € ca P same

The information you provide will be used te 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 described in the agency’s Privacy
Act notice. See 49 FR53971 (Sep. 3,2004).
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_ ) VEMICLE INFORMATION
| -l?Ad:gf\.fchicTe_ Identification Nu

S S —— i U
smber Located al bottom of windshield on driver's side

Make Modcl Model Year
rvvrpsocs3s| R MAZDA MAZDA6 2003
_ Date ‘PU_FChaSEd Dealer's Name and Telephone Number Engine; Fuel Type:
July 26,2003 | Menig Mazdo.  ¢50 =36 @ 1400 No: Cylinders Reoplar
Originﬁ(’)wner Dealer’s City , e Stata Zip Code _ \?"’L
edwood Cly, Ga. lg¢oe3
L /
Transmission Type |[] Antilock Braked Powertrain , Multiple Failure: Incident Date(s)
\ A . V|7 ) i
Avdomaic [@ cruise control {¢ 29-SEP-2014

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS

Failure Mileage | Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model (Name or Number) Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMAL9ABCO036)

[ Original Equipment
[] Prior Repair

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: o
Seat Type: Installation System:
Child Seat Conponent Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s) Failure(s) C rash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Palice
[ves [XINo | []ves [X] No 0 0 N
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 OWNS A 2003 MAZDA6. THE CONTACT RECEIVED A RECALL NOTIFICATION FOR NHTSA CAMPAIGN NUMBER: 14V362000
(AIR BAGS); HOWEVER, THE PART NEEDED TO REPAIR THE VEHICLE WAS UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER

EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIR. THE MANUFACTURER WAS NOTIFIED OF THE ISSUE. THE CONTACT
HAD NOT EXPERIENCED A FAILURE.

Irclude, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADRITIONAL SHEETS IF NECFSSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Natiocnal 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.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE. 1
Washington, D.C. 20077-9382
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FULL CIRCLE SERVICE REPORT CARU

CRhome e DA i@/ Z/ S
License: ..  YearModet: {3 Mo.zdc. ¢

e M UEP B0 C(Bs-:,::._t.,\.:j_-_:‘_A_._-_-_-,‘_:.,r,fMflgaqei____...‘_‘ 5'158'9’ ',_ff;jf_ e [

SerV|Ce COHSUItant [ R TOTEY ) S Te(:hnICIan B g e PRI S I EL L [ T s -

O Requires Immediate Attention Wil Require Fusther Attention O Inspection Result - 0K

g

O W|per blades,‘mserts a3tz

@/ Washer sprav ano wuper operatlon ;
,@/ Horn mtenor and extenor Iights : '
&y HVAC Operatlon

/6 Parkmg Brake

5 ar32r-632"
O State mspectuon due date (|f apphcable) :

‘ =3/32"

LR

Tice Pressure Set to Factory Recommendation

Windshield washer fluud Ieve1

,@/Brake fuid Ieveh’condltmn |
‘@/ Autornatlc transmmsmn fluid teve! :

@ Power steenng fluid levelfcondmon

i r-r—--“"l 3 xr‘:m:r:o

/@ Coolant :ecovery reservoir level!concht-lon T B

!Zki Enq;n[; || |e\,'e|/c0nd;t|‘(‘).n S A : ‘i 2b%'50% 20%‘50%
Z) Coolmg svstem for\;;shlole !eaksand damage B S n ! 0% 0%
A ; DTIVE belts T k T "‘; —1———' i—

5 0E| and orﬂmd Ieaks o T

0%

50

20%-50% -

20%-50%

0%
AR

Declined Brake

o géonstant veloutv (CV) drwe axle boots

O CIutch operatlon(lfeqmpped) i
,@’ Steenng. steerlng hnkaqes,’wheeiand plav/bearlngs
,@ Suspensmn (shocks;'struts for bounce,"leaks!damaqe)“wm-“- R

Exhaust systern (Ieaks wsﬂ:!e damaqe Ioose parts)

Brake fine, hoses

Actual Cold Cranking'
Amps and/for attach
Test resuits

(excludes -ELOOP equipped)

Declined Battery O
Condition,of Terminals:
Good O Bad

State of Health
-1 00%

)@;Rotatenreo o :
,®/ Cabin air filter

,@ T|rn|nd belt i apphcabie i

‘@ Scheduled maint

'Eo%

enance (specify) ' PELOOP State of Charge
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Customer Signature:






