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The information you provide wiﬂ be used to identify potential safety-related defects. We may share your information with the
applicable vehicie 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).

. VEHICLE INFORMATION
17 digk Vehicie Identification Number Located at bottomof windshield on driver's skie | Make Model Model! Year
4MMN21555- MITSUBISHI ENDEAVOR 2005
Date Purchased - | Dealer's Name and Telephone Nuwber - Engine: 3 B L. | Fuel Type: '
4"2' o6 EL QEeR\TD MTSyBIZHE 510 492 “1000| o: cyindors ¢ |Lniénoed
Original Owner Dealer's City State Code ' W Eov s
[u) EC 0E00.T0 ca %5550
Transmission Type [ Antiiock Brakes] Powertrain ‘ Multiple Fadure: ‘ Incident Date(s)
ROMRTYC IRT cruise Control ﬁ(mD 23012015
' , FA| LED COM PONENT(S)/ PART(S) | NFORMATION
Vehicle Component Codes: BRAKES (PWS), 100000 POWER TRAIN, ENGINE (PWS) Famge Failure Speed
=—~+5000— 3
151,932
ALLITEMS TO BECOMPLETED = GATIBEFAILURE
Tire Make Tire Model (Name or Number) Tire Stze (Example P215/65R15)
[DOT No. {Exanoie: DOTMALSABCO36) | 1 Orgmsal Eaviorent -
E Orios Reﬁq['rﬂm Faiiure Location: |
monpdnentm ‘ Tire Failure Type:
m“
ADDITIONAL I TEMS TO BE COMPLETED WHEN REPORTING A GHILD SEAT FAILURE
Make: ' Date Manufactured: {Model No. /Nare:
Seat Type: Instaflation Systenx
Child Seat Component Code: Failed Part:
APPLICABLE | NCI DENT INFORMATION
Liease desaibe in detail the inddeni{s). Falltre(s) Crashfes). s jLry fios).
Crash Fire Number of Persons Iniured |  Number of Deaths Reported to Police
Y | [lyes XIno_ 0 0 N

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Plaase describe (1) events leading up to the failure, (2) fallure and its conse
L.e, parts repaired or replaced (and if old part is available).

TWAS PULLING INTO AN APARTMENT PARKING LOT AT 3 MILES PER HOUR OR LESS APPLIED BRAKE AND CAR SURGED FORWARD.

quences, and {(3) what was donea to correct the faiture;

1 OIS : PONCE 1-1‘ Lepariment Report, Photos, and X CE
Th 1874-Public Law 93-579 This information is requasted pursuant to authority vested in the National Highway Traffic Satety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may ho vsed to assist the

NHTSA in determining whether a Manufacturer
ghould take appropriate action to correct a safety defact. If the NHTSA proceads with administrative enforcemaent or litigation against a manutacturer, your response,
or a statlstical summary thereo!, may be used in support of the agency’s actlon.
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STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
COLLISION REPORT INFORMATION
CHP 418 (Rev. 9-05) OPI065 s
o

NHTS # PeFa 10744 255

o ' TIME A e v
T08hs | e

NCIC NUMBER OFFICER'S |.D. NUMBER

1200 | [fees
YOUR VEHICLE WAS REMOVED TO .

A copy of the col.lis'ién reportff(:an be obtain
eight working days from the date of the col

Fd' from the address above ‘and will normally be available within
ision, - \

| f mone -0 he Lalifornia Highway Patrol (CHP) for $10.00.
Reports ma_y_“aiso be obtained in |
the report is ready. In the. event

person during the office hour S:'Sf.afﬁpéd above ..'-P'léas'e call to determine if
the cost exceeds $1 o Will be notified. . Reports are retained 4 years.




e (J\ﬁj NHTsh ek = 10744 258

CONCORD KIA

CONCORD MITSUBISHI
@ 2199 MERIDIAN PARK BLVD. )‘
CONCORD. CA 94520

custoMer #: NG

concordkia.com
concordmitsubishi.com
BAR # ARD1580068 EPA # CALO00159164

* TNVOICE* (925) 682-7100 T

HAYWARD, PAGE 1 SMOG CK LIC# RC158006
HoME : | covT :
BUS : CELL: SERVICE ADVISOR: 3003 BRIAN GILLEN
MAKE/MODEL SEE = CMILEAGE IN7OUT | TAG
| 05| MITSUBISHI ENDEAVOR _ 151932/151934 [T674
| PROD. DATE| WARR. EXP. -~ PROMISED: PAYMENT |- 'INV:DATE
23FEB05 DEZIFEBOS 17:00 24AUGLlS5 CASH 01SEP1S
0.0 T R options:  DLR:JM ENG:3.8_Liter SOHC
TRN : AUTOMATIC
13:24 24AUG15 |13:42 01SEP1S
LINE OPCODE TEC’H TYPE HOURS LIST NET TOTAL

300.00
279.11

279.11 279.11 :
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" Descmprion. . | TOTALS

FINAL DISCLAIMER OF WARRANTIES |-
ORIGINAL gg)lf]laﬁf?rg y The seller hereby expressly | | ABOR AMOUNT
ESTIMATE: $ : e Tt ki oy | PaRTS AvOUNT
DATE TIME PHONE # AUTHORIZED |ADDITIONAL| REVISED | e warranty of merchantabiiity | GAS OIL, LUBE

AMOUNT TOTAL

or fitness for a particular purpose,
and neither assumes nor authorizes | SUBLET AMOUNT

any other person to assume for it HAZ. WASTE

any liability in connection with the
sale of said products. TOTAL CHARGES

ALL PARTS INST D ARE NEw |_-ESS INSURANCE/DISC.

UNLESS SPECIFIED OTHRERWISE | SALES TAX

AS BEING USED OR

| ACKNOWLEDGED NOTICE AND ORAL APPROVAL OF PLEASE PAY
I e el THiS AMOUNT
NOTICE TO CONSUMER

PLEASE READ IMPORTANT INFORMATION ON BACKemmm?n p—
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