INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B){6)

() DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
u_:,;gpmmt Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

National Highway it 28-JUN-2018 Reference No.
Tratfic Batoty (1-888-327-4236)

Adeshalstrativi INTERNET:www.nhtsa.dot.gov/hotline SEP 0 4 2018 | tttoeses

OWNER INFORMATION (Type or Print)

' m__ Daytime Telephone Number | E-mail Address
' Evening Telephone Number

City LINDENHURST State Y Zip Code-

The Information you provide will be used to identify potent/al 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 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION : S

17 digkt Vehicle [dentification Number Located at bottomof windshie on driver's side | Make Model Model Year
z2u1ru AU : MITSUBISH LANCER 2010

Date Purchased Dealer's Name and Telephone Number L Engine: Fuel Type:

No: Cylinders q
Original Pwner Dealer's City State Zip Code A
Transmission Type Bl Antilock Braked  Powertrain Multiple Failure: Incident Date(s)

AuTo [ cruise control ' 25-JUN-2018

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 030000 BRAKES (PWS), 036400 SERVICE BRAKES, HYDRAULIC: ANTILOCK: ABS
WARNING LIGHT, D46400 SERVICE BRAKES, AIR: ANTILOCK: ABS WARNING LIGHT Fa’"'::;ﬂ:”e Feiine el
ADDITIONAL TTEMS TO BE COMPLETED W

Tre Make Tire Model (Nae or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALIABCO36) ] Original Equipment g

= Prrllgr Rggglr P Fallure Location:
Tire Component Code The Falure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No. /Name:
Seat Type: Installatlon System:
Child Seat Component Cade: Falled Part:
APPLICADLE INCIC ENT INFORMATION ==

[Please des fn detail the Indident(s) Fallure(s), Crash(es) and in| Tesk)
Crash Fire Numrber of Persons Inred | MNumber of Deaths Reported to Police
| [ Jves [XInoi[7]yves DXl mo N

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the fallure, (2) faiure and Its consequences, and (3) what was done to correct the fallure;
l.e, parts repaired or replaced (and If old part is available).

TL* THE CONTACT OWNS A 2010 MITSUBISHI LANCER. WHILE DRIVING VARIOUS SPEEDS, THE ABS AND ACS WARNING INDICATORS
ILLUMINATED. THE CONTACT WAS CONCERNED FOR HER SAFETY AND CALLED WANTAGH MITSUBISHI AT (516) 785-4300 (LOCATED AT 3460
SUNRISE HWY, WANTAGH, NY 11793) AND AN APPOINTMENT WAS SCHEDULED. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE
MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE APPROXIMATE FAILURE MILEAGE WAS 6,409.

I if avai : Poli Ir P s an pvoice. ATTACH ADDITIONAL SHEETSJE MECECCARY |
The Privacy Act of 1974-Pubfic Law 93-579 Thia information ls requested pursuant to authority vested in the Mational Highway TrafMc Safety Act and subsequent
amend ments, You are under no obligation to respond this questionnaire. Your response may be used to asslst the MHTSA In determining whether s Manufacturer
should take sppropriats action to correct » safety defect, If the NHTSA procssds with sdminlstrative enforcamant or itigation 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}

I HAVE NorzFI1sP NMAwUEACTURER of= Tiis PraBléy.
THE cAB WIAS CHECKED FoR__ANSTHER. LLCAll
OF TeENSIONER  FLAWGE Lot IN JUNE, KIGHT RETEE.
THAT (DAYS) THE CONPNINE 1D eCrmof. LIGHT @AMNE gpf
Fol ABS BLALES ANO "Asc; (< oFF '\ RETveNED TD
PE#XER THESY SAW THE 64T WS ST oN AAND Couh
MO EWTER.CODES . ovD NET _AckNOW LEDGE  FPRoBes 1)
Z__wHNT MITSUBISHL 7o, C tECK / PEFAR. FRs PonO

G_ I (:,J OIU LY £ LS00 m * ATTACH ADDITIONAL SHEETS IF NECESSARY )

-
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National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382

> d . o 1
Role Lk e
US. Department i i1
of Transportation - NO POSTAGE
Nationat Hi NECESSARY
Traific Saf.fgthay IF MAILED
Administration IN THE
1200 New Jarsay Avenue SE. UNITED STATES
wasnington, D.C. 20077-8382
= = ——— )
Official Business
Penalty for Privats Use $300 ==
R
BUSINESS REPLY MAIL ——
k|
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
= —e———~__—_— ]
POSTAGE WILL BE PAID BY ADDRESSEE ]
b ———— ——— ]
US Department of Transportation N
— 1
)

(AL i A s A mal

-
< -4
< o] g‘ §C 8 =
®s 38 =

scs (1) 2
Gob * ? o 7 "":: el

; (o)

O I&r wes £ 3% 28
o= Noe o= 0 L -
P=2 5 * =] ® (7] = q.‘
I 1 IT g5 o <
B3% 3 = - - B 2. 0
g__,m,é N = 8 o O ® =
B W= . o9 )
3 O - & ©

= o






