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OWNER INFORMATION (Type or Print}
E-mail Address

Name [ i Rumber

N < dT r

Do you authorize NHTSA to pravide A copy of this report to the manufacturer of your vehicle? E/Y'ES NO
k1A 'th_e,ab"s'eriqe of an a et i Lovide your name or adiress to the vehicle manufacturer. gy
- Sighature &f Owner _ ‘o ‘ Date Y04
- P —— S —
VEHICLE INFORMATION -
17 digit Vehicle Identification Number Located at bottom of windshleld on driver's side | Make Model Model Year
ararp39524Ri FORD FOCUS 2004
o

Date Purchased Dealer's Mame and Telephone Number Fuel Type:

+ "?-8 - Oq— _ o OLDU&LH\) 7 ?25 Sgc LFGOO rir;?ig:;inders 7 Gas
Oruglnﬁl()wner Dealer's Cltv:D U &L—l R Stacte"‘ ZB&(\);I_Z—? L.(- PW U’L—-

Vehicle Component Code
012000 STEERING: COLUMN

Transmission Type m Antilock Brakesj Powertrain
MANUAL X] cruise Control| FRONT WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
13-JUL-2004 7800 ﬂ L L

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. (Example: DOTMALSABCO36} % Erriigrinlgé ggil:ipment Failure Location:

Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: Madel No./Name:

Seat Type!: Installation System:

Chilgd Seat Component Code: Failed Part;

APPLICABLE INCIDENT INFORMATION

Plaase describe in detall the incidert{s), Failure(s), Crash{es), and injuryfies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[yes [XIno | [Tyes [X] no N

1 Rarrative Description of (Rcident{S), Crash(es}), and Injury(ies). o
Please describe (1) events [eading up ta the failure, (2) fallure and its consequences, and (3) what was done to correct the failure:
l.e, parts repaired or replaced (and if old part is available). .. .

VEHICLE WAS NOT NOT PERFORMING ADEQUATELY. THE CHECK ENGINE LIGHT CAME ON. STEERING COLUMN WAS DEFECTIVE, VEHICLE

CHANGED LANES ON ITS'ON., THE DEALER STATED NO DEFECTS WERE FOUND.*AK = ™ "
; - : -
' Includle, if available: Police/Fire Department Repory, Photos, and Repair Inyoice. ATTACH ADDITIONA! SHEETS |- NELFSSARY |

The Privacy Act of 1974-Public Law $3-579 This informatlan is requested pursuant to authority vested In tha National Highway Traffic Safety Act and subsequent
amendments. You are under na obligation to respond this questionnaire. Your responsa may ba used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action ta correct a safety defect. Hf the NHTSA proceeds with administrative enforcernent or litigation against a manufacturer, yow rasponse,
or a statistical summary thereof, may be used in support of the agency's action: : o




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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National Highway Traffic Safety Administration
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Les Schivo =z

This is not another survey and does not need to be returned. It is my sincere thank you for your business. | know you
had a choice of where to service your vehicle and | would like to thank you for the opportunity to eamn your business. | also
know that if | expect to build a strong customer base, | need to make sure that you are completely satisfied with your overall
service experience here today.

Listed below are some sample questions that may appear on a questionnaire from my dealership or possibly even a
survey from Ford Motor Company. Although some of them seem to rate our entire operation, in fact they aii rate my personal
performance and the scores become part of my permanent record. If you feel that | have not earmed passing marks of
“Completely Satisfied”, “Definitely Would”, or “Excellent” , please call and allow me the opportunity to correct any of my
failures or shortcomings. While my score is very important, my desire to earn and keep your business is far more important. If
there is any situation, where | may be of assistance now or in the future, please let me know.

PAsys Failine

No
Was your vehicle fixed right the first time o Q
" Completely Very
Satisfied Dissatisfied
Your overall service experience at this dealership - Qa Q a Q Qa
Definitely | - Definitely
Would Would Not
Would You reecommend this dealership as a place : d Q a Q Q
to have a vehicle serviced
Excellent Poor
Ease of scheduling your service appointment 2

Your service advisor’s understanding of your needs
Service advisor’s honesty and sincerity

Quality and completeness of work performed
Length of time for completion of service/repair

Length of time it took to pay for and retrieve your car

/ Sincerely,
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Vehicle ready when promised

Les Schivo
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" THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED.
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).




