(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100145
0.8, Department Venhicle Owner's Questionnaire Date Receved Repesitory []
of Transpartction To Report Vehicle Saf'..}ty Defects 7 {; 'l‘ : : ‘3 L‘ ! f.;
. . 1-888-DASH-2-DOT B . ’
Natiocnai Highway (1-888-327-4238) 31-JAN-2005 Reference No.
Tratfic Safaty INTERNET:www.nhtsa.dot.gov/netline 10109325
Administration ) ' ! ) '
OWNER _INFORMATION (Tvpe or Print) . -
Name Davtime Telephone Number | E-mail Address
- p Evening Telephone Number
Zip Cod
Gty ALTAMONTE SPRINGS State ¢ P tod

Do you authorize NHTSA to prowde a copy of this report to the manufacturer of your vehicle?
in the absence of an

Ol ves X ~vo
i provide your name or address to the vehicle manufacturer.
Signature of Owner Date Z z}@ [Q&

e e e e mygmﬁc'."u.rORMArmN

17 Hgi Vehiria Moo

1FMRU15WB4L-

Date Purchased Dealer's Name and Telephone Number

08-29- 2004 | Sun Shate Ford 407-299-9600 Zngine: Fuel Type:

No: Cylinders Gas
Original Owner Dealer's City State Zip Code
Orlando FL

ERPELITION 2004

22909
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
015300 STEERING:HYDRAULIC POWER ASSIST.POWER STEERING |
AUTOMATIC E] Cruise Cantrol

Multiple Failure: 3

FAILED COMFONENT (3Y/FPART(S) INFORMATION _
incident Date(s) Failure Mileage Failure Speed

27-JAN-2005 6500

ADDITIONAL ITEMS TO B: COMPLETED WHEN REPORTING A TIRETAILURE
Tire Madei (Name o1 Number}

Tire Make Tire Size {Exampie P215/65R15}

DOT No. (Example: DOTMAL9ABCO36) 1 Original Equipment

1 Prior Repair Failure Location:

Tire Component Cade

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Maodel No./Name:
Seat Type: installation System:
hid Seat Comronent Crde: Failad Part . - ) i
AEPLICAR © INCIDNT INFORNATION e -

[Please describe n dowl tne incident, 5! ra;'x_;_r_"fsj Crash(es' ana injuryiies).)
Crash Fire Number of Persons Iniured Number of Deaths

Reported to Police
D\"es No r!‘fes IZI No Y 0

N
)
NMarrative Description of Incident(S), Crashies), 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
l.e, parts repaired or replaced (and if oid part is available}.

{JWHILE DRIVING AT ANY SPEED STEERING VIBRATES VIOLENTLY. DEALER STATES THE STEERING ROD MALFUNCTIONED. *AK

Denler balanced +res.
@ Clanking roise i Sieenng colum. Replaced lower Steer Synét.

Vehide Skeenng wheel is Stil) vi broching ,and naise 1§ Stilf presend:

Include, if available:

PollcefFir; Eepartment Report, Photos, and Repar Invoke. ATTACH ARDITION

The Privacy Act of 1374-Public Law 93-579 This information is , eguested pursuant to authority vasted in the National Highway Traffic Safety Act and subsequent
amendments. You are under ro ohligatan to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

shouid take appropriate action to correct a safety defect. if the NHTSA proceeds with administrative enforcement or htigation against a manufacturer, your respanse
or 8 statistical summary thereof. may be used in support of the agency's action.




Motor Vehicle Defect Notification
J (Please print clearly in biack ink, or type)

Pursuant to the Florida Lemon Law, notice is given to the manufacturer as follows:
D The vehicle has been out of service at least 15 days to repair one or more substantial defects,

3 or more repait atternpts have been made to repair the same substantial defect or condition. This is notification of the final
opportunity to correct the continuing substantial defect(s) or condition(s).

~ Description of continuing defect(s' or condition(s) %&Kﬁé_Lm S& D Sherwy | ﬁiﬂ\ﬁCEb
Sheroe Ron: While diving & Qrvy Speed 4Jne Steering ¥ibrales:

{NOTE: this is not a complete description; the manufacturer should ascertain afl appropriate information.)

Vehicle Make ' L0220 Model L X AED! TION MIT. Vear 200(/
wiv LR U o w84 L . o-c o osivey _09-29- 2004

Name and City/State of selling dealer or leasing company (it applicable) SZ;W’ ST F (L))
Cecarpy FL

Name and City/State of authorized service agent(s) attempting previous repairs ! ' —0L.D . Ap OPKAJ:F?—
AND_ Sungiabifor  Oolanine, Pl

Consume Home phone

Address N&M@N\% £ : Work phone

Signature m
Date Mailed V1%

White—manufacturer's copy, send by registered {return receipt requested) or express mail. Yellow—consumer's capy, keep far your records.
Pink—Attorney General's copy, send by regular mail. (1/98)




" 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).



