DOT Auto Safaly Hotfine FOR AGEMCY USE ONLY 100215

5. Dapartment | Vehicle Ownar's Questionnaire Date Aocalad Acpaziary I ] -
of Transparsaton To Report Vehicie Safaty Dsfecks . R

1-888-DASH-2-DOT %fi}Fn R e
Mational Highway _ _ .. 4FES-2005 Peference No.
T tatery (1-888-327-4236) ]

Hamn
A
ey

CWMER INFORMATION {Type or Print}

] Telephonn Wumber | E-med Addrass

—% Evening mirer
o
23ao0n o [POR

O pou euthorze NHTSA to srovide @ copr of Hiis repart to the manulacturar of your veiidle? O ].Eg Kl wo
In tha abaswer of Brt T provide your nikmd or addreys bo the vahicla manufaciorer.
Sigruture of Cvner Dam
e e o, VLG RRRMATIS, | e e ki
"17 gl Vel isenmrslan Mo o 8, batoam of wndesield on drvet's sae | Makx Mosial Mmiel Yeer
lFAFF.!"IPH‘Ill- ' FORD FOCUS 2mm
Date Purchased ler's Hare and Talephone Nunibar Engim: Fuel Type:
/=03 ?&& cokd F{n=é Lovf Mo: Cylnders 4 /?'3]
Original Owmer Deajor's i R % |Zakcde ' ' _
JA LY Ys) LA %M
ransrmsion Type |[E] Antlock Braked  Powertrain ' Vehicke: Camponent Code
E'CH.IEE control /ﬁm Fo - 110000 ELFCTRICAL SYSTEM
Al Muktiple Faure; 2
FATLED COMPORENT[S]/PART(S) IRFORMATION
[nckant Datefs) | Faiere Mieage | Falure Speed
71-NOV-2003 JB.‘ DB ﬁ#y
Tre Moke ' T Tee Model ha The Skee (Exampia PZ15/G5R15)
DOT No. ! [GABCU3E] ] Griginal Equipmant .
E n% ME;._LF"“ Falure Location:
e Comenent Code y Tira Fulure Type
ADDITIONAL ITMM% TO BE COMPLETED WHFN REPORTING A CHILD SEAT FAILURE
Maka: Data Marfactured: Model Ko /Nama:
Seat Tvpe: - . Jimstalation System;
Childi Seat Cormponent Code; Falsd Fprl:
i APFRCABLE IESL ERE IFORMATIUR B
fnoncs Spcoehe ki bl the Fxciois e Hys Card - ] EZiry s
Craxh Frn Mumber of one Irured Raparted to Pollce
a ] N
Narrart bvm D rigting of Incident{$), Crachiaa), and Injury(les)-

Plaasa descrive (1) eventy imiing up to tes falurs, (2] Falurs and Ha énnu'llmurlnd {3} what wan done io corrack the falurd;
Lu, parts rapaired or repieced (sd If okl part & svallablsh

WHILE DRIVING THE CONSUMER NOTICED THAT THE INSTRUMENT PAMEL GAUGES WERE IN QPERATIVE. THE COULD NOT TELL HOW FAST SHE

WAS DRIVING. THE YEHICIF WAS TAKEN TO THE DEALER FOR INSPECTION. THE MECHAMIC INFCRMET THE DRIVER THAT THE INSTRLRMEMT
PANEL NEEDED TD BE REFLACHD. PLEASE PROVIDE FURTHER DETAILS. *1B

-

uck ATTACH ADDITIOMAL SHEETS [F NECESSARY |

ﬂi.ﬂlq nnn:mmunn-n TI‘lHn'-I‘Ihn rinptarcad mukivonity weptad bn Has el Hig bosby TridT B fdy Act il dadbieisipatid
amsndmarts. Yoy wrg itdur 1 obigatian to reeporsd this questionmming. YEUT /asponss may bs nead To nmist the SHTEA In setam ining whethar s Mansiaciursr
miwahl ok §

priste actimeto carrect § swiwiy cdefct, 7Tt MHTEA with mieninletrative sxfrrcament oriitigetion 1 it 3 manafsctarsr, yeor rmipram,
arn Ay tvineof, any b used (1 aupport of tis saen ok




Narrative Deacription of Incldeni(s), Faliure{s}), Crash{es), and Injury{les)

il sy . HAduys

- ATTACH ADDITICHAL SHEETS IF NECEREARY

. U8 Departmment
of Tarsportoiion
Natonal Highwoy
Traffic 5
Adminlshatien
400 Sevanth St B.W. EE—
Washington, D.C. 20580 —
]
Penalty for Privata Liss $300 FIRBTCLASBS  PERMITND 73175 WASHINGTON, D.C. I
POSTAGE WILL 3E PAID BY NATL. HWY, TRAFFIC BAFETY ADMIN. I
]
U.S. Deparment of Transportation I
Matlonal Highway Traffic Safaty Administration I
Office of Defects Investigation, NVS-216 I

Washington, DC 20590

R R W D e o T R R PR R

= 3

: 2

o0 ] § E'\ib
i g ‘.‘g s E ;g S E'“, %1’)@
5 T2 S o e T
] i: 92 of o
= e i5y 182 =
% T ig HIZEED
7 : gp = § = m =

g i 5328

har’ mo&m m




