(‘_ DOT Auto Safety Hotline FOR AGENCY USE ONLY 1368

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation ' To Report Vehicle Safety Defects de

1-888-D. -2-DOT Aenp wpry 12 PMOTN ;
National Highway ~ _AZSH_ 2 ij' ;fb;‘llAFERfZOOE“I‘ 7. “Reference No.
ratfic Safety INTERNETwarw tea doc. gov/hoti 10117228
Administration www.nhtsa.dot.gov/hotline

OWNER INFORMATION (Type or Print)
E Daytime Telephone Number | E-mail Address

- Zip Cod
C  swerica State ya P Lod P

Do you authorize NHTSA to provide a capy of this report to the manufacturer of your vehicle? YES X no
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicie manufacturer.
Signature of Cwner

Evening Telephone Number

Date / /
o

P ———————— e
VEHICLE INFORMATION )
17 dight vehiuie 1dentification Number ! ocated at bottem of winashiaitl on driver's side | Make ' T Mtoded fcdel Year

~ amzoussw42 R FORD , MOUNTAINEER 2002

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

- 0_9 SeuwTr Lt we Mev, No: Cylinders

Original Owner Dealer’s City / State Zip Code_
. Meddord. Mass [TAAESs] ¥
Transmission Type m Antilock Brakes| Powertrain Vehicle CorlnﬁgrLIEent Codeco R
) 180000 VE SPEED CONTROL
AUTOMATIC EJ Cruise Contral

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed
27-MAR-2005 20000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Numbar) Tire Size (Example P215/65R15)
5 .
- DOT No. (Example: DOTMALSABCO36) [ Original Equipment ; .
1 Prior Re o Failure Lacation:

Tire Companent Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Compaient Code: - Failed Part:

- APPLICABLE INCIDENT IHIORMAY {ON

) {Please describe in detall the incident(s). Failurels). Crashies},_and injury(iesl.] .~
Crash Fire ‘ Number of Persans Iniured Number of Deaths Reported to Police
[Xlves [Ito [ {Tves [X] o N_Mey

Narrative Description of Incident(S), Crash{es). 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;
i.e, parts repaired or replaced (and if old part is avallable).

WHILE REVERSING LOW SPEED VEHICLE INADVERTENTLY ACCELERATED INTO A POLE. DEALERSHIP WAS NOTIFIED, BUT DID NOT RESOLVE
THE PROBLEM. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDMTIONAL SHFETS |E NECFSSARY |

The Privacy Act af 1974-Public Law 33-579 This Information is reguested pursuant to authority vested inthe National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questiannaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take apprapriate action to correct a safety defect. If the NHTSA procesds with administrative enforcement or litigation against a manufacturer. your response,
or a stalistical surnmary thereof, may be used in support of the agency’s action.




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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399537 | Commonwealth of Massachusetts 5
"'Bap of G W Crash CityfTown 3 um umber . ice
793 jb A Cﬂ o0l Motor .Vehlde Crash | Number | tunbe ip:jd:.mn,ga %ﬁ? f
A s [LA A ALK Police Report / B [Longitnin Oters
AT INTERSECTION: | - ocanon | NOT AT INTERSECTION:

";?_;,/P x!

r 2
§od

REVEAL 5L

;)'r

Route#  Direction Name of Rosdway/Sirest

Route#  Dhrection

Address #

|

Al

Route#t  Direction Name of Inlemecting Roadway/Street

N - § WEE of

Also at Intersection with

Name of Inersecting Roadway/Sirest

Route#  Direction

™~ |

Faet mﬁﬁ of

Pl

ot Eethmeine

Sedeet Ehe

] Vehicie 1 f_# Occupants | [_]Bit/Run

L R

DOB/AgE

sd?/'A

s

City } . Sm
(onmé (€
Insurance Company -
— e !
Vehicle Travel Direction: mﬂm ﬂ' Responding to Emergency?
—
—3 Citation # (If Issued) . .

Viol. 1: Ch/Sec/Sub Viol. 2: ChfSec/Sub

Viol. 3: ChiSec/Sub Viol. 4: Ch/Sec/Sub

o ——

.,J-Nl
_:"'} f]‘ £ 5{;

Mame of Roadway/Suect 10
s e e ¥ — o ’ . =
Mile Marker Exit Number
Intersecting Roadway/Sireet ™
Landmark
f::s ?‘ i
F
R Type
cC Py
; AR
12

Fit

Mfickdle

Address,
City Siate Zip.
Vehicle Action Prior to Crash Damaged Area Code: (Circle Up o Three)

Eveat Sequence

Most Harmful Evest

Please fill out for operator and all cocupants involved
Mame (Last First Middie) Address

Operator See Above

Plouse Seiect G .
of the Following: §

Vehicle 2 ___# Occupants

Location

License # 5t DO
8€R o Lic. Clas Lic, Restrictions 2 oL .
— . Endorsement
! Operator
Last First Ml
Address
City e Zip

i T - 5 —
FREFTTTE Lo @ 700
Insurance Company

Vehicle Travel Direction: mﬁﬂm Responding to Bmergency?

10 Uaderonrrioge
itati Most Hamful Bvent
Citation # (If Lssued) 0§ uf 5 1 Torslod
Viol. }: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Y7 Other
' 6 99 Unkoown
viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Underride/Override
3 ; 26 7 v 300 M| 2] 33
rator/non-motorist and all oceupants involved 520 is E Mrﬁ“ﬂ AP
Maine f&ﬁfﬂnﬁgfm opetators direns , poB/Age | Sex | Fos. {Syvem séﬁ Qe e | Cue |Sintis] Cone | Moical Paghiy

DperatorlNon—Motoﬁsl See Above




+=Mrwﬁon Ej=VeMdG 1 E=Vehk‘k2 ?=Pedestrikn
sl acram, i + -"?

K Crash Did Not Occur
on & Public Way:

O Off-Street Parking Lot

3 Garage

0 Mali/Shopping Center

3 Other Private Way

Indicate North by Arrow

dn Nt . ”
| A
2E* ¢ oD
/ Y : A< », 4 -

e {Last, First, Middic) Address Phone # Statement

vpei iy Ihonac.

waer (Last, First, Middie) Address FPhone #

WSTRE CréicTece

- = ) 5 7Y 3%
fpermeront, Tay | 7 Kewie 2, !

kol and Bas Tnlorasatiog: Registration # (From Vehicle Section)

i Descriptior of Damaged Property '
Uro v boeee “ >
lhizes

urier Name Carmier lssuing Authority Code
dress City 5t Zip
3 DOT #: State Number Issuing State IcC #: Interstate [if

wgo Body Type Code | @4 Gross Vehicle Weight

“railer Reg #: Reg Type Reg Year o Treiler Length

Iazmat Information:

T i i
Placard I {Material @ digit #4107 i Material 4 digit #




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).




