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OWNER INFORMATION (Type or Print)
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E-mail Address

Daytime Teleihone Number

Evening Telephone Number

HILLSBORQ OH Zip Code 45144
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Do you authorize NHTSA to provide a copy of this report ta the manufacturer of your vehicle? X ves
In the absence of an vour name or address to the vehicle manufacturer.
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VEHICLE INFORMATION
17 digit Vehicle ldentification Numbur Lonatet ai Gottva, ol v5dstictd on drives's side | Make !Mndel | Model Year
TFMDUTAWT4 FORD EXFLORER 2004
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
10-APR-04 Beccd Mowt FORD No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
Cint i NNATY OH. AHS - N
e .
Transmission Type El Antilock Brakey Powertrain Vehicle Component Code U%},uﬂ_ dP I{S u;&‘/%eT
AUTOMATIC E 4 WHEEL DRIVE 141000 AIR BAGS:FRONTAL
Cruise Control oo C o
Multiple Faiture: M b P li B
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FAILED COMPONENT{S}/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
25-MAR-2005 137122 50
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: DOTMAL9ABCO3E) L1 Original Equipment

[ Prior Repair

Failure Location:

Tire Component Cade Tire Failure Type

ADDI!TIONAL ITEMS TC BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make; Date Manufactured: !Model No./Name;
Seat Type: | Installation System:
Chid Scar Comnmnant Code:

Failed Part:

APF‘lLICABLE INCIDENT INFORMATICN
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Crash Fire
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Narrative Description of Incldent(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 available).

WHILE DRIVING 50 MPH VEHICLE IN FRONT OF CONSUMER'S VEHICLE HIT ANOTHER VEHICLE, BOUNCED OFF THAT VEHICLE AND HIT
CONSUMER'S VEHICLE. THE IMPACT CAUSED CONSUMER'S VEHICLE TO AIR BORNE SEVERAL FEET !N THE AIR, FLIP OVER SEVERAL TIMES, AND
LAND ON IT RIGHT SIDE. UPON IMPACT, DRIVER'S FRONTAL AIR BAG FAILED TO DEPLOY. CONSUMER SUSTAINED INJURIES WAS

TRANSPORTED Y. AMBULANCE TQ THE LOCAL HQSPITAL FOR OBSERVATION. CONSUMER WAS LATER RELEASED WITH MINOR CUTS AND
BRUISES, *AK
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Include, if available- Police/Fire Department Report, Photos, and Reparr Invoice ATTACH ADDITIQNAIL SHEETS IF NFCESSARY
The Privacy Act of 1974-Public Law $3-579 Thes informauon is requested pursuant to autharity vested in the National Highway Traffic Safety Act and subsequant
amendments. You are under no obligation to respond this guesticnnaire. Your response may be used to ass:st the NHTSA in getermining whether a Manufacturar

should take appropriate action to correct a safety defect. If tha NHTSA pmceeds with administrative enforcement or litigation against a manufacturer, your response.
or a statistical summary thereof, may be used in support of the agency s action,




