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DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

e

U.&. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects F o

_ _ 1-888-DASH-2-DOT Joh e T ATG
National Highway (1-888-327-4236) 31-MAY- 2065 I erence No.

Traffic Safaty

Admimistration INTERNET:www.nhtsa.dot.gov/hotline

10122562

QOWNER INFORMATION {Type or Print)

E-mail Address

Daiime Teleihone Number

Evening Telephone Number

Name
Addres:

City

SANTA CLARTIA State .,

Zip Code-

Do you authorize NHTSA to pravide a copy of this report to the manhufacturer of your vehicle? YES
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner Date ! !

X wo

VEHICLE INFORMATION

17 digit Vehicle |dentification Mumber Located =3t hottnn of windshield on Jriver's sida ;. Jigke fiooel Modri Year ]
1FMEU15L92L L FORD EXPEDITION 2002
Date Purchased Dealers d Telephone Numbe Fngine: Fuel Type:
01-0CT-01 ﬁ;‘f/lf ‘3 8- 7 2800 No? Cylinders 8 Ga: P
Original Owner Dea!e. s City State ip Code
Rolrit ;:/zas Eh- [1%%0
Transmission Type |[X] Antilock Brakes| Powertrain Vetiicle Component Cfde
AUTOMATIC IE Cruise Control | REAR WHEEL DRIVE 171100 LATCHES/LOCKS/LINKAGES:DOORS LATCH
Multiple Failure: 1
FAILED COMPONENT({S)/PART (S} INFORMATION ‘
_Incident Date(s) Failure Mileage Failure Speed . f‘e-/w

LOCK AUTLVIATICHLLY N[)
DOCHRS K S EN AND /]

24-MAY-2005 A TO ¢ ﬁf\i[ (LY, 77[5 v
33,005 O | B = ‘
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE F&ILUR
Tire Make Tire Model (Name or Number} Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO036) 1 Original Equipment Failure Location:
Prior Repair )

Tire Camponent Code

Tire Failure Type
ADDIT{ONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: iModeI No./Name:
Seat Type: Instafation System: .
Child Seat Component Code: Failed Part.:
. ) APPLICABLE INCIDENT INFORMATION .
. R el .fElease Aascribe in detall the incident/s), Fa.'!u"-{s] Crashies) and iFL&J
Crash F|re Numuer of Persons |mured Humoer, of Deatns heno’taum ﬁonge
[dves Xno D Yes E No . S N :

Narrative Description of Incident(S), Crash(es), and In_Jury(les)

Please describe (1) events leading up to the fallure, (2} fallure and its consaquences, and (3) what was done to correct the failure:
i.e, parts repaired or replaced (and if old part is avallable).

DT: THE CONTACT OWNS A 2002 FORD EXPEDITION. HE STATES THAT THE DOORS WILL ACTUALLY LOCK THEM IN THE VEHICLE EVEN THOU.GH
THE CHILD SAFETY SWITCHES ARE TURNED OFF. THE SWITCHES ARE DEFECTIVE SO WHEN PASSENGERS IN THE VEHICLE PULL THE HANDLE
TO GET OUT THE DOORS WILL AUTOMATICALLY LOCK. THIS INVOLYES BOTH LOCKS [N THE BACK OF THE VEHICLE.*AK

"L_Include, if available; Palice/Fire Department Report, Photes, and Repair Invoice. ATITACH ADDITIONAL SHEETS if NFCFSSARY |
The Privacy Act of 1974-Public Law 93-578 This information 1s reguested pursuant to authorivy vested in the Nationai ighway Traffic Safzey Act ana subseguent
amendments. You are under no obligatiot T respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

sitould take appropriate acuan to correct a safety defect. [f the NHTSA proceeds with administrative entorecament or litigation agaimst a manufacturer, your response,
or a statistical summary thereof. may be used in support of the agency's action.




