oI ADRIoyad OB NS 2127-0008
P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
* of Transportation To Report Vehicle Safety Defects TR B T « [
e 1-888-DASH-2-DOT T L hd
Nationai Highway (1-888-327-4236) 02-AUG-2005 Reference No.
Traffic Safety . . 1013118
Administration INTERNET:www.nhtsa.dot.gov/hotline 5
OWNER INFORMATION (Type or Print) . -
Name Da\itlme Teleihone Number | E-mail Addr.
Address [ |
- — 1 Evening Telephone Number
. Zip Cod
©%Y  sanp Lake State . ipCodl
Do you authorize N

In the absence of a

manufacturer of your vehicie? YES E NO
Your name or address to the vehicl
Siginature of Owner|

efnanufacturer.
Datew
g

VEHICLE INFORMATION

17 digit Yehicie 1dentification Number Located ::t bottom of Wdshield on ¢/rsers side: "Anke Moozl Morn! Yags
tmetisty FORD EXPEDITION 2002
Date Purchased Dealer's Name and Telephgne Number o le- 09 Engine: Fuel Type:
01-JUN-02 m\ja y:[_;:h\haﬂe oo 154 [No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
CEDAR SPRINGS M 49319
Transmission Type [[x] Antitock Brakes Powertrain Vehicle Component Code
110000 ELECTRICAL SYSTEM
AUTOMATIC  [[X] cruise Control | 4 WHEEL DRIVE
Multiple Failure: 1

FAILED COMPONENT (S)}/PART(S) INFORMATIGN

tncident Date(s) Failure Mileage | Failure Speed
29-JUL-2005
'1 Q000
ADDITIONAL ITEMS TO BE COMPLETED VWHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number}

Tire Size (Example P215/65R15)

DOT Na. (Example: DOTMALIABCO36) [ Original Equipment

1 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: !Mudel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INC!DENT iNFORMATION
{Please descring ir; detafl the ingident(s). Failurals) Crashies)_and injuryiiest)

e L TP I PP S PE——

az Tuz fedmiteor f [“é.-‘.un: njures I\iumpeg Leaths , Reported ta Poiice
[ ves [XINO F'I ves [X] No_ ]

N
Narrative Description of [ncident(S), Crash(es), and njury(ies).

Please describe (1) events lgading up ta the failure, (2) failura and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

DT: THE CONTACT OWNED A 2002 FORD EXPEDITION AND ON FRIDAY A SPARK PLUG BLEW

RIGHT CYLINDER HEAD AND CAUSED THE VEHICLE TO LOSE POWER. *AK (€Parr g-rm FWNW;%% gl% 48/
Tosasl . A0 WiInAL deden VE @Uavmen cy hinder Nao!

Chusiny SDoiC Dlis + “blsw o' and Vehuic Powers(oSs”

NYme2oas (omplands on line with Sanu dedief wiin nis e
d,é-u\eﬂ"\;‘ e ~ Mol  Dyk SAL et VE Aluminun Coll n- oy hood,

Include, if available: Police/Fire Department Report, Photos, and Reparr Invoice.

ATTACH ADDITIO
The Privacy Act of 1974-Public Law 93-578 This wafurmation Is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amengments. You are under na obligation 1o respond this questicnnaire. Your response may he used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action Lo correct a safety defsct, If the NHTSA proceeds with administrative enforcemeant or litigation against a manufacturer, YOUr respanse,
or a statistical surmmary thereof, may be used in support of the agency's action.




