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Date Received

Repository D

of Transportation To Report Vehicle Safety Defects T g i ny

. . " 1-888-DASH-2-DOT . . i .
National Highway (1-888-327-4236) 24-0CT-2005 Reference No.
Traffic Safety 10140572

Administration INTERN ET:www.nhtsa.dot.gov/hotline

"~ OWNER INFORMATICN (T'ype or Print)
- E-mnail Address

Name

Daytime Telephone Number

Evening Telephone Number

Cit State Zip Cod
Y DA . MI P
Do you authorize NHTSA to provide a copy of this report td the manufacturer of your vehicle? O ve S m NO
in the absence of an a fzatl L NOT provide your name or address to the vehicle manufacturer.
Signature of Owner : Date M.Lﬁ :
) VEHICLE INFORMATION
17 digit Vehicle identification Number Located at bottom of winashield on driver's side | Make Madel Madel Year:
rnca FORD 1r1s0 2003
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-DEC-02 No: Cylinders 8 " Gas
Original Cwner Dealer's City o State Zip Code

Vehicle Component Code

Powertrain
151300 SEAT BELTS:FRONT:RETRACTOR

4 WHEEL DRIVE

[Zl Antilock Brakeg
h_tl Cruise Control

Transmission Type
AUTOMATIC

Multiple Failure: 1

FAILED COMPONENT({S)/PART{S} INFORMATION
Failure Speed

Incident Date(s) Failure Mileage

01-AUG-2005 100000
ADDITIONAL ITEMS T3 BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make “Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Examplie: DOTMALDABCO36) 3 Original Equipment Eailure Location:
Prior Repair

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Date Manufactured: Model No./Name:
Installation System:

Make:
Seat Type:
Child Seat Component Code:

" Failed Part:
APPLICABLE INCIDENT INFORMATION
{Please describe i detail the incident(sh Faiure(sl, Crashies), and injurylies).)
Nundar of Persians Injured |- Numbzr of Déaths | Reported to Police
) N

Crash Lfwe .
[ ]ves No [X] o

Narrative Description of Incident(S), Crash{es), and injury(ies).
Please describe {1) events leading up to the fallure, (2) failure and its consequencas, and (3) what was doene to correct tha failure;

i.e, parts repaired or replaced {and if old part is available).
DT: THE CONTACT STATED THE FRONT SEAT BELT RETRACTOR QUIT WORKING WITHOUT ANY PREVIOUS PROBLEMS. THE SEAT BELT WILL
RETRACT AND NOT GIVE ANY SLACK. HE UNBOLTED THE SEAT BELT FITTING FROM THE FLOOR TC ALLOW THE STRAP TQ GO IN FURTHER.
THE STRAP CAME OUT, BUT SUBSEQUENTLY THE SAME THING HAPPENED AS BEfORE  THIS DID NOT CORRECT THE PROBLEM. HE BOLTED
BACK THE SEAT BELT FITTING. THE VEHICLE HAS NOT SEEN BY A DEALER. NO FURTHER REPAIRS OR CORRECTIONS WERE MADE, *AK

include. if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NFCEFSSARY |
The Privacy Act of 1974-Public Law 93-57% This information is requested pursuant tao autnority vested in the Nationat Highway Traffic Safety Act and subsequent
amendmants. You are under no obligation to respond this questionnaire. Your response rnay be used te assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety dafect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturear, your raspomnss,
or a statistlcal surmmary thereof, may be used in support of the agency's action.




