e 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 R AN 90 |l o pe
1-888-DASH-2-DOT GUVECE A o
National Highway (1-B88-327-4236) 04-NOV-2005 Reference No.
Traffic Safety X !
Administration INTERNET:www.nhtsa.dot.gov/hotline 10141748
OWNER INFORMATION (Type or Print)
Name _ Daytime Telephone Number | E-mail Address
- - Evening Telephone Number
ZipC
City TOMS RIVER State NJ ip od-

Do you authorize NHTSA to provide a copy of this report ta the manufacturer of your vehicle? & ves [:I NO
in the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehiclg manufacturer.

Signature of Owner Date L /

VEH!CLE JNFORMATION
17 digit Vehicta Identification Mumber Located at bottom of windshield on griver's side | Wake . ! Mo Mode! Vear

FORL : EXPEDITION 1937

Date Purchased Dealer's Name and Teleph(;;e Number Engine: Fuel Type:

No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[] Antitock Brakes Powertrain Vehicle Component Code
185000 VEHICLE SPEED CONTROL:CRUISE CONTROL
AUTOMATIC b_sl Cruise Control

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed

17-0CT-2005

ADDITIONAL ITEMS TO BE COMPLETED WHEN RFPORTING A T|RE FAILURE

JRRARELEL TR A EESG I S R AR fa R L Rls L S L
Tire Make

Tire Model (Name or Number}

Tire Size (Example P215/85R15)
DOT No. (Example: DOTMALSABCO36)

[ Original Equipment [ ,_
1 Prior Repair Failure Location:

Tire Companent Code Tire Failure Type

ADDIT{ONAL ITEMS TQ BE COMPLETED WHLCN REFORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No./Name:
Seat Type: | Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

{Please duscribe i detail the incident(s} Caiurefss, Crashias) and injuryiies))
Craszh Fie HNusnber of Marsens Inivred Mumber of Dtz | Renorted o Pofics
[ves_ Xno | [Klves 1 no g o } Y
Narrative Deseription of Incidenu(S), Crashies). 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}.

DT: THE CONTACT'S SON OWNS A VEHICLE THAT WAS PARKED IN A HIGH SCHOOL PARKING LOT WHEN A FORD EXPEDITION CAUGHT ON FIRE
AND CAUSED DAMAGE TO HER SON'S CAR. THIS HAPPENED ON 1u-17-05. THE FIRE DFPT DETERMINED THE CAUSE OF THE FIRE WAS THE
SCDS. ALSD, A POLICE REPCRT WAS TAKEN, THIS WAS REPORTED TO CONTACT'S INSURANCE COMPANY, THE INSURANCE COMPANY
STATED THE CONTACT NEVER RECEIVED A RECALL LETTER, THUS RELIEVING HIM OF ANY LIABILITY TO THE OTHER VEHICLES THAT WERE

BURNED BECAUSE OF THIS INGIDENT. THE CONTACT'S SON DID NOT HAVE SUFFICIENT INSURANCE TO COVER THE DAMAGE DONE 7O
CONTACT'S VEHICLE. *AK

Include, if available: Police/Fire Departrment Reporl, Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEFTS |F NECFSSARY |

The Privacy Act of 1974-Public Law 93-579 This mnformacon is requested pursuant to autharity vested in the National Higiway Traffuw: Safety Acl ana subseruent
amendments You are undaer no obligation to respcnd Lhis quostionnaire. Your response may be used to assist the NHTSA in determining whether 3 Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA praceeds with administrative enforcement or litigation against. a manufacturer, your respanse.
or a statisticel summary theraof, may be used In support of the agency's action.
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