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OWNER INFORMATION (Type or Print)
Name '

1 = Daﬁime Teleihori'e Number | E-mail Address
Addres_ _

City

— - Evening Telephone Number
SMYRNA State NY Zip Cod-

Do you authorize NHTSA to provide a coj
I the absence of an a

Signature of Owner

of this repart to the manufacturer of your vehicle? ES m NO
r hame or address to the vehicle manufacturer,

Date L
VEHICLE INFORMATIQN
17 digir. Viohicle Tetentificalion Number Lecated at bottom of windshield on driver's side | Make Madel Model Year
_ FORD ESCAPE 2005
| FMY Oq 3/ 75K
Date Purchased Dealer's Name and Telephone Number . Engine. Fuel Type:
22-JUN-05 SMITH FORD 607-334-3273 No: Cybnders  Gas
Original Owner Dealer's City : State Zip Code
NORWICH - |wy 1385 Vo
Transmission Type [ Antilock Brakes| Powertrain . Vehicle Companent Code
020000 SUSPENSION
AUTOMATIC  {[xX] cruise Control| 4 WHEEL DRIVE
Multiple Failure; 2

, FAILED COMPONENT (S)/PART(S) INFORMATION
incident Date(s) Failure Mieage | Failure Speed

22-JUN'~20057 /] 50 .

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model (Name or Kumber) H Tire Size (Example P215/85R15)

Tire Make

DOT No. (Example: DOTMALGABCO36) | [J Original Eauioment - ——
3 Pri_t?r Repgir P Failure Location: -

Tire Component Cade

e ﬁre, F_ailt)re Type
ADDITIONAL {TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModel No./Name:
Seat Type: Installation System:
Child Seat Compaonent Code. Failed Part: : .
APPLICABLE INCiDENT INFORMATIGN
f”lﬂas!!!ﬁ.'sr{i_':k_!lgggaff ing jucwent(s) .Fa:'mrq's{ _n:‘ras._?;[e_s‘l';. and in"uryﬁeﬂ.i
Crash Fire Number of Persons Iniured | Number ot Deaths Reperted to Polies
Yes No Ye 1 N

Narrative Description of Incident(3), Crash(es), and Injury(ies).

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

DT: THE CONTACT STATED WHILE DRIVING AT 50 MPH THERE WAS VIBRATION IN THE FRONT END OF VEHICLE. THE DEALER MADE
NUMERQUS ATTEMPTS TO CORRECT THE PROBLEM. THE REPAIRS CONSISTED OF: BALANCING THE TIRES ON TWO DIFFERENT GCCASIONS,
REPLACEMENT OF THE TIRES AND WHEELS, BALANCING OF THE NEW TIRES, AND REPLACEMENT OF THE DRIVESHAFT. AFTER THESE

ATTEMPTS WERE MADE, THE DEALER CAME TO THE CONCLUSION THAT THE VIBRATION WAS NORMAL FOR THIS TYPE OF VERICLE. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFETS IF NECFSSARY

The Privacy Act of 1974-Pubiic Law 93-579 This information is requestad pursuant o autnority vested in the Nationat Highway Traffic Safety Act end subsequent
amendments. You are under no obligation 1o respond this questionnaire. Your response may be used to assist the NHTSA in determining whnether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with acministrative enfcereement ar litigation aganst a manufacturer, your response.
or a statjstical summary thereof, may be used in support of the agency's action,




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITICNAL SHEETS IF NECESSARY

Us Departrment
. NO POSTAGE
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