(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L

U.S. Department - Vehicle Owner's Question naire Date Received Repository []
of Transportation To Report Vehjcle Safety Defects i 1172 07

National Highway - . . 1-888-DASH-2-DOT B 18 DE(; 2605 “ Ref. N
Traffic Saf:agty g (1-888-327-4236) B 0 ererence Yo.
Administration INTERNET:www.nhtsa.dot.gov/ hotlme 10145442

QWNER INFORMATION (Type or Print}

" - Evening Telephone Number
Zip Cod
CtY  RED cREEK State y P

Name NI We Number | E-mail Address

Do you authorize NHTSA to provide a co,
In the absence of an

Signature of Ownei*

of this report to the manufacturer of your vehicle? YES Ewe
our name or address to the vehicle manufacturer.

. - L B

Date /. 2

' HICLE INFORMATION
17 digit Vehicke ldentification Number Locatad at bottom of windshield on driver's sids | Make Viodel . Model Year
wmvuost s ‘ FORD ESCAPE . 2005
Date PurchaseT Dealer's Name and Telephone yumber K . . Engine: - Fuel Type:
;)5 ~BT-JUL-05 ~EERNANRE'S FORD F’ (A RN N'Dt- 7 /- ored No: Cylinders & Gas
Original Owner Dealer's City State Zip Code
witeoTT | (UG /ol & NY _
Transmission Type |[x] Antilock Brakes Powertrain Vehicle Component Code :
073000 FUEL SYSTEM, GASOLINE;FUEL INJECTION
AUTCMATIC E] Cruise Control | 4 WHEEL DRIVE UEL INJECTION SYSTEM
Multiple Failure: 2
FAILED COMPQNENT(S)/PART(S) INFORMATION ]
Incident Date(s) Failure Mileage Failure Spred 3 - ;’5 - 5 13 - 7 A as oFf Nowl- W ats Nk :A!
01-AUG-2005 - §-a0-08 0 NOE “a‘rf ¢ N Lf* c “w‘"t bolg &
| D 2508 (13D5 ) jes he/w(_fnwm D
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIREFAILURE
Tire Make

Tire Model {Name ar Number) Tire Size (Example P215/85R15)

DOT No. (Example: DOTMAL9ABC036) O Qriginal Eqmpment

] Prior Repair Failure Location:

Tire Companent Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: l Madel No./Name:
Seat Type: Inst=lation System:
Child Seat Component Code: Failed Part:
APPLICABLE INC!DENT INFORMATION
[Please describe in deiw't—;he incident(si, Faliure(s), Crash{es). and injury{ies}.)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Poiice
D\'es IXI No D]‘ﬁ; IXl No N
Narrative Description of Incident{5)}, Crash(es), 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 fallure;
i.e, parts repaired or replaced {and if old part is available}.

DT: THE CONTACT STATED THERE HAS BEEN A SMELL OF FUEL {N THE VEHICLE SINCE PURCHASE. THE DEALERSHIP REPLACED THE
CATALYTIC CONVERTER, BUT THIS DID NOT CORRECT THE PROBLEM. THE VEHICLE WAS TAKEN BACK TO THE DEALERSHIP, AND THEY WERE

UNABLE TO DIAGNCSE THE PROBLEM. THE MANUFACTURER WAS SUPPOSE TO SEND A FIELD TECHNICIAN TO INSPECT THE' VEHICLE. THE
FUMES CAUSED THE CONTACT'S NOSE TO BURN AND MAKE IT IMPOSSIBLE TO DRIVE. *AK

Hus, NBUHECWS,

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

ATTACH ADDITIONAI SHEETS IF NCCESSARY
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

amendments. Yau are under na obligation to respond this guestionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. |f the NHTSA proceeds with agministrative enfarcement or litigation against a manufacturer, your response
or a statistical summary thareofl, may ba used in support of the agency's action,




