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U.S. Departmenit Vehicle Owner's Questionnaire Date Received Repository []
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National Highway o oo g . EP-2007 Reference No
TGSl INTERNET v nhea.dot gov Aokl 10 1 307 10201758
Admilhistration :www.nhtsa.dot.gov fho e

OWNER INFORMATION (Type or Print)

| Name
Addres

= 7i
City WEST END State NC ip Cod-

mber LB

Evening Telephone Number

Do you authorize N

HTSA to provide a copy of this report to the manufacturer of your vehicle? O ves m NO
In the absence of a name or address to the vehicle manufacturer.
Signature of Owner| Date_/©/ 02 <7

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side ! Make Model! Model Year
3FAFP31Z9 FORD FOCUS 2004
Date Purchased Dealer's Name and Telephone Nurrber ) Engine: Fuel Type:
10-JUL-04 SiMMon s Rockwell ord 607 324 - HH4 A | No: Cylinders 4 Gas
Original Owner Dealer's City State Zip Code
[x] @ o ruet L NV | 148i0
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
180000 VEHICLE SPEED CONTROL
MANUAL  |[X] Cruise Control| FRONT WHEEL DRIVE
Multiple Failure: 0

FAILED COMPONENT(S) /PART(S) INFORMATION

Incident Date(s) | Failure Mileage | Failure Speed Ceui 5‘_ CUD\ a3 m\ Q y\oT de \\g Lywv Ake_ w kQV\
PRESSE S . (,V‘\'R SQ((cu:Qﬁk:c\,—" v v\o\ 5\%—\0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) 1 Original Equipment i R :
= Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModel No./Name:
Seat Type: Installation System:
Child Seat Componant Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Fa_i/ure{s) Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[X]yes [INo | [1ves [X] No 0 0 Y

Narrative Description of Incident(S), 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 failure;
i.e, parts repaired or replaced (and if old part is available).

UPON ENTERING AN INTER SECTION AND HAVING TO STOP AT A STOP SIGN, I PRESSED THE CRUISE CONTROL OFF BUTI'dN AND APPLIED THE
BRAKE. INSTEAD OF SLOWING DOWN, THE VEHICLE INCREASED SPEED, AND TRAVELED INTO THE INTERSECTION. I ATTEMPTED TO TURN OUT

OF THE WAY OF ONCOMING TRAFFIC BUT STRUCK A PASSING SUV. END RESULT WA>S MY CAk WAS TOTALED AND THE SUV SUFFERED HEAVY
DAMAGE. I CONTACTED FORD IN DEARBORN, MI BUT THEY WERE NO HELP.

My CAR WHAS declnRed A TSTAL Loss, T gof €ined
™SS (’Sf-bé * V\"\\-j C\,‘\\Vﬂgﬁ L3<CV\SQ Tt\e 5\,5 T N~
Loss © £ vawy Brd - depivs shed Uialua \_t:ﬂ_\ ol
Buomo blé - £ CLAUS @ ©F I equipment Tt

Ford buwy conT

Ard had 3¢ pOINYS
LS Sucinwg < {'“'Q\

RALC

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITTONAIL SHEETS IF NECFSSARY
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. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHT3A in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.






