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Reference No.
10204573

OWNER INFORMATION (Type or Print)

Name Daitime Teleihone Number | E-mail Address
Address
= = Evening Telephone Number
z
City PARKVILLE State MO ip Cod_

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

DX ves [ ~vo
In the absence of an a ame or address to the _veh/c/e manufacturer.
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1FMZU73E02 FORD EXPLORER 2002
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
01-AUG-01 No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
AUTOMATIC X1 cruise control| 4 WHEEL DRIVE 130000 FRES
Multiple Failure: 2
FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed
31-AUG-2007 58200 60
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) ’ Tire Size (Example P215/65R15)
FIRESTONE UNKNOWN D ZE7yNAT7on AE jTi01 — pa35/ 20K /&
DOT No. (Example: DOTMALSABC036) X1 Original Equipment : . ’
VNO8D102707 1 Prior Repair Rl Lacaton:
Tire Component Code ¢
190006]1%%5 Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: ] Model No./Name:
Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[X]yes [[INo | [[yes [X] No 0 0 N
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).

TL*THE CONTACT OWNS A 2002 FORD EXPLORER. THE VEHICLE HAS FIRESTONE DESTINATION, SIZE LEP23570R16 XL107T TIRES (NA).
WHILE CHANGING LANES AT 60 MPH, THE TIRES WOULD SWERVE AND SHAKE. HE RETURNED THE TIRES FROM WHERE THEY WERE
PURCHASED AND WAS INFORMED THAT THE FAILURE COULD HAVE BEEN DUE TO THE ALIGNMENT. THE TIRE SHOP MECHANIC INSPECTED THE
VEHICLE AND FOUND NOTHING WRONG, HOWEVER, HE ROTATED THE TIRES. TWO DAYS LATER, THE CONTACT'S WIFE WAS DRIVING THE
VEHICLE AT APPROXIMATELY 60 MPH. SHE SWITCHED LANES AND THE VEHICLE BEGAN TO SWERVE, CAUSING HER TO LOSE CONTROL. AS A

RESULT, THE VEHICLE ROLLED OVER TWICE AND LANDED ON ITS TIRES. SHE WAS NOT INJURED AND THE VEHICLE WAS TOWED. THE
CURRENT AND FAILURE MILEAGES WERE 58,200.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS 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 NHTSA 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.
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Clay T KANSASCITY,MISSOURl 3= | o0 | e Ono

jon ! = DISTANGE FROM | | LocaTion] | INTERSEGTING STREET: OR ROADWA

s US 'léq HW(TJ |80 ceer| O aFren Mws é? g_ ( Cﬂ-)
RGADWAY DIRECTION! SPEED LIMIT i BEFORE | SPEEDUMIT | GEO - CODE
R STl S&J{-A e wuES| Dar 55‘ LONG‘TUOE
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ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC DIVISION - P.O. BOX 568 - JEFFEREON CITY, MO 65102
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PAGE OF
9 *CODES
SEAT LOCATION INJURY TRANSPORTED | EJECTION AIR BAG AIR BAG SAFETY DEVICES
X% Net Ko : 22 Ig (Medical Treatment) FRONT SIDE
g:g;dilse‘"a” L st || Fatal 1. No 1. NA 1. None/NA | 1. None/NA | 1. None 7. Helmet Used
i er i 2. Disabling 2. EMS 2. No 2. Deployed 2. Deployed 2. Not Used 8. Helmet Not Used
OE-OO oye e AL 3. Evident - Not Disabling | 3. Other 3. Partially | 3. Not Deployed | 3. NotDeployed | 3. Shoulder Belt Only 9. Use Unknown
oG Occupam- he osie doi d":f‘ 4. Prabable - Not Apparent | 4. Unknown 4. Totally 4, Lap Belt Only
= -Cgﬁjr?u‘:?;i;lug\:g:e?gi 4 oad Area 5. None Apparent 5. Unknown 5. Shoulder and Lap Belt
i . ChildR i
SV - Other (Explain in Remarks) SN 8 :ehilg Restau
10 - DRIVERS
i, o BRI e pad NAMES e ns il e DATE OF BIRTH | oo |VEH.| SEAT| ., |TRANS- |EVEC- TELEPHONE NO.
ADDRESS MM-DD-YYYY NO. [ LOC. *| PORT | TION i
O na DRIVER 1- SAME ADDRESS AS ABOVE ' FL e i ey,
O NA DRIVER 2 - SAME ADDRESS AS ABOVE 2

11 - OTHER OCCUPANTS & PEDESTRIANS (SAD = SAME AS DRIVER)

1 sap
[J saD
1 sap
[ sAp
[J sAD
14. HAZARDOUS MATERIALS ] NA | 17.VEHIGLE ACTION 7 SEQUENCE OF EVENTS {
Vi V2
[ [J Placard Displayed 1. Going Straight 20. Ran Off Road - Right
O [ 1. Passenger Car [J [ 1. Gases in Bulk 2. Overtaklng 21. Ran Off Road - Left
[ [1 2 Station Wagon [3 [0 2 Solids in Buk 3:{iMating Hight Tum 22. Overtum / Rollover
. (] 3. Sport Utility Vehicle D [ 3. Liquids in Bullk 4., RightTum on Red 23. Fire / Explosion
O [ 4 Limousine (6-15 for hire) [J [J 4 Explosives 5. Making Left Turn 24. Immersion
[0 [ 5. Van (8 or less with driver) O O 5. None 6. Making U Tum 25. Jackknife
i i ) g e erA by e ool o 7. Skidding / Slidin
[0 [J 6. SmallBus (9-15 with driver) 0] OJ A Hazardous Materials' Cargo { A 9/ ' 26. Cars_;o Loss / $hm
[J [ 7. Bus (16 or more with driver) Released / Spilled 8. Slowing / Stopping 27. Equipment Failure
[ [J 8 School Bus (less than 18 with driver) 5. ACCIDENT TYPE _ 9. Startin Traffic 28. Separation of Units
0 [J 9 School Bus (16 or more with driver) BI ) ~O —F‘-;"‘-* i 10. Start From Parked 29. Returned to Road
O [310. Motoreydle —  —1 ] [ 2wh i i 11. Backing 30. Collision inv. Pedestrian
01/ O A — = = S [x)se-h: Offifaadway 12. Stopped in Traffic 31. Collision Inv. Pedalcycle
01 (12 Motorized Bicycle O O 4wh COLLISION INVOLVING 13. Parked 32. Collision Inv. Train
) []18. Pedaleycle O O 5wh. or More O 1. Animal 14. Changing Lanes 33. Collision Inv. Animal (enter code - explain)
O ([ 14. Motor Home / Camper B B Usehonn [] 2. Pedalcycle 15. Avoiding 34. Collision Inv. MV in Transport
) {J15. Farm implements {J 3. Fixed Object 16. Crossover Median 35. Collision Inv. Parked Motor Vehicle
[ [J16. Construction Equipment {J 4. Other Object 17. Crossover Centerline 36. Collision Inv. Fixed Object (enter code - explain)
O [d17. Other Transport Device [ 5. Pedestrian 18. C'rossing Road 37. Collision Inv. Otrfgr Object (explain)
[J [O18. Unknown M 6. Train 18. Airborne 38. Other - Non Collision
[0 {d19. Pick-up .7. MV in Transport — Ik e S RS S S S g DR Bl i el AP B e g e g
[0 [J20. Single-unit Truck: 2 axles, 6 tires LJ 8. MV on Other Roadwayj Vi O unknown
[0 [J21. Single-unit Truck: 3 or more axles [J 9. ParkedMV — —— _1 r Lf [5' ‘20 3 g
[0 OO A. Venhicle Pulling Another Unit(s) 1-21 only NON-COLLISION I /_’ / i 7 ! / !
0 [J22. Truck Tractor With No Units B0, overtuming 5 et
[0 [J23. Truck Tractor With One Unit [J 11. Other Non-Collision I 33. Animal C
24. Truck Tractor With Two Units
L] 24 TeioTiRdaen T L TWO VEHICLE COLLISION 36. Fixed Object Code / /
[0 [J25. Truck Tractor With Three Units [J60. Head On
[ [J26. Other Heavy Truck Dm‘ Rl bt R R T s SRR R T A sl il SIS dus|
GCVW Rating (not licensed weight) 19-26 only [J62. Sideswipe - Meeting vz O unknown
oo Less than or equal to 10,000 Ibs. [ 63. Sideswlpe - Passing
OO 10001 - 26,000 lbs. C]64. Angle / / / / / /
[ Greater than 26,000 Ibs. [165. Backed Into
13. EMERGENCY VEHICLE INVOLVEMENT 37. Other 23, -Animal Code
V1 V2 NA ] 4
0O [J 1. Police ot 36. Fixed Object Code / /
O [ 2. Fire
[ [ 3. Ambulance i 0] 1. Nomal ' . A ‘
| O 04 Otherqmustcheck*A) | [7 [Jz Acident Ahead Animal, Fixed Object, and Inattention Codes explained in narrative.
O O A. Emergency Vehicle on Emergency Run [ [ 3. Congestion Ahead
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g;}ﬂ l’FlOéhBLE COMR!BUTING mcmfA‘NCES’J 12 PEDESYRIAN INVOLVEMENT 20. VISION OBSCURED : 22. ROAD
viovz Pt Po v v v CHARACTER
0 O 1. Vehick Octecs (sxolar) O O1 Atinersseion O 1 Wadshisid O O 1. Construction Zane ALIGNMENT
[J [0 2 Tehic Convol Inoparasie or Missing| [ [ 2. Nt AtIntersection O O 2 Lostonvenicie | 3 0 2 Omer Work Zone 1. Straight
[] [J 3 improperly SoppedonRoadway [~ —— — —— —— —— —~ ~— =~ —{ [ [ 1 Traee /Brush 8 O3 School Zane [J2 Cuve
CHOSSING ROAD B e e T R SR e T
[0 [ 4 Speed - Excegoed Limit {J T4 B8uiding O D 4, Stop Sign PROFILE
] 1 5. too Faat for Conditions 0 O3 win signat ic Si
; [ 5 Emoankment 1 3 5 Biactic Signaf
G [ 6 tuproper Passing O O ¢ Against Signal [T Os Signooars Ol 38 AR SignatsGale L2 Do
0) [0 7. vioation Signat / Sign L L1 5. No Sgnal O DO7 Hicres J07 view . L1 2 e
[ O & wrong Sice fnot passing) Q O s Disgonaly V ; oy
it s 0 07 Wit Crosawalk O {08 Parked Cars {0 [J 8. Officer / Flagman
ing foo Ulose §: i D, foam T
O [ 10. imprope- Signai 1 [ 8 Within Marked Crosswalk 8 8190' z:::g bers g 8 90 :g ; {::‘"g Lond
g R P T e ; 10. Turn Restricted
D [ 43. |mproper Backing r—a [1 8. 8shind  In Front of Parkad Car O [311. Other {explaing T [J11. Signalon School Bus
(1 12 Imprope: Tum [ {110 With Tratfic B 012 totObscures | R 312, Nore
¥ [J13. improper Lane Usage / Change 71 O11. Agairst Traflic = : T ey
] 14, Wiong Way (Orie-Way) (3 0112 Geting On / Ot Vehicla |28, 24, WERTHER CONDITION | ‘25, {0AD CONDITION |
L [ [J15. Improper Stant From Park O [O13 Standing / Lyng / Sinng on Road H 1 Daylight P31 Clear K. oy
: Y P2 [T [J16. Irproperly Parked [0 [ 4. Pushing f Working on Vehicle [J 2. Dark with Strest Lights Ot | ] 2. Cloudy Oz we
O O T [O17 Failed 1o Yeeld 1 [ 8. Other wadking [0 3 Oark with Swest Lights Of | (7} 3. Rain [ 3: Snow
O O [0 718 Acehol O [1716. Piaying on Road {1 4. Darx- Ne Steet Lights {4 Snow 14 tee
0O 0O Ore. ougs [0 [J17. Off Roadway [J 6 Indeterminate (sxplain) 15 Sicet [J 5 Sish
O O O (J20. Physieal trpalemant {expialn) 5 RoAD S it [ & Freezing temp.) e Mud
O O O [C 2. inattention (explain] i [0 7. Fog/ Mist [ 7. Stanoing waser
o1 P2 Vi V2 [ 1. Concrete 3 8 Brisx [ 5. Din/Sand [J 8 Indeterminate [] 8 Moving Water
£3 17 [ )22 Nons BB 2. Asphah [J4 Grave [ & Mult-Surlace {explain) ] & Othsr (oxohaing
27 - COMMERCIAL MOTOR VEHICLE {Complale for mach sommercial vehicle Invoived.)
T S
R CMV{ mem} . CARRIER |0 NUMBER €. CARGO BODY YYPE
Answar tha following o getermine il this sectian should be completad.
Vi {CCNO. MC USDOTNG. i . Lo i vt vz
1. Does this accident invalve any of the following: [d O 1. Enclosed Box
1. a person fatally injured; or V2 KCCNO. mMC USBOT NO. O DZ. Cargo Tank
2. a parson fransparted for madical attentio; or .
! 3. 1 vahiola Jowiis i e e cdie fea it C. MAZARDOUS WATERIAL PLACARD NUMBER O 7
i
. Dy
J NG - DO NOT COMPLETE A *D\gg Placard Number Nurriber From Botiom B E]] ; c::;m Mixer
i trom Diamond / Box of Diamond i
£ VES - GO TO NUMBER 2 ; [J O 8 Aub Transportsr
2. Examine each vehic'e lo detenTine Il itis V2 1‘"0'9" Placard Nyrmder Nuinber From Botiom [d [0 7 GatbagasRetuse
commerial vebicle tased on the fo lowing: rom Diamond / Box ol Biamond 71 [J 8 Grain, Chip. Graval
1. a truek with GCYWR of mare than 10,000 Ibs L] 3 - Poke Tealer
and sngaged in commerce; or D TNE CAY 0 [110. Omer
2. abus or sthool bus {9 or mors Including drivery; or [3 7. Two-Way. Not Oivided. ; ! 4
3. a vshicle with a hazardous malerials placary (0 2. Two-Way: Divided: Unpretected Megian
E NO - OO NOT COMPLETE [0 3. Two-Way, Divided: Pasitive Median Baricr
3 YES - COMPLETE SECTIONS B - £ {J 4 OneWay: No: Divided
28 - NARAATIVE { STATEMENTS (i additional room s y. atinch b shaet.)
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S Agstioch Firestone Tomplete A0 Laty
5428 Anticch Road
Kansas City, MO 64119
{816} 452-2450
Mame
Address

Teiephone

Vehicle {¥iN}

iicense

Technician

Milsage

Timye Printad /I28/07 2:08 PM

Ford Truck & Rear Wheel Drive Van: Explorer : 2002-05 : 4X4: Left-hand Drive

Currsnt Measurernents

Right Front




THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
"~ TO PROTECT UNWARRANTED

INVASION OF PERSONAL PRIVACY
~ PURSUANT TO EXAMPTION 6 OF

THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).





