" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

" National Highway 1(18328%;;1 :iggr 207 pc 333-0%%}-2&5755 Reference No.
I:lanifii:i::rfaetti\'{m INTERNET:www.nhtsa.dot.gov/hotline 10206681

OWNER INFORMATION (Type or Print)

Name
Address

City SAN ANTONIO State ™ Zip Co-

Do you authorize NHTSA to prowde a copy of this report to
In thé absence of 3

Wone Number | E-mail Address

e manufacturer of your vehicle? D ves D NO
ur name or address to the vehicle manufacturer. :

Slgnature of Owne Date 1T BYs)
et P S P g
VEHICLE IIFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1FMZUG3E ‘ FORD EXPLORER SPORT 2002 « A
Date Purchased Dealer's Name and Telephone Number ‘Engine: T 7} FuelType:
14-JUL-03 | GARY SMITH FORD 850-244-4111 ‘ © o No: Cylinders 6 Gas
Original Owner Dealer's City ) State Zip Code :
- X | RT WALTON BEACH FL 32548 . : ) S
] Transmission Type |7 Antiock Brakes| Powertrain Vehicle Component Code ’
: 100000 POWER TRAIN
\M*I\"J& 4,»" m Cruise Controt| REAR WHEEL DRIVE
ﬂu‘{'& MattC Multiple Failure: 2

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

23-0CT-2007 57360 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: DOTMAL9ABC036) [ Original Equipment i ion: ’
3 Prior Repair Failure Location:
Tire Component Code

Tire Failure Type
ADD1TIONAL 1TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: ‘ Date Manufactured: . | Model No. /Name
Seat Tvpe: - Installation System:
Chiid 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

| [ Ives DXNo [[Tves IXI No | - 0 0 N

Narrative Description of Incident(S),‘Crash(es), and- Injury(iés). -

Please desciibe (1) events leading up to the failure, (2) faliure 2nd its ccnse;.uﬂnces, and (3) wh.:t was dore to correct the fa:iure,
Le, parts repaired orreplaced (and iFuid part is avaitabie).

*THE CONTACT OWNS A 2002 FORD EXPLORER SPORT. THE CONTACT STATED THAT THE TRANSMISSION SLIPPED ANB-WAS-VERY n?he
PLACE INTO SECOND AND THIRD GEAR AND REVERSE. THE VEHICLE IS CURRENTLY AT THE DEALER AND THEY HAVE NOT
ROVIDED THE CONTACT WITH THE STATUS ON ‘H'ER VEHICLE, THE CURRENT AND FAILURE MILEAGES WERE 57,360.
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Include_if available: Police/Fire Department Report, Photos, and Repair Invoice. . ATTACH ADDITIONAI SHEETS IE 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 q ire. Your resp 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 facturer, your r
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(les)

‘I‘?() others a ﬁuf¢be .( with

»

he aume pro blers,

( 5005;/9 0B ford ekﬂfar@}:fmag/ms 5ion ;)rab/em)

US. Department
of Tronspor’rc‘rion

thonal nghway
Traffic Safety. . .
Administration

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business
Penalty for Private Use $300
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BUSINESS REPLY MAIL

FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20590
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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).





