- N DOT Auto Safety Hotline ' FOR AGENCY USEONLY 100148
B 4

U.S. Departiment - Vehicle Owner's Questionnaire ~ |Date Received Repositary O
of Transportation ~ " To Report Vehicle Safety Defects

TUTETn o ree . 1-888- -2-
I\Iatl’dna’l'l'lighwaiy v ""“'"-:;: La ) 1(18.3883?;2;'.:222; 23-JUL-2008 Reference No.
I:la:-:fiir‘:lggrf:tti%n -INTERN:T:www.n_htsa.dot.govlhotline : 10235423

OWNER INFORMATION (Type or Print)
Name

) y - Daitime Te[ei'hone‘Number E-mail Address
Addres .

- - - - ——1 Fvening Telephone Number
s | City BAINBRIDGE State . ZipCode-

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

Ll ves NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manutgcturer. m
Signature of Qwner 3

ADDITIONAL ITEMS T

O BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Ma_ke Tire Model (Name or Number)

Date__/ [ __
C VEHICLE INFGRMATION .
17 digit Vehicle Identification Nurber Located at bottom of windshield on driver's side | Make N Model Model Year
1FAHP34NX7VID FoRD T |Focus 2007
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
Aud léap 2007 | SmITH FOED AhCi (i ')té‘% 4 ¢/~ 32 73| No: Cylinders :
OriginalQwner Dealer's City Sta Zip Code .
:Ep Aro oo peid A, IA/S‘[ 1385 / C/?S
Transmisson Type | Antiock Brakes]  Powertéain | Vehicle Component Code
: FPar T WHEEAL 140000 AIR BAGS
: &'Cruise Control{ " ErvE - —
o RV ) o Multiple Failure: -+~ _ = " - " P —
Ao L e P Rag e Al R 0 STAY oo de WHHENPETUIN &
| - o B FAILED COMPONENT(S)/PART(S) INFORMATION )
Incident Date(s) | Failure Mieage | Falure Speed | 7R, BAS #CHTS SIGHTFY ALK PAC ACY wel iV '
21UL-2008 |66 P LB } TIRES wEpRINE o7 FOC MO LEASIV wm Poof L OC K DOM T&gbmé
b CLUTSE ConTh2A SHec# o wiEy BRAKES w o KR LY -

) © - | Tire Size %Exanple P215/65R15)
_-ctg.aL.Ka.aJ: CPItMS f725 l Pi195-60L~ §
DOT No. (Example: DOTMALSABCO36) ‘go.-iginal Equipment

o, REAR TIRES weglowT EUEDY
Priot Repair Failure Location: z\_’, P 2

— . & HIL o K
ire Component Code Tire Failure Type = . o
e T——
ADDITIONAL TTEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: [ Madel No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part: )

APPLICABLE INCIDENT INFORMATICN
(Dlease describa in datall the infigen rashies). and injiivlesl)
Crash Fire : Number of Persons Iniured | Number of Deaths Reported to Police
[Cyes Ko | [Jyes Xl No 0 0 . N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe {1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.a, parts repaired or replaced (and if oid part is available).

TL*THE CONTACT OWNS A 2007 FORD FOCUS. THE CONTACT STATED THAT THE AIR BAG LIGHT ILLUMINATED AND REMAINED LIT ON THE
INSTRUMENT PANEL, WHICH INDICATED THAT THE AIR BAG WOULD NOT DEPLOY, THE CRUISE CONTROL DOES NOT DISENGAGE PROPERLY,

IN ADDITION, THE DRIVER SIDE DOOR DOES NOT UNLOCK PROPERLY OR ON A CONSISTENT BASIS. THE CURRENT MILEAGE WAS 14,000 AND
FAILURE MILEAGE WAS 6,523,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.
The Privacy Act of 1974-Public Law 93-57% This informatlon is requested pursuant to autharity vasted in the National Highway Trafflc Safety Act and subsequent
amendments. You are under no obligation to respond this questlonnaire. Your response may be used to assist the NHTSA Ih determiining wheéther a Manufacturer

should take approptiate action to correct a safety defect. If tha NHTSA proceeds with administrative enfarcement or litigatlon against a manufacturer, your response,
or a statlstical summary thereof, may be used in support of the agency’s action. :

 ATTACH ADDITIONAI SHEFTS IF NECESSARY |
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