(‘ DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation il'od(gg rt Vehicle Safety Defects
National HigheaPEC | 0 P (18_32'8?22;':“2532; 28-0CT-2008 Reference No.
Z:Iﬁ:i::rfae:izn INTERNET :www.nhtsa.dot.gov/hotline 10246926
OWNER INFORMATION (Type or Print) .
Name Davtime Teleohone Number | E-mail Address
Address .
- N Evening Telephone Number
City WINDBER State PA Zip Code
Do you authorize NHTSA to nravide a copy of this report to the manufacturer of your vehicle? FY S X1 no
In the absence of an 1me or address to the vehjcle éturer.
Signature of Owner ’ Date /A/ ﬁ/
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1FMZU75K322 . . FORD

EXPLORER 2002

Date Purchased Dealzs Name and Tﬁho e Number

Tl BBK O, INTIC TR [ |
Deale/’ty fﬁ%z/ V7.7 % %%’e/é 5 é,}f@/ﬁaé

KAntﬂock Brakes| Powertrain y 2 Multiple Failure: Incident Date(s)

ﬂ(/ﬂ/‘iﬁﬂ/& ﬁ]Crwse Control |. % X q . ' - 22_oq_2008

Original Owner

Transmission Type

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 150000 SEAT BELTS, 140000 AIR BAGS

Failure Mileage | Failure Speed
47600 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: DOTMAL9ABCO036) 1 Original Equipment o —
= Pric?r Repgir P Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

| Make:

Date Manufactured: IModeI No./Name:
“TTvpe:

Installation System:

"+ Code: ’ "~ Failed Part:
; T ) APPLICABLE IMIDENT II‘FORMATION

e

id
Reported to Police
N

Lrg 7" Number of Persons Iniured™| - Number of Deaths
s | XINo- No 0:: R B 0

Narrative Description of Incident(S), Crash(es), and Injury(ies).

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

TL¥THE CONTACT OWNS A 2002 FORD EXPLORER. THE CONTACT STATED THAT THE AIR BAG INDICATOR REMAINED ILLUMINATED. THE
DEALER STATED THAT THE SEAT BELT LATCH SYSTEM DOES NOT WORK AND THEY ARE CHARGING HIM TO DIAGNOSE AND REPAIR THE

FAILURE. THE CONTACT STATED THAT IT IS A SAFETY HAZARD THAT THE SEAT BELT DOES NOT WORK. THE FAILURE AND CURRENT
MILEAGES WERE 47,600.

amendments. You are under no obligation to r

should take approprlate .action to correct a safety defect. lf the NHTSA proceeds with administrative enforcement or litigation against a facturer, yourr
or a statistical summary thereof, may be used in support of the agency's action.

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant te authority vested in the National Highway Traffic Safety Act and subsequent

Include; if available: Police/Fire Department Re Photos, an air Inyoice. ATTACH ADDITIONAL SHEETS IF NECESSARY |

d this questl ire. Your

p may be used to assist the NHTSA in determining whether a Manufacturer




— N

Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
US. Department T
of Transportation NO POSTAGE
National Highway e NECESSARY-
Traffic Safefy =T NIATEED-... =
~ Adminisiration c)ﬂ OW; /'»7\ = = TR TH B
1200 New Jersey Avenue SE. T/— ey | -UNITED STATES-
Washington,.D.C. 20077-9382 ! e = e
ngton,, -
Official Business t.i g _
Penalty for Private Use $300 : ?« N MJ o e,
|
BUSINESS REPLY MAIL F—
.|
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
POSTAGE WILL BE PAID BY ADDRESSEE [ ]
|
US Department of Transportation I
|

National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210-
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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ESCRIPTION:

Parts _quoted on RO# 64663

ir. Orde
hicle:

L27*1A124
11.27*5560*BA SPRING - C

opyright 2000 ADP, Inc.

kkkkkkkkhkk*k*THANK YOUR * %% &% % & % &k % & &k & %

Fxx**FOR SHOPPING LAUREL FORD I,-M***x#
Ak kkkk kR KEVIN**** %k *xROB** *kkkkk k% % % & &

**NO RETURN ON SPECIAL, ORDER PARTS**

uT

SC SUPPLIES

PARTS 641.72
SUBLET

FREIGHT 0.00
SALES TAX 0.00

 Lab~
21220
QUA RO

D 7 67-7¢6

=
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~ SERVICE ADVISOR

WINDBER, PA

FRAN FAHER -

'Telephone (814) 467-5565 + 135 Ford Drlve
Wmdber, Pennsylvania. 15963 -
e www Iaurelautogroup com °

LINCOLN

MERCURY

“|140CTO8

140CT08

1FMZU75K327

140CT08

| 02 FORD EXPLORER

001JAN02

A** ATBAG LICHT STAYS ON

{** PRE-INVOICE **

LABOR-AMOUNT 69.95
PARTS AMOUNT - 0.00
GAS,OIL, LUBE = 0.00
SUBLET AMOUNT - 0.00

MISC. CHARGES

TOTAL CHARGES .|

~LESS INSURANGE  *

SALES TAX |

PLEASE PAY. -
THIS AMOUNT

t hereby authorize the repair work herein set forth to be done
along with the necessary material and agree that you.are not.-
respons:ble for loss or damage to vehicle or articles left in
‘vehicle in case of fire, theft, or any other cause beyond your
control or for any delays caused by unavailability .of parts or
delays in parts shipments by the supplier or transporter. |
hereby grant you" and/or your employees permission to operate:

_the vehicle herein described on streets, highways or elsewhere

for- the purpose of “testing 'and/or inspection. - An express

/ ‘Mmechanic’s lien is hereby acknowledged on, above vehlcle to
; secure the amount of repairs tHereto:’

1 HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF.

X

MI

‘|- CODES B2292 DRIVER SEAT BELT PRETENSIONER NEEDE
D. ESTIMATE MINUS THE DIAGS $225 97 ’

— 07
10 / o

(SIGNED)

SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHAI
THE VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED UNDER THIS CLAIM HAD BEEN CONNEC
ACCIDENT, NEGLIGENCE' OR MISUSE. -RECORDS ‘SUPPORTING THIS CLAIM ARE AVAILABLE FOR (1) YEAR FRO
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER S REPRESENTATIVE.

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE INFORMATION, CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE
RGE TO' OWNER, THERE WAS NO_INDICATION FROM THE APPEARANCE OF

IN ANY WAY WITH ANY
THE DATE OF PAYMENT

. §

DEALER GENERAL MANAGER OR AUTHORIZED FERSON

 DATE

Copyright 2000 ADP, Inc. SERVICE INVOICE #1 XS1C |

CUSTOMER COPY






