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OWNER INFORMATION (Type or Print)

Name Daitime Teleihone Number | E-mail Address
Address
City

i d i er
JENISON IState MI Zip Co -

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

In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manuyfggturer. IX] NO
Signature of Owner s et Date L /
' ) VEHICLE INFORMATION |
17 digit Vehicle Identification Number Located at bottom of windshield on driver's sidg | Make " - Model . | Model Year
LEM - ‘ : . FORD .. ~ EXPLORER 2003
nzw7iKssz |0 ™
Date Purchased Dealer's Name and Telephone Number ' Engine: | FuelType:
) . No: Cylinders
Origin%gwner .| Dealer's City : State Zip Cade .
| Transmission Type [T Antilock Brakes| Powertrain T 77 | Muttiple Failure: Incident Date(s)
R . : ' - 13DEC2008
. D Crylse Cor!trol B [ :;' e B o |O TA. - ?.O(Sq

Vehlcle Componen Codes 110000 ELECTRICAL SYS‘I' EM 180000 VEHICLE SPEED CONTROL . A
x_-hLA CRAMISE COJTAO L VIS &NGAGED

' Failure Mileage~ | - Faiture Speed

93000 .| 70
- __ ButT_ QREpoaT of  PROSLEM - .
- 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 Equi n"ent ; —
i = Prlgr Repar pr Failure Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: . hflodel No./Name:
Seat Type: Instzllation System:"
Chiid Seat Conponent Code: Failed Fart:
' APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash(es). and injury (fes).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[Cyes [XIno | [ves IXI 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.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2003 FORD EXPLORER. WHILE DRIVING APPROXIMATELY 70 MPH WITH THE CRUISE CONTROL ACTIVATED, THE
CONTACT DEPRESSED THE BRAKE PEDAL AND THE CRUISE CONTROL FAILED TO DEACTIVATE AFTER SEVERAL ATTEMPTS. IN ADDITION, THE
CRUISE CONTROL ACTIVATION MECHANISM FAILED TO RESPOND AND THE VEHICLE WOULD NOT SLOW DOWN. IMMEDIATELY, THE VEHICLE
WAS PULLED TO THE SIDE OF THE ROAD AND THE IGNITION KEY WAS TURNED OFF WITH THE GEAR SHIFTER PLACED IN THE PARK POSITION,
THE VEHICLE COMPLETELY STOPPED. THE CONTACT WAS UNAWARE IF THE WARNING INDICATORS WERE ILLUMINATED ON THE INSTRUMENT
PANEL. THE ENGINE REVVED AND THE RPM'S RACED WHEN THE IGNITION WAS RESTARTED. THE CONTACT TURNED OFF THE IGNITION AND,
_AFTER SEVERAL'ATTEMPTS, THE ENGINE IDLED NORMALLY. WHENEVER THE CRUISE CONTROL SYSTEM WAS NOT IN USE, THE VEHICLE

OPERATED PROPERLY. THE MANUFACTURER WAS NOTIFIED OF THE FAILURE THE VEHICLE HAS NOT BEEN REPAIRED THE VIN WAS
- UNKNOWN:- THE FAILURE AND CURRENT MILEAGES WERE 93,000. )

Include,_if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDITIQONAL SHEETS IF NFCFSSARY.

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 pr ds 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.




Narrative Description of Incident(s), Fallure(s), Crash(es), and Injury(les)
—SwV _ Jouia . goT sSTp A cb«. u«m-u,.) 6— ,a'r 70/19“ W CRUASE - ﬂh”“ﬁ’lob

m— “nm: ~f«;eMuwmAa~am- =~ ;‘VSLau-Jhbm.)«) F"‘”"LW
3#34(% AT ARG 43 PoSS1BLE. T €T e&*Ke—: -pf € EACH AT T il
(‘\' “e ((0‘91’(/'\5 SV Revee Yo 1o 10 MmpH N PAR K. FtJthv Weekes
Voaac . (p Amto ACH: N1SEIGACE CRunSe CodtRocl! Nt THe

Prodresm ov T DD T AGAW LESS TUAY A pod T | aTER. Sotr_
CLUVSE ConTROL &f COURSET . WAD MeTuadic, ¢LEAD TWRoTNE <.
ReFwen REUATED YIXMS avs  Hus ST RELAPeRica) Ca .

STiLL SCAREM to DewE. |,
/ ATTACH ADDITIONAL SHEETS IF NECESSARY

v

US. Department ;
of Transportation G
National Highway NECESSAE?
Traffic Safety IF MAILED
Administration . IN THE
1200 New Jorsey Avenue SE. . . - UNITED STATES
Washington, D.C. 20077-8382 : : o e i ’ -
|
Official Business
Penalty for Private Use $300 ]
|
BUSINESS REPLY MAIL E—
]
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
]
POSTAGE WILL BE PAID BY ADDRESSEE I
|
US Department of Transportation I
|

National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE. .
WaSBﬁ%gfén‘ff;Ct420077 9382 l!!]i”)i!.‘”!!!]Hl”“!Hlilu.’”.‘Iuif!!ifii.'l;!ﬂ

g 0= y =26 p =S
@2 - 3% >

: %gg : 1 0 : ° - : gﬁ w ‘

%gg NN - < ) = 0

&gt . "'ﬂ ™ QQ :

~cgs O@ ©°8 g2

i AIF g7 28 Y

Sg2 N T - S e

11 Nao e -

| - oa ® 0

o5 38 o5

3 ; s O






