P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
&

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation Pil i 2‘5) Report Vehicle Safety Defects
- I 1-888-D -2-D
thgl Ega‘"ﬂz i (1-838-23?—4232)1- 29-DEC-2008 Reference No.
Traffic Safety .
Administration INTERNET :www.nhtsa.dot.gov/hotline 10253090
OWNER INFORMATION (Type or Print) - -
MName W&r E-mail Address
Address
" n Evening Telephone Number
City MYRTLE POINT State OR Zip Cod
Do you authorize NHTSA to provide a copy of this report to the manufac rof your vehicle? b wvo
In the absence of an

Signature of Owner

O ves
address to the vehicle manufacturer.
Date_Lf_é_O_é

'-I;'crigit Vehicle Identification Nur:ber Located at bottom of windshiekd on driver's sid;z Make Model . Mocdet Ye.é;w T
1FAFP34N25_ FORD FOCUS 2005
Date Purchased Dealer's Name and Telﬁhon‘?lurmer Engine: Fuel Type:
7/05 Towey FPord  (Y41) 2672708 No: Cylinders </ fczda//‘zec.
Qriginal Owner Dealer’s City State Zip Code
_ LO5 2&]4 or
Transmission Type r__l Anti]ock_Brake Powertrainf é p al‘_’l}l?:)le Fa-lg;‘-pﬁ }j ;J 2~ Incident Date(s)
VAL B Cruise Control| ro n /4/ ee/ v el e 1 G 4= 21-DEC-2008
Fr \@xel MU,

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 020000 SUSPENSION, 022000 SUSPENSION: REAR

Failure Mileage
i I 56319

Failure Speed
15

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING

A TIRE FAILURE
Tire Model {Name or Number)

Tire Size {Example P215/65R15)

Tire Make

DOT No. (Example: DOTMALSABC036)

1 Original Equipment

3 Prior Repair 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:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

Crash Fire

(Please describe in detail the incident{s), Failure(s). Crash{es), and injury {ies). }
Number of Persons Iniured | Number of Deaths | Reported to Police ‘_?? 2. =2l O
[yes [XINo | [yes I no 0 Y N2 : /s e
5 Jﬁ g# épne:’dmzi

[<4
Narrative Description of Incident(S), Crash(es), and Injury(ies). ﬂ 757 = -

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). ?é é‘ﬂﬁé ZZQ - g ﬁéfé
TL*THE CONTACT OWNS A 2005 FORD FOCUS. WHILE DRIVING APPROXIMATELY 15 MPH ON NORMAL ROAD CONDITIONS, THERE WERE LOUD
NOISES OUTSIDE OF THE VEHICLE., SUDDENLY, THE DRIVER SIDE REAR TIRE DISENGAGED FROM THE VEHICLE. THE DRIVE WAS ABLE TO
SAFELY MANEUVER THE VEHICLE TO THE EMERGENCY LANE. THE VEHICLE WAS TOWED TO AN INDEPENDENT-MECHANIC FOR INSPECTION. THE
MECHANIC STATED THAT THE FAILURE WAS RELATED TO THE SUSPENSION, REAR WHEEL BEARING; HOWEVER, THE PART WAS UNAVAILABLE

AND ON BACK ORDER. THE VEHICLE HAS NOT BEEN REPAIRED. THE CONTACT IS AWARE OF THE SAFETY RISK INVOLVED, THE FAILURE AND
CURRENT MILEAGES WERE 56,319,

Include, if avaitable: Police/Fire Department Report, Photos, and Repair Invoice,

The Privacy Act of 1974-Pubiic Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under ne obligation to respond this questi 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 adm

inistrative enforcement or litigation against a manufacturer, your response,
ot a statistical summary thereof, may be used In support of the agency's action.

Covlel Spin 6+€ s+ Fhe dxel /'a}u/f/yzj IR the
wheel being oIis/oged Lrom He Vebical
e




Narrative Description of Incident(s), Failure{s), Crash(es), and Injury(ies)

(/I?/Zdr/(f?la:ﬁ([ 'fté@, ?a%eﬂ%;d,/ Severity «5‘/’
wﬁéf T believe Fo be A Lfaﬂ/q jssue ot the
Fvos Ford Focos dud Pos3/ by L gf A e pa les ardd

/Waz/e/ﬁ Af ji.lf?’]///d_l/’ ‘%upe, 77y Family dﬂc[
V2N Al /A’ro/ /U(’/gof 764&,717’:/2:5 /MG/C/GW?A/C///ﬂ

/,/1?5'/’/'/’ h a Ferlovs Crash . TL 7 Lan 235155

US. Department

of Transportation NO POSTAGE
National Highway NECESSARY
Traffic Safe IF MAILED
Administration ] . IN THE

1200 New Jersey Avenue SE. ) ’ _ UNITED STATES

Washington, D.C. 20077-9362

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL
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US Department of Transportation
National Highway Traffic Safety Administration
Office of Defects Investigatlon, NVS-210

1200 New Jersey Avenue SE. .
Washington, D.C. 20077-9382"
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TR

OWNER'S
NAME

OWNER'S
ADDRESS

Clyde from Glide

T.IN. #93-1261327

/

~id -

P.O. Box 487 - Glide, OR 97443 « Ph: 496-0334 « Fax: 496-076"
;,2400 Oid 899 South - Roseburg, OR 97470 « Ph: 957-5597

AUTHORIZATION: | hereby authorize Clyde from Glide Towing and Storage 1o take l
possesion of {he' below described vehicle and deliver it to the destination indicated

SUBJECT)
HERECF,
Signature

MAKE OF Y HlCLE £ JYEAR . v 2
2- 07
Lc i
AT S T
leLIVERE’D
o)
i . L]
Towing P %t"a e
Labor at Location -31/ f\
== ! T
Storage
Paid Qut
Other Charges . ey
N ; T T
frae S (Ll 5407
P P P I i
IR I A e 222
TOTAL SOG | T
ABOVE DESCRIBEDVEHICLE . . 14945
DEL{VERY ACCEPTED BY:
PER:

PRESEEIEL AR TR R TR s ST LT R SR SO S!




I
CARQUEST

' ‘r® CARTEEST TRUGK ARl LT BOCE o
PE FEHWETY 4 g gz

AUTO PARTS = o

LS

B
Vagae 16
Vagaw

L3 906 0 20 4
Lo COPRE 6

5
e DAGH BOLE

&

a6 ok

6 6

A e

l - INVOICE NC. GCUSTOMER NO. DATE
[
; L LR {8 AR e gt 1)
' . MFG. PART NUMBER NSl SHIPRED
5T OGRS
Goop 4 AE 3 y '
L ! 1. LR 3, G A |
l.
'
1
] WARRANTY DISCLAIMER: “The 1ac\o? warranty constilutes ail of the warranties with respect 1o the sale of all Rems. The seller hereby expressly i all either d or implled. including any
Implied warranty of merchaniability or fitness for a particular purpos¢, and the sefier neithar assumes nor au izes any olher pel 1ot il any liability in connaction wilh the sate of all item:
v ABGH GF STAXAB ALE!
L T 3 .3 PAY THIS
LMt A : AL AMOUNT




BUD S CAR SERVICE k' 129880
- Phone: 572-5055 ADDRESS REPAIR
207 6" Street » Myrtle Point, OR 97458 | /1y ORDER
" AMT| . PARTNO. NAME OF PART {SALE AMT,|PATE SERIAL # PHONE
I 1l dponde | 5peale 951 1/-22-0% | JFA¢P3Y M_
l ‘!j‘é‘»b.’ﬂ]q'n N \{‘\‘ IO GO YEAR AND MAXE OF CAR - TYPE OR MODEL ENGINE SIZE
- : pl Os ‘%r Facws zxy
LI MILEAGE WRITTEN BY
{T324 . |
CRIPTION OF WORK AMOUNT
RLl ‘ﬁ@ﬁ Q“Lﬂf Q‘\)\‘h\\t\ }n \c‘}\Qb_,\ L«! Ta i
Yo dacs PN ' ‘%S ?Z: -
N
\ ) O\
NN
N %
N\ D
RSN
o Y
TOTAL PARTS P /-5 £
SUBLET REPAIRS |
OIL, GREASE & FLUID x| %5 1.
QTS. OIL WASHER FLUID PARTS . /05 16y
TOTAL SUBLET REPAIRS P> LBS. GREASE TRANSMISSION :
FOLLOWING REPAIRS RECOMMENDED ANTIFREEZE GAS | Ol GROASE
' ' ) BRAKE FLUID
P/S/ FLUID TOTAL { REpATRS
AmHomZEp BY TAX
TOTALD> /50 |60

Lhereby authiorize the above repair work to be done along with necessary materials. You and your employees may operate above’
vehicle for purpases of testing, inspection or delivery at my risk. An express mechanic's lien is acknowledged on above vehicle to
secure the amount of repairs theratd. It is understood that this GOMpANY ASSUMES NG responsibility for loss or damage by 1he& or fi ire 10
vehu:lc Maced with them for storage, sale, repair or while road testing.

PAY THIS

AMOUNT

A






