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

iy E g e 1 -
I\htio-na| Highwayzg}i FLE 23 Fli ]i?i _gg;l_zzgg;r 26-JAN-2009 Reference No.
Traffic Safety INTERNET :www.nhtsa.dot.gov /hotline 10256387

Administration

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address

Address

" T Evening Telephone Number
Zip Code
Gty  BOWLING GREEN State ., P

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O nyS ['x'| NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.

. Signaturg, of Owner Date ____/ /
e = _ VEMICLEINFORMATION .. -
17 digit Vehicke Identification Num_bér Located a* bottom of 'wI'r'\d'shi'e_!d on driver’s side Méke i i Modei Model Year -
~| FMYU927244KI ' FORD ESCAPE 2004
Date Purchased Dealer's Name and Telephone Number ] Engine: Fuel Type:
Nov. 2005~ | Nice (ar (ampany T34 -35G6=B%R] | no: cyinders
Original Owner Dealer’s City ' State Zip Code 3 ol
[ Ottawa Lake mr 49367 | >0 Vb

Transmission Type |[_] Antilock Brakes| Powertrain Multiple Failure: ' Incident Date(s)

, @ Cruise Control : - 01-JAN-2009 -

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 180000 VEHICLE SPEED CONTROL Failure Mileage Failure Speed

16, oo ®

: ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) oo | Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO036) 1 Original Equipment ; " .
o ] Prior Repair Failure chatlon.

Tire CO mp°“e“t 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

kPIease describe in detail the incident(s), Failure(s), Crash(es)._and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Palice
Xlyes [Ino | [Jves [XI No 0 0 N

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

TL*THE CONTACT OWNS A 2004 FORD ESCAPE. WHILE DRIVING LESS THAN 40 MPH, THE CONTACT PLACED THE VEHICLE INTO DRIVE AND
PROCEEDED TO DEPRESS THE ACCELERATOR PEDAL. THE PEDAL BECAME STUCK AND THE VEHICLE PROCEEDED FORWARD. SHE ATTEMPTED
TO DEPRESS THE BRAKE PEDAL, BUT THERE WAS NO RESPONSE. THE VEHICLE CRASHED INTO A PLOWED AREA OF SNOW. THERE WERE NO
INJURIES. THE ROADS WERE NOT ICY AT THE TIME OF THE CRASH. THE VIN WAS NOT INCLUDED IN NHTSA CAMPAIGN 1D NUMBER
04V574000 (VEHICLE SPEED CONTROL:CABLES), ALTHOUGH THE FAILURES:WERE IDENTICAL. THE FAILURE AND CURRENT MILEAGES WERE ~
UNKNOWN' R PR . “y “ B B B N . P A . [P T s Ll o .

s SE

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS 1F NECESSARY.

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 questi 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 manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action. ’
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IMPORTANT
L Youmayireceivé & Customer
View Point' Questionnaire from
“Ford'Motor Company inthe
futares 1 for ‘any reason: you-cannot
grade s Completely Satisfied”, please
contact Jim:Durliat
- Seryice Dirgctor. /
~Thank Y ou,
Mathewrs Ford/Oregon
{860)°225-8210
(419§ 698-4444

Customer Number:

vING [EMY 92144 pavientT: CASH TAG NO.: rio # 416353
o T TUOPEN DATE. ycms.ansﬁix}iﬁ TMHELGE: .~ 1COLOR YEAR .. IMAKE ANDMODEL
22JANOS _123JAN , 176166 i . 04 FORD ESCAPE
DELIVERY DATE _[STOCK NUMBER . |WARR: EXP. DATE SHOP HOURS:
éggﬁé’iwsm . : . pZOZsL%N?-OO? - MONDAY - FRIDAY 7:00 A.M.- 6:00 P.M.
SR E CEL N/ B Gl RO S o "
7601 RAY CAMPOS SATURDAY 7:00 A.M. - 1:00 P.M.

DLR:48FO56 ENG:3.0_Liter DOHC o

PLEASE CALL FOR AN APPOINTMENT

Mathews

Ford/Oregon

2811 NAVARRE AVENUE
OREGON, OH 43616
{419) 698-4444
{800) 225-8210

www.mathewsfordoregon.com

Customer Copy

LIST NET TOTAL
A CK FAST IDLE SEE RAY (STICKS)
9999M REPLACED T BODY
119 C 150.00 1560.00
1 ESCB00 EMISSION SERV. 49.95 49.95 49.95
1 2LBZ*9OE926*AB BODY ASY - CARBURETTOR THROT 183.90 183.90 183.90
9000MBJ FUEL INDUCTION SERVICEBJ - ¢
119 C L 84.00 84.00
,..,CHECKED QUT THROTTLE STICKS ON TIP IN ON: ACCELERATION DUE TO
..., STICKING THROTTLE PLATE. REMOVED AND REPLACED THROTTLE BODY AND
,...PERFORME D JB CARBON INDUCTION SYSTEM CLEANING. TEST DROVE, THROTTLE IS
L., NORMAL. g
AXRERERAXRERRFEFARXRLER XXX RFRRAXEREXRAREERFERERRXR XS EETXS
SHOP SUPPLIES 18.72
(o
= ™\ %& f%\
Y (-
2 v B —
R . DISCLAIMER OF WARRANTIES L DESCRIPTION: i TOTALS T
A ties on th duct sold herei th rade by
i . ﬁf’ thney ::i:;?‘[;ctex?rein of ihg;oe upcrogxoicts. e;eéﬁe?riere%?/e e::;a:)reessl\; LABOR AMOUNT 2 34 ‘OO
disclaims afl warranties, either express ot implied, including any PARTS AMOUNT 233 8K
L) | ot e of mernanisiy o foss for ¢ prieut | aas, on, uee 0.00
otherwise indicated on the service repair order}. This dealership SUBLET AMOUNT O_OO
ith i hort 1 by 1 to assume f
it sssues o st sy e porn (0 sseme o [ wisc. cranGes 1877
.- sarvices. This disclaimer by the dealership in no way affects the TOTAL CHARGES 4—86.57
/_I ' terms or performances of the manufacture’s warranty. ACCTS REC. O OO
R 7 T - " E :‘.\K‘.‘» ‘ , - : e ] SALES TAX 32.84
~ WORLDS GREATEST FORD DEALER R
L e N ' B TR THIS AMOUNT 519.41

THANK YOU!



