?““& DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation P Tio lgegort Vehicle Safety Defects
0 ¢ : - -D. -2-DOT )
National EQRWEVB 2 3 1(18_228_23;1_ :23?2) 27-JAN-2009 Reference No.
Traffic Safety : . .
Administration , INTERNET :www.nhtsa.dot.gov/hotline 10256466
OWNER INFORMATION (Type or Print) - .
Name Daytime Telephone Number | E-mail Address
L
Address
- - Evening Telephone Number

City BUMPASS State VA Zip CodT

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

In the absence of an or address to the vehicle manufacturer.

Signature of Owner Date _I /30, 2009

_VEHICLE INFORMATION

FAILED COMPONENT(S)/PART(S) INFORMATION

17 awic Vehiélc»}d’éntifiz‘.atiorl fegmber Located’at' pottom or winashied ont driver's sice | Make McTUET - S rmodet year
1FMDU74W4‘1 FORD EXPITORER 2004
g;rcl\aco 2 € (LL‘\Q_ BQO&’J’
Date Purchased Dealer's Name and TeJephone Nurgber Serowe. s Engine: Fuel Type:
. f ; o ¢ . - —
b / 2004 D}‘rsd\m»\? F [eminayon Tord K‘Wgﬁ‘r\\.\sﬁ"‘ ‘;%‘\A No: Cylinders Feawiar
Original Owner De%gr's City I State Zip Codd ™" ) %S
[+~ lowni 1\0%-0\.\ N X |° 23643
~—d
Transission Type B/Antilock Brakes| Powertrain L"La L B Muttiple FBO"US:I - Incident Date(s) “\"\\\\'hlP\Q— ®
.\@/5 iy Cord Thoe ¢ 5 See 25-AUG-2008 Hhrw (o~ Oct{D8
Ruwve [ @ﬁ m{rwse»Control Aduance TR Hxi (0232800 60d Vo - 09 $Hrada-nleq (@D

Vehicle Component Code: 061000 ENGINE AND ENGINE COOLING: ENGINE // €0\ g rrean Fafiure Mi Failure Speed
eleckionie Yhretile covtrol | Shrett\e  cowlro) bedo 4 wetor, ailure Mileage ailure Spee

BOuse> &m—» . I

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

powertTain control modvle (PCINY), Ceprearom ENC/PEM calibidlions % 76000.-T7p0. 5SS

Tire Make Tire Model (Name or Number) | Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) [ Original Equipment : —
3 prk?rRepgir P Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ]Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: ' Failed Part:
APPLICABLE INCIDENT INFORMATION
. wen(Pleasa describe indetall tha incideny(s), Felurais). Crashies), end injur: (ies) )
Crash Fire Number of Pérsons Iniurad | - Number of Degtns Réported to Police
Yes No | [Myes [X]I No 0 0 N i ;

i.e, parts repaired or replaced (and if old part is available).

VEHICLE MUST BE PARKED ON THE SIDE OF THE ROAD IN ORDER TO RESTART. HE TOOK THE VEHICLE TO Tl

| HE DEALER APPROXIMATELY EIGHT
TIMES AND THEY WERE ABLE TO DUPLICATE THE FAILURE; HOWEVER, THE DIAGNOSTIC IS NOT PROVIDING, INFORMATION ON WHAT
NEEDS TO 8€ REFRIRED. THE COMPUTER INDICATED WHAT

_ BUT LINSUGCESSFUL. THE
CONTACT STATED THAT THE FAILURE WAS A BIG SAFETY HAZARD. THE FAILURE MILEAGE WAS 76,000 AND CURRENT MILEAGE WAS 81,000.
50\l te Ferd ostrede-in | 30f0a. ‘ - a\l' reponiry woet

OW\A T 2.0 Teo T ANV )

GO¥STal lose & oo cud sodvel s o brakes | 1o stcerina, no Abrstile-. Onshbosrd o
‘ MQ%SQ:S@,UQ\'\A‘S -—mf%t\\ETc_) &“5'“Q FA" SGQ&} \me \\DWK%&A@-, sefuice Qﬂl\s}\t\'&'éé(

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHFETS IF NECFSSARY
The Privacy Act of 1974-Public Law 93-579 This information is reguested 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 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.

correct the failure; g
TL*THE CONTACT OWNS A 2004 FORD EXPLORER, THE CONTACT STATED THAT THE VEHICLE JERKS%T ANY SPEED AND THEN STALLS. "THE

: Y S
Narrative Description of Incident(S), Crash(es), and Injury(ies). BACKS oand STtk BN
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done ™

<Peopar £

3

M\ e




L e ST : - »
W ~u - . )

~ ‘Narrative De's‘éfif:t‘idh of 'Iﬁcideni(é),"Faill‘]rrel(é); Crash(es), and Injury(ies)
‘/9‘)1 pqfrord Costorer QQ\&M@«\S\\&D Coxo Ho_Ohone
3 =

3 N TSR T i

ATTACH ADDITIONAL SHEETS IF NECESSARY

US, Department i et e —
of ransportation ~ : W‘f‘ .
National Highway - - NECESSARY -~
Traffic Safety D__ .
Administration FiY IN THE '
1200 New Jerssy Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business
Penalty for Private Use $300 ]
= . |
BUSINESS REPLY MAIL I—
K | ]
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
g7 POSTAGE WILL BE PAID BY ADDRESSEE M
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




T 1000147

*INVOTCE*

LOUISA, VA
201 E. MAIN STREET
P.O. BOX 443
LOUISA, VIRGINIA 23083
BUS: 540-987-1250 TOLL FREE: 800-841.4180
PAGE 1 FAX: 540-987-0618

www . kipkilimon.com
SERVICE ADVISOR: 5713 DIANE JONAS

17:00 28JANOS 0.00{ CASH 29.JAN09
OPTIONS:  DLR:09848 ENG:4.6 Liter EFT

09:30 28JANOS {12:34 29JANOD
LINE OPCODE TECH TYDE HOURS

LIST NET TOTAL

R A A

) REPAIR ‘ORDER

O BEMALF OF SERVICING DEALER, | HEREBY CERTIFY THAT TWE | STATEMENT OF DISCLAIMER | CRIETH
INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE | The tactory warranty constitures & 13.0Q
SHOWN, SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO | af the waventios with respect 10 SRS
%{#gﬁé g-és%e T:v%s r\g% m@;ﬁ@n‘fu FROM THE Amnngwce OF THE | the sdlo of tis itemitoms. The AMOUNT 21.18
ERWISE, THAT ANY PART REPAIRED OR REPLACED | Seller horaby axprassty GAS, DI, LUBE
JNOER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY | joiodi™,, diher  oxprese ot o 0.09
ACCIDENT, NEGLIGENCE OR MISUSE, RECORDS SUPPORTING THIS | warrany of  muchomasii o | SUBLET AMOUNT 0.00
CLAIM ARE AVAILABLE FOR (1} YEAR FROM THE DATE OF PAYMENT | ftoess for a particulsr pupose. |"rsc CHARGES 1 04
NOTIFICATION AY THE SERVICING DEALER FOR INSPECTION BY | Sellor ol Par  ESeumes | rox TOTAL CrATGES -
UFACTURER'S REPRESENTATIVE. : Ses, any, other person 10 35.22
ponr}m with the sale of this | LESS INSURANCE 0.00
e SALES TAX
{SIGNED; DEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE} GUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT




1000147

LOUISA VA
*INVOICE* 201 €. MAIN STREET
P.0. BOX 443
LOUISA, VIRGHNIA 23093
- BUS: 540-067-13650 TOLL FREE: 800-841.4180

EUMPASE. VA | ) PAGE 1 FAX: 540-867-0818
HOME BUS | www.Kipkilimon.com

SERVICE ADVISOR: 57313 DIANE JONAS

17:00 300CT08 0.00l casm | 300cTos
OPTIONS:  DLR:00848 ENG:4.6_Liter EFI

§9:52 300CTO8 111:44 300CTO8
LINE OPCQD IE TYP

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE | STATEMENT OF DISCLAIMER
INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE The fastory warranty constiustes o | LABOR AMOUNT 15.00
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO with fespect 10 T :
A e R R e R B 560
IRED OR REPLACED : p . OlL, LUBE
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANy | Smantiss  oit ;,;,""“"?s A Rl —0.00
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS siandy of merchamiabiity or | SUD-ET AMOUNT 0.00
GLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT finess for s partioules wrpm MISC. CHARGES ) 0.00
TIFICATION AT THE SERVICING DEALER FOR INSPECTION BY | Seler  neither Al AT -
UFACTURER'S REPRESENTATIVE, mmmw& Wﬁ’? m:“*:"mm } o 16.00
con
nection the sale of tis | LESS INSURANCE ; 0.00
: SALES TAX
{SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE} CUSTOMER SIGNATURE PLEASE PAY
: THIS AMOUNT




e

1060147

—SERVICE ADVISOR:

* INVOICE*

PAGE 1

LOUSA, VA
201 E. MAIN STREET
P.0. BOX 443

LOUISA, VIRGINIA 23093

BUS: 840-987-1380 TOLL FREE: 800-841-4180

FAX: B4D-BB7-0618
www. kipkitimon.com

8035 NECILLA E PERRY

17:00 O5SEPOS

0.008i CASH

OPTIONS:

5:131 1182?68

DLR:039848 ENG:4.6 ther BRI

?Q%&&a@ﬁ (7&AA;\

CH TYP

<  LIST

NET

TOTAL

99 SEE LINE A

C PERFQRM

1855 BREEDLOVE, WILL LICH:

1855

%
ON BEHALF OF SERVICING DEALER, | HMEREBY CERTIFY THAT THE STATEMENT OF DISCLAIMER
INFORMATION CONTAINED HEREON 1§ ACCURATE UNLESS OTHERWISE | The tactory waranty constinaes st | LABOR AMOUNT 135 50
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NGO CHARGE 1O of the worranties with respect 1o PARTS AMGUNT ;
OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE | the ssle of this temVtems. The i _229.28
VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED | Jeler Meoby exprossly disclaims o e i TRE 0.00
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY impled, "inciudng  any _mpied v et
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS SUBLET AMOUNT 0.0¢8
CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT ﬁiﬂeﬂa or” 8 particular mmtm MISC. CHARGES -20.,00
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY !l e ssumes  aor TOTAT CHAGES -
UFACTURER'S REPRESENTATIVE. : o Ty “oner parson f0 _344.28
cormgction with the sale of mhis | LESS INSURANCE 0.00
iternfitems, - Wi
_ : SALES TAX 10.46
{SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON (51\1'5} T CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT




%‘m‘qkmﬁ(\\% Ldreneh 'u' + Cajae Tl WYE Niote - = = -
g\(fi- i‘f}li Cﬁh)i‘ww‘w E YC / Q(f LARN
Rock @@m\ 2ow Lewes

Select Option SOME VEHICLES BUILT 112812004 AND PRIOR MAY EXHIBIT THE = i
WRENCH LIGHT ON WITH BOTH P2106 AND P24135 DIAGNOSTIC A=)
TROUBLE CODES {DTCS). REPLACE THE THROTTLE POSITION

{ SENSOR (TPS) FOLLOWING THE INSTRUCTION SHEET INCLUDED IN
THE TPS SERVICE KIT. REPROGRAM THE POWERTRAIN CONTROL.

p | MODULE (PCM) TO THE LATEST CALIBRATION USING WDS RELEASE
836.11 AND HIGHER, OR B37.2 AND HIGHER. THIS NEW CALIBRATION
3 | 19 NOTINCLUDED IN THE B37 CD. CALIBRATION FILES ARE ALSO

| AVAILABLE AT WWW.MOTORCRAFT.COM.

or 58Ms Information

‘Hngine KOER CMDTCs
P08 . FF - PCM

Fraeze Frame - Mode 2
PR106 - PCM ‘

Pending DTC OTORCRAFT.COM
P2106 . PCM '

T e 1t A i a0 S

PROMPTED TO ENTER THE VEHICLE
IDENTIFICATION NUMBER MN) BE SURE TO ENTER THE CORRECT
VIN NUMBER. FAILURE TO DO $0 WILL RESULT IN DTC B2900 IN THE
TS ABS MODULE.

77730 | SSM 18446

2003-2006 MULTIPLE VEHICLES - MIL AND ETC LAMPS ON WITH BOTH
DTC P2106 AND P2135 -

!
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LOUIBA, VA

*INVOICE* 201 B. MAIN STREET
oussiiovg%}x(m?ﬁ%soss
L ,
. DUPLICATE 1  gyg. 540.967-1360 TOLL FREE: 800-841-4180
ITMPASS, VA PAGE 1 FAX: 540-987-06818
: us i www.kipkilimon.com
SERVICE ADVISOR:

JONAS

17:00 29AUG08 :
OPTIONS:  DLR:09848 ENG:4.6 Liter EFI

39:06 29AUG08 i15:25 29AUGOS
2INE QPCODE TECH TYPE HO

1855 BREEDLOVE,WILL LICH#: 1855

cp 0.00 0.00
USTOMER PAY SHOP CHARGE

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE STATEMENT OF DISCLAIMER

INFORMATION CONTAINED HEREON 1S ACCURATE UNLESS OTHERWISE | ™m  fmctory wesesony conattuton o LABOR AMOUNT 101,28
SHOWN, SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE 1O of the with respsct 0 Froea Ty =
OWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE the sals of this itemitems. 73; o 23.24
VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED | Sehler hersby wxprossly discloims 31 545 "Gil, LUBE 0.60
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY implied, including  any ;mpﬁed SUBLET AMOUNT e
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS | waramy of merchentability Q.00
CLAIM ARE AVAILABLE FOR {1} YEAR FROM THE DATE OF PAYMENT [ fitness for a particular pu«pose WISC. CHARGES 3.10
NOGTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY Seller  nefther  assumes  nor — 2

J wuthorkz athsr o
UFACTURER'S REPRESENTATIVE. Suthorizas, 3%, hax pasen 1o | TOTAL CHARGES 132,59
?omf?cﬂon with the sale of this | LESS INSURANCE 0.00
tamfitems. 2
emiems SALES TAX
{SIGNED)  DEALER, GENERAL MANAGER OR AUTHURIZED PERSON  [DATE] TUSTOMER SIGNATURE PLEASE PAY

THIS AMOUNT




gt T i ' mm%m,g;
() OFFICE OF DEFECTS INVESTIGATION (ODL)
Complaints - Search Results
1 Record(s) Displayed.
Report Date : July 7, 2008 at 09:31 PY
QD! Numbers Searchm “\
Wx

Make ; FORD Model : EXPLORER Year : 2004
Manufacturer : FORD MOTOR COMPANY
Crash : No Fire : No Number of Injuries: §
©OD1 1D Number : 10232800 Number of Deaths: 0
Date of Fajlure: June 29, 2008

VIN ; 1FMDU74W44U. .
Component: POWER TRAIN:AAUTOMATIC TRANSMISSION

Summary:

2004 EORD EXPLORER. GEAR SHIFT LEVER BROKE OFF IN MY HAND WHEN SHIFTING FROM PARK TO REVERSE.
TRANSMISSION INDICATOR STUCK BETWEEN PARK AND REVERSE. VEHICLE COULD START BUT NOT MOVE. KEY STUCK IN
IGNITION. SHIFT LEVER BROKE OFF AT METAL CAST INSIDE COLUMN. TOWED TO FORD DEALER. NEEDS ENTIRE STEERING
COLUMN REPLACED TO FiX THIS PART, COST OVER $1000. OTHERS WITH SAME PROBLEM DUE TO DEFECTIVE PART. CALLED
EORD HQ, BUT NO HELP WITH COVERING REPAIRS FOR THIS PROBLEM. *TR

R T S TS T N o NS ; L
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1000147

*INVOICE*

PAGE 1

SERVICE ADVISOR:

LOSAY
201 E, MAIN STREET
P X 443

3. B8O
L OUISA, VIRGINIA 23083
BUS: B40-9687-1350 TOLL FREE: 800-841-4180
FAX: 540-967-0618 :
www, kipkitlmon.com

0.001 CASH

93.J0L08

DLR:09848 ENG:4.6_Liter EFI

HNET TOTAL

: T :
CHECK BATTERY,

BT

D

2l glosobe abe ade by ol sbe oo wl

*********************************************f&*****

ON BEWALF OF SERVICING DEALER, | HERERY CERTIFY THAT THE | STATEMENT OF DISCLAIMER ES
INFORMATION CONTAINED HEREON 1S ACCURATE UNLESS OTHERWISE ' . ~ -
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO | of the wararis ive oanutes o | LASOR AMOUNT 312.995
QWNER, THERE WAS NO INDICATION FROM THE APPEARANCE OF THE | the sole of this Hemlitems. The | PARTS AMOUNT 751.61
VEHICLE DR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED | Sefler hereby exprassly disclaims all  [—rrreimmese )
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANy | watonies eiher express _of o Q.00
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS | wranty of marchamisiiin & | SUBLET AMOUNT 0.00
CLAIM ARE AVAILABLE FOR (1} YEAR FROM THE DATE OF PAYMENT | fimess for & porticvisr purpose. [ wisC. CHARGES *
1 FlCﬁé}F%’N;EﬁA;’ Rgggss%%_\g%m DEALER FOR INSPECTION BY Selier  nafthar e ~ - 22.64
s - any person 10 CHARG
vE mwme for & any bebiy in TOTAL CHARGES 1087.20
gonnection with the sale of this | LESS INSURANCE D.00
| - o emdsem SALES TAX :
{SIGNED]  DEALER, GENERAL MAMAGER OR AUTHORIZED PERGON — IDATE | CUSTOMER SoNATRE PLEASE PAY
THIS AMOUNT






