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Name OWHER INFORMATION (Type or Print) Daytime Telephone Number | E-mail Address
Address
City

T Evenina Telephone Number
Zip Code
LUMBERTON State - P

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

O ves Xl ~vo
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Slgnature of Owner

Date___/___[____
\mu 'I'" 5 {\'&”’“\ﬂ llh """ﬂM
17 dlglt Vehlcle Identffication Number Located at bottonref windshield on driver's side | Make - | Model Model Year
1FMZU73K73 FORD EXPLORER 2003
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
- _ : No: Cylinders
Origin!a:I| Owner Dealer's City ) State Zip Code
Transmission Type ([ Antilock Brakes| - Powertrain . -~~~ - Multiple Failure: - -~~~ Incident Date(s). " "’
“ O Craise Contral|.

- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE.

Tire Make Tire Model (Name or Number)

fa e

Tire Size (Example P215/65R15)

BOT No. (Exarple: DOTMALOABCO36)

[ Original Equipment . L
I:I Pnor Repalr e Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IMode| No. /Name
Seat Type: ; ‘Installation System:
Failed Part: - ’

Child Seat Component Code:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the' incident(s), Failure(s), Crash{es), and injury \ie‘s).)
Crash Fire Number of Persons Iniured | Number of Deaths Reported to Police
Tves. XINo [ [Tves IE 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;
ive, parts repaired or replaced (and if old part is available)..

TL¥THE CONTACT OWNS A 2003 FORD EXPLORER. THE CONTACT NOTICED THAT THE REAR LIFTGATE WAS CRACKED ON HER VEHICLE. SHE
TOOK THE VEHICLE TO THE DEALER AND THEY STATED THAT IT WAS NOT DEFECTIVE; THEREFORE, SHE WOULD HAVE TO PAY FOR THE

REPAIR. THE CONTACT DISAGREES AND BELIEVES THE MANUFACTURER SHOULD PAY FOR THE REPAIR. THE MANUFACTURER STATED THAT
THERE WAS NO DEFECT AND WILL NOT ASSIST WITH THE REPAIR. THE FAILURE MILEAGE WAS 39,000 AND CURRENT MILEAGE WAS 54, 300.

‘The Privacy Act of 1974+ Pubhc Law 93-579 This information is requested pursuant to authorlty vested in the National Highway Trafﬂc Safety Act and subsequent
amendments. You are under no ohligation to res;

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.




NarratlveDescrlptlon of Inmdent(s), Fallure(s), Crash(es), and Injury(les) .

&\)eg_ Am? Bac\/\ o{i \\chms& Ponel below

Wdon G Ctadd  ocppensed. ~No  donage wocs !

i

*Q L %ﬁk Neded\R Cmde\rb&os\ Fon& c)\@\‘w\g\,\w *\-— \\\15

US. Department
of Transportation

National Highway
Traffic Safety
Administration

" [F MAILED*

IN THE
1200 New Jersey Avenue SE. ) : UNITED STATES
Washington, D.C. 20077-9382
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 ]
]
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

EOUTINBRRL R T tdlehheabeladeln




