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U.S. Department Vehicle Owner's Questionnaire Date Received: Repository [ ]
of Transportation i To Reslc.)rt Vehicle Safety Defects Do Les o oume s
oo e G An0 o L ke (VY g 88ED) -2- : :
... National wh Q‘} 3?{ !. -E;}. (Is-gg&?gg;l-:zgg).r s e ek DREER.IROQ - - - |- Reference Nor -
Traffic Safety e L Y ihatling . 10260180 v e oo
Adinistration” :h/.INIERNEr.www.nhtsa‘.dot.gov/hgtlme - :
* - OWNER INFORMATION (Type or Print) — -
Neme Daytime Telephone Number | E-mail Address
L
Address
City

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

_ E\YfES NO
In the absence of an address to the vehicle manufacturer.
Signature of OwnerJ

n - Evening Telephone Number
Zip Co
CANFIELD State P f

Date
i C/ VEHICLE INFORMATtON N R S
17 digit vehicte Identification Number Locatea at botzom of windshield on driver's side Make ) ' Model } Model Year =77
1ZVFT82HX65 : FORD MUSTANG GT 2006
Date Purchased

§-25-2006| FAIRWAY FORD " 330533 3613 |wren Pl ype

No: Cylinders g Be w
Original Owner Dealer's City State Zip Code MW\CMQA
CANFIELD OH ot |t
Transmission Type |[¥ Antllock Brake Powertrain _ Multiple Failure: Incident Date(s) 4
LAY | Rlcrise control| i e |dwice in 2007, and
e e ‘ Feb.2.%,2009 ~£RASH
LT . FAILED COMPONENT(S)/PART(S) INFORMATION. _ C
Vehf(:‘lentoﬁg?r?eings:ode: 180000 VEHICLE _StPEED:CONTROk - ) ,,: : - : Failure Miage | Failure Speed
L ADDITI@A‘L'ITEMS TO BE COMPLETED WHEN REPORTING A TIREFAILURE - -~ - -
Tire Make . ... .. ... . .. |-<Tire Model (Name or Number) - . : Tire Size (Example P215/65R15):
DQT No. (Example: DOTMAL9ABCO36) Original Equipment P ian
] Pricr Repair Failure Location: v
Tire Compone;nt Code » K 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 INFGRMATION
(Please describe in detail the incident(s). Failure(s), Crash(es), and injury (ies
Crash Fire

Number of Persons Iniured
Rves [Tino | [ves D no | one =deiver

Reported to Police
PA Hishway Patrol
Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its conse

quences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available). /

E i
TL*THE CONTACT OWNS A 2006 FORD MUSTANG GT. WHILE ACCELERATING FROM A STOPZTHE CONTACT GENTLY APPLIED PRESSURE TO

THE ACCELERATOR PEDAL.: HOWEVER, THE VEHICLE BEGAN TO ACCELERATE UNEXPECTEDLY AT A HIGHER RATE. THE VEHICLE WAS TAKEN
TO THE DEALER, IMMEDIATEMNY AFTER.THE ©1RST INCIDENTS. THEY FouND NOZAUSE , AND  REGARD~
LEST OF -NY EXPLANATIONS, CONCENTRATED, BOTH TIMES, ON THE BRAKE & YsTEM. T WAS
GIVEN FORMS TO Filde ONAT, | N CASS T HAPPENED AGAIN! ROAD coNDitIoNs 8T, T

| WROTE DETAUED EXPLAVATIONS, REAEATING THAT THEVW‘EKE BXCELLENT ~ THE
FROBLEM WAS THE SUDDEN EXPIOSWE ACLELERATION. 'ERN@s ' ’

Number of Deaths
0

[P,

L OOVER FOR.CRASH DESCRIPTION
Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDRITIONAL SHEETS IF NECFSSARY.
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

proceeds with administrative enforcement or litigation agai a facturer, your r
or a statistical summary thereof, may be used in support of the agency's action.




RortHh of SR
P I'H'S]?Mh PA, Narratlve Description of lnmdent(s), Failure(s), Crash(es), and Injury(les)

EFCESSARY
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