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S, Venice owners uestionaire  [ereers e D
ilt::gzp::ighm APP ?3 ?i 1%%34)13\;;' :zgg;r P TPRINEEI B ,31:MA‘R:2609”“ . Reference No
. I:Ianflfii:i:ta:ae:%n‘ .  INTERNET www.nhtsa.dot. govlhotllne ey 10263708
ome OWNER INFQRMATION (Type or Print) K - Daytime Telephone Number | E-mail Address
Address = : =
N, State ¢, | 2P Cog v E‘fe”'”gT umber '

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your.vehicle? D YfES m NO
In the absence of an authorization, NHTSA WILL NOT provrde your name or. address to the vehicle. manufacturer. )
Signature of Owner :

— __Date _L_L_
et VEHICLE II\FORMATION e
17 digit Vehicle Idenufication Nunt)er Located at bottom of wrndshrero on drrvers srde Make - o Mod‘el S . B Model Year
3FAFP37N65R e FORD - ~-: . |FOCUS S ]| 2008
Date Purchased Dealer's Name and Telephone Nunber Engine: * | FuelType:
- Juﬂ\ T4 V-'t\ Cj 7m qZT"Sﬂ‘ No: Cylinders ‘ C
Original Owner Dealer's yity . , St gtfﬂ T"‘ q t 4 s /
| (enve i , g | Rﬂci
| Transmission Type M)tilock Braked| Poweytrain v ‘ Multiple Failure: _’ o Incident Date(s) .
: m_h) . Muise Control % , = ) 2 ) R 26-MAR-200? T

.- FAILED COM PONENT(S)/PART(S) Il\FORhATION i

Vehlcle Component Code: 141000 AIR BAGS FRONTAL ‘ I . . Failure Mileage - :‘Fevilure Speed
Lo I T 650000 < |- . 135

ADDlTIONAL ITEMS TO BE COMPLETED WHEN REPORTI

A TIRE FAILURE

Tire Make . : Tire Model (Naire or Nurrber) S Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO036) - [ Original Equipment |

3 Prior Repair ! Failure Location: |
Tire _C°mp°f“‘?f‘f;c?‘?¢- . ' Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured. IModeI No./Name:

Seat Type: ~ - Installation System: L
Child Seat Component Code: Farled Part:

APPLICABLE IMIDENT IMORMATION !
(Please describe in detail the incident(s | jes).)
Crash ] Fire : Number of Persons Iniured |* Number of Deaths Reported to Police .
Yes [Ino | [ves [X] No 1 0 Y

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 repalred or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2005 FORD FOCUS. WHILE DRIVING C‘VER 40 MPH, THE VEHICLE CRASHED HEAD- ON INTO ANOTHER VEHICLE.
THE AIR BAGS FAILED TO DEPLOY, THE CONTACT SUSTAINED MINOR SHOULDER INJURIES. THE VEHICLE WAS TAKEN TO THE DEALER FOR
REPAIRS. AFTER THE REPAIRS WERE PERFORMED, THE AIR BAG WARNING INDICATOR REMAINED ILLUMINATED ON THE INSTRUMENT PANEL.
THE DEALER REPAIRED THE VEHICLE AGAIN AND THE INDICATOR WAS NO LONGER ILLUMINATED. ON A SEPARATE OCCASION, WHILE
DRIVING LESS THAN 35 MPH, A VEHICLE PULLED OUT IN FRONT OF THE CONTACT AND THE TWO VEHICLES T-BONED WITH EACH OTHER.
AGAIN, THE AIR BAGS FAILED TO DEPLOY. THE CONTACT SUSTAINED INJURIES TO THE HEAD, NECK, AND MIDDLE TO UPPER BACK AREA.
SHE ALSO HAD PAIN IN HER CHEST. SHE WAS. TRANSPORTED TO THE HOSPITAL FOR FURTHER ASSISTANCE. THE DEALER STATED THAT THE
~ AIR BAGS SHOULD HAVE DEPLOYED AT THE TIME-©F THE CRASH. THE FAILURE AND CURRENT MILEAGES WERE LESS THAN 65,000 .
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The Privacy Act of 1974-Public Law 93-579 Thjgfnformation Is requested pursuant to authority vested in the hational 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 rer, yourr
or a statistical summary thereof, may be used in support of the agency's action.
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department : o
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National Highway D
Traffic Safety ’ i . IF MAILED
Administration IN THE

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

Official Business N

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 * WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE
|
US Department of Transportation .
National Highway Traffi‘c Safety Administration
Office of Defects Investigation, NVS-210

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