P‘ DOT Auto safety Hotline FOR AGENCY USE ONLY 100148

4.5 Departiment: - Vehlcle Owner's Questionnaijre Date Received: .. -|Repository [] .
- of Transportation -~ - - < Yo' Repor;s\lsehlxlg Sz;feté Defects U DY I
1-888-DASH-2-DOT - S I
' io 8- Ai i weene oL, 22-APR-2009 . . . | Reference No.. |
Traﬂg:ﬁs’g“ﬂ!i"ﬁai A [+ 31 ‘(1 ess-327-4236)

Admlmstratlon | ‘ - INTERNET :www.nhtsa.dot. govlhotlme .| 10266375

OWNER INFORMATION (Type or Print)

Name ) Daitime Teleihone Number | E-mail Address

City

' , Z- = .. er
PRESCOTT . State . ip Cod

Do you authorize NH

nufacturer of your ve . [T wo
In the absence of an r name or address to the vehicle manufacturer. .
Signature of Owner Date

i&—g; u.--!-rn“ e

17 digit Vehicle Identification Number Located at battom of- wmdshleld an drivet’s side | Make | ’ Model . Mode! Year
1FMYU60E33U— .| FORD | EXPLORER 533}921' 2003
Datr Purchased Dealer's Name and Tele?: ne . Engine: & D Fuel Type:
“IS (071 M_Pb\s Zﬁ 5“3&7 3 No: Cylinders {»
Original Owner : Deﬁ St% Zip Code %
N 2 [T
Transmission Type. |l Antilock Braked Powertrain | Muttiple Fajlure; ~ © ° Incident Date(s) * -
A(,{T?) . | &l cruise contiol B 14"A_PR72009

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle: Con‘ponent Codes: 162000 STRUCTURE: BODY; 162610 STRUCTURE: BODY: - Fai M'[‘ | Faiture Speed
HATCHBACK/LIFTGATE HINGEANDA'!TACHMENTS ’ ) -allure-Migage ;o Falure spee

»'\:-‘-65000--.~‘- 1 e 45 .

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE -

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

DOT No. (Example: DOTMALIABC036) 3 Original Equipment .
1 Prior Repair Failure Location:

Tire Component Codg Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: . © . Failad Papt:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s). Failure(s). Crashfas), and injury (ies).)
Crash Fire Number of Persons Injured | Number of Deaths Reported to Police
[yes [XIno | Flves [X] 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;
i.e, parts repaired or replaced {(and if old part is available).

TL¥THE CONTACT OWNS A 2003 FORD EXPLORER. WHILE DRIVING APPROXIMATELY 45 MPH ON NORMAL ROAD CONDITIONS, AN EXCESSIVELY
LOUD RATTLE AND WIND NOISE WAS COMING FROM THE INTERIOR REAR OF THE VEHICLE. THE DRIVER INSPECTED THE VEHICLE AND
OBSERVED THAT THE LIFTGATE HINGE FAILED AND THE BOLTS LOOSENED. THE VEHICLE WAS TAKEN TO AN AUTHORIZED DEALER FOR
INSPECTION. THE TECHNICIAN STATED THE FAILURE WAS DUE TO THE LIFTGATE HINGE WHICH WAS A COMMON PROBLEM WITH THIS
VEHICLE. NHTSA CAMPAIGN ID NUMBER; 04v442000 {STRUCTURE:BODYHATCHBACK/LIFTGATE;HINGE AND ATTACHMENTS) IS A IDENTICAL
TO THE FAILURE; HOWEVER, THE VEHICLE WAS EXCLUDED FROM THE RECALL SINCE IT ONLY APPLIED TO FOUR DOOR VEHICLES. THE

VEHICLE WAS TEMPORARILY REPAIRED AND RESUMED OPERATION WITH CAUTION THE CONTACT IS AWARE OF-THE SAFE[Y RISK -
“INVOLVED: ‘THE FAILURE-AND CURRENT MILEAGES WERE-65,000: S

Include, if available: Police/Fire Department Repart, Photos, and Repair Invoice, ATTACH ARDRITIONAL SHEETS IF NECESSARY

The Privacy Act of 1974-Public Law 93-57% This Informatlon Is requested pursuant to authority vested in the National Highway Traffic $afety Act and subsequent
amendments. You are under no ohligation to respond this questionnaire. Your response may be used to assist the NHTSA In determining whether a Manufacturer

should take appropriate actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a facturer, your resp .
or a statistical summary thereef, may be used in support of the agency’s action.




Narrative Descrlptlon of InCIdent(s), Fallure(s), Crash(es), and Injury(ies)

S:NCé m( oﬂlép_w& CONVACT - wrm MHTSA A:\)b G/lww 'r—bﬁ-b

RN O uos’mot THe, M@«) 9425.7){% 1S _somé. sczm
ING. ON THE. HATTH THAT NEBYS TO B TOUCHED up, T Am
CNCLDSING COPIES OF RPLeaPs OB, THE. TheTS! LARR
AND AN RAUESTING REMIBURSENENT FROMN FORD, |
AUNG WITTH. PHRNT ReuR,, FOPD OASTOMEL. LV Ite WAS CAUED
AND MUM@ Q%RHACH ADDITIONAL BHEETS IF NECERAARKS

- Fely "y, L -
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Us Deparimert = e . ™
of Transpoftaticon NO POSTAGE
National Highway NECESSARY
Traffic Safety IF MAILED

Administration IN THE

1200 New Jersey Avenue SE.
Washington, D.C, 20077-2382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

bl

US Department of Transportation
. National Highway Traffic- Safety Administration
Office of Defects Investlgatlon, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C  20077-9282
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(’. DOT Auto Safety Hotline
[ 4

U.S. Department Vehicle Owner's Questionnaire Date Received

of Transportation To Report Vehicle Safety Defects

National Highway 1-888-DASH-2-DOT 22-APR-2009
Traffic Safety (1-888-327-4236) -

Administration INTERNET www.nhtsa.dot.gov/hotline

OWNER INFORMATION (Type or Print)

Name
Addre

1 Daitime Teleihone Number | E-maf Address . -

. . N i . — r -

' Zip Cod : -
Gt prescotT ‘ State ., P _

Do you authorize NH
In the absence of an

Signature of Owner

nufacturer of your vehicle: YES 1 NO
r name or address to the vehicle manufacturer,

_Date
T xmem-wrmu O CAS T
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make . . Model Model Year
rervusoess FORD. EXPLORER <PV | 2003
.Datr Purchased Deater’s Name and Tele?hone lIFbeS Engine: L.‘ @D Fuei Type:
{Ils D e e 2473 Y
“"Original Owner Deﬁr‘réseg, Ae ZipCode
_Q ) /)1 el 2. [
Transtrission Type |kZ] Antﬂodc Brakeq - Powertrain - , Multiple Failure; Incident Date(s)
m S E_Cruise Control 14-APR-2009

FAILED COMPONENT(S)/PART(S) INFORMATION.

Veh;cle CormonentCod&s. 162000 STRUCTURE' BODY, 162610 STRUCTURE BODY
HATCHBACK,ILIFFGATE‘ HINGE AND A'ITACHMENTS

R I

— ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE i

Tire Make ~ - o T - Tire Model (Name or Number)

Tire Size {Example P215[65R15)
BOT No, (Examplc: DOTMALOABCO36) T7 Original Equipment ' —
= Pn'c?r Re;i}p Failure Location:
Tire Component Code ’

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTIM; A CHILD SEAT FAILURE - .

Make: Date Manufactured: lModeI No./Name:
Seat Type: o s Instaliation Svstern:
Child Seat Component Code; . Fai!ed Dart:

APPLICABLE MDENT IN’ORMATION

' (Please describe in detail the inodent(s), Faiure(s), Crashiesh and inji y o
Crash . Fire . Number of Persons Injured | Number of Deaths Reported to Poﬁce RERDOR S
Yes [XINo | [Tves IXI no 0 0 I N _

MNarrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and ﬂs consequences, and (3) what was done tc correct the fa‘lure
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2003 FORD EXPLORER. WHILE DRIVING APPROXIMATELY 45 MPH ON NORMAL ROAD CONDITIONS AN EXCESSIVELY
LOUD RATTLE AND WIND NOISE WAS COMING FROM THE INTERIOR REAR OF THE VEHICLE, THE DRIVER INSPECTED THE VEHICLE: AND -
OBSERVED THAT THE LIFTGATE HINGE FAILED AND THE BOLTS LOOSENED, THE VEHICLE WAS TAKEN TO AN AUTHORIZED DEALER FOR -
INSPECTION. THE TECHNICIAN STATED THE FAILURE WAS DUE TO THE LIFTGATE HINGE WHICH WAS A COMMON PROBLEM WITH THIS
VEHICLE. NHTSA CAMPAIGN ID NUMBER; 04V442000 (STRUCTURE: BODYHATCHBACK/LIFTGATE;HINGE AND ATTACHMENTS) ISA IDENI'ICAL
TO THE FAILURE; HOWEVER, THE VEHICLE WAS EXCLUDED FROM THE RECALL SINCE IT ONLY APPLIED TO FOUR DOOR VEHICLES. THE
VEHICLE WAS TEMPORARILY REPAIRED AND RESUMED OPERATION WITH CAUTION THE CONTACT IS AWARE OF-THE-SAFETY RISK :
INVOLVED THE FAILURE AND CURRENT MILEAGES' WERE-GS,OOO R

Indude, if available: Police/Fire Department Report Phot nd Repait Invoice,

The Privacy Act of 1974-Public Law 93-579 This infi itlon is d pursuant to anthority vested In the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnalre. Your responsa may be used to assist the NHTSA In determlnlng whether a Manufacturer
should take appropriate action to correct a safaty defect. If the NHTSA pr with admintstrative enfi or litigath 9 a fa » YOUE resp >
or a statlstical summary thereof, may be used in support of the agency's action.

ATTACH ADDITIONAL SHEFTS IF NECESSARY |




Narrative Descripti

WMACH ADD‘HONAL SHEE*S iF NECM

US. Deparimert
of Transporkation NO POSTAGE
Nafional Highway NECESSARY

Troffic Safety IF MAILED
Adminisiration : _ IN THE

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

Cificial Business T
Panalty for Private Usa $300 - - -

|  BUSINESS REPLY MAIL |
- | FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation
. National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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1000 SANDRETTO DR. 920 SOUTH HWY €9

RESCOTT, ARIZONA 86305
PRESCOTT (928) 445-3673 « 800-821-1093

DEWEY (928) 632-7308 = (238)

FORD J LINGOLN / HERCURY / IAZDA

DEWEY, ARTZONA 86327

445-3317

chrm!l‘oxar y(ﬁfdl.‘!

CALL WHEN READY

{1) CUSTOMER STATES VEHICLE'S REAR HATCE GLASS

CTTbArE N T j

D47/23/09 -
a0Zz50 .
1 05/01/09.

VRIER T

'L114;oo

HAS BROKEN HINGES.HAVE SOP PARTS HERE AT Labor 771 12
FRONT COUNTER.MATT QUOTED 1.2 LABOR. 2L.27Z98420A69AA (HINGE -~ GLAS) 1 31.09 -
ACCESS & REPL REAR GLASS HINGES & REASSEMBLE  2L.2Z98420A68AA (HINGE - GLAS) 1 '21.85
(svD) N621926936 (NUT AND WASHER) 2 L2 22
RB8039408101 (SCREW) 2 S 18,70
D7FZ6440610A (SPACER) 2 8,50
3L2Z10045C08SAAB (LOUVRE ASY) 1 4.93
F27Z13734B  (LENS) 1 © 5,89
{ HAZARDOUS 42735 L .99
tal Labor 0...-.-.o..!t....oc.--....o.-. 114-00
DEAL PATES wuvevesocscicncomnnanananense ‘93,18
TOLALl SULLEL 4evievscvnnssessnssasasaaanas ' L 99
(71- MATT-) A Total ‘Repair (CUSEOMOT J..ueceveeocnonees ;.208.17
(2) CUSTOMER STATES VEHICLE'S REAR Gmss : R
‘DEFROSTER IS INOP.PLEASE ADVISE. . - 771 .00
N.P.F. SHOWED TIM _ REARTL
' ';(71"' .. /MRTT=) A Total: Repair (Customer }.......eeeeeeeea.. [i.00
(3) CUSTOMER STATES VERTCLE 'NEEDS REAR. m'rcn R - Tl
INTERIOR TRIM PIECE INSTALLED. sop. PART ~ e L@ e e pgy 3 . .28.50 -
SEE RICK. S _ Total Labor 2350
ACCESS & REPL INSIDE TRIM - e O
(71- MATT-) A —-_,-_Toi_:_al‘_aepa:_:l‘.:r:_;;__ (Cust_o_mer Jeeessvessroncnnna: :;-_;-28.50.
Charge: (DEBIT ) 254,94

r o . s\-’ir
“I, !ha l.mdersigned have .prepared this warranly claim from the information coniained on the dealers rapair orderiil
T# and cerllfy e be @ true franseript of this repair order? .

(Mama dﬁ Firm) ‘ ] DR {Signature) (Date)

ORIGINAL ESTIMATE - IREVISED ESTIMATE - lalﬁmmsledqenollcaandomlapprom!olamn-'feasemlheo:qma}estmmedp-:ce_ R )
G pt e |CUSTOMER S B e ST gupplies
CISIGNATURE X~ : SN SO . - :LllGrea.Be

b Total

|zed andfm recelptoi vehlcie Lo

SIGNATURE:

WWD Repr:l.nt T
42735 customer Copy

__NOTICE TO:CONSUMER: PLEASE READ IMPORTANT INFOR

SUE-31350 AALA SEMVIUES, INC,

ﬁf254,94‘”

“CUSTOMER”

"93 18
Y
10 49 -




1000 SANDRETTO DR. 920 South Hwy 69
PRESCOTT, ARIZONA B6205 DEWEY, ARIZONA 86327
Proscott (928) 445-3673 - Dewey (928) 632-7608
Toll Free: 1-800-821-1093 RE LINCOLN / MERCURY { MAZDA Toll Froe: (888) 445-3317
Fax No.: (928} 442-1494 Recreational  Wenicles Fax Mo.: (928) 632-8049
INVOICE NO. - cusmMEﬂNo o CUSTOMERNAME : EECE - PR ) - DATE . ‘
11’93‘16_ -S&K569 33 ROD S LB R omu.::'rr consmucnon 04/23/09 '
T oo 5695 BAILEY ROAD _
' s B ' . PRESCOTT - AZ . 86305
L H(928) 899- 7892 S
- W/05-0535192 -
(1) 1 2:.2z7846- PANEL - TRIM 171.32 145.62 - 145.62

TERMS

NO RETURNS AFTER 15 DAYS e
o S e o s L
ON ELECTRICAL PARTS THANKY Ly
N EECTRCA B OU FOR LETTING US FIL |
DICATES ANCROTAXABLE e YOUR AUTOMOTIVE NEEDS. -
THERE IS A 20% RESTOCKING S
CHARGE ON ALL RETURNED PARTS. '

Counterman 04

Freight - 95.00 :

]

e Parts 145,62

H DISCLAMEROFWARRAN'HE Mymmnﬁumﬂmpmsmﬁhwabyamﬂmmwmmmrmswwww PR B

; , aither expressad or impliod, including any impkied y of ity o finess for a particular purpose, and nefher State Tax e 00
mnaru‘nﬂzss othar pé hassmlur ; By in: ety R

RETURN OF ANY PARTS WILL BE AT OUR SO!.E DISCRETION IN AGCORDANCE WITH QUA COMPANIES RETURN POLICIES, ANY PARTS DEEMED
RETURNABLE ARE SUBJECT TO A 20% HANDLRKG CHARGE UNLESS BUE TO DEFECTIVE PARTS. NO PARTS MAY BE RETURMED AFTER 5 5SDAYS AN

REFUND WITHOUT THIS INVOICE. PARTS AGGEPTED FOR RETURN MUST BE IN ORIGINAL CONTAI CONDITION AND SHOW sneus AR e
OF INSTALLATION, USE, OR DAMAGE.  CUSTORIER AINER, . WS Cash Total 240 0_62 .

119316 Customer Copy






