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QOWNER INFORMATION (Type or Print)
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applicable vehic
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] al safety-related defects. We may share your information with the
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VEHICLE INFORMATION
17 digt Vehicle Identificaian Numbes Located at bottom of windshield on driver's side | Make Model Model Year
- : - FO 5
J E M5 yﬁp;_,?/f_ RD EXCURSION 2004
Date Purchased Dealer's Name and Telephone Number ) Engine: Fuel Type:
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Original Owner Dealers Gity st;s}; |le Code o Die s/
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FATILED COMPONENT(S)/ PART(S) INFORMATION
Vehicle Component Code: 063000 ENGINE AND ENGINE COOLING: EXHAUST SYSTEM

Failure Mileage Failure Speed
24000 0
ADDITION OMPLETED WH A TIRE FAILU
Fire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL migrmF?é Eﬁ}_.upment I Eailure Location:
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ADDITIONAL ITEMS TO BE COMPLE? ED WHEN REPORTING A EHEE SEAT FAILURE
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Narrativa Description of Incident(s), Crash(as), and Injury(les).
Ploase describe (1) events leading up to the failure, (2) failure and Its consequences, and (3) what was done to correct the fallure;
i.a, parts repaired or replaced (and if old part is available).
T+ THE CONTACT REPORTED THAT THE EXHUAST IS GOING INTO THE 2004 FORD EXCURSION. THIS HAS BEEN HAPPENING FOR 3 MONTHS.
WHEN THE VEHICLE IS IDLE OR STOPPED AT A LIGHT THE EXHAUST COMES THROUGH THE HEATING GRATE. THE VEHICLE HAS 30000
THOUSAND MILES ON IT AND HAD 24000 MILES WHEN PROBLEM STARTED. THE DEALER HAS TRIED TO FIX THE PROBLEM BUT NOTHING HAS
WORKED PERMENANTLY. THEY DPRIVER IS SUFFERING HEADACHES AND DROWSYNESS WHEN DRIVING. THE VIN # WAS NOT AVAILABLE.

Ll

Number of Deaths Reported to Police
N

Include vailable; Policg/Fire De) ent Report, P , A-rrAru“z:nDrrrnmm M‘iHEI:'IS 1E NFCESSARY.
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should take nppropriate acton to correct a safety defect. If the NHTSA proceeds with administrativa anforcement or liigation ngalnst a manuiacturar, your responss,
or & stptiztcal sumsnary thereof, may ba uped in suppott of the agency's

tos. and Repair Invgice

G B 6\ Wi 0oL

i0



o . ' - MAGUIRE'S
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. & RIGHT EXHAUST MANIFOLD GAIKETS
k o
€C3Z*9448*A GASKET
"20.96 . LABOR:

PARTS::
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