INFORMATION Redacted PURSUANT.TO TH

E FREEDOM OF

> U.S5.C. 552
DOT Auto SafeL Hotline ()€ acency use ONLY 100148
UgJepartment Vehicle Owner's Questionnaire Date Received Repository []
of Transpartation To Report Vehicle Safety Defects JUN 0 3 2010
National Highway 1(18_%88-8[3;2;':42;32; 24-MAR-2010 Reference No.
I;a,:,?,fifta,ﬁtizn INTERNET:www.nhtsa.dot.gov/hotline 10321828
v OWNER INFORMATION (Type or Print) - Norber | Eomall Address
e i
Address I B
o T Evening Telephone Number
City NICEVILLE State FL Zip Cod-

notice. See 49 FR 53971 (Sep. 3, 2004).

The information you provide will be used to identify potential safety-related defects. We may share your information with thq )
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act

VEHICLE INFORMATION o -

17 digit Vehicle ldentification Number Located at bottom of windshield on -driver's side | Make T Mode! "I 'Model Year
1FMCLI93124 FORD ESCAPE 2004

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:

No: Cylinders
Qriginal Owner Dealer's City State Zip Code
Transmission Type [[] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
[ cruise contro! ' 23-MAR-2010
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 180000 VEHICLE SPEED CONTROL Failure Mileage Fallure Speed
7600 0
: _ 22&07
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAI

Tire Make Tire Model {Name or Number}

A TIRE FATLURE
Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO036) L Original Equipment

[ Prior Repair

Failure Location:

Tire Component Code

Tire Failure Typ'e_:

Do ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: l Model No./Name:

Seat Type; Installation System:

Child Seat Component Code:

Failed Part:

APPLICAELE INCIDENT INFORM

{Please describe in detail the incident(s). Failure rashies). and injury(ies).)
Crash Fire Nurnber of Persons Injured Number of Deaths Reported to Police
[ves [ No { [yes .[X] No - . N
Narrative Description of Incident(S), Crash(es); and Injury(ies).

ATION

Please describe (1) events leading up te the failure, (2) failure and its consequences, and
i.e, parts repaired or replaced (and if old part is available).

{3) what was done to correct the faflure;

s

TL* THE CONTACT OWNS A 2004 FORD ESCAPE. THE CONTACT STATED THAT WHILE DRIVING AT UNKNOWN SPEEDS AND REMOVING HIS
FOCT FROM THE-ACCELERATOR PEDAL, THE VEHICLE SUDDENLY ACCELERATED. HE WAS ABLE TO BRING THE VEHICLE TO A STOP WITHOUT
INCIDENT. IN ADDITION, THE CONTACT STATED THAT THE ENGINE WOULD EXHIBIT UNUSUAL INCREASES IN RPMS OF UP TC 4500 WHILE IN
ANY GEAR. THE VEHICLE WAS PREVIOUSLY REPAIRED UNDER NHTSA CAMPAIGN ID NUMBER 04V574000: VEHICLE: SPEED CONTROL: CABLES,
HOWEVER THE DEALER STATED THAT THE FAILURE WAS CONTRIBUTED TO THE IDLE AIR CONTROL VALVE MALFUNCTIONING. HE PROCEEDED
TO EXPLAIN THE IDLE AIR CONTROL VALVE WAS NOT CLOSING CORRECTLY, THEREFORE CAUSING THE VEHICLE TO ACCELE
DEPRESSING THE ACCELERATOR PEDAL. THE FAILURE MILEAGE WAS 77,000 AND THE CURRENT MILEAGE WAS 77000,

a7

Include, if available: Police/Fire DBepartment Report, Photos, and Repair Invoice.

ATTACH ADDITIONA] SHEFTS JE NECESSARY |

or a statistical summary thereof, may be used in support of the agency's action.

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the Naticnal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respand this questionnalre. Your respanse 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 fitigation against a manufacturer, your response,



Brenda.Fogle
B6


HUB CITY

CUSTOMER #: B508972038 142348 _ - FORD, inc.
FORD 4060 S, Ferdon (P.O. Box 1118)
*TNVOICE* : Crestview, FL 32536
(850} 682-272.
_ {850} 244-6631 F{. Walton

NICEVILLE, FL PAGE 1 " (850) 683-1658 Fax -
HOME il CONT :N/A MV 11420
BUS: : CELL SERVICE ADVISOR: - 2787 RICHARD ROBERTS

72667/72667
]

01JANQ7 DO 17:00 24MAR10 _ 0.00l CASH 25MARI1Q
REN OPTIONS:  PLR:04918 ENG:3.0_ Liter DOHC
24MAR1O 25MAR1O
LINE OPCODE TECH TYPE HOURS LIST TET TOTAL

TR STATEMENT OF DISCLAIMER 5
ON BEHALF OF SERVICING. DEALER, { HEREBY CERTIFY THAT THE The fectory warrenty constitutes alf
INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE | of iy mperrrenty constites 3 [~ ABOR AMOUNT 180.32
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO the sale of this itemiitems, The PARTS AMOUNT
_OWNER. THERE WAS NO !INDICATION FROM THE APPEARANCE OF THE Seller heraby expressly disciaims s 158.4]
-VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED | warranties nc,ﬂ‘;? opress ey | GAS, OIL, LUBE 0.00
UNDER THIS CLAIM HAD BEEN CONNECTED IN. ANY WAY WiTH aNy | (JRCE, Yetsia S joelel 1o AVIOUNT .
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS | finess Tor  particular putpose, - . 0.00
CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT | Scllor  neither . assumes nor | MISC. CHARGES 5.00
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY | suthoizes any ofer parson to T CHATGES =
MANUFACTURER'S REPRESENTATIVE. o it oy Labifey n 343.73
item/items. LESS INSURANCE 0.00
SALES TAX
[SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE) CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT






