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NS Deperent T (FOIA) v eltifcié Wlier's Questionnaire Date Received Repository []
of Transpartation To Report Vehicle Safety Defects

National Highway 1(18_22:323;[::;22; 30-NOV-2010 Reference No.
Traffic Safe .

Administrattign INTERNET:www.nhtsa.dot.gov/hotline 10368286

OWNER INFORMATION (Type or Print})

_ Daﬁime Teleihone Number | E-mail Address
Aodess Evening Telephene Numbe
—— - vening Telephene Number
T Zip C PR
ooy S PR | S

The information you provide will be used to identify potential safety-related defects. We may share your information with the

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described In the agency’s Privacy Act
notice. See 49 FR 53871 (Sep. 3, 2004).

VEHICLE INFORMAYION ' .

L?Gig-it Vehicle-ldentification I}Iu%ﬁérwﬁ[’ocated at bottom of windshield on driver's side | Make " TModel | Mode! Year
1rmyuo2zesoff S FORD ' | Escare 2005
- Date Purchased  * | Dealer’s Name and Telephone Number T Engine: ' Fuel Type:
ll FLiéd  Ftmiess Mo: Cylinders” l_‘ T [u\..\ .
Original Qwner. - | Dealer's City State Zip Code LS
[ L Ao bly v e B R i
Transmission Type |7 Antilock Brakes) vPow{eri}éiﬁ e - ‘ MUfﬁﬁié Failure: Incident Date(s)
Gk atre. B4 Cruise Control 26-NQOV-2010

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 103000 POWER TRAIN: AUTOMATIC TRANSMISSION Failure Mileage | Failure Speed
28000 40

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make

Tire Model (Name or Number) Tire Size {Example P215/65R15)
DOT No, (Examp]e: DOTMALSABCO36)

[ Original Equipment

[ Prior Repalr Failure Location:

Tire Component Code i 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:

[Plaase ibe In detail

Crash 1 Fire Number of Persons Injured

|Llves [Xinoi [ves [X] No

| Rerorte

N

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

Please describe (1) events leading up to the faflure, (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 GWNS A 2005 FORD ESCAPE. THE CONTACT STATED THAT WHILE DRIVING APPROXIMATELY 40 MPH, THE CONTACT
NOTICED THAT THE VEHICLE WAS LOSING POWER, SHE THEN HEARD A CLICKING NOISE AND THE VEHICLE WOULD NOT MCVE FASTER THAN
10-15 MPH. THE VEHICLE WAS TAKEN TO A LOCAL REPAIR SHOP WHERE THE CONTACT WAS INFORMED THAT THE TRANSMISSION WAS

DEFECTIVE. THE CONTACT CALLED THE MANUFACTURER WHO OFFERED NO ASSISTANCE. THE VEHICLE HAD NOT BEEN REPAIRED. THE
CURRENT AND FAILURE MILEAGES WERE APPROXIMATELY 28,000,

o

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice,
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 res)

pond this questionnalre. Your response may be used to assist the NHTSA in determining whether a Manyfacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation agafnst a manufacturer, your responee,
or a statistical summary thereof, may be used in support of the agency's action. . .

ATTACH ADDITIONAL SHEETS IF NECESSARY |
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. ]
~ Mordi's Auto Repaire - I“VOlce
DBA South Shore Auto ' - .
5268 Kings Highway - : Date Invoice #
Brooklyn, NY 11234 - o 12/14/2010 539
718-209-5900 -
Bill To
05 FORD ESCAPE : _
, = 1
Sy .~ |
Make & Model Plate # Mileage | Vin #
05 FORD
Quantity Description Rate Amount
1|R & R REBUILT TRANSMISSION 1,700.00 1,700.00T
I INEW TOURQE CONVERTOR 100.00 100.00T
Sales Tax 8.875% 159.75
A LS
/ ue o

G-

W‘JW%’ ,@/Jé it

Thank you for your business, W

$1,959.75






