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Form Avoroved:OMB, No,2127:0008
INFORMATION Redacted PURSUANT TO THE FREEDOM OF
- "NFORMATION ACT (FOIA), 5 US.C. 552B@T Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository ]
of Transportation To Report Vehicle Safety Defects
National Highway 1(18-832-89‘;‘;5;':35?2)1‘ 07-FEB-2014 Reference No.
Traffic Safety . -
Administration INTERNET:www.nhtsa.dot.gov fhotline 10563431

OWNER INFORMATION (Type or Print)

Tame mber | E-mail Address
Addres I

City

i Evening Telephone Number
CLEVELAND State Zip Code_

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

applicable vehicle manufacturer during an investigation or recaH in accordance with the routine uses described in the agency’s Privacy
Actnotice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION
177 digit Vehiue Fueri: o Nl LICATEE AT Bt io WINUSTIERI 01T Griver s SI0€ § Make . { Frivren ) model vea
1rmyvuoz1 s FORD ESCAPE 2005
Date Purchased | Dealer's Name and Telephone Number ‘ 3 A Engine: Fuel Type;
AN [~£13 2009 AJW""V} FOAl  Afp-e el 13 No: Cylinders dedllnded
Original Qwner Dealer s City 5t +  |ZipCode
E:M Maple Hs Bhio Uiz g © 3
Transmission Type [A-Antilock Brakes Powertrain o Multiple Failure: Incident Date(s)
Auto §.cruise Control ' 06-FEB-2014 -

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Compenent Code: 020000 SUSPENSION

Failure Mileage | Failure Speed
77000 35

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. {Exanple; DOTMAL9ABCO36) 3 Criginal Equipment

£ Prior Repair _ Failure Location:
Tire Compenent Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No. /Name:
Seat Type: Installation System: ;
| Chid Seat Component Code: -~ Failed Part:

‘ APPLICABLE INCIDENT IN’ORMATION
{

lease describe-in detail the inddent(s), Faliure(s), Crashfes), and m;um(fes) ).
Crash ] Fire Number of Persons Iniured | Number of Deaths [ Reported to Police
[ Ives [XIno | [[Tyes [XI No 0 ] 0 "N
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 repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2005 FORD ESCAPE. THE CONTACT STATED THAT WHILE DRIVING APPROXIMATELY 35 MPH, A SUDDEN BANGING
NOISE WAS HEARD FROM THE REAR OF THE VEHICLE. THE CONTACT DISCOVERED THAT THE REAR PASSENGER'S SIDE WHEEL HOUSING PANEL
WAS RUSTED AND CAUSED THE SHOCK ABSORBER TO BECCOME DETACHED FROM THE VEHICLE. THE CONTACT INDICATED THAT THE VEHICLE

WAS DIAGNOSED BY THE DEALER BUT NGT REPAIRED, THE MANUFACTURER WAS NOTIFIED AND NO SOLUTION WAS OFFERED. THE FAILURE
MILEAGE WAS 77,000, . _

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADRITIONAL SHEETS IF NECESSARY

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 respond this questionnaire. Your response tmay be used to assist the NHTSA in determining whetlir 2 Mandfacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be vsed in support of the agency's action.
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preliminary Estimate

7 FRONT SUSPENSIO
2 Rep! RTStrut300er | GUBZIBIZAAB T m AN
5 "':6\33#?%}{#5(%{“ W e e ARE. 1oL . _ .
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note: open Items during repalv
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i

Grand Total : )

application OF files @ claim' containing 2 false of deceptive statement iS guilty of insurance fraud. P
i e R U bl R PR - ‘-_’-‘- P P - - . --.,__.-ri/

Any person who, with intent to defraud or knowing that he is facifitating @ fraud against an insuret, submits an






