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U.S. Department Vehicle Owner’'s Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects ‘
National Highway ]&18_33;?23;{:42;23; 26-MAR-2014 Reference No.
e Saresy INTERNET:www.nhtsa.dot.gov /hotline 10574856

OWNER INFORMATION (Type or Print)

I Daitime Teleihone Number | E-mail Address
Addres
- : Evening Telephone Number
City CANTON State OH Zip Code-

The information vou provide will be used to identify patential safety-refated defects. We may share your information with the

applicable vehicle manufacturer during an investigation ar recall in accordance with the routine uses described in the agencys Privacy
Act notice. See 49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 Cigit Venicie identreaiun Number Located at boitom ur windshield on driver’s siie © Make ' Mogiel ' Modei Yeai
1Fmvuss K FORD ESCAPE 2005
Datq Purchased Dealer's Name and Telephong Number Engine: Fuel Type:
a O"i DO&UN Yousn Ferd No: Cylinders
Original Qwner ° | Dealer's City Stat Zip Code
L/ Comnted Oh [T
Transmission Type [[] Antilock Brakes] Powertrain Multiple Failure: Incident Date(s)
{3 cruise control 12-JAN-2014

FAILED COMPONENT{S)/PART(S) INFORMATION

Vehicle Component Codes: 161000 STRUCTURE: FRAME AND MEMBERS, 200000 WHEELS Failure Mileage Failure Speed
122000 35

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

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

DGT No. (Example: DOTMALSAEC036) T Original Equipment - —
[ Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Compenent Code: Failed Part. )

APPLICABLE INCIDENT INFORMATION

(Pfe'ase'desm'be in detail the incident(s), Failure(s), Crashies), and injury (ies}.}
Crash Fire Nurmber of Persons Injured Number of Deaths Reported to Police
| _[Tves [XINo [ [Tves [X] Mo 0 0 N

MNarrative 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 LOUD NOISE
EMITTED FROM THE REAR END OF THE VEHICLE, THE FAILURE RECURRKED INTERMITTENTLY AND BECAME WCRSE. THE VEHICLE WAS TAKEN
TO AN INDEPENDENT MECHANIC, WHO NOTICED THAT THE PASSENGER'S SIDE REAR FENDER WELL RUSTED. THE VEHICLE WAS NOT

REPAIRED. THE MECHANIC RECOMMENDED THAT THE VEHICLE NOT BE DRIVEN DUE TO A POTENTIAL SAFETY HAZARD. THE MANUFACTURER
WAS NOTIFIED OF THE PROBLEM. THE APPROXIMATE FAILURE MILEAGE WAS 122,000.

Indude, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL 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 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 litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash{es), and injury(ies)
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, AND ARE PRIVATELY OWNED AND OPERATED.

—

.
MAACO COLLISION REPAIR & AUTQ PAINTING CENTERS ARE LICENSED BY MAACO FRANCHISING, INC.

e | PAYMENT RECEIPT |
3873

REPAIR ORDER

) £

STAIE - - WORK PHONE

OH

ESTMATE EST. COMPLETION DATE

I‘i MAACO COLLISION REPM:TIQ oTvaTe DATE.03/28/2014
. &AUTO PAINTING cstiMaTor_JARED
| CENTER: M2356 BODY EMPLOYEE DENNY
6623 GREENFIELD CIRCLE NW oAINT EMPLOYEE .

NORTH CANTON, OH 44720
TEL: (330)497-3355 FAX: (330)497-8499

: Charges

Description Gross Taxable Tax
Parts .y 300.00 300.00 19.50
| Body Labor 1090.20 1090.20 70.86
i Spot Labor 18.40 18.40 1.20
| Spot Materials 11.20 11.20 0.73 L L
Total 1419.80 1419.80 92.29 .
Payments .
Date Type Amount Paid
l 03/28/2014 Credit Card 114.82
T 04/08/2014 Crelit Card 139727
| Total Due 151200 B
\ Total Paid 1,512.09
\ Balance Due 0.00.

PAYMENT INFORMATION
DEPOSITS/IPAYMENT

COMPLETION CERTIFICATE |
| HAVE INSPECTED MY VEHICLE AND AM SATISFIED THAT THIS SHOP

HAS COMPLETED THE SERVICES ON THE REPAIR ORDER REFERENCED DATE CECD BY
N OVE. | LAVE ALSO RECEIVED A COPY OF THIS REPAIR ORDER . oor —

PAYMENT
X

TOTAL
INCL. TAX

casH [

CHECK D

CREDIT
CARD D

PAYMENT

PAYMENTS

DATE RECDEBY .

e

PAYMENT

BALANCE
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