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Daﬁme Telephone Number | E-mail Address
Mz Number _

The information you provide will be used ta 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. Seo 49 FR 53971 (Sep. 3, 2004).

OWNER INFORMATION (Type or Print

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver’s side | Make Model Model Year
1Fapp3r4sEL N FORD FOCUS ELECTRIC 2014
ate Purchased Dealer's Name and Telephone Numbe: Engine: Fuel Type:
gN5 201k | keif Johnsom rd (S12)45Y =371 | No: Cyinders electric
! Origib%pmer Dealer's City S\ate |le Code
PAust 18751
Transmission Type |[F] Antilock Brakes| Powertrain .Mulhple Failure: Incident Date(s)
atOMAT AR cruise Control 2P0t >
B [3-MpY - 2015
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: ENGINE (PWS), 110000 ELECTRICAL SYSTEM Failure Mieage | Failure "
3950 20
ADDITIONAL ITE 0 T E! d RE F
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
{DOT No. (Example: DOTMALGABC036) gﬂng;nal Ec!lrjspment I Eallure Location:
Tire Component Code “Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN_EE'PURT ING A CHILD SEAT FAILUR_E

Make: | Date Manufactured: | Model No./Name:

Seat Type: |installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
[Ploas: i i infuryfies).)
Crash Fire I Number of Persons Iniured Number of Deaths Reported to Police
Yes [X] No X no 0 0 N

Narrative Description of Incident(8), 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 {andif old partis available).

TL* THE CONTACT OWNS A 2014 FORD FOCUS ELECTRIC. WHILE DRIVING AT APPROXIMATELY 20 MPH, THE ENGINE STALLED WITHOUT
WARNING. THE FAILURE OCCURRED ON SEVERAL OCCASIONS. THE VEHICLE WAS TOWED TO THE DEALER, BUT WAS NOT DIAGNOSED OR
REPAIRED. THE MANUFACTURER WAS NOTIFIED. THE FAILURE MILEAGE WAS 3,950.
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The Puncy .ﬁc‘ of 1874~ Puhlm Law 53 5§79 Th{smlormal\onl& tequnsleﬂ pursuant to zlllhmily vested in the National ngh'ly Traffic Safety Act and subsequent
amend ments. You are under no obligation to respond this guestionnaire. Your response may be used to assist the NHTSA in delermining whether a Manufacturer
should take appropriate action to correct a safety defect. 1 the NHTSA proceeds with ad ministrative enforcement or litigation against 2 manutacturer, your response,
of a statistical summary thereof, may be vsed in support of the agency's action.
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*INVOICE*

Ma.ln 512. 454 3711

PAGE 1 ks Service: 512.454.3767
;_ Wrecker: (512) 454-0042
SERVICE ADVISOR: 7217 JASON HART

AUSTIN, TX
HOME ;[ CONT

BUS : CELL:
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN / QUT TAG
BLU 14 | FORD FOCUS 1FADPBR45EL¥ 394973949 [N
DEL. DATE PROD. DATE| WARR. EXP. PROMISED PO NO. RATE PAYMENT INV. DATE
14AUG14 IS
14AUG14 DI 18:00 13MAY15 115.00] CASH 15MAY1S
R.0. OPENED READY OPTIONS: SOLD-STK: DLR :-ENG :Electric
TRN : AUTO
12:49 13MAY15 [08:24 15MAY1S
LINE OPCODE TECH TYPE HOURS LIST NET ___ TOTAL
A C/S WRENCH LIGHT CAME ON. CHECK AND ADVISE
CAUSE:
02 GAS ENG.DRIVEABLITY
3270 WF (N/C)
FC: PART#: COUNT:
CLAIM TYPE:
AUTH CODE:
008705
PARTS : 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE A: 0.00

hkhkhkhkhkhkkhhkhkhhkhkhhkhkkhkhkhhhhkhhkhhhbhkhhdbrbrhohkohkrhdhkh bbb hhhhx
B QUALITY CARE REPORT CARD--$32.95 VALUE
0QF0ZZ99P QUALITY REPORT CARD
3270 CPE 0.00 0.00
PARTS : 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE B: 0.00
hkkkhkhkhkhkhkhkhkrhhhkhkhkhkhrdhkhkhbbhkbhhdbhbrhdhdhdhdohkhkhrkhhhdhxx
The Leif Johnson family wishes to thank you
for your business.

You may receive a survey from Ford Motor Co.
If for any reason you cannot respond
"COMPLETELY SATISFIED" please call

our customer support team at 512-454-3767.

STATEMENT OF DISCLAIMER | TERMS: STRICTLY CASH NOTICE PURSUANT TO PROPERTY DESCRIPTION TOTALS
The factorr warranty Ih here?v authcf:anu'z1 the repair work ODE, §70.001
constitutes  all  of  the | etk the necessany Lo e cone gg’r:g | AM THE PERSON OR AGENT ACTING ON BEHALF oF Trz | DABOR AMOUNT 0.00
warranties with respect 1o | that you are not responsible for loss or PERSON WHO IS OBLIGATED TO PAY FOR THE REPAIR OF | PARTS AMOUNT 0.00
the sale of this item/items. | damage to vehicle or articles left in THE MOTOR VEHICLE SUBJECT TO THE REPAIR -
The Seller hereby expressly | vehicle in case of fire, theft or any other | AGREEMENT. | UNDERSTAND THAT THE VEHICLE IS | GAS, QIL, LUBE 0.00
disclsims _all  warranties | G2USe beyond your control or” for any | SUSNEC ANn COMMERCE CODE, 58.608, F PAYMENT 6
e ela navailability of parts . 59.609, |
sither express or implied, | 08 oy o S Y T ente by the | FOR THE REPAIR OF THE MOTOR VEHICLE BY A CHECK, SUBLET AMOUNT 0.00
including  any implied | supplier  or transporter. | hereby grant [ MONEY ORDER, OR A CREDIT CARD TRANSACTION IS | MISC. CHARGES 0.00
warranty of merchantability | you and/or your employees permission to ﬁEOfSi%smggoé\'r%ﬁ%?fﬁéﬁﬁﬁg ‘ggusgﬁ"fg‘g E#NTDEE .
or fitness for a particular | operate the vehicle herein described on RS & . TOTAL CHARGES
Y ey p e or | Streets, highways or elsewhere for the | ORDER OR THE CREDIT CARD HOLDER HAS NO ACCOUNT 0.00
} I purposé of testing and/or inspection. An | OF THE ACCOUNT UPON WHICH IT IS DRAWN OR THE [ | Fsg INSURANCE 0

assumes nor authorizes any | BETRESS O (88, B0 Gt G areby | CREDIT CARD ACCOUNT HAS BEEN CLOSED. -00
other person to assume for | geknowledged on above wvehicle to SALES TAX 0.00
it ar'?v Ilf‘hllllv in COﬂ?eCtl:_n secure the amount or repairs thereto. X =
wit the sale o this
item/items. Signature of the Person Responsivle or PLEASE PAY

X Agent for Person Responsible for Payment THIS AMOUNT 0.00
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U.S. Department 1200 New Jersey Avenue SE
of Transportation Washington, DC 20590

National Highway
Traffic Safety

Administration F@L\CP g' {Z-_ ’5
via, emai|

Dear Consumer: NVS-216rr

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your information on the enclosed Vehicle
Owner’s Questionnaire (VOQ) form. Please review the form and make changes, additions and corrections as necessary. Additionally,
please provide a more detailed description of the failures(s) you reported that you believe relevant to safety. Also, if available, include
copies of repair invoices, letters to the manufacturer, or any other document related to the problem(s) you reported. Ifa crash or fire
occurred, include a copy of the police or fire department report.

It is helpful to be as thorough as possible in your report so that our ability to use your report will be maximized. If you do not have the
information, it is not necessary to complete all the boxes. However, it is very difficult to identify the scope of a vehicle problem
unless the vehicle identification number (VIN) is known. The VIN is located inside the vehicle on the dashboard adjacent to the left
(driver’s side) of the windshield pillar and on the drivers’ door or the driver’s door jam. It may also be listed on a dealer repair
invoice or your insurance or registration cards. When reporting a tire problem, the brand name, tire line and complete tire size should
be included. Be certain to provide the DOT tire identification number. It is usually located near the rim flange of the tire on either
side of the tire.

We do not make your personal information (name, address, phone numbers, etc.) available to the general public. However, if we open
an investigation that involves your vehicle, we will provide the manufacturer of your vehicle with a complete copy of your report.
The information you provide may assist the manufacturer and NHTSA in determining if a safety-related defect exists.

Any information provided is entirely voluntary. There is no consequence or penalty of any kind if you do not wish to provide it. We
seek this information to develop both statistical and investigative evidence that will help identify potential safety related problems in

vehicles or vehicle equipment, e.g., tires, child safety seats, jacks, etc.

When completed, please fold and staple or tape the form so that the pre-addressed portion of the form is on the outside. 1f a larger
envelope is used, tape the VOQ form to the larger envelope so that the pre-addressed portion of the form is showing.

If further assistance is needed, please contact the VSH at their toll-free number, 1-888-327-4236.

Thank you for your cooperation.
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’ Randy Reid Chief
| Correspondence Research Division

Office of Defects Investigation
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