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of Transportation To Report Vehicle Safety Defects
National Highway }1?%3:;?;‘_:5?2; Al Rt-aut-2015. U 19 Reference No.
Traffic Safety i 10743237
Administration INTERNET :www.nhtsa.dot.gov/hotline

OWNER INFORMATION (Type or Print)

Nama Daytime Telephone Number | E-mail Address

= Evening Telephone Number
Cod
City IState * |Iap 0 e-

The Information yau provide will be used to identify potential safety-related defects, We may share your Informatian with rh:a
applicable vehlcle manufacturer during an Investigation or recall in accordance with the routine uses deseribed In the agency's Privacy
Act notice, See 49 FR 53971 (Sep. 3,2004).

GARLAND

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at hottom of windshield on driver's side | Make Model Model Year
3FAHPOJAZER- FORD FUSION 2011
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Drlgrnla:ll Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes Powertrain Multiple Failure: Incident Date(s)
[ crulse Control 22-JUN-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING Fallure Mieage Failure Speed

83600 30
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING RE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) [ Original Equipment - an
- Primgr Repgir P Fallure 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 Systen.
Child Seat Component Code: Falled Part:

APPLICABLE INCIDENT INFORMATION

(Plaase descibe in detall the [ncident(s), Faj i )
Crash Fire Nurnber of Persons Iniured Number of Deaths Reported to Police
[Cves [XIne | Clves BX Mo 0 0 | N

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

Please describe (1) events leading up to the fallure, (2) fallure and its consaquences, and (3) what was done to correct the failure;
i.e, parts repalred or replaced (and If old part is avallable).

POWER ASSIST WHEN OUT ON THE CAR AND IT WAS ALMOST IMPOSSIBLE TO STEER. MOVED TO A SAFE PLACE AND RESTARTED THE CAR.
THIS IS A DISASTER WATITING TO HAPPEN. I CONSIDER THIS A MAJOR SAFETY ISSUE TWTH THIS CAR. HAS HAPPENDED MUTIPLE TIMES SINCE

THEN, WHAT HAS TO HAPPEN BEFORE THERE IS A RECALL? I AM HAVING IT REPAIRED FOR SAFETY REASONS, BUT I AM HAVING TO PAY FOR
THEIR DEFECTIVE PARTS. I o RaaE e 5
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L. Include, if available: Police/Fire Department Report, Photos, and Repair Involke. ATTACH ARDITIONAL SHEETS 1F NECESSARY |

Tha Privacy Act of 1974-Public Law 93-579 This information is requested pursuant ta authorlty vested In the Mational Highway Traffic Safaty Act and subscquont,
amondments. You ara under no obligatian to respand this quastionnalre, Your rasponse may bie uscd to asslst the NHTSA In determining whether & Manufacturer

should trke appropriata actlon to correct a safety dafact, If the NHTSA proceads with administrative enforcemant or Rilgation ngalnst s manufacturer, your rasponse,
or o statlsticnl summery thereof, may be used In support of the agancy's action.



Lajuan.Johnson
New Stamp
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From: Monica.Wesley.CTR@dot.gov on behalf of EVOQ@dot.gov

Sent: Thursday, August 20, 2015 2:56 PM

Subject: : A: Follow up to ODI Complaint; ----10743237------
Attachments: EVDQ EMAIL RESPONSE.dog; 10743237 pdf

Please see the attached copy of your recent complaint and instructions. Please make any necessary edits and return

via email to datagquality@dot.qov or fax to (202) 366-1767. Due to the volume of complaints we receive and our
limited resources, we cannot respond to every complaint.

NHTSA/Office of Defects Investigation






