INFORMATION Redacted PURSUANT TO THE FREEDOM OF

@ INFORMARNAGRENA), 5 U.S.q . SEREBHNG Jise ony 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
o . 1-888-DASH-2-DOT
National nghway (1-888_327_4236) 26-AUG-2015 Reference No.
Traffic Safet .
Adminitration INTERNET:www.nhtsa.dot.gov /hotline oV n 6 2015 10759412
QWNER INFORMATION (Type or Print) .
"ame Daytime Telephone Number | E-mail Address
] NOEMAIL@UKN. GOV
Addres
- - Evening Telephone Number
City TALIHINA State OK Zip Cod- *

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 recail in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make ] Model ) Model Year
‘ ' : FORD EREESTAR S . § 2007
REMTLAS22377
Date Purchased Dﬁﬂerls Name and Telephone Number F10- LT - A2 B] Engine: Fuel Type:
321 imd 2010] Kuwec 3ide Anooley of onleau No: Cylinders
Original Owner ealer's City N T |stat Zip Code %
o leau AF 14953 s
Transmission Type [} Antilock Brakes Powertrain Multiple Failure: Incident Date(s}
[(YFuise Control - 10-AUG-2015
Mm_aj\o, Feosed wones\ Deiye ue Conpecdeg

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: ENGINE (PWS) Failure Mileage | Failure Speed

70430 55

ADDITIONAL JTEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. (Example: DOTMALSABCO36) [ Original Equipment ; -
= Pric?r i epgir p Failure Location:

Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

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

Seat Type. Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

C - - (Please describe in detail tho incident(s), Faiturele) Crasifes), and :’nju'ryf"ies).-) )
Crash Fire Number of Persons Iniured Nurber of Deaths Reported to Police
[ lves [Xno [ Tlves IXI 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 pait is available).

TL* THE CONTACT OWNS A 2007 FORD FREESTAR. THE CONTACT STATED THAT WHILE DRIVING AT APPROXIMATELY 55 MPH, THE VEHICLE

STALLED. : . THE VEHICLE WAS TOWED TC A DEALER WHERE IT WAS UNKNOWN WHAT NEEDED TO BE
REPLACED. THE VEHICLE WAS REPAIRED, THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE APPROXIMATE FAILURE MILEAGE
WAS 70,430. THE VIN WAS NOT AVAILABLE.

—The Veriale Slacied Baek would not ae 6 qeor ond dowe, “Teyed
Al o oS Wit nene. working. veinale would only 1&\9,@'\54
No&‘?nm;&g T4 Qar O le e (Y HT\ dow N xg}f\e,\'\\ hw WL \.\J(

o LD o% Con ¢~<:3\\mcg‘>h&U3‘*““’fl odurn, W €olléd Tnlo o vacon
orlhina acel.

Include, if available: Police/Fire Department Report, Photes, and Repair Invoice. ATTACH ADDITICNAL SHEETS IF NECESSARY. |

The Privacy Act of 1974-Public Law 93-572 This information is requested pursuant to authorily vested in the Nationa! 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.



Lajuan.Johnson
New Stamp
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CUSTOMER COPY PAGE 1
MILES OF

08/10/15

FREESTAR

S

08/14/15 05 00:00 I

CUSTOMER STATES TRANNY IS INOP
REPACED TORQUE CONVERTER

Bill Code - C

UDB Repair Type: C

UDB Serv Dept: S

DIAG DIAG 1MA 69.99
ULISES RANGEL
MISC MISC LABOR 1MA 764.92
ULISES RANGEL
Total Labor 834.91
FD / NB00750/5437 NUT - HEX 4 8.00
FD / N806408/8439 ; ‘BOLT . S 2 16.00
FD / W705443/S900 S s adiae -4 31.56
FD 3F17 /  7F401/AA .0 20 0 0 fCCEALS Bee, Sl 1995
FD 5F2% / 7902/ACRM ¢ = . /CONVERTER &g 401.12
FD F3DZ / 5E241/A ' " GASKET ' & L 10.67
FD 3U2Z / 14A088/BA - JKITUe TERS, G 77.70
¥D XT. ./ 5 /DMC L odencor ORI 25.00
S e motalsPaTts 588.00
Total Line 1422.91

MULTIPOINT INSPECTION
PERFORMED MULTIPOINT INSPECTION
Bill Code = C

UDB Repair Type: C

UDB Serv Dept: S

99P MULT: rornT INGDECTION M A
GBATT BATTERY OK M A
GTIRE TIRES QK M A
GBK BRAKES OK M A
Payment Type - 01 CASH 1605.47
There will be a minimum diagnosis fee of $69.99 on all non factory warranty repairs. 834.91
I hereby authorize the repair work specified above to be done along with tile necessary materials 588.00
and hcrebg grant you and/or your employees permission to operate the unit as necessary for the
purpose of testing and/or inspection. An expressed mechanics lein is hereb acknowledged an the
to secure tile amount of repairs thereto, agree the seller is not responsible for any lose of damage 50.00
to unit(s) and/or contents in case of fire, theft, or any other cause beyond his/her control. 2
1472.91
4 132.56
1 CUSTOMER SIGNATURE
g >
: 1605.47






