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f2 DOT Auto Safety Hotline 

Vehicle Owner's Questionnaire 
To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
{1-888-327-4236) 

INTERNET:www.nhtsa.dot.gov/hotline 

FOR AGENCY USE ONLY 100148 

U.S. Departrrent 
of Transportation 

National Highway 
Traffic Safety 
Administration 

Date Received 

13-JAN-2016 

J/\N -5 2017 

Repository D 

Reference No. 

10820055 

Name 

Add res 

City 

I 
. ' . ~ . . ~ .. ATION (Type or Print :...:....:...::....:...'-'--'--'-'-'c....:.....c...-_ _,.__ _______ -i Daytirre Telephone Nurroer E-rrail Address 

FOUNTAIN CITH 
-------------------1 Evening Telephone Nurrber State WI Zip Code -

The Information you provide wllf be used to identify potential safety-related defects. We may share your /~formation with th~ appllco ble vehicle manufactur er dur ing on invest/gallon or recall In accordance iv/Ch the routine uses descnbed fn the agency s Privacy Act notice . See 49 FR 5 3971 (Sep. 3 , 2004). 

VEl1ICLE INFORMATION 
17 digit Vehicle Identification urrber l..ocllted ot bottom of windshield on drlver"s stle Make Model Year 

-- - 2£),!Y: --

Date Purchased Dealer's Narre and Telephone Nurrber Engne: Fuel Type: 
No: Cylinders 1----------+------------------.----"T""-----1 Orignal Owner 

D 
Dealer's City State Zip Code 

Transmssion Type D Antilock Brake Powertrain 

0 Cruise Control 

Multiple Failure: Incident Date(s) 
12-JAN-2016 

FAILED COMPOl'l:NT(S)/ PART(S) Il'fORMATION 
Vehiele Corrponent Code: 180000 VEHICLE SPEED CONTROL 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAIL 

Failure Mileage 
113000 

Failure Speed 

Tire Make Tire Model (Narre or Nunoer) Tre Size (Exaniile P215/65R15) 

DOT No. (Exarrple : OOTMAL9ABC036) 
Failure Location: 

Tire Corrponent Code 
Tire Failure Type : 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTir«i A CHILD SEAT FAILURE 
Make: Date Manufactured: Model No./Narre: 
Seat Type: Installation s stem: 
Child Seat Corrponent Code: Failed Part: 

APPUCADLE INCIDENT INFORMATION 

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

. . . ......... ,... ...... ,,., - ,, · ... cc 
Rcoo, ted to Police 

N 

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 re paired or replaced (and if old part Is available). 

TL* THE CONTACT OWNS A 2004 FORD ESCAPE. THE CONTACT STATED THAT THE VEHICLE REWED A D UNINTENDED ACCELERATED, WHILE 
DRIVING AT LOW SPEEDS. THE CONTACT WAS ABLE TO ENGAGE THE BRAKE PEDAL. SHIFTED THE GEAR INTO NEUTRAL, ENGAGED THE 
EMERGENCY BRAKE, AND COASTED THE VEHICLE OUT OF TRAFFIC. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER INFORMED THAT THE VEHICLE WAS NOT INCLUDED IN NHTSA CAMPAIGN NUMBER: 12V353000 {ENGINE AND ENGINE COOLING, VEHICLE SPEED CONTROL). THE APPROXIMATE FAILURE MILEAGE WAS 113,000. 

Include if available: Police Fire De artrrent Re ort Photos and Re air Invoice. 
The Privacy Act or 1974-Publlc Law 93· 579 This lnrormation is requested pursuant to authority vested in the National Highway Traffic Sarety Act and subsequent ilmendments. You are under no obligation to respond this qu~stionnaire . Your response may bo used to o,sbt the MfTSA in determining whether a Manufacturer snould take appropr~te action to correct a sarety defect. If the NITSA proceeds with administrative enrorcement or lit igation against a manufacturer, y our response, or a statis t ical sum m ary thereof, may be u.scd in suppo rt of the agency's ocUon. 

--

Cynthia.Wells
FOIA Stamp



Narrative Description of lncident(s}, Failure(s), Crash(es}, and lnjury(ies) 
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us Deportment 
of Tronsportotion 

National Highway 
Traffic Safety 
Administration 

1200 New Jersey Avenue SE. 
Washington, O.C. 20077-9382 

Official Business 
Penalty for Private Use $300 
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BUSINESS REPLY MAIL 
FIRST-CLASS MAIL PERMIT NO. J 888 WASHINGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National Highway Traffic Safety Administration 
Office of Defects Investigation, . Ma- I 6D 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 
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