INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INEQRMATION ACT (FQM)’ o1}.S-C cCCO(D\(&)

(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT .
o Hghwey (vssa3zr-ame) TRy | e
Administration INTERNET:www.nhtsa.dot.gov/hotline ! 10837123
OWNER INFORMATION (Type or Print)} - -
Name Daytime Telephone Nurmber | E-mail Address
Addres:
~ T = i1 Evening Telephone Number
Zip Cod
CY  EORTVALLEY State e ip 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 recall in accordance with the rouline 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 I‘-‘I;ake Model Maodel Year
1raHP3FNsEV FORD FOCUS . 2011
Date Purchased Dealer's Name and Telephone Nurber Engine: : Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes Powertrain Multiple Failure: Incident Date(s)
[ cruise Control _ . 04-JAN-2016

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 162000 STRUCTURE: BODY :

Failure Mileage | Failure Speed
82423

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

Tire Make

Tire Model (Narme or Number) Tire Size (Example P215/65R15)

DOT No. {(Exampte: DOTMAL9ABCO36) 1 Original Equipment

] Prior Repair Failure Location:

Tire Component Code Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHENREPORTING A CHILD SEAT FAILURE

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

Seat Type: Installation Syster: :

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(P

lease describe in detail the inddent(s). Failure(s). Crash(es), and injuty fies).)
Crash Fire Nurrber of Persons Injured Number of Deaths Reported to Police
[yes PxIno | [ ves X o : __N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) fajlure and its consequences, and (3} what was done to correct the fallure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2011 FORD FOCUS. THE CONTACT STATED THAT AFTER ENTERING THE VEHICLE AND CLOSING THE DRIVER SIDE
DOOR, THE DOOR AJAR WARNING LIGHT REMAINED ILLUMINATED. THE FAILURE RECURRED NUMERQUS TIMES, THE VEHICLE WAS TAKEN TO

THE DEALER WHERE IT WAS DIAGNOSED THAT THE DOOR LATCH FAILED AND NEEDED TO BE REPLACED. THE VEHICLE WAS NOT REPAIRED.
THE MANUFACTURER WAS NOTIFIED OF THE FAILURE. THE FAILURE MILEAGE WAS 82,423,

m'v&fdﬁw ""—f'hjmé o ;LI;:.»'W ot dedi smith Fod
The ost Pov Feaic uas 130 AY ‘Hl\/

& Lo, £ | | Bagon, Gy 2 1008

Include, 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 actlon 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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JEFF SMITH FORD
230 HWY 49N

' BYRON, GA 31008
@ F 0 H D (478) 956-4007
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LABOR RATE LICENSE NO. MILEAGE (?LOR STOCK NO.

82,492
YiTV‘FAE()E[’{hngLOCUS/(I.DR SDN SE DELIVERY DATE DELIVERY MILES

VTICIEE.D,ANO.H P 3 F N 6 B g SELLING DEALER NO, PRODUGCTION DATE

FT.E.NO. P.Q. NO. Ro[ﬁ‘f/lg/lﬁ

FT. VALLEY, GA

RESIDENCE PHONE BUSINESS PHONE COMMENTS

MO:

ON BEHALF OF SERVIGING DEALER,

| HEREBY CERTIFY THAT THE

INFORMATION GONTAINED HEREON

TOTAL PARTS.... 149.75 - EH»B%)URA;E %ngs ggggm&gg&
N. SER

}8;2'[ g”%LET :: 888 WERE PERFORMED AT NO CHARGE

[ ]CASH [ JCHECK CKNO. [ ]
[ JVISA [ 7 NASTERCARD [ ] AMEXP TOTAL MISC CHG. -~ 26.25 T N e AANCE

. TOTAL MISC DISC -20.00 OF THE VEHICLE OR OTHERWISE
[ JOTHER [ ] CHARGE [ 1 DISCOVER R TOTAL TAX...... 12.32 THAT ANY :’ARTOREPAIHED OR

-------- REPLACED UNDER THIS CLAIM HAD

Skl dekdedeide ol Kok ke dedoeiok koo ok  dedekedokedook dolokoked ek TOTAL INVOICE $ 430.82 BEEN CONNEGTED IN ANY WAY

| WiTH ANY AGCIDENT, NEGLIGENCE

ME APPRECIATE YOUR BUSINESS HERE AT JEFF SMITH FORDI111! : O S, O L ABLE
P T THANC YOU - =-vcnensmosmmeannnns

FROM THE SEUVITE AND PARTS DEPARTMENT FOR {i) YEAR FROM THE DATE OF

JORN. JORNC rGREG HCKINNEY PAYMENT NOTIFICATION -AT THE

e SERVICING DEALER FOR INSPEC-
SERVICE MAWAGER  PARTS HANAGER j TION BY MANUFACTURER'S REPRE-

SENTATIVE.

IU”J‘Lb ------------------------------------------------------------------------------------------

sk kAR koo ek ook koo ek el fodokdeokdokoekokooke ek TOTAL LABOR.... 262.50
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T CUSTURER SIGRATURE

[SONEDY  DEALER, GENERAL MANAGER OFL AUTHORIZED PERSOR %

AR

STATEMENT OF DISCLAIMER -

The factory waranty constitutes all of the
warranties with respect to the sale of this
item/itoms, Tha Seller hereby expressly
jisclaims all warranties either oxp or
imphied, inclsding any Implled waranty of
merchantability or filness for a particular
purpose. Sailer neither assumes nor
authorizes any other person to assume for
it any llabiiity in connection with the sale
of this itemv/itemns.

CUSTOMER SIGNATURE .

PAGE20F 2 ' CUSTOMER COPY : [ END OF INVOICE ] 01:34pm
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