
0 DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148 

Vehicle Owner's Questionnaire Date Received Repository 0 U.S. Department 
of Transportation To Report Vehicle Safety Defects 

1-888-DASH-2-DOT 
07-NOV-2016 Reference No. National Highway {1-888-327-4236) Traffic Safety INTERNET:www.nhtsa.dot.gov/hotline JAN -5 2017 

10924634 Administration 

OWrER Il'fl>RMATION (Type or Print) 
Daytirre Telephone Nurrber E-rrail Address ~me-A :I 

City LOVELAND 1state IZipCode .. 
Evening Telephone Nurrber 

OH 

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 inves tigation or recall in accordance with the routine uses described In the agency's Pr,vacy 
Act notice . See 49 FR 53971 (Sep. 3, 2004). 

\fEH ..:LE IPE« 11 MATION 
17 digit Vehicle Identification Nurrber Located at bottom of windshield on driver's side Make Model Model Year 
1FMYU02Z25- FORD ESCAPE 2005 

Date Purchased Dealer's Name and Telephone Nurrber Engine: Fuel Type: 
No: Cylinders 

Original Owner Dealer's City State I Zip Code D 
Transrrission Type 0 Antllock Brakes Powertrain Multiple Failure: Incident Date(s) 

D Cruise Control 29-OCT-2016 

FAILED COM POrENT(S)/PART(S) IM=ORMATION 
Vehicle Corrponent Code: 162000 STRUCTURE: BODY 

Faik.Jre Mileage Failure Speed 
99000 

a.DIJITIO, &l ITEMS TO Rt= l".OMP .ET'[ WMF'N DR>O~TING A TIA l LI IJ E 
Tire Make Tire Model (Name or Nurroer) I Tire Size (Exarrple P215/65R15) 

DOT No. (Exarrple: DOTMAL9ABC036) D Original Equipment Failure Location: Fl Prior Reoa ir 
n-e Component Code I Tire Failure Type : 

A[,OITJ .. ,IA_ :TEM_c; TC ~E C..,M 'LETE E I~ l[ SEA IL 
Make: I ar uf e· 0 r o./ ~ 
Seat Type: hr s I io ,vst : 
Child Seat Corrponent Code: Fa iled Pa : 

APPUCABLE ll'CIDENT IM=ORMATION 
(Please ,1pq.,;1,p In rlPtail the inddentfs), Failurelsl. Crash/es and inlurv(,es). J 

Crash Fire Nurroer of Persons Iniured I Nurrber of Deaths I Report~d to Police 
~ nYes fxl No nves fxl No 

> Narrative Description of Incldent(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; l.e, parts repaired or replaced (and If old part 15 available). 

TL* THE CONTACT OWNS A 2005 FORD ESCAPE. THE CONTACT STATED THAT WHILE HAVING THE VEHICLE EXHAUST SERVICED AT AN 
INDEPENDENT MECHANIC, THE MECHANIC WOULD NOT UFT THE VEHICLE TO DO THE EXHAUST SERVICING STA TING THAT THE FRAME WAS RUSTED AND THERE WAS A CHANCE THE FRAME WOULD FRACTURE. THE VEHICLE WAS NOT REPAIRED. THE MANUFACTIJRE WAS NOT 
NOTIFIED OF THE FAILURE. THE FAILURE MILEAGE WAS 99,000. 

Include if availal-llP· Portee/Fire Deoartrrent Reoort Phntnc: and Renair Invoir,. ATTAr~ .o. "" "'"'Al c:~ i=i=Tc: 11= • ,RY 
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 determlnl119 whether a Manuracturer should take appropriate action to correct a safety defect. If the MfTSA 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. 

tran.pham.ctr
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