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-----------------10agrre Teleeyne Nurrber 

City 
WESTlAND 
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The inform1Jtion you provide will be used to identi fy potential safety-related defects. We may share your information with the 
applicable veh lde manufacturer during an Investigation or recall In accordance with the routine uses descr ibed i n the agency's Pri vacy 
Act notice. See 49 FR 5397 J (Sep. 3, 2004) . 

FOCUS 2007 

. Date Purchased Dealer's Narre and Telephone Nurroer Engine: Fuel Type: 

-----'----------------------------------1 No: Cylinders 
Orlgfr.a l Owner · o Dealer's City State Zip Code 

Transrrission Type O Antlock Brake Powertrain 

D Cruise Control 

Multiple Falu re: Incident Date(s) 

22-MAR-2017 

FAILED COMPorENT(S)/PART(S) It-FORMATION 

Vehicle Col?1)0nent Code: 020000 SUSPENSION 
Failure Mileage 

98000 

A IONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAil.URE 

Failure Speed 
5 

Tire Make Tl!'e Model (Name or Nun"ber) Tire Size (Exarrple P215/65R15) 

Tire Corrponent Code 

D Orlgfnal E<lulpment 
Prior Re :,a lr Faflure Location: 

Tire Fanure Type : 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAD.URE 

Make: Date Manufactured: Model No./Narre: 
Seat T Inst a lation S stem: 
Child seat COfl'l)onent Code: Fa/led Part: 

... - ::. -·--·--- -·-~ · -··- __,__ ___ _.....,__.~ --

. .......... -.. --· . ·--·...-.!..:....!:.:-. -

Narrative Description oflncldent(S), Crash(es), and Injury{ies). 
Please describe (1} events leading up to the failure, (2) failure and its consequences, and (3) what_, done to con-ect the fa lure; 
l.e, parts repaired or replaced (and If old pirt Is available). 

n * THE CONTACT OWNS A 2007 FORD FOCUS. WHILE SI.OWING OOWN T0..2.l::lflilO APPROACH AN INTERSECTION, THE VEHICLE DROVE 
OVER A POruQL.E. THE CONTACT LOST CONTROL OF THE VEHICLE, BUT M,fflJ?;roto APPLY THE BRAKES TO STOP THE VEHICLE. THE 
CONTROL ARM ASSEMBLY WAS RUSTED AND SPLIT IN HALF, THE PLASTIC SHROUD WAS RIPPED, AND THE FENDER ON THE P~ENGE~IDE 
WAS PUSHED INTO THE FRONT PASSENGER DOOR, WHICH MADE THE DOOR DI FFICULT TO OPEN AND CLOSE. THE 'vaiICL.E f6W TO A 
RESIDENTIAL HOME WHERE IT WAS DIAGNOSED. THE INDEPENDENT MECHANIC DETERMINED THAT THE LOWER CONTROL ARM FAILED. THE 
CONTROL ARM FOP I IQE WAS R~ BY THE INDEPENDENT MECHANIC. THE CONTACT DID NOT NOTIFY THE MANUFACTURER OF THE 
FAILURE. THE FAIWRE MILEAGE WAS APPROXIMATELY 98,000. 

- ~~ PLA c.t O C ClAJif < ti<... A~M 
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ir Invoice. 
The Privacy Act of 1974· PubUc Law93·579 This lnfonnatio" i$ requeJOted purs11ant to authority vested In the lmtlonal Highway Traffl<: Safety Act and subsequent 
amendments. You are under no obllgtltton to re,pond thr. questionnaire, YO\U' ruponse may be used to usrst ttt1 IWtTSA in determining whether a Manufacturff 
should take appropriate action t.o correct a safety defect. lf the lilfTSA p~eds ..tth admi!llstratl\'e enforcement or ltlg1tlon against• m1nuflct11rer, your response, 
or II stiltistic:al summary thereof, may be 11Sed Ill ,upport ofttte 1g1111cy's1ctlon. 
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Narrative Description of lncident(s), Faflure(s), Crash(es), and lnjury(ies) 
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ATTACH ADDITIONAL SHEETS If .NECESSARY 

BUSINESS REPLY MAIL 
FJRST CLASS MAIL PERMIT NO. 1888 WASHJNGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National Highway Traffic Safet-y Administration 
Office of Defects Investigation, NEF-100 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 
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