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VEHICLE INFORMATION 

17 digit Vehicle Identification Number Located at bottom bf windshield on driver's side Make 

FORD 

Model 
ESCAPE 

Model Year 

2011 

Fuel Type: 

gczs 

Transmssion Type D Antilock Brake Powertrain 

D Cruise Control 

Multiple Failure: Incident Date(s) 

24-JUL-2017 

Vehicle Co!Tl)onentCode: 140000 AIR BAGS 

Tire Make · 

DOT No. (ExalllJle: OOTMAL9ABC036) 

Tire ColllJonent Code 

FAILED COMPONENT(S)/PART(S) INFORMATION 

M PLETED WH N REPO 
Tire Model (Name or Nunt>er) 

D Original Equipment 
Prior Re air Failure Location: 

Failure Mileage 

120000 

Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured : Model No./Name: 

Seat Type: Installation S stem: 

Child Seat Co!Tl)onent Code: 

Narrative Description of Incldent(S), Crash(es); a.nd Injury(ies). 

Failure Speed 

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 part is available). 

TL* THE CONTACT OWNED A 2011 FORD ESCAPE. THE CONTACT STA TED THAT WHILE THE VEHICLE WAS BEING OPERA TED ON WET ROAD 

CONDITIONS, IT HYDROPLANED AND THE CONTACT LOST CONTROL OF THE VEHICLE. AS A RESULT, THE VEHICLE WAS INVOLVED IN A FRONT 

END COWSION. THE AIR BAGS DID NOT DEPLOY. A POLICE REPORT WAS FILED. THE VEHICLE WAS TOWED TO A SALVAGE YARD WHERE IT 

WAS DEEMED DESTROYED. THE MANUFACTURER AND THE DEALER WERE NOT NOTIFIED OF THE FAILURE. THERE WERE NO INJURIES, WHICH 

REQUIRED MEDICAL ATTENTION. THE FAIWRE MILEAGE WAS APPROXIMATELY 120,000. THE VIN WAS NOT PROVIDED. 

Incl 
The Privacy Act of 1974-Publlc Law 930579 This lnl'ormatlon Is requested pursuant to authority vested In the Nttlonlll Highway Traffic Sal'ety Act and subsequent 

amendments. You are under no obllgatlon to respond this questionnaire. Your response may be used .to assist the folfTSA In determining whether a ·Manufacturer 

should·take appropriate action to correct a sal'ety del'ect. If the MITSA proceeds with administrative enl'orcement or lltlgatlon against a manufacturer, your response, 

or a statlstlcal summary thereof, may be used In support of the agency's action. · 
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