
~ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148 

Vehicle Owner's Questionnaire Date Received Reposito ry 0 
U.S. Departrrent 
of Transportation To Report Vehicle Safety Defects 

tetiona l Hig hway 
1-888-DASH- 2-DOT 17-AUG-2017 Reference No. 
( 1-888-3 27-4236) 

Traffic Safety INTERtET:www.nhtsa .dot.gov/ hot line OCT 2 S 201J 11016000 

Ad m inistration 

OWNER INFORMATION (Type or Print) 
,_Nurrner 

E-rrail Address 

teme -
Address 

City jSta t e IZipCode .. 
Evening Telephone Nurrner 

TREASURE ISLAND FL 

The information you provide will be used to ;dentify potential safety-related defects. We may share your Information with the 

applicable vehicle manufacturer dur ing an investigation or recall in accordance with the routine uses described in the agency's Privacy 

A ct notice. See 49 FR 53971 (Sep. 3, 2004) . 

VEHICLE INFORMATION 

17 digit Vehicle ldentiflcation Number Located at bottom of windshield on driver's side Make Model Model Year 

1ZVFT84N275-
FORD MUSTANG 2007 

Date Purchased Dealer's Name and Telephone Nunt>er Engine: Fuel Type : 

No: Cylinders 

Original Owner Dealer's City State I Zip Code 

D 
Transmssion Type D Antllock Brake! Powertraln Multiple Failure: Incident Date(s) 

D Cruise Control 
0HUN-2016 

FAILED COMPONENT(S) /PART(S} INFORMATION 

Vehicle COfTl)Onent Code.: 140000 AIR BAGS Failure MIieage Failure Speed 

A DDITIONA L ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 

Tire Make Tire Model (Name or Nuntler) I Tire Size (Exafll)le P215/65R15) 

DOT No. (Exarrole: DOTMAL9ABC036) D Original Equipment Failure Location: n Prior Reoair 

Tire CorTl)onent Code T Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make : ! Date Manufactured: Model No./Narre : 

Seat Type: I Installation svstem: 

Child Seat Corrponent Code: Failed Part: 

APPUCABLE I NCIDENT INFORMATION 
IP/ease desaibe in derail the inddentlsl Failurersi Crashfesi and /niuNr,es1, 1 

Crash Flre Nunt>er of Persons Iniured I Nunt>er of Deaths I Report~ to Police 

nves lxl No n vp,:, ril I\Jn 

Na rrative De scriptio n of Inclde nt(S ), Crash(es), and Injury(les) . 

Please describe (1) e ve nts leading up to the ft1ilure, (2) fa ilure and its consequences, a nd (3) what was done to correct the failure; 

l.e, parts repaired or replaced (and if o ld part is availab le), 

TL* TAKATA RECALL THE CONTACT OWNS A 2007 FORD MUSTANG. THE CONTACT STATED THAT THE RECALL NOTICE FOR NHTSA CAMPAIGN 

NUMBER : 16¥384000 (AIR BAGS) WAS RECEIVED IN JUNE OF 2016. AFTER CONTACTING AN UNKNOWN DEALER IN ST. PETE, FLORIDA AND 

THE MANUFACTURER ON MULTIPLE OCCASIONS, THE CONTACT WAS INFORMED THAT THE PARTS NEEDED FOR THE RECALL REMEDY WERE 

STILL NOT AVAILABLE AND NO ESTIMATED TIME FOR RECEIVING THE PARTS COULD BE PROVIDED. THE CONTACT HAD NOT EXPERIENCED A 

FAILURE. VIN TOOL CONFIRMS PARTS NOT AVAILABLE. 

InrludP if availahle: Pnllro/fire DPnartm>nt Reaort Photns ;ind Renair Invoice. ATTA rl-l A"' 11 1A. I <;HFFT<; IF NFrFc;<;,\RV 

The Privacy Act of 1974-Publl~ Law 93•579 Th is Information ts requested pursuant to authority vested In the Niltlonal Highway Traffic Safety Act and s ubsequent 

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 action 10 correct a safe ty defect, It t he MITSA proceeds with administrative enforcement or lltlgatlon agahut a manufacturer, your response, 

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

Margaret.Abbew.ctr
FOIA STAMP




