INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)

e DOT Auto Safety Hotline FOR AGENCY USEONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Recetved Repository []
of Transportation To Report Vehicle Safety Defects

MNational Highway 1{18-288-8?;;}"':42.522}? 05-MAR-2018 Reference No.
I;arm:;?:l:n INTERNET www.nhtsa.dot.gov/hotline M AY I 4 2018 11076243

DWNER INFORMATION (Type or Print)
Name

Daitin'e Teieihune Number | E-mall Address
Address

Ewvening Telephone Mumber
Clty ANTIOCH ° State 1L Zip Code- i

The information you provide will be used to identify potential safety-refated defects. We may share your information with the

applicable vehicle manufacturer during an invastigation or recall in accordance with the routine uses described in the agency’s Privacy
Act natice. See 49 FR 531971 (Sep. 3,2004).

VEHICLE INFORMATION

17 digt Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year

irmcusec/clllN FORD ESCAPE 20i2

Date Purchased Degler's Name and Telephone Number Engine: Fuel Type:
/230! RS Patiopd LL R47-3%5- =300 |No: cylnders
=Original Owner Dealer's City State Zip Code
]
Transmission Type E Antilbck Brakes Powertrain Multiple Fallure: ’ Incident Date(s)

I cruise Controt 01-DEC-2016

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: FUEL/PROPULSION SYSTEM (PWS)

Failure Mileage Failure Speed

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) E g %rin:égglﬁfpmnt Failure Location:
Trre Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: [ Model No./Name:
Seat Type: Installation System:
Child Seat Component Code; Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please desaibe delail the Inddent FHLIME| S ) ashies) and infury ffes). )
Crash Fire Number of Persons Injured Nurmber of Deaths Reported to Police
D‘res EINO El Yes EI N

N

Marrative Description of Incident(S), Crash(es), and Injury(les).

Please describe (1) events keading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
I, parts repaired or replaced (and if old part is avallable).

TL* THE CONTACT OWNS A 2012 FORD ESCAPE, THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 16V777000 (FUEL
SYSTEM, GASOLINE); HOWEVER, THE PARTS TO DO THE REPAIR WERE UNAVAILABLE, THE CONTACT STATED THAT THE MANUFACTURER
EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIR. KUNES COUNTRY FORD OF ANTIOCH (104 IL-173, ANTIQCH, IL) WAS
CONTACTED AND CONFIRMED THAT THE PARTS WERE NOT AVAILABLE FOR THE RECALL REMEDY, THE MANUFACTURER WAS MADE AWARE OF

THE ISSUE AND WAS NOT ABLE TO CONFIRM WHEN THE PARTS WERE TQ BECOME AVAILABLE. THE CONTACT HAD NOT EXPERIENCED A
FAILURE. PARTS DISTRIBUTION DISCONNECT.

s oFf ApriL A4 No ppels pre pusriBLes peg (T
Car Denher (Komes . Andicat LL 847°393523900)

ncl if av ; Police/F n h ni ir Invoice.

ATTACH ADDITIONA] SHEFTS TF NFCFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authorky vested in the Natlional Highway Traffic Satety Act and subsegquent
amendments. You are under na ohligation to respond this questionnairs. Your response may ba used to assist the MHTSA In determining whether 8 Manufacturer

shoud take appropriate actlon to correct a safety defect. IFthe NHT5A procaeds with adminetrative enforcoment or [Rigation against 2 manufacturar, your response,
or a statistical summary thereof, may be used in support of the sgency's sction,









