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

'“‘ DOT Auto Safety Hotline FOR AGENCY USEONLY 100148

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

National Highway 1(13_83%;?;%':42 igg;- 05-MAR-2018 Reference No.
el ol INTERNET www.nhtsa.dot.gov/hotline APR 182015 | 1ovosse

OWNER INFORMATION (Type or Print)
Name

Addres
! Ty

one Number | E-mail Address

Zip Code
CAPE CORAL LY P tode mummn

The Information you provide will be used to identify potential safety-related defects. We may share your Information w,

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agencyi’ Privacy
Act notice. See 4% FR 53971 {5ep. 3,2004).

VEHICLE INNORMATION
17 digk Vehicle [dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
1F mcugscscnc- FORD ESCAPE 2012
Date Purchased | Dealer's Name and Telephone Number Engine: V & 3.0 | Fuel Type:
T-24=13 [TiPPoa FoRD T765-675 = 8777  |no:cyinders 0.
Orignal Owner | Dealer's C?‘; State  [Zip Code 7S
Cl To4/ 1496072 VLGAD -
Transmission Type |[LMantiock Braked  Powertrain & Muttiple Failure: Incident Date(s)
Hure Béruise control | ¥ WiE g5 DR\ [//q/ 01-JAN-2018

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

Failure Mileage | Failure Speed

A
Tira Makae Tire Model {(Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) E g%rln;éggluiprmnt Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: lMcdel No. /Name:
Seat Type: Installation System:

Child Seat Component Code:

Falled Pag:-:
APPLICABLE INCIDENT INFQRMATION
e

joasa decribe in datall the Inddentys), Faiurefs), Crashfes) and i Tas))
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
|_[Tves [XIno [ [Jves Xl no 0 | 0 | N
Marrative Description of Incident(S), Crash(es), and Injury(les).

Please describe (1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the fallure;
le, parts repaired or replaced (and if 0ld part Is avaliabte).

TL* THE CONTACT OWNS A 2012 FORD ESCAPE. THE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 16V777000 (FUEL
SYSTEM, GASOLINE); HOWEVER, THE PART TO DO THE REPAIR WAS UNAVAILABLE. THE CONTACT STATED THAT THE MANUFACTURER
EXCEEDED A REASOMNABLE AMOUNT OF TIME FOR THE RECALL REPAIR, THE MANUFACTURER WAS NOT MADE AWARE OF THE ISSUE. A
DEALER WAS NOT CONTACTED. THE CONTACT HAD NOT EXPERIENCED A FAILURE. PARTS DISTRIBUTION DISCONNECT.

The Prlv acy lct uf 1574-Public Law 93-57% 'I'bh hfwm:tiul b reque!ted pmuint to authorlty vested In the National I‘llgltm 'fraﬂ‘lt Safety Act and su Iuequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA In determ ining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your responsa,
or & statistical summary thereof, may be used In support of the sgency's action,




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
_vEHIcEg PRCHASED v D18l RUT LIVIAG 14/ Flog) DA-404).

laoche DEALER )S - Sau QAL[QE# EQ&[E [§:de1e) E'q}f scouT DR
FT. myeRS  FL . 233907

Rece oD’ RECALL AvTicE 4 VAl . 201§ CAILED DIMER 3 T,
STIL . S oF Y_o ./ 5 o4/ p CALL L
WHEX PARTS CopE |4/ . WHY sésb ouT RECALL WNoTISG whby/

o PARTS AUVAnBLE 27 7

ATTACH ADDITIONAL SHEETS IF NECESSARY

O PR ES
b e -
Us Department ' T
of Transportation R LIG B0 3 NO POSTAGE
Natlonal Highway LR R Y NECESSARY
Tratfic Satefy AT e IF MAILED
Administration IN THE
1200 New Jorsey Avenue SE. UNITED STATES
Washingtan, D.C. 20077-8382
Offcial Busiess I
Penalty for Private Use $300 R
I
BUSINESS REPLY MAIL ————
I
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
L
POSTAGE WILL BE PAID BY ADDRESSEE I
T
US Department of Transportation I
National Highway Traffic Safety Administration I ——
Office of Defects Investigation, NEF-100
1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382 l
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