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

@ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

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

National Highway 1(’,?%23"23';_'32?2{ 27-APR-2018 Reference No.
izt 48 INTERNET:www.nhtsa.dot.gov /hotline JUN 2 2 and 11090481

OWDNER INFORMATION (Type or Print) ' =
Name

- Dailime Teleihone Number { E-mall Address - -
Addres i

- Evening Telephone Number
Zi de
City CARMAN | el I:ICO* - - - -

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

applicable vehicle manufacturer during sa Investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digt Vehicle Identfication Number Located at bottom of windshield on driver's side | Make Model Madel Year
1rm45£..4p- FORD RANGER 2004
Puénased Dealer's Name and Telephone Number = . Engine: Fuel Type:
j E%S ueu (jU»d-D Sﬂ-(‘t_ No: Cylinders R ‘E¢
Original Owner Dealer's City 3 Z?BCod (p AN
i SAlympi : w 52/y)
Transmission Type |[C] Antiock Braked Powertrain. " Mutiple Failure: . | Incident Date(s)
’4 u '{‘O . D Cruise Control : : o OLDeC-12
' FAILED COMPONENT(S)/PART(S) INFORMATION .

Vehicle t;:_:rrpment Code: 140000 AIR BAGS i : Failure Mileage | Fallure Speed

: ADDITIONAL ITEMS TO BE COM ED WHEN R TING A TIRE FAILURE
Tire Make

Tire Model {Name or Nurrber) Tire Size (Example P215/65R15)

DOT No. (Exanple: DO TMALIABCO36) L] Original Equipment :

. = ig nglh__ip Fallure Locatlon:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name:
Seat Type; Installation System:
Child Seat Component Code: Falled Part;
= APPLICABLE ll'ﬂbﬂﬂ' INFORMATICN
(Ple: = i pg), and injuryfies) )
Crash Fire Nunt;er of Persons Iniured Nunber uf Deaths Reported to Police
Yes [ [ 1yves IX] No =

MNarrative Description of Incldent(5), Crash(es), and Injury(les).

Please describe {1} events leading up to the fallure, (2) fallure and its consequences, and (3) what was done to corract the fallure;
{2, parts repaired or replaced (and If old part Is avallable)

TL* TAKATA RECALL. THE CONTACT OWNS A 2004 FORDRANGER. THE CONTACT STATED THAT THE RECALL NOTICE FOR NHTSA CAMPAIGN
NUMBER: 17V788000 (AIR BAGS) WAS RECEIVED IN DECEMBER OF 2017, WHICH INDICATED THAT THE PARTS NEEDED TO REPAIR THE
VEHICLE WERE AVAILABLE. AFTER CONTACTING THE LOCAL DEALER (SALMON RIVER MOTORS, 1065 S CHALLIS ST, SALMON, ID 83467) AND

’
THE MANUFACTURER, THE CONTACT WAS INFORMED THAT THE PARTS WERE NOT AVAILABLE. THE CONTACT HAD NOT E)CFIERIENCEDA
FAILURE. PARTS DISTRIBUTION DISCONNECT.

' ' ATTACH ADDITIQNAL SHEFTS IF NECESSARY |
The Prmcv lnd :-!u ?umu: Law 93-579 'nlh Information s rlq uulnﬂ aurlunt to luthnrhv vested in tha National Highway Traffic Safety Act and subsequent

smendmants. You are under no obligation te respond this questionnzire, Your respanse may be used to assist the NWTSA in determining whether a Manufacturer
should take sppropriate sction to correct & safety defect. If tha MHTSA pr di with admink

or a statistical summary thereal, miay be used in pupport of tha sgency’s action,

tivs anfarcement or Hitigation against a manufacturer, your response,




 Narrative Descrlptlon of Inc:dent(s). Failure(s), Crash(es), and Injury(ues)
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National Highway Traffic Safety Administration
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Washington, D.C. 20077-9382
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