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

"‘ UUI AULO dATeTy Houine FOR AGENCY USE ONLY 100148
.,_;‘_'.;epamm Vehicle Owner's Questionnaire Date Received Repostory [1
of Transportation - To Report Vehicle Safety Defects
1-888-DASH-2-
:'ht:i:as' l;lgt*;mv (ls_gga_s§7_ 42_2';2;- 03-MAY-2018 Reference No.
ra are
Administration INTERNET www.nhtsa.dot.gov/hotline JUN i ? 2018 11091550
CWNER INFORMATION (Type or Print)
Mame N Daytime Telephone Number | E-mall Address
Addres —

Evening Telephone Number

City IPAVA State L Zip Cod_

The Information you provide will be used to identify potential safety-related defects. We may share your Information with the
applicable vehlcle manufacturer during an investigation or recall in accordance with the routine uses described in the agency Privacy
Act notice. ~See 49 FR53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digt Vehide Identification Numiber Located at bottom of windshield on driver's side | Make Maodel Model Year
1 FMCUDDGZBI- FORD ESCAPE 2011
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |:| Antlock Brakes Powertrain Multiple Failura: Incident Date(s)
[ cruse control 01-FEB-2018

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: FUEL/PROPULSION SYSTEM (PWS), 060000 ENGINE (PWS)

Failure Mileage | Failure Speed

652000
ADD NAL a MPLETED W RTING A TIRE FAL

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) [ Original Equipment 3

. 0 Prg, Resaqa-ip Fallure Location:
Tire Component Code Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IMode! No./Name:
Seat Type: Installation System:
Child Seat Camponent Code: Failed Part:

. APPLICADLE INCIDENT ENFORMATION

(Please il bhe ailurefs), Crashies) and injury fles).)
Crash Fire Number of Persons Iniured Numoer of Deaths Reparted to Police
| Clves [XIno | Clyes X o N

Marrative Description of Incident(S), 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 correct the fallure;
i#, parts repaired or replaced (and if oid part Is available).

TL* THE CONTACT OWNS A 2011 FORD ESCAPE. THE CONTACT STATED THAT THE CHECK ENGINE INDICATOR ILLUMINATED. THE CONTACT
RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER: 16V777000 (FUEL SYSTEM, GASQLINE); 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. THE CONTACT CALLED A LOCAL DEALER (WOODRUM FORD LINCOLN, 3100 E JACKSON ST, MACOMB, IL 61455, (309) 833-2111) AND
WAS INFORMED THAT THE PARTS WERE NOT AVAILABLE. THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE MANUFACTURER WAS

NOTIFIED AND OPENED CASE NUMBER: CAS NO FURTHER ASSISTANCE WAS PROVIDED. THE FAILURE MILEAGE WAS
APPROXIMATELY 62,000. PARTS DISTRI NECT.
if avafiable; R irlnvoice, ATTACHADROITIONAL SHEETS 1F NECESSARY. )

The Privacy Act of 1974-Pulilic Law 53-579 This information ks requested pursuant to suthorky vested [n the Mational Mighway TraiTic Safety Act and subsequent
*lmenﬁmenu You are under no obligation to respond this questionnaire. Your rolvunw may be used to asalet the NHTSA In determining whether a Manufacturer

should take 2ppropriate action to correct & safety defect, If the MTTSA pr dawith en or iRig 18g & manufacturer, your response,
or a statistical summary thereof, may ba used in support of the agency's action.




[

Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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