INFORMATION REDACTED PURSUANT TOTHE FREEDOM

OF INFORMATION ACT (FOIA), 5 U.5.C.552(B){(6)

p‘. ¥ FORAGENCY USEONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []

of Transportation To Report Vehicle Safety Defects

Natlonal Highway ltls.gg'st!;g;l:}ias) 07-MAY-2018 Reference No.

Traffic Safety

Administration INTERNET:www.nhtsa.dot.gov /hotline .| U L I a 2 U'IB 11092231
OWNER INFORMATION (Type or Print)

-i;me———-— Daitlrne Teleihune Number | E-mmail A
Addres

- = Evening Telephone Number
City TROY State NY Zip Coda-

The information you provide wiil be used to Identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation ar recall in accordance with the routine uses described in the agency's Privacy
Act notice. See 49 FR53371 (Sep.3,2004).

VEHICLE INFORMATION

17 digit Viehicle [dentification Number Located at bottom of windshield on driver's side | Make Model Modal Year
1FADPI23F FORD FOCUS 2015

tT Purchased Fr 's Name and Telephone Nurrtrer Engine: Fuel Type:
1016 aﬁrl £1T AUTD GQB\} No: Cylinders

Original Owner Deale State Zip Code
| DEEREELD BEACU Er | 33004 4 | GRS
Transmission Type [:[ Antilock Brake§ Powertrain Multiple Failure: Incident Date(s)

AYTO [ cruise Control 04-MAY-2018

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 010000 STEERING Faiure Mieage Faliure Speed

37000
ADDITIONAL 0O BE COMPLETED WHEN REPORTI ATl
Tire Make Tire Model (Name or Number) Tire Skze (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) ] Original Equipment i
O m'?r Rgp.‘:[lr Failure Location:
Tire Component Code Twe Falure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No. /Name:
Seat Type: Installation Sysiem:
Child Seat Component Code: Falled Part:
APPLICABLE INCIDENT INFORMATION
(Please desaribe in detail the inc Failure(s), Crashfes), and injury (ies).)
Crash Fire MNurmber of Persons [niured Number of Deaths Reported to Police
| [ves [X] No 0 0 N

Narrative 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 corréct the fallure;
e, parts repaired or replaced (and if old part Is available).

TL* THE CONTACT OWNS A 2015 FORD FOCUS. UPON STARTING THE VEHICLE, THE STEERING WHEEL WAS LOCKED AND UNABLE TO BE
TURNED. THE CONTACT RESTARTED THE VEHICLE SEVERAL TIMES BEFORE THE STEERING WHEEL WAS ABLE TO MANEUVER; HOWEVER, THE
SERVICE STEERING INDICATOR ILLUMINATED. THE VEHICLE WAS TOWED TO A LOCAL DEALER (POMPANO FORD LINCOLN, 2741 N FEDERAL
HWY, POMPANO BEACH, FL 33064, (888) 718-9266) WHERE IT WAS DIAGNOSED THAT THE STEERING NEEDED TO BE REPLACED. THE CONTACT

STATED THAT THE VEHICLE WAS AWAITING REPAIRS. THE MANUFACTURER WAS MADE AWARE OF THE FAILURE AND DID NOT ASSIST. THE
FAILURE MILEAGE WAS APPROXIMATELY 37,000.

2l St Re s ATTACHADDITIONAL SHEETS IE NECESSARY |
The Prlvic‘r Act nl’ 1974-Pubic Law 93-579 This Information ks nqumﬂ wrlulnt to suthoriky vested in the Mationsl Highway Traffic Safety Act and subsequent
amendments. You ara underno obligation to respond this questionnaira. Your responsa may ba used to sssist tha NHTSA In determining whether a Manufacturer
should tska approprists sction ts correct s safety defact. If the NHTSA proceeds with adminktrative enforcement or itigation against » manufacturer, your response,
or a statisticsl summary thereaf, may be uaed in support of the sgency's acton.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
MPY Ao1s — STARTEN ODR . STELRNG WHEEL WAS teckes. Cooy NotT
TURM «T. HAD 1o HAJde, QAR wed To FORD, THeN RePeg -te SrezpinNG
AT p Costof HJien.00. T FesL Mg DeFect 1o A SER\BUS SAFETY
o T AN LOCKY TUAT T WAS Dot DRWING WUEN (T FRLLEA,

ATTACH ADDITIONAL SHEETS IF NECESSARY

us Department
of Trarsportation NO POSTAGE
Natlenal Hi NECESSARY
Trotfic Safﬁo:w i IF MAILED
Administretion IN THE
1200 New Jarmay Avanus SE. UNITED STATES
Washington, D.C. 20077-8382
) R
Official Business
Penalty for Private Use $300 |
- e —
BUSINESS REPLY MAIL S —
S =
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
ST Re—
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National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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