INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)
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U.S. Department Vehicle Owner's Questionnaire Date Recelved Repesitory [ ]
of Transpartation To Report Vehicle Safety Defects

National Highway 1{,_“,:3:322?:3;?2; 31-MAY-2018 Reference No.
Traffic Safety INTERNET htss.dot /hotli 11098937
Administration AL SOLH 0¥ IR LING JUL 1 1 Zﬂ'lﬂ

OWNER INFORMATION (T or Print)

Daitlmz Teleihone Number | E-mall Address

Evening Telephone Number

Gty amvonTON sate: o Zip Code puy

The Information you provide will be used to Identify potential safety-related defects. We may share your infarmation with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (5ep.3,2004).

VEHICLE INFORMATION
17 dight Vehicle [dentification Number Located at bottom of windshield on driver's side | Make Maodel Mc_rdel Year
JFaDp3ray éi,- . | ForD FOCUS 2014
Date Purchased Dealer’s Name and Telephone Number Engine: Fuel Type:
24/11) 14 Eo e doiy 170D RS54 27 - PHto No: Cylinders
Original Owner Dealer's City State . |Zip Code
O SrRATE p 2D 3 |Togv37
Transmission Type |[C] Antilock Brakeq Powertraln Multiple Failure; Incident Date(s)
[ cruise Control 17-MAY-2018

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 010000 STEERING : Falure Migage | Faliire Speed

82000
£2200
ADDITIONA T PL RTING A TIRE FAIL
Tire Maka Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALGABC036) 3 Original Equipment :
[ Prior Repar Fallure Location:
Tire Component Code Tire Falure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: |I'\-hdelﬂo.fNarm:
Seat Type: Installation System:
Chlld Seat Component Code: Failed Part:
APPLICADLE YNTIDENT INFOQMATION
[Please desatbe in detall the Indidentfs), Fallure(s _and injury fles) )
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[dves [Xno | [yes [X] no N

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

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

TL* THE CONTACT OWNS A 2014 FORD FOCUS. THE CONTACT STATED THAT THE WARNING INDICATOR FLASHED "POWER STEERING LOSS®
AND THE STEERING WHEEL SEIZED, THE VEHICLE WAS TAKEN TO THE DEALER (ECHELON FORD, 4 S WHITE HORSE PIKE, STRATFORD, NJ
08084, 1-(856) 627-8400) WHERE IT WAS DIAGNOSED THAT THE STEERING MOTOR NEEDED TO BE REPLACED. THE VEHICLE WAS NOT

REPAIRED. THE MANUFACTURER ISSUED 95 TSBS FOR THE STEERING AND ONE STEERING RECALL. THE MANUFACTURER WAS NOTIFIED OF
THE FAILURE, THE APPROXIMATE FAILURE MILEAGE WAS 82,000,

2 ATTACH ADDITIONAL SHEETSTF NECESCARY |
quested pumlllil to authority vested in the National Highway Trafic Safety Act and subsequent
Emendments, You are under ng obligation to rupnnd this questionnairs, Your response may be usad to asst the NHTSA In determining whether 8 Manufacturer

should take appropriate action tocorrect s safety defect.If the NHTSA proceeds with administrative enforcement or itigation against @ manufacturer, your response,
or & statistical summary thereof, may be used in support of the agency's action.

The Prlrlﬂr Act 0’19?4 Pulll: Law 93-579 'ﬂlh "lon ]
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Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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US Department ;
of Trarsporication 4 NO POSTAGE
National Highway i NECESSJ;)Y
IF MAIL
Adrrllnlstru.itlynn IN THE
1200 New Jersey Avenuve SE UNITED STATES
Washington, D C. 200775382
! |
Official Business
Penalty for Privale Use $300 e ]
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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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