INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(8B)(6)

e DOT Auto Safety Hotline FOR AGENCY USEONLY 100148

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

,’r'“'“"" Highway 1&'322;'?2?;’.‘}522,‘ 08-JUN-2018 Reference No.
A?nﬁ:lgta::t:n INTERNET-www.nhtsa.dot.gov /hotline

11100518
JUL 27 2018
OWNER INFORMATION (Type or Print)
Name

1 Daitirrr_- Tei:ihcnc Number | E-mall Address
L ————

i e Evening Telephone Number
City EVERGREEN State co Zip Code -

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 accardance with the routine uses described In the agency s Privacy
Act notice, See49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digk Vehicle Identiication Number Located at bottom of windshieid ondriver's side | Make Model Model Year
1FTYRL5E24P FORD RANGER 2004

Date Pykchased Dealer's Name and Telephone Number Englne: Fuel Type:
/% OIT OF Ss10°e55

No: Cylinders
Orginal Owner | Dealer’s City State  |Zip Code Ge<
Ol G
Transmission Type ([ Antlock Brake Powertrain Multiple Falure: Incident Date(s)
[)UU‘-TD Brruise controt 15-DEC-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehile Component Code: 140000 AIR BAGS Fallure Mieage | Fallure Speed

ADDITIONAL ITEMS TO BE COMPLE] ED WHEN REPORTING A TIRE FAILURE
Tire Make

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

DOT No. (Example: DOTMALSABCD35) El Original Equipment K

[ Prior Repair Failure Location:
Tire Component Code Tire Fallure Type:

ADDITIONAL ITEM S_?CI BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: FModeI Na./Name:
Seat Type: Installation Syetam:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION

2 In getall the oW 20 njury (ies) )
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[yes Dno | [ves E] No N
Narrative Description of Incident(S), Crash(es), and Infury(les).

Please describe (1) events leading up ta the fallure, (2) fallure and its consequences, and (3) what was done to correct the fallure;
|2, parts repaired or repiaced (and if oid part Is svailable).

TL* TAKATA RECALL THE CONTACT OWNS A 2004 FORD RANGER. THE CONTACT RECEIVED RECALL NOTIFICATIONS FOR NHTSA CAMPAIGN
NUMBERS: 17V788000 (AIR BAGS) AND 15V32200 (AIR BAGS); HOWEVER, THE PARTS TO DO THE REPAIRS WERE UNAVAILABLE, THE CONTACT
STATED THAT THE MANUFACTURER EXCEEDED A REASONABLE AMOUNT OF TIME FOR THE RECALL REPAIRS. THE DEALER (LARRY H, MILLER
FORD LAKEWOOD, 11595 W 6TH, LAKEWQOD, CQ BO215, B88-927-9286) WAS CONTACTED AND CONFIRMED THAT THE PARTS WERE NOT

AVAILABLE FOR THE RECALL REMEDY. THE MANUFACTURER WAS MADE AWARE OF THE ISSUE. THE CONTACT HAD NOT EXPERIENCED A
FAILURE. PARTS DISTRIBUTION DISCONNECT.

|_Include, f avallable: Polce/Fire Department Report, Photosand Repair [nvoke.

ATTACH ADDITIONAL SHEETSTE NECESSARY
Tha Privecy Act of 1974-Pubiic Law 93-579 This information s requested pursuant o authoriy vested in tha Natlonal Highwey Tra Mk 5afety Act and subsequent
amendments. You are under ne obligstion to respond this guesk) 2. Your resp may be uied to asslst the MHTSA In determining whether a Manufacturer
should take appropriate acthon ko correct 2 safety delect. If the NHTSA proceeds with admink

rative enforc or itigation sgainst 8 manufacturel, your response,
or & statistical summary thereof, mey be used in support of the agency s action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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US Department of Transportation e
National Highway Traffic Safety Administration I
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382 ‘
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