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VEHICLE INFORMATION
17 digit Vehicte Identification Number Located at bottom of windshield on drivers side | paxe Mode! Madel Year
2rpaks s HEI FORD EDGE 27

Date Furchased Dealer's Name and Teleghpne Number [5(5'1 - 3%’1 Engine: ’Z. : 0 l, Fuel Type:
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FAILED COMPONENT(S)/ PART(5) INFORMATION . . !

Vehicle Components Ctdes: 160000 STRUCTURE Failure Mileage Failure Speed |
62000.0 )

ADDIT'IQNJ.\L ITEMS TO BE COMPLETED WHEN REPQRTING A TIRE FAILURE

—
Tire Make Tire Model {Mame or Numbar) Tire Size (Exampte P215/65R15}
COT No, (Example: DOTMAL 9ABCO36} O Ovigmal Requirement . .

£ Prior Repaic Failure Locatiomn:
Tire Component Cade Tire Fanlure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Marufactured; | Mozl Ho./Name:
Saat Type: Installation System
Child Seat Component Cada: Faijed Part:

APPLICABLE INCIDENT INFORMATION
{Please describe in detolf the Incident(s), Faiturefs), Croshies), Injuryfies).)

Crash fire Number of Persons injured Number of Deaths Reported 1o Police
[ ves to [ ves No N
Narrative Gescription of Incldent{s), Crash{es), Injury(les).

Please describe (i) events leading up to the Failure, (2) fallure and Its conzequences, and (3) whoat was done to correct the fallure;
|.e, parts rapaired or replaced jand if old part Is available)l

The tontact owns a 2017 Ford Edge. The contact stated that the panoramic sunroof cracked aad-shatteres, The contact stated the failure was
noticed when the vehide was being cleaned. The vehicle was not diagnosed ar repaired. The manufacturer was.ae# notified of the failure, The
contact related the failure to NHTSA Campaign Number: 17V205000 (Structure). The approximate failure mileage was 62,000,
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Include, if availabTe—Folice/Fire Department Repost, Photas, and Repair Invoice. ATTACH ADDITYONAL SHEETS IF NECESSARY

The Privacy Act of §974-Public Law 93-579, This infer ion |s requested pursuant to authority vasted in the National Highway Trafic Safety Ack and subsequent

amendments. You are under no chbligation to respond this quest alre, Your resp may be used to assist the NHT5A In derermining whether a Manufacturer should take
appeopriate action to correct a safety defect, If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your respense, or a staustical
summary therecf, may be used in support of the agency's action.
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