INFORMATION REDACTED PURSUANT TOTHE FREEDOM

Form Approved: O.M.8 No.2127-0008
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)

Safety Hotline FOR AGENCY USE ONLY 100748
o AW Vehicle Owner's Questionnaire | e Repositary []
of Transportation To Report Vehicle Safety Defects

3 ) 1-888-DASH-2-DOT Aol
Susteaal lf-:g;my (1-888-327-4236) Eadktenon b
At iiakratian INTERNET:www.nhtsa.dot.gov/hotline 11479909

OWNER INFORMATION (Type or Print)

Name Diaytime Tei?ham Nurber E-mall Address
Address

City State ZIP Code - Evering Telephone Number
South Point OH hyraee
The Information you provide witi be used to identify potential safety-related defects. We may share your information with the applicable
vehlcle manufacturer during on investigation or recall In accordance with the routine uses described in the agency’s Privacy Act notice. See 49
FR 53971 (Sep. 3, 2004)
VEHICLE INFORMATION
17 digit Vehicle identification Numnber Located at bottorn of windshield on driver's side | piage Model Model Year
zrvpacc4N FORD EDGE 2013
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
é nL Glockner South Point Ford 7407200117 (FIXE D A  No: Cylinders Q
- T i
Origingl v Dasler's Clty South Polnt STATE e @R’S
&om OH 45580
Transmission Type E HHock Brakes Mudtiple Fallure: Incident Datel{s)
AuTo m@uw 114062022
ey =T e}
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Components Codes: 030000 BRAKES (PWS) Faiture Mileage Failure Speed
59000.0 55
= |
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
P e S i R
Tire Make Tire Model {Name or Number) Tire Size (Exarmple P215/65R15)
BRIDGESTONE BLZZAK LM-25 225/40R18
DOT No. (Bample: DOTMAL SABCO3E) ] Original Requirement
EJT7CMMO922 I Prior Repair Failure Location: PASSENGER SIDE REAR
Tire Component Code . <
130000 TIRES Tire Failure Type: CRACK
S s
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
am————rr— T,
Make: Date Manufactured: Mode]l No/Name:
| Seat Type: Installation System:
Child Seat Component Code: Falled Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detoll the Incident(s), Fallures), Crash infuny{ies),
Crash Fire Number of Persons Injured Nurnber of Deaths Reported to Police
[ ves[X] Mo | [] ves[X] No =%

Narrative Description of Incidentis), Crash{es), Injury{ies).

Please describe (1) events jeading up to the fallure, (2) fallure and Hs consequences, and (3) what was dene to correct the fullure;
Ie, parts repaired or replaced (and If old part Is available).

The contact owns a 2013 Ford Edge. The contact stated while his wife was driving 55 MPH and depressing the brake pedal, there was an abnormal
noise before the brake pedal became rigid. The contact stated no waming light was illuminated. The contact stated that the braking distance was
extended while depressing the brake pedal. The contact took the vehidle to local dealer, where it was diagnosed with needing the brake booster to
be replaced. The vehicle was repaired. Upon investigation, the contact associated the failure with Manufacturer Communication Number: 13N02,
however the VIN was not induded. The manufacturer had been informed of the failure. The failure mileage was approximately 59,000.

Include, if av {e: Police/Fire arm Bhotos, and Repair Invai ATTACH ADDITIONAL SHEETS CES
The Privacy Act of 1974-Public Law 93-579. This information Is requested pursuant to authority vested in the National Highway Traffic. Safety Act and subsequent
amendments. You are under no obilgation to respond this questionnalre. Your response may be used to assist the NHTSA in determining whether a Manufacturer should take

appropriate action 1o correct a safety defect. if the NHTSA proceeds with administrative enforcement or litigation sgainst &8 manufacturer, your response, or a statistical
summary thereof, may be used in support of the agency's action.
e ———




*TNVOICE*

DUPLICATE 1

PAGE 1

we make i

Glockner South Point Ford
158 County Rd. 406
South Point, OH 45680
{(740) 351-2880 - Fax: (740) 894-2059
www. glocknar,com

SERVICE ADVISOR:

900 MICHAEL MCCLURE

FOR APPT,

PARTS HOURS
MONDAY - FRIDAY
8:00 A.M. - 5:00 P.M.
SATURDAY
B:00 A.M. - 1:00 P.M.

DlJAN13 DOO1JAN13

- OPENED

GPTIQNS'

17AUGZ22 19AUG22

ENG: 3. 5 Liter

LINE OPCODE TECH _TXPE HOURS

Dear Customer,

You will be receiving a survey about this service visit - If you cant answer that vou are completely
satisfied with our service, piease contact our customer care center @ (740) 357-2886

R: ALL PARTS AND ACCESSORIES ARE SOLD AND ALL REPAIRS ARE
ERSHIP a\a& THE DEALERSHIP HEREBY EXPRESSLY DISCLAIMS ALL

*SHOP SUPPLY COSTS:

ESCRIFTION

We have added a charge

466.76

WARRANTIES, EXPRESS ED, [NCLUDING ANY IMPLIED WARRANTIES OF LABOR AMO

Mmmmmumo FTNESS s Fon A mmc PURPOSE, AND NEITHER ﬁagst;n'ﬁzs nNomrjequal to t‘:: ‘ﬁm“;‘g “m: ::HN; ==

SALE OF PARTS OR PHODUCTS OR THE Rsmm THE ONLY waanmmzs O PARTS mblnxceu! $35.00, to the - 6.82

ACCESSORIES OR REPAIRS ARE THOSE WHICH MAY BE OFFERED BY mmumcmnsn OR THE |Repair Order for shop GAS, OIL. LUBE G.00

ORIGINAL PARTS DISTRIBUTOR AND ONLY SUCH MANUFAC DISTRIBUTOR SHALL BEle,nnlies i

LIABLE FOR PERFORMANCE UNDER SUCH WARRANTIES. CUSTOMER Si-w.L NOT BE ENTITLED ‘re m SUBLET AMOUNT 0.00
RECOVER FROM THE DEALERSHIP ANY CONSEOUENTIAL DAMAGES, DAMAGES TO PROPERTY,[CONMection  with 5 o

Itmamesh an Lgasgsor USE. LOSS OF TIME, LOSS OF PROFIT OR INCOME, OR ANY OTHER |repair. MISC. CHARGES 35.00

By signing below, yo;:ctnowal:gga that you were notfied of and authortzed the| AL PARTS ARE NEW TOTAL CHARGES 778.58
alers! to perform S8rvic itemnized in this Invoice an You recel - NCE ;

{or had d?e op?::uturﬁty to inspect} any replaced parts as requested by&o: The vehicls| UNLESS OTHERWISE | LESS INSURA 74.36
i being returned to you In exchange %r your payment of the Amount g INDICATED. SALES TAX 51.06
DATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY T

THIS AMOUNT

ARD, WE IMPOSE A SURCHARGE OF 3.5% WHEN PAYING WITH A CREDIT CARD, WH!SHOTGNEAWMOURCOSTDFACCEPT&NCE

DRI AR 1014 COX Gobel, LUT  H08/16) SERVICE $IVOICT TR 2~ 250C - “AS5" < O - 5634856

CUSTOMER COPY
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