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OWNER INFORMATION (Type or Print) 

Name 0.1ytlme Tele.phone N\Jmber E-mall Address 

Address 

·City State·· ZIPCod .... EveningTclephom, Numb;,, 
L.ovela nd co 

Thtdnformorion you provide wlJI l>e used to Identify potent/al sa/ety-r"lotl!d defuu. We may.shore y,,ur ln/ormot/011 wit~ the applicable 
vehicle manufacturer during.on Invest/got/or, or recall In occofdonctt with the routine useJ de.scribed fr, the agency-, Privacy Act notice. See 49 
FR S397f (Sep. 3. 2D04). I 

VEHICLE INFORMATION 

17 digit Vehicle ldemlfication Numb!<r Located at bottom of windshield on driver's side MAXE Model Model Yc~r 
1f.Al)?3K25G- FORD FOCUS 2016 

4 1:;c~7;Qj/o I. ~alcr's Name and Telephone Number Engine: rue! Type: 
, Loveland Ford 97066722.20 No: Cylinders 

or11zr Owner Dealers City Loveland STATE I ZIP Code 
co 805,37 

. 
0 Antilock llrakes I l'ransnllssion Type Po·Nenr~in Multiple Failurt: Incident 0.1tetsl 

Huiz5 IIVJ,r g' Cruise Control lS➔UN-2022 

FAILED COMPONl:NT(S)/PART(S) INFORMATION 

Vehicle Components Codes: 100000 POWERTRAJN Failure Mileage Failure Speed 
18600.0 

ADDITTONAl ITTM'S'TO BECOMPLETlD WHEN ffEl"OR71NG· A TIRF:FAILURE 

Tire: Mokc: Tin, Model {Name or Number) Tire Siz.:, (E>Gl mpl~ P21S/65R15) 

DOT No. ([xample: OOTMAL 9ABC036) D Original Requirement Failuro Location: D Prior Repdlr 
Tire CompoMnt Code nre Failure Type.: 

J\DDITIONALlTEMS,TO.Bf.COM!>lmD WHEN R£PORTING-A CHILO SfAT FAl~RE 

Mak~: . Oato Manufactured: I Mod~I No./Name: 
Se.it Typil: lnstollatlon System: 

Child Seat Comp0Ml'll Code: Failed Part: 

Al"PLICAIILE INCIDENT INFOIWATION 
/Please describe in detoil 1he lncident(s), Foilurefs), Crash(es), lniurv/iestJ 

Crash Fire N um~e r of Persons l~ured Number of Deaths Reponed to Police 

□ YesIB} No □ Yeslli] No N 

Narrative Destrlptlon of lncldent(s}. Crash(llS). lnjury{l!!s). 
Please describe (1) events leading up to the failure, (2),follurc and Its consequenc:es, and (3) what was done to correct the faHure; 
1.n. p:,rrs rep:,lred or repl,>eod (:,nd If old p:,rt ls.ivallable). 

The tontlitt own!. a 2016 Ford Focus. The cont act stated white llttempting to accelerate, the vehide made chugging sounds and was jerking. 
Additionally, while accelerating_, the vehicle took an excessive amount of time before reaching the desired speed. There were no warning lights 
illuminated. The failure had increase-din frequency. The contact h ad taken the vehicle to the dealer who diagnosed the vehicle and determined that 
the dutch p a d needed to be replaced. The vehicle had not been repaired. The manufacturer was made aware of the failure a nd confirmed that the 
. vehicle was not included in N HTSA Campaign Numbers: 18V845000 (Power Train) non 8V169000 (Power Train). The contact was referred to the 
NHTSA Hotline, The approximate failure mileage was 18,600. 

Include if available: Police/Fire Deo<1rtment Reoort Photos and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESS,,.RY 
The Privacy Act of 1974-Public L.aw 93-579, Th"is information Is requested pursuaottl>'~GU,orlty vested in the National Highway Traffic. Safety Act and subsequent 
amendments. You are under no obligation to respond this ·questionnaire. You r response may be used to assist the l'IHTSA In determining whether a Manufacturer should take 
"P?ropriate action to correct a safety defect. Jttbe NHTSA p,occccls.wilh admlnlstratl'le en.torccmcnt or litigation ogalnst a maJ1ufacturcr. your response, or a stlltlsti"'l 
s1,1mm~ry tt>erer,f, may be used In support of the ·agency's action. 
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U.S. Deportment 
. of Transportation 
Natlonol Highway 
Traffic Safety 
Administration 

Dear Consumer: 

1200 New Jersey Avenue SE 
Washington, DC 20590 

NEF-160 

As a follow-up to your report to the Vehicle Safety Hotl~e (VSH), we have recorded your information on 1hc enclosed Vehicle 
Owner's Questionnaire (VOQ) fonn. Please reYiew the fonn and make changes, additions and corrections as necessary. Additionally, 
please pfOvide a roore detailed description oftbc failurcs{s) you reported that you belie,·e relevant to safety. Also, if available, include 
copies of repair invoices, letters to the manufactu.11-'f, or any other document related to tlie problem(s) you reported: If a crash or fire 
occurred, include a copy of the police or fi'rc department report. 

It is helpful to be as·thorough as possible in·your report w that our ability to use your report will be maximized. If you do not .have the 
information, it is not necessacy to complete all the boxes. However, it is very difficult to identify the scope of a veh_icle problem 
unless the vehicle identification numbc,r (VfN) is known. The VIN is localed inside the vehicle on the dashboard adjacent to the left 
(driver's side) of the windshield pillnr and on the drivers' door or the driver' s door jam. It may also be listed on a dealer repair 
invoice or your insurance er registration cards. When reporting a tire· problem, the brand name, tire line and com~lctc tire size should · 
be included. fie certain to provide the DOT tire identification number. It is usually located near the rim flange of the tire on ciihcr 
side ofthe'tire: 

We do not make your pi:rsonal infom:tlltion (name, address, phone numbers, etc.) a,-ailable to the general public. However, ifwc open 
a.o im·estigation that io,·oh-es your vehicle, we .,.;u provide the manufacturer of your vehicle with a complete copy of your report. 
The information you pro,·ide·may assist the manufacturer and NHTSA in determining if a safety-related defect exists. 

Any information provided is entirely voluntary. There is no consequence or penalty of any kind•ifyou do not wish to pfOvidc i1. We · 

seek .this information to develop botl1 statistical and investigative evidence that will he.Ip identify potential safety related problems in 
vehicles or vehicle equipment, e.g., tires, child safety scats,jacks, etc. 

When completed, please fold and staple or tape the fonn so that the pre--0ddressed portion of the form is on the outside. If a larger 
envelope is used, tape the VOQ form to the larger envelope so that the prc-ad<lwsscd portion of the form is showing. 

If further assistance is needed, please cont~ct the VSH at their toll-free number, 1-888-327-4236. 

· 111ank you for yonr cooperation. 

Enclosure: VOQ 

Sincerely, 

Randy Reid Chief 
Correspondence Research Division 
Office ofDcfoctsJnYcstigation 
Enforcement 

***** NIHTSA 
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