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

DOT Auto Safety Hotline O Aee Ny IR
'y Date Recelved
i D Vehicle Owner's Questionnaire

T atl To Report Vehlcle safety Defects

e, APR 13 2023 T BB8-DASH2-DOT Bast,
atlonal Highway (1-BB8-327-4236)

S INTERNET:www.nhtsa.dot.gov/hotline

OWNER INFORMATION (Type or Print)

Address

City State ZiP Code Evening Talephone Number
Burlington NC
The Informetion you prewide will be ysed to [dentlfy potentiol sofetyruioted defects. We may share your Informetion with the applicoble
vehicie if diering an n er recall In oceondonce with the routine uses described n the gpency’s Privacy Act notice, See 48
FR 53971 (Sep. 3, 2004}
VEHICLE INFORMATION
17 gt Viehich ifieation Numiber Located at bottom of windshleld on drivers side MAKE Modal
FFADPAIL = i L LA 2L = FESTA
Date Purchased Dealers Name and Telephone Number Engine:
— : Green Ford 3362928310 No: Cylinders
e e BN 1 0
Original Owner Dealers Oty Greengboro STATE ZIP Code
O NE 27407
Trarsmission Type [ anittock Brakes Powertraln Multiple Faflure: Incident Date(s)
= 01JAN-2013
Crulse Control
ﬁ * L% mm ‘f. . C D i
FAILED COMPONENT(S)/PARTLS) | NFORMATION
Vehicle Components Codes: 063140 ENGINE AND ENGINE COULINGEXHALST SYSTEM:EMISSION CONTROLCATALYTIC CONVERTOR, 100000 POWER TRAIN, 181000 VEHICLE SPEED CONTROLACCELERATOR PEDAL

Fallura Mileagn
281000

ADDITIONAL {TEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
fr e S T B T I s e e o, i "R el
Tire Make Tire Mode| [Name or Number)

T T
| Tire Soe (Example PZ15/65R15)
DOT Mo, [Example: DOTMAL SABCO3E) ] Orignal Requirement :
[ Prior Repair Fallure Location:
Tire Component Code | Tire Fallure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
BRI S TR Sl e - il T DA e e e e e R T I e —
Maker Date Marufactured; | Model Ho./Name:
Seat Type: Installation System;
Child Seat Companent Cade: Falled Pani:
e i — T
APPLICABLE INCIDENT INFORMATION
(Please describe In detall the hcrdmgﬁ Foilure{s), C!ﬂes& Anjuryfiest.]
Crash Hre Humber of Fersons injured Mumber of Beaths Repored o Police
D Vesm No D Yes B] HNo M
Narrative af In ) Crashles) injury{les).

Please describe (1) events feading up to the fallure, 2) fellure end i consequences, and (3) what was dons o correct the fallure;
Le, parts repaired or replaced (and i old part s avaiiabie)

The contact owns a 2012 Ford Fiesta, The contact stated that the vehicle failed to start with several unknown warning lights illuminated. The vehicle was taken ta the local dealer to be diagnosed. The
the transmission module and battery needed to be replaced. The vehicle was repalred; however, the failure persisted, While driving, the vehicle continued to jerk and there was smoke coming throug
engine warning light was illuminated. Additionally, there was an abnormal boaming sound detected. The contact had to depress the accelerator pedal continually for the vehicle to respond as neede
an Independent mechanic to be diagnosed, and the contact was Informied that the catalytic converter needed to be replaced, The manufacturer was contacted but provided no additional assistance
approximately 28,100,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDIT
The Privacy Act of 1374-Public Law 53579, This information ks requested pursuant to suthorlty vested in the Nadonal Highway Traffic, Safety Act and subsequent

amendmentis. You are under no cbligatdon o respond this questionmalre. Your response may be used to asaist the NHT3A In determining whethier 8 Manufacturer should take
approprlate action to correct a safety defect. if the MHTSA proceeds with adminisiratve enforcement or lidgation agalnsta 1. . Yyour fesponse, or a statstcal
summary thereal, may 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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ATTACH ADDITIONAL SHEETS IF NEGESSARY

S Deoariment '

of Teruporiation } . HO POBTAGE
Nallonal Highway . NECESBARY
Traific IF MAILED
Admin . ) IN THE

1200 New Jersey Avenus SE. UNRITED STATES

sashinglon, D.C 200778282

Cficlal Business
Panalty for Privats Lss $300

BUSINESS REPLY MAIL

FIRST CLASE MAIL PERMIT NO. 1BB8 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Depariment of Transpourcation

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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