INFORMATION REDACTED PURSUANT TOTHE FREEDOM

Fonn,'\ﬁwed: C.M.8 No. 21270008
OF INFORMATION ACT (FOIA), 5 U.S.C.552(B){6} :
L iafety Hotline BIRMEETLT e DNLY. TS
i i Vehicle Owner's Questlonnajre 0w feceind Repository L]
s of Traraporvation To Report Vehicle Safety Defacts
1-888-DASH-2-D0T 11APR.3023 .
%at:ﬁmgighway (1-888-327-4236) R ference Mo,
affic 2 : 4 . ¢ h
btk i 50 INTERNET:www.nhtsa. dot.gov/botline JUN N A 72073 11516578
OWNER INFORMATION (Type or Print) : .I
Name < : Sy g W Hurebeer E it Address
Address e
City State ZIP Code fwering Telephons Nurmber
Fairfield CA -]" ot 5
he pupnﬂdltﬂhutinlduﬂyﬂm;ﬁr}ﬂmdﬂhmﬁmﬂmwmmmWﬂr
e monufecurer duriag oo imestigaiion or recall in gccondanca mfch the reatine wet desoribed in the agercy’s Privocy Act ristice, ee 49
AR 53971 (ep. 3. 2004)
VEHICLE INFORMATION
V7 diglt Vehitle identificatian Number Located at bottom of windshield oo drivers side | pake wode Mode] Year
EF%NHDGHG- FORD PsION 2007
Dl.:!_?;_il(h.ls!ﬂ Dealer's Narme and Telephons Number Engra: Fual Type!
A3 Mg Clinders
p2/o%/zo1z | F09)42-3397
Origlral Owioer Dealer's Gty Fairfield STATE ZIF Code
h Ca 94534
Transmission Type D Ertilook Brakes Powrertrain Multiple Failure: Incident Detels)
D Cruise Conurol d-MPR-Z 023
FAILED COMPONENTIS)PARTIS] INFORMATION
Vehicle Components Codes: 030000 SERVICE BRAKES, HYDRAULIC 106000 POWER TRAIN ! Failioe Milcage Extiitie R
105000.0

ADCATIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
e

S T S T e R D i R e e e e i e e ma e s e =
Tire Make | Fire Model (Name or Numberd Tire Size {Example P2TS/65R15)

D07 Ho. [Emrmple: DOTEAL SABCOAR) L% Sﬁﬂgng:;?uiﬂm lFal'lum Seatlon

Tire Component Code

Tire Failure Type.

i ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
e | Date Manufactuned , bl No/Baine: 1
Seat Type: trgtaliation Bystem:
Child Seat Component Code: Falied Part:

APPLICABLE INCIDENT INFORMATION

{Flease describe in detall the Incidenys) Foilureld, Cradhies) injuryies))
Crash Firm Nurmber of Persons injured Fumber of Desths | Reported to Folice
D_ VE;E Ko EI Yes @ Mo N

Karrathva Discription of holdentfe] Crashiss]l njuryfies)
Flaase dever )b (1] dvents feading up to the fallure, (2] fallire and s consequancss, Snvd (3] wh et Wit Sons W Sorrect the fallure:
Le. parts repaired or replaced (and if oid part Is available).

The contact owns a 2017 Ford Fusion. The contact recetved notification of NHTSA Campaigh Mumber: 23V 162000 (Service Brakes, Hydraulic) however,
the part to do the recall repair was unavailable. The contact stated that while coming to a stop 8t 2 Stap signal, the vehicle jerked forward. The contact
stated that the failure recurred after shifting into reverse{R1. The contact also stated that while his wife wias driving at an undisclosed speed, the brake
pedal was depressed but the vehicle failed to respond. No waming lights were illurinated. The vehicle was taken to a local dealer, where it was
diagnosed that the transrmission neaded to be replaced. The vehicle remained at the dealer awaiting the repair. The manufacturer was made aware of
the failure and advised the contact to file a complaint with the NHTSA Hotline. The appraximate failure mileage was 105,000,

Include, if available: Police/Fire artment Report, Photos, and Bepair lnvolos. ATTACH ADDITIONAL SHEETS | NECESSARY

The Privady Act of 1974-Public Lime 33-579. This Information Is requested pursiant to suthority vested In tha Netonal Highway Treific Safely At and subssquent
smendments. You are under no obligation to respond this questionnadre. Your respones sy be used to sesist the NHTSA In determining whecher a Mapufacturer should take
apprepriate action to correct & sefety defect i the MNTSA proceeds with sdministravha snforcemant or ltigstion sgainit 8 ManufactuTer, your reipanie, or o watisticsl
summary thereof, may be used in support of the agency’s sction.




(A

US. Department 1200 New Jerssy Avenua SE
of Trarsporiation Washington, DC 20580
Hational Highway

Traftic Safely

Adeninistration

Dicas Consumer. NEF-160

A g follow-up to your report to the Yehicle Safety Hotling (VSH), we have recorded your mfdrmatson on the enclosed Vehicle
Uwner's Questionnaire (VOQ) form. Please review ihe form and make changes, additions and corrections as necessary. Additionally,
please provide a more detailed desenption of the farlures(s) you reported that vou beheve relevant 1o salety. Also, if available, milude
copies of repair invorces. lettérs Lo the manufactirer, or any other document related to the problem(s) you reported. 11 & crash or fire
occurred, include a copy of the pelice or fire department report.

It is helpful 1o be as thorough as possible in your report so that cur ahifity fo use your report will be maximized. If vou do aot have the
mformation, it 1s not necessary to complete all the boxes. However, i 15 very difficuli to sdentify the scope of a vehicle problem
unless the vehicle identifrcation number (VIN) ts known. The VIN 15 located inside the vehicle on the dashboard adjacent to the left
tdriver’s «ude) of the windshield pillar and on the drivers’ door of the driver's door jam. It may also be listed on a dealer repair

Invoice Or your insurance or registration cards. When reporting a tire problem, the brand namic. i line and complete tire size should
be included  Be certain 1o provide the DOT tire identification number. 1t 15 usually located ness the rim flange of the tire on either
side of the tire.

We do not make your personal information {name, sddress, phone numbers, et ) available to the general public. However, if we open
an mvestigation that invalves yvour vehicle, we wiill provide the manofacturer of vour vehicle with a compiete copy of your report
The wfermation you provide may assist the manefacturer and WHTSA i determining il 2 safety-related defoct exists.

Any informetion provided s entirely voluntary. There i$ no coniscquence or pensliy of any kind if vou do not wish to provide st Wi
stk this mformatron to develop both sististeal and nvestigative cvidence that will help identify potential safery related problems in
vehicles or vehicle equipment, € g . tires, chitd salfety scats, jacks. el

When compleled, please fold and steple of tape the form so that the pre-addressed portion of the form is on the cutside. [T larper
envelope 15 used, tape the VO Form to the larger envelope o thal the pre-addressed portion of the form is showing,

IF furthier assistance is needed, picase contact the VEH af their foil-frec number, 1-688-327-1236.

Phank your fos vour cooperation.
Sincerely.
= .—-'“‘;zp
Randy Reid Chiel
Correspondence Hesearch Dvision
Office of Delects Invesiigation
Enforcement

Enclosure: VOQ
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