INFORMATION REDACTED PURSUANT TOTHE FREEDOM

OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6) Formm Approved: 0 MG No3137 0008
[ 4T vu1 auto Safety Hotline = : FOR AGENCY USE O_N.Lii__’.?if‘_s—_ )
ks Vehicle Owner's Questionnaire [ e | Reposicory []
of Franspornation To Report Vehicle 5afety Defects
Z & 1-888-DASH-2-DOT w
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ministration |
_ OWNER INFORMATION (Type or Print}

| Address == — ; —_— ]
e L e |

City | State | ZiP Code - | Ewering Yetephone Number
Rochester Y | bz

ﬂnz information you provide will be vsed to ientify porential safety-relared dsf:tb_ We may share your informition with the applicabie

vehicle manufocturer during on imvestigotion or recol! in accordoncre with the routing uses described in the agency’s Privocy Act notice. See 49
FR 53571 {Sep. 3, 2004}

VERICLE INFORMATION

17 digit Venicle Identification Nurmber Located at boytorm of windshield oo driver's Side | jrage | soel | Model Yaar
1r,a.apamsrs— FORD | FLSION | zona
- : - * w—— = = — - e — ! -
Date Purchased Deaters Name and Telephoneg Number Erne: Fuel Typs:
l | No: Clinsers |
1. - e
rgingl Ownisr Déglers Ciiy STATE 21 Courde
TransmissoT Type J Antilovk Brakes | Powertrain Multtﬁe Farfliee; | trcedierts Dateds)
,[j Cruise Cantrol 17-MAY-2023

FAILED COMPONENT{SI/PARTIS) INFORMATION
L = e T P, e p— — " -
Vehicle Components H:lde* 010000 STEERING | Eailure Mileage I Fanlume Sposd

h S0 Sl Sl

ADDITIONAL ITEMS TC BE COMPLETED WHEN REPORTING A TIRE FALLURE
Tire Make | Tire Model (Name or Murmber) [ Tire Sze (Exarmple F21S/E5R15)

{21 Prior Regpair z g | Falfure Location:
e —- _E e T | — e : —— =
e e - | Tire Fadlure Type:

DOT No. {Example: DOTMAL SABCIZE)

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

| Make: - ] _ - Date Manufactuseds. ; = ' Wodel Mo /Hame:
Eezu. 'fype: 1r,lguq|mn n Sysh
fhllf! Seat Component t_wr Fafled Part
APPLICABLE INCIDENT INFORMATION
(Pleose describe in dewil the Incidentls), Follureds), Croshites), injuryiiesl]
Crash | Fire | Nurnber of Persons Injured ] number of Deaths Reported 1o Police
L vesB  me IE] ves{X] me | - N

Narrative Description of Incident(s), Crashies), Injury(ies).

Please describe (1) events leading up to the fallure, (2) failure and its consequences, and (3} what was done [0 correct the Tailure;
e, parts repaired or replaced (and if oid part is avallatie).

The contact owns 3 2014 Ford Fusion. The contact stated that while makmg left or right turns, the steering wheel jerked. 8o warning lights were
dluminated. The vehicle was taken to a service station where it was diagnosed that the rack and pirien was binding, ausing a loss of power steering
assist. Additionally, the steering gear was corroded and needed to be replaced. The dealer was notified of the failure and the contact weas informed
that the ¥iN was not induded in a recall. The vehicle was not repaired. The manufaciurer was notified of the failure and the contad was provided a
case number and advised to call the NHTSA Hotling, The failure maeage was approximately B1,000,
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_Indude, i svailable: Prlice/fire Deparcment Report, Photos, and Repair evoice,

Tne I’maqr Act of 1978-Public Law 92-579. This information s requested pursuant to mﬂwr-ty wested in the- Nammal Highira;' xwm.—_ sz-‘c;r Acvand subavewan:
amendinents. You are under no obiigation to rexpond this questonnaire. Your respanse may be used t5 assist the NHTSA In determining whether a ManUfacturer should takie

apprapriate acton o correc a safety defect I the NHTSA proteeds with sdministrative enforcement or litigation against & manufacturer, your response, or a statistical
summary thereaf, may be used In support of the agency's action.




Staub's Automotive LLGC INVOICE
1060 West Ridge Road
Rochester, NY. 14615
Phone: 585-663-8270 Fax: 585-821-3718

Crg. Est.

-

INVOICE Printed Date 081272023 Work Completed: 05117/2023

_ 2014 Ford - Fusion SE - 2 5L, In-Line4 (152C1) VIN(7)
Lic# : || G Odometer In : 81158

Cellula VIN# : 1FABPOHT8 Es-_

Part Description /! Number Qty Sale Ext Labor Description ~ Hours Ext
Rack and pinion 1.00  1,400.00 1,400.00] Steering jerks on tums
BH sutet tis rod end 1.00 70.00 70 00 Rack and PIDIOH Dm_d_mg -and,loo-s;es power assist
Ok while sitting but binds while driving
K&K rack and pinion 4.50 262.50
Four\Wheel Alignment 1.00 80.00
|
|
e iy e e e e S !
Org. Estinate  ©.00 Revisions  0.00 Current Estimate  0.00 Lalsor: 652,501
= e T G = | Parts: 1,470.00

SubTotal 2,122.50

Tax: 168.80]

Total: 2,282.30
[ Prymaets - | Bal Due: SE, 292.30
Vehicle Received: 5/17/2023 Customer Mumber Il

i

i here_by authorize the @ bove repair work 1o be done along with the necessary matenal and hereby grant you and/ol yout emplovess permission 1o operate the car of Iruck harein
described on st_reet_. highways or elsewhers for the purposa fo testing and/or inspection. An express mechanic's lian is hersby acknowdadged on above car ar fruck 1 secune the
amount of repairs thereto. Warranty on parts and labor is ane year or 12 000 miles whichever comes first. Warrenty work has lo be perlormed in our shop & cannet exceed Ihe
original costof repalr

Signature Date

Email Address: joe@staubsauio.com

Serice Advisor Smub Jos,  Tech Page 1 of 1 Copynight {o) 2023 Mikchall Repai information Company LLG rwhrs 8 122 kr




e

U5 Deparmment 1200 Mew Jeraey Sverms SE
of Trareporation Washngion, DC 20580
Hotional Higkway
Traffc Safety
Administration

Dhear Congurmer: NEF-1 6

As g follow-up to your report to the Vehicle Safery Hotline (VSH), we have recorded vour informiation on the enclosed Vehidle
Owner's Questionnasre (VOX)S form.  Please review the form and make ehanges, additions and corrections as nocessary.  Additionally,
please pravide a more detailed descnprion of the falures(s) you reported that vou believe relevant 1o safory,  Alse, (Favaiabily, mclude
copics of repair mvoices, fetters 1o the manufacturcr. of any other document related (o the problen(s) you reported. It crosh or fine
oeturred. wetude a copy of the police or fire department fopod .

1t 1 hedpful to be as thorough as possible in your repor so that our shility to use your report will he maximized. 17 you do not have the
infirmation, i 1% BOUnecessary lo compleie sl the boxes. However, it is very difTicult to identify the scope of a vehicle problem
unless the velticle identification number (VIN) s known, The VIN is located inside the vehicle on the dashboard adjacen 1o the et
(driver's side) of the windshield pitlar and ot the drivers” door or the driver's door jam. It may also be listed on & dealer repair
InVBICE O your insurance or registration cards, When reporiing a tire probiern, the brand name, tire line and complete tire size should
by included. Be certam 1o provide the DOT fire sdentification number. 1t is usually located near the rim flanye of the tire on cither
stde of the ore.

We do not make your personal information (name, address, phone numbers, o ) aveilable to the gencral public. However, i we open
an investigation thal invelves your vehicle, we will provide the manufacourer of your vohicle with a completc copy of your report.
The information you provide may assist the manufacturer and NHTSA in ditermrining if'a safety-related deleot exists.

Any information provided is cnurcly volantary. There 1s ne consequimnce or penalty of any kind if you do not wish 1o provide it. We
serk this information o develop both stalistical and investigative ¢vidence that will help identify potential safoty refated probiems o
vehicles or wehicle equipment, e.g., tires, child safety seais, jacks, elc.

When completed, please fold and staple or tape the form so that the pre-addressed portion of the form is on the oulside. I s lurper
envelope is used, tape the VOO form to the larger envelope so that the pre-addressed podion of the form is showing.

If further assistance 18 needed, please contact the YSH at their foll-free number, 1-8RB-317-4235.

Thank you for your cooperation,

A Gy )
Randy Reid Chiel’
Correspondence Ressarch Division

Office of Defocty Investipation
Enforcement
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