Q DOT Auto Safety Hotline FOR AGENCY USECALY 111

\LS Deparbmant Vehicle Ouner's Questionnalre  [oneRecxies Rapesiory []
of Transportzton o Report hlw -'1- ﬁ )

Natiorm| Highwery mﬂl F 12-ALG-2004 Rafarence No.
Tamcat T INERMETsmcrhizadotgov/hotios tcerr

CWER INFORMATION (Type or Print)

re—— time Telephone Number | E-mal Adiress
e

o —— o, e Evening Telephone Nurrber

O you sutheriza RMTEA M provide v copy of thiy repart to the manvfacturer of yowr vehicle?

In tha sbhzance of an authoriretlon, NHTSA WILL NOT provide your mame or podrasy (o e vehics mnuffgh.'rer. . NG
Signabure of Cramar

Date__f __F

YEHICLE INFORMATION
17 digk Vehick: Identfition Mumber Locnberl at bioktom of windishiek on dever's sifa | Make . [Model Model Your
rappaso N FORD TBMPO 1850

Dain Purchased Cealar's Marm and Taiaphons Nurbar Engima: Fual Typo:

| No: Cylnders Mot &n
Drhiﬁuma Dealer's Oy

Sate |2ip Coom o
ﬁuanTypa ] Antiock Brakes Powartrahn Vehide Component Code ! ;

0 | 114000 SLECTRICAL SYSTEM: WIRING
Muliple Falure: 1

~ FATLED COMPONENI(S)/ PART(S) INFORMATION
Incident Datefs) | Falurs Miasge | Felume Spead
) e2-AuG2004

Tire Malg

B A |1IH (s VR
Tire “:Id!l I'HII'I'! ar HI.I'I'IJEI".II The Size {Evample PZ15/65R15)

DOT No. [Exarpie: DOTMALEAEC03E) ] Oviginal Equipment
5 P Rapey

Falkure Lotan:

Tie Component Code | Tie Faikure Type
ADDITIONAL ITEMS T BE COMPLETED WHEN REPORTING A CHILD SEAT FATILURE

Minka: Db Manufacturmed: IH_c_ldnl Mo, fMamas

Seat Type: Instalntion Systam:
Child Seat Companent Code: Falked Fart

Crash Fire

Narrative Description of Incldent(5) Crasi(ee]), nnd Injury(lee).

Menax doscribe (1) wwonds lending wp o the leliure, (2] el wnd By canesguances, mnd (3} what was done bo corract tHh faluneg
La, parts repairad or repiaced {and i ol part s svallahia),

JUST AFTER PULLING INTO THE DRIVEWAY, THE CONSUMER SMELLED SMOKE . HE DPENED THE HOOD AND NOTEFD THE TOF CF THE

ALTERMATOR PLUG WAS BURNING FOLLOWED BY WIRING BURNING ACROSS TO THE BATTERY. THE TERMINAL BLOCK O THE LEFT FENDER
BEGAN BURNING AND MALTING. *1B

5 ATTACH AOOTTIONAL SHEFTS TF NECFSCARY |
mmndm&-rﬂ:uwmﬁiﬁr-&u hmlﬁdm HMH“HHMMI“MM it dond ubaageant

Emandavants. You 5 Eedar re obilge ton to raspos this 45 astfa sries. Your Nucmes By De ased to s let Ha SHTER Iy detersis g whetier 1 Me nelectursr
should taks speroprista nciion ba comact & axfaty dafart. X iy FHTAA

wrtth ol vyt i Nocament: s Hiigetios s peinet 5 murme cHarsr, aur o
wra statislical snmmary theracl, mar be ol in ssppart of the action i -




Narrative Duull:tlm of Incident(s), Faliure{s), Crash{es), and Injury{les)

LZR Wﬁfﬁﬂran Lo 77 DX

Z o7z 7o % 7 Th7i7 e D Tonadie
Lt

- ﬂ]g Wi eSS Lt i I T o ﬁ&&

K2 ma@/_wg_w(
M&M =P

ZZhaT [ R F7E IGRZT it & malies

Offcia) Suskoase BUSINESS REPLY MAIL

Panaly for Privits Liss 3300 FFRETCLABE PEAMITNOTHTI  WABHINGTON, D.C

U.3. Departmant of Tranaportation

Natione! Higimwery Traffi: Saiety Adrministration
Office of Defects [nvestigation, NVS-216
400 7 Strost, SW

Washington, DG 20590

POSTAEE WILE BE PAID BY NATL. HWY. TRAFMIC 3AFETY ADUIK.

bdeHTuredste [ usfler o

- -
- -...__..——-..h_‘
- "
e
e ——
INTHE
UNITED ETATRS
.
|
L]
I
I
|
I
R
L
]

i M AP N A N N AN NN WE NN W MW S A N W T mm o mm mm mmm oskm R AN N W BN BN BN BN BN FT W W TH M R SYF T TR M N W T YT W BN EE SR BN BN BN B BN el e e e e e e mp ey mm o

s .8 , U
-5 & 2 >
5 S s @
] _—

Ip @ s = B
2 N2 i N

8% h i 9

=X

" 83p 20

: ° -1

L0Q0-¢-HSVA-888-}

NEO- BIHL LT TdNOD
BLOS-3 ALTAVS JTHHEA LHOdOH OL

ENFILOH AL34VS OLNV 1OC




