P‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100192
U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
“of Transportation To Report Vehicle Safet_y Defects ,’?m;’ f:;”;‘;’ =
) _ 1-888-DASH-2-DOT AT Vi
Natlp'nai nghway (1 _888_327_4236) 30-SEP-2004 fel e No.
rarric Safety INTERNET:www.nhtsa.dot.gov/hotline 10094683

OWNER INFORMATION (Type or Print)

Y p—— ! - Daitime Teleihone Number | E-mail Address

Addres:
- : Evening Telephore Number
Cit. State Zip Cod
¥ SAVERY wy |
Da you authorize N ufacturer of your vehicle? O ves X no
In the absence of a name or address to the vehicle manufacturer.

Signature of Owner

Date_J4 __ /
————
VEHICLE INFORMAT ION
17 wagi Vetiicle 1dentihcation Nuisiber Locutad ot buitom ot windshield on griver's side | Make prodet . Modei Yéar
1FTZR15E94 FORD RANGER ' 2004

_en Date Purchased Deglar's Name agd Tejephone Number g‘? - Engine: Fuel Type:
lg FEQ &"/ { E“"“ag'-**’!' pasdass 70 -8 8‘&% No: Cylinders Gas
Criginal Owner r's City State Zip Code
[x] el tost Spm—vs [& [

Transmission Type |[x] Antilock Brakes| Powertrain Vehicle Cc::ﬁcon:r;t Code AcE o

181000 V LE SPEED CONTROL,; ELERATOR PEDAL
MANUAL  |(X] cruise Control[ 4 WHEEL DRIVE !
Muktiple Failure: 2

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

05-AUG-2004 100

ADDITIONAL ITEMS TO BE COMPLETED WHEN RFPORTING A TIRE FAILURE
Tire Model {Name or Number) Tire Size (Example P215/85R15)

Tire Make

DOT No. (Example: DOTMAL9ABCO36)

2] Original Equipment ; -
EJ Prier Rep&' P Failure Location:

Tire Compenent Code

Tire Faiture Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Model No./Name:
Seat Type: Installation System;
Child Seat Component Code: Failed Part:

APPLICABLE ICIDENT INFORMATION
{Please describe in detail the incident(s), Faiture(s). Crashfes) and injuryfies).)
Number of Persons iniured Number of Deaths Reported to Police

N

Crash Fire
[Clves [Xno | [ Yes ] No
Narrative Descriptlon of Incident($), Crash(es), and Injury{ies}.

Please describe (1) events leading up to the failure, (2) failure and Its consequences, and (3} what was done to correct the failure;
i.e, parts repairad or replaced (and if old part is available),

VEHICLE EXPERIENCED AN ACCELERATION PROBLEM. WHEN DRIVING DOWN THE ROAD THE ACCELERATOR WILL REMAIN OPEN EVEN AFTER
CONSUMER TOOK FOOT OFF THE ACCELERATOR PEDAL, AND THE RPMS WILL HOLD AT 3,000 RPMS. CONSUMER CONTACTED THE DEALER,
AND WAS TOLD THAT THIS WAS DESIGNED TO REDUCE FUEL EMISSIONS. THIS DEFECT OCCURRED INTERMITTENTLY. *AK

Include, if available: Police/Fire Department Report, Photos, and Repair invoice. ATTACH ADDITIONAL SHFETS IF NECFSSARY

The Privacy Act of 1974-Public Law 93-579 This information is requasted pursuant to Bauthority vested In the Natianal Highway Traffic Safety Act and subsequent
amendments. You are under ho obligation to respond this questionnaire. Your respense may be used to assist the NHTSA in determming whethar a Manufacturer

should taka appropriate action to correct @ safety defect. If tha NHTSA proceeds with administrative enforcement or litigation against a manufecturer, your response,
or o statistical summary thereof. may be used in support of the agency's action.




