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OWNER INFORMATION (Type or Print)

Name Wne Number | E-mail Address
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Do you authorize NHTS

- t to the manufacturer of your vehicia? F @ NO
In the absence of an a rovide your name or address to the vehicle ufactyrer.
Signature of Owner Date ’ , ! w

VEHICLE INFORMATION
17 digit Venicle fdentificatian funber Located 4t bov,mm ot'\mnf..slusid o dﬂver’s side | Make i " IModel . . {ModetYear _ -}
1FALPE53XSK - : FORD CONTOUR 1995
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AUTOMATIC El Cruise Control
Multiple Failure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed
11-NOV-1996
ADDITIONAL JTEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. {(Exampie: DOTMALSABCQ36) E l?rrll)g:nRaéanl?pment Faiture Location:

Tire Component Code ST . Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLE‘I-'—ETWHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: [Model No./Name:

Seat Type: Instalation System:

Child Seat Component Code: Failed Part:

APPLJCABLE INCI DENT INFORMATION

Crash Fire Number of Persons In|ured Number of Deaths
[Cves [XINo [ [yes DX Mo 0

[4]
Narrative Description of Incident(S), 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 repaired or replaced (and if old part is available).

CONSUMER RECEIVED NHTSA RECALL 95V232000 CONCERNING FUEL TANK ASSEMBLY:PIPE:FILLER:NECK. AFTER HAVING THE FUEL TANK
REPLACED CONSUMER NOTICED FLUID LEAKING FROM UNDERNEATH THE VEHICLE. 1T WAS TAKEN TO THE DEALER FOR INSPECTION, AND
MECHANIC INFORMED DETERMINED THAT FUEL TANK NEEDED TO BE REPLACED. "AK

W3 l&x{\r M\-l Same
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Reported to Police
N

‘The Privacy Act of 1974-Public Law 83-579 This information Is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your rasponse may be used to assist the NHTSA in determining whether a Manufacturer
shaould take appropriate action to correct a safety defact. If the NHTSA proceeds with administrative enfarceament ar litigation against a manufacturer, your response,

or a statistical summary thereof. may be used in support of the agency’s action.
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