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Administration

OWNER INFORMATION (Type ot Print}

Daytime Telephone Number | E-mail Addrass

oW
AddressE - =
= Evening Telephone Number | @& Y440 D.<
Zip Cod -0 vt
Gty  wyncote State ., P °- 2 Awna
Do you authorize NHTSA to provide a copy of tiis report to the manufacturer of your vehicle? rF fE &NO
In the absence of an authoriz & your name or address to the vehicle manufacturer.
Signature of Owner Date 193¢ O
—oui-.. VEMICLE INFORMATION -
17 digit Vehicle Identification dumbe: L)\-BLEd at bottom of windshigid on driver's side | Make Model Medal Yaar
NOT AVAIL N D “’S \ \‘%’4 TB_ FORD WINDSTAR ’ 1996
Date Purchased Dealer's Name and Telephone Nu%er Engine: FueIType:'
S A \ 15$7 Wmol\)‘f Quictk. Foed - No: Cyiinders Gas
Qriginal Owner Dealers City State Zip Code
o P aywe - - - [PA [Neeen| &

Vehicle Component Code

Transmission Type {[X] Antilock Brakes] * Powertrain
’ 034200 SERVICE BRAKES, HYDRAULIC FOUNDATION COMPONENTS

AUTUMATIC m Cruise Cantrol FRONT WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed i: AMLED To s ’TD\’? oot ,C} TR e of GHT

30-AUG-2004 84000 Jr' FOUNP rOHMb 6 (Lﬂtg L-INt- LG R
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make ' Tire Model (Name or Number} | Tire Size (Example P215/65R15)

DOT No, (Example: pOTMALQABCUSS) E gr,-'gr]néé Eg‘.ﬁ"p“"t Calure Location: - —

Tire Component: Code Tire Failure 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 INCIDENT INFORMATION

) (Please describe in detail the inddent(s}. Failure(s), C. es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[(es Ddno | [Myes [X] no 2 o N

Marrative 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).

THE CONSUMER RECEIVED A RECALL FOR THE FRONT PORTION OF THE BRAKE LINE. THE CONSUMER FELT THAT THE ENTIRE BRAKE LINE
SHOULD HAVE BEEN INCLUDED IN THE RECALL BECAUSE THE ENTIRE LINE ON HIS VEHICLE WAS RUSTED. THE CONSUMER ALSO STATED THAT
HE WAS NEARLY INVOLVED IN AN ACCIDENT DUE TO THE DEFECT WITH THE BRAKES. NQ RECALLS FOUND, PLEASE PROVIDE INFORMATION.

1B THE 1L COPPENLY HAILED TO Mof AT 7 TRAFKFIK. CLGHY
4 ALMOST LEASHED INTo ONOMING TRAPFC. . WE GOT THE
LERNG BrRALE LINE CHANGED AT MENERE - pEcau

o} BRE\E LINE A RrERR Y W PLACET  IWLWUPES ONVLY Crond Koy
'(’ovzmon/, LUt THE WHOLE BRAKELING 18 PMADPE OF S e T

A (L 8ORRODED ¢« NEEPRS (0 &E REMLED COR Ut
Include; if avaﬂable Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ARDTTONAL SHEFTS IF NECFSSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendmants. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
shouid take appropriate action to correct a safeaty defect, If the NHTSA proceeds with administrative enforcemant or litigation against a facturer, yourr

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




Narratwe Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NBGESSARY
US. Department .
of Transportation I P I | I | | ';2;;:;:65
National Highway : " = LEETEN R M\ﬂkgnf b
Traffic Scfety LS B S .ND-,_-:& L
Administration L hoy of ] & -UNITED STA ;,_]5_ Y
400 Seventh St., SW. ornt } : __&“_‘
Washington, D.C. 20590 -
]
Official Business BUSINESS REPLY MAIL ..
Penalty for Private Use $300 FIRSTCLASS ~ PERMITNQ 73173  WASHINGTON, D.C. S
POSTAGE WILL BE PAID BY NATL. HWY, TRAFFIC SAFETY ADMIN. I
|
U.S. Department of Transportation |
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-216 ]
400 7th Street, SW S

Washington, DC 20590
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