-l A i
e DOT Auto Safety Hotline FOR AGL{@JUS’EQNM;’ 100345
. . . ; T
\.S. Department Vehicle Owner's Questionnaire Date Received Repasitory [P
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT
~ National Highway (1-888-327-4236) 14-DEC-2004 Reference No.

Traffic Safety

Administration INTERNET :www.nhtsa.dot.gov/hotline 10103768

OWNER INFORMATION (Type or Print) ;

Daytime Telephone Number | E-mail Address

Name

S 1
i ipC
City ROCKEORD State MI Zip m:_

Evening Telephone Number

Do you authorize NHTS. of this report to the manufacturer of your vehicia? ES m NO
In the absence of ah a o or address to the vehicle manufacturer.
Signature of Owner
L VEHICLE INFORMATION

17 thght Vehicle 10entification Number Lacated at bottom of windshield un drivat’s side 1 Make Model ) Model Year
2rmoassz1sH N . FORD FREESTAR L/#117ED | 2005

Date Purchased Dealer's Name and Telephone Number Engine: &f.2 Fuel Type:
7o —&f- 0(7/ Lae Y Ty FORD 56— RS- FI0C No: Cylinders & Gas

Original Owner Dealer's City State Zip Code

MU Ty M| P4,

Vehicle Companent Code

Transmission Type m Antilock Brakes] Powertrain A - .
092200 FUEL SYSTEM, OTHER: DELIVERY:HOSES, LINES/PIPING, ANL

AUTOMATIC | cruise Control
_ Muiltipie Failure: 1

FAILED COMPONENT (S)/PART(S) INFORMATION

Incident Date(s) Fallure Mileage | Failure Speed

11.DEC-2004 5200 Foure S ar|  Fuel PumPa RetaTED LINES Fr/elD Cau's G
TRARF) O, MASSIVE FUEL LEA, fou Tolf Of FREC TAVK,

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: DOTMAL9ABCO36) ] Original Equipment ; -
T Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

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

- APPLICABLE INCIDENT INFORMATION
{Please dascribe in delall tho. incident(s), Failure(s). Crashfes), and injury(ies).}

Crash Fire Number of Persons Iniured | 'Number of Deaths Reported to Police
Yes [XIno | [Ives [Xl no 0 0 N

Narrative Deseription 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.@, parts repaired or replaced {and if old part Is available}.

CONSUMER STATES WHEN VEHICLE IS RUNNING EXCESSIVELY, AND THERF ARE EXCESSIVE FUEL LEAKS. CONSUMER 15 CONCERNED THE
VEHICLE WiLt CATCH ON FIRE. *AK ‘

| Include, if available: Police/Fire Department Report, Photos, and Repair Invaice. ATTACH ADDITIONAL SHFFTS IF NECESSARY |
The Privacy Act of 1974-Public Law 83-579 This Information is requested pursuant to authority vested in the Naticnal Highway Traffic Safety Act and subsetuant
amendments. You are under no obligation to respend this questionnaire. Your rasponse may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action ta correct a safety defect. If the NHTSA proceads with administrative enforcement. or litigation against a manufacturer, your responsa,
or a statistical summary thareck, may be used in support of the agency's action,




Narrative De'ls'c'riptlion of Ihcideﬁt(é), -Failure(s), Crash(es), and Injury(ies)

(LI E PRVING ThE VECHILE LbE STolPED AT 4 FRAFEIC SI1GU AL A DD
MOTICED THE SarElc OF FUEL, AcTF @ EXITINGC THE JECH £ FJ0 CAELING

FoR__FuE]! LEAKS , (HE FRHID D FuEl LEFNE Fippr 75 [ [udes, 7k, O, ZQ

The £ X AT FIFE AJ D Taen o.dfgg Tl Seou YD /) ZA@EM# re=

VEcuitE wirs 7o S7 |
COHERCE KB rane s, WECE  Lop4 IE.. : B

ATTACH ADDITIONAL SHEET

i<

12 e b
i '-ig?gn NO POSTAGE
S e NECESSARY
National Highway Ile‘:':'ED
Traffic Safety
Administration UNITED STATES
400 Seventh St., S.W. L
Washington, D.C. 20590
]
Official Business BUSINESS REPLY MAIL ]
Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C. [T
POSTAGE WILL BE PAID BY NATL. HWY, TRAFFIC SAFETY ADMIN. I
]
U.S. Department of Transportation I
National Highway Traffic Safety Administration I
Office of Defects Investigation, NVS-216 ]
400 7th Street, SW [

Washington, DC 20590
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THE ATTACHMENTS TO THIS -
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED -
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




