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U.S. Department Vehicle Owner's Questionnaire Date Re“-"""f" Repository L]
of Transportation - To Repart Yehicle Safety Defec},s o] R 7 —_
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NatnqnaJ Highway (1-888-327-4236) = 31-JAN-2005 Reference No.
Traffic Safety 10108215
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OWNER INFORMATION (Type or Print)

NaI= ' —] Daitime Teleihone Number | E-mail Address

Addres:
Cit State Zip Cod
¥ WALDPORT OR P~ Y
Do you authorize NHTSA to prowde a copy of this report ta the manufacturer of your vehicle? F YES
In the absence of a rovide your name or addr ess to the vehicle manufacturer.

Signature of Ownerﬂ Date _lMﬁs

VEHI!CLE INFORMAT |ON

17 dinir Ve hicie [2entification Number Located ar bottom of windshield an wriver's side | fdoke hodel | Model Year
1FT!\!F2[5F5-‘:’$- | FORD F250 _ 2000

Pl-lfChaSEd Dealer's Name and Telephonezumher Engine: Fuel Type:
8 p o W E R F i1 No: Cylinders Diesel

Ornglna! Owner Dealer s Cltv State Zip Code 87

PorlT OraA,

Transmission Type m Antilock Brakes| Powertrain Vehicle Component Code
0606000 ENGINE AND ENGINE COOLING

MANUAL [ cruise Control ..‘F:‘Rﬂﬂ'f WHEEL DRIVE

r ilure: vRY
fa l Mumﬁle FallurE. 2 L ad 1‘1| 0 IE ‘

FAILED COMPOM—.NT(SVPART{S) INFORMATION
incident Date(s) Failure Mileage Failure Speed

15-DEC-2004 39900
ADDITIONAL ITEMS 10 BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Medel (Name or Number) Tire Size (Fxample P215/65R15)
DOT No. (Example: DOTMALSABCO036) 1 Original Equipment Faiiure Location:
[ Prior Repair
Tire Component Code Tire Failure Type
‘ ADDITIONAL ITEMS 7O BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: lModel No./Name:
Seat Type" - . Installation System:
Crid Seat Companent Code: Failed Part: ‘ :
APPLICABLE INCIDENT INFORMATION

{Binase goernie i dhved tho inckipatfel Euitpgiel Crosttngl sed atorrefiza 1
(e

Ciash Fire Number of Pérsons iniured | Number of Deaths Reporied to Palice

[Cves .No D‘(e,s B] No N

Narrative Description of Incident(5}, 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 carrect the falure;

i.e, parts repaired or replaced (and if old part is available).

VEHICLE WILL NOT ACCELERATE WHEN TRYING TO TAKE OFF. IT IS DIFFICULT TO GAIN SPEED. DEALER FINDS NQ DEFECTS. *AK

Include, if availaple: Polite/Fire Deparumgnt Report, Photos, and Repair Invoice, . ATTACH ADDITIONAI SHELTS IF Ni CFSSARY |
The Privacy Act of 1974-Public Law 93-579 This intormation is requestea pursuant to authority vested in tne National tighwoy ! rathic Safety Act and suosequent
amentdments. You are under no obhgation to respond this guastiannaire. Your respe:iso may be used 1o assist the NHTSA in determening wnether a Maiufacturer
showid take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative anforcement or litigauon against 8 manufacturer, your respunse,

or a statistical summary thaereof, may be used jn support af the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and injury(ies)
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National Highway Traffic Safety Administration
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400 7th Street, SW

Washington, DC 20590
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T Ytor Gompany.

Consumer Afiairs

. pY FOR YOUR
*Sent Via Fax _ C% FORMATION

April 2, 2603

Denuis Bartoldus
Attorney At Law
380 SW 2nd Street
P.O. Box 1510
MNewport, OR 97365

2000 F-Series Super :
VIN: IFTNF20F5Y :

I am in receipt of your letter dated March 20, 2003, A review of your ¢lient's claim has been
initiated and 1 will update you with the findings from our investigation as soon as possible.

If you need to contact me or have additional information to submit, you may reach me by phone at
(313) 845-5515 or by fax at (313) $45-5668.

Respectfully yours,

Erika Smith
Consumer Affairs

PO Box 8248, MD INE-3, Dearbam, Michigan 43126 USA &

Wk TOTAL PAGE.D2 **
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m i Goraflgtor Gompany,

Censumer Affairs COPY FOR YOUR
INFORMATION

SENT VIA FACSIMILE

April 29, 2003

Dennis Bartoldus
Attorney At Law
380 SW 2nd Street
P. Q. Box 1510
Newport, OR 97363

RE: I
2000 F-Series Super Duty
VIN: IFTNF‘.BOFSYEh

This letter is in response to your letter dated March 20, 2003 regarding the above-mentioned vehicle.
Ford Motor Company has reviewed your claim. Unfortunately, we are unable to offer any assistance at
this time.

Thank you for the opportunity to review this concern.

Respectfully yours,

Erika Smith
Consumner Affairs

)

PC Box 6248, MD 3NE-B, Dearborn, Michigan 48126 USA
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