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e ) DOT Auto Safety Hotline FOR AGENCY USE ONLY
. ] H ] Received
us. Depriren: Vehicle Owner’s Questionnaire | >°™" Odor — —
of Tansporfation TO REPORT VEHICLE SAFETY DEFECTS ”d—d:t _
. 1-888-DASH-2-DOT odrt ___ ___
O agnway (1-888-327-4238) _ Tl EER up_itr
Administration INTERNET: www.nhtsa.dot.gov/hotline R | S Y

Refarence No.

OWNER INFORMATION (Type or Print)

(011543

Apt. No.

Daytime Telephone Number

A)copy of this report to the manufacturer of your vehicle? O ves NO
TSA WILL NOT provide your name or address to the vehicle manufacturer.

o La YV ERGp =

Do you authorize NHTSA io p.
in the absence of an authorizdtion,

Signature of Owner ! ‘f'_'z Date L f=e0 /€15
yd PRODUCT INFORMATION
Vehicle Identification No. (VIN,) _./(Located at bottom of Make Model Year
. (17 Digits}) windshield on drivers side) . ;
HFEmly uwelelz]7 120 /ORD EXflorer S| Zood
Purchased Date Dealer's Name  _ . o - Engine Size - O Turbo
7 D7, lz\?m’ (D /20D X it 720 7:m0 Caro . (CID/CCA) O Diesel
el df Pl Dealer's City ' . Stale Zip Code , O Gas
¥ New [ Used ,SA/E//Vr’//ﬁ (3/;1 é . No. Cylinders -éi- O Fuel Injection
. M&nufacture Date Transmission Type Restraint System Cruise Control | Drivetrain | Vehicle Type Body Style
{on driver's door ot pilar) . O car Sport Utility | f&.2-Door [ 4-Door
0 Manual ﬁ\Driverside Air Bag 0O Motorbelt M Yes k1 Front O van E'Truck O Stationwagon
L . m Passengerside Air Bag [J 2-Point Belt | [J No [ Rear O Minivan C1 Motorcycle | [ Pick Up Track
| p\Automatic 3 3-Point Belt [J 4-Wheel | [] Other [1 Other
FAILED COMPONENT(S)/PART(S) INFORMATION
Part Name(s} Location Failed Part(s) Handicap Adaptive Equip
O Left O Right O Original O Yes
O Front O Rear O Replacement O No
TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand Tire Name
Complete Tire Size DOT No.
. . Failed Part(s) NHTSA Previousl
No. of Failuras Date(s) of Failure(s) Anlables Contacten” 4

Mileage at Failure(s)
Vehicle Speed at Failure(s):

O ves 0O Neo O ves 0O No

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the Incideni(s), Failure(s), Crash({es), and Injury(ies). Atitach photos if available.)

Crash Fire Number of Parsens Injured Number of Fatalities Reported to Manufacturer
O ves O No R oves O no - e G ves. O No
Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies}. N .
- ~ - — — .
L4 [6 /Z_)?J fibke &t //6%/)6 —~f Lo 7 /ZL)A e e
((Ceired LIRS pol > 0T . é”—n;a e 2260 z/—/ .

Contimetrriace—

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 U.5.C. Chapter 301. You are under no obligation to
respond o this quastionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer shoufd take appropriate action
to correct a safety defect. If NHTSA proceeds with administration enforcement or litigation against a manufaciurer, your response, or a statistical
summary thereof, may be used in support of the agency’s action.

Mail postage f r fax 10 202-366-7882
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Y ‘ oD State” | Incident Date Station ™| Incident Num T Exposute Num | ¢
. INFIRS 06701 | GA |01/08/2005 23 (05001128 0 | .

1 - Basic

Location Typa 1 Wildiand Loc? i

i |
inGigeT Addrass ' City [ Staie | ZIF Code
GWINNETT CROSSING APTS,DUL DULUTH : GA {30096
Widiand Loc? | Cross Stor Dif ) ]

01/08/2005 21:37:42 |
| Conirolled BUTm Cleared DifTm
[01/08/2005 21:51:36 01/09/2005 00109:00

T4 Ala
|

21:47:51 | !
Speckal Study D] Sludy Value

131
Mulual Aig

Inc No Rec Aid

FLESa LT

] First In Uni I Propertyloss

Resource Form? ] Ras Cnt Inc Ald?

NG ; ENGINE 23

Actions Taken Suppression App Suppression Pers Contents Loss
Extinguish 1 3

Actrons Taken EMS Apparatus EMS Personnel Property Value
Agtibns Taken Cther Apparatus Ciher Personnel Contents Value

Mised Lise

" Gidlton Deaths | Ciilon 17] iHazMal e Broperly Use
i Vehice parking area

Alarm Problem? | # Patlents.

2 - Fire
# Buikling irv) N Bid Tnvolved? Uin-Site Material Siorage Use

# Acres Burned Less Than Ona? {On-Site Material Storage Use

Areadn’gin ;Form

i | Confined Fire ]
Vehicle area, Undetarmined |Cause under investigation
Heat Source ! Type of Material ignition Faclors ; Ignition Factors
Undetarmined . i

Human Factor(s)

Model : E Portability Suppress Factors
Serial Mo | Suppress Factors
Printed By Printad At 3
F789/WILLIANMS, CHRISTINA 01/27/2005 15:22:15 Page 1 of 5 i

BR-17-20685 18:31 TR ANTIOCH 117 61564110859 PAGEZ2
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[FOID

fOG?Dl_

State [ iricident Date

SA [01/08/2005

R R St
' i

e
Passenger car,

i Station | incident Num i E:iposureNum I
2] i

3 - Structure Fire

No data on file.

Make Mol Year
Ford EXPLORER SPORT 2002
License Plate No Licensa State VIN

8447AEW aa 1rvosoe7d

4 - Civilian Fire Casualty

No data on file.

S - Fire Service Casualty

INo data on file.

6 - EMS

No data on file.

7 - HazMat

iNo data on file.

No data on fila.

8 - Wildland Fire

1050001343

9 - Apparatus or Resources

iégxrw B

e
| VEHICLE FIRE

UrH 1D
ENGINE 23

Resource Type

ot ot T
01/08/2005 21:37:42 01/08/2005 21:39:06 01/08/2008 21:47:51
To Hosp DI Tm At Hosp DUVFm Cancelied BTm

i Cleared DT
Respanse Time Staff Hours Time Indirator Staff Fesource Use

i10:09 0.6 3 Suppression
Actions Taken Aglions Taken
Artions Taken Actions Taken
10 - Personnel
ﬁmad By Printad At

{ F788/WILLIAMS, CHRISTINA

01/27/2005 15:22:15 |Page 2 of 5
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-N Fl RS ; [FOIG State | Incident Daie ] Station | Mcident Num | Exposeire Num F f
INFEs 106701 | GA | 01/08/2005 05001128 | 0 |
" Fers Act Taken | ‘
F476
™ Pars Act Taken

Pers Act Taken
Pars Acl Taken

DeptiD; Rank or Grade Pers Act Taken

F172
Pers Act Taken
‘ Pers Act Taken
Pers Act Taken

DeptiD Rark or Grade Pars Act Taken

F569
Pars Act Taken
Pors Act Taken
" Pers Act Taken
Deapt D Rank or Grade Pors Act Taken
Pars Act Taken
Pers Act Taken
Pers Act Taken
Dept ID Rank or Grade Pears Act Taken
Pers Act Taken
Pers Ac! Taken
Pers Act Taken

Dept ID Rank or Grade Pers Ad Taken
i Porg Act Taken

Pers Act Taken
Pers Act Taken

i : ] , L R - :

050001343 VEHICLE FIRE
Gt 1D esource Type
FIRE INVESTIGATOR Chief officer caxr
Printed By Printed Al
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NFIRS® [FOID T Sitale [ Incident Date T Sailn T naidant Norm T Exposars Nam |

06701 | GA |01/08/2005 123 105001128 | o0 |
01/08/2005 22:08:56

To Hosp DUTm Arr Hosp D Tm Cancefled Dt/Tm

Cleared DiTm

Response Time I Staff Hours Time {ndicator I Staff Reeource Use

00:00 ﬂ l1 Suppression

Actions Taken Actions Taken

Actions Teken Actions Taken

10 - Personnel

; Frinted 8y T Printed Af i

{F789/WILLIAMS, CHRISTINA i01(27/2005 15:22:15% |Page 4 of 5 i
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