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Reference No.

OWNER INFORMATION (Type or Print)

Nare 10125805

Strest N Apt. No.,

Daytime Telephone Number

City H» cOSTBN Stale-‘r’?(- ( )

Do you authorize NHTSA fo provide a copy of this report to the manufacturer of your vehicle? @-ves 0O No
in the absence WILL NOT provide your name or address to the vehicle manufacturer.

Date q ! ‘:Z'j'l 0‘5——}

Signature of Owner

PRODUCT INFORMATION

Make Modal Year LY

Vehicle [dentificdtion No. (VIN.)  (Located at botiom of
(17 Digits} windshield on driver’s side)

B EP AL For d F-150 A osO"
Purchased Date Dealer's Name y Engine Size O Turbo
CHam pion For d cioicey  “f-2 0 Diesel
/ Dealer's City "_( ! Sta Zip Code . Z; @ Gas
& New [ Used oUSTEN [ No. Oylinders 28 gyl Injection
Manufacture Datle Transmission Type | Restraint System Cruise Controf | Drivetrain | Vehicle Type Body Style
(on driver’s door or pilar) ' O Car 3 Sport Utility | O 2-0oor [ 4-Door
Manual [ Driversiie Air Bag [ Motoroett & Yes O Front 1 van mFack 1 Siationwagon
[] Passengerside Air Bag [ 2-PointBelt | [ No ﬂ‘ﬁear [ Minivan [ Motorcycle n;ﬁ:i Up Truck
O Automatic ] 3-Foint Belt O 4-Whesl | [ Other O Cther
FAILED COMPONENT(S)/PART(S} INFORMATION
Part Name(s) Location Fageyan(s) Handicap Adaptive Equip
O Left [ Right Qriginal 0 Yes
O Front [ Rear O Replacement O No
TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand Tire Name Complete Tire Size
. | Fallad Part(s) NHTSA Previousl
No. of Failures Date(s} of Failure(s) Aaitable? Contactad? Y

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

O vYes O Ne O ves O No

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Fallure(s), Crash(es), and Injury(ies). Attach photos if available.)

Crash Fire ‘ Number of Persens Injured Number of Fatalities Reported to Manufacturer
O ves O No E@s O No m'( O Ne
Narrative Description of Incident(s}, Failura(s), Crash{es), and Injury{ies). 'I p ar ‘Z 3 d Y \;;(‘Jf‘,‘-l’)'“ J down ToOwA
Hoosxwn Arooadd 1000 fAm *fB' hav & ngrﬂ-e_. g:afpers 95”6‘/‘

\/J’I’H’,m T r{’,'rurne(,l m«;/ vl Was on ﬁf're_.

[£150 There wmlere my Pe@ong| (Tems [pos7 tn the
Lire Cell PHone (2 Sorts (5) ShirTs (1) leaTher coar
() Weg map Boofl D Paic Eyechissess (1) Doefcase widy
Business card T nveices -

Continue on back.

The Privacy Act of 1974 - Public Law 93-579¢ This information is requested pursuant to a49 U.S.C. Chapter 301. You are under no obligation to
respond to this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action
to correct a safely defect. If NHTSA proceeds with administration enforcement or litigation against a manufaciurar, your response, or a stalistical
summary thereof, may be used in support of the agency's action.

e free or fax to 202-366-7882 _ _ _

Mail posta




