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Administration

OWNER INFORMATION {Type or Print)

_ Daitime TElEihone Number | E-mall Address

Addres S - E -
’ . Evening Telephone Number

City FAIRPLAY L ) State co Zip Cod-

Do you authorize NHTSA to provide a copy of this report ta the manufacturer of your vshicle? rml YES E.
ufacturer :

in the absence of an dress to the vehicle ma
Signature of Qwner Date m

VEHICLE INFORMATION

|17 eigit varice i\lam]r‘iust;;'&.'l i-é'..-_:ﬂ:_ber Loruted at bp}'iun_'_l af windshield on nrver's sise | Moke Houel c b Bty Year
TFMSU41 P34_ I ’ S FGRD " EXCURSION _ 2004
Date Purchased Dealer's Name and Telephone Number ~ Engine: Fuel Type:
15-JAN-04 SUMMIT FORD 970-262-9230 No: Cylinders 8 - Diesel
Original Owner Dealer's City - State Zip Code
SILVERTHORN ’ ) Cco
Transmission Type |[x] Antilock Brakes| Powertrain Vehicle Component Code
073000 FUEL SYSTEM, GASOLINE: FUEL INJECTION SYSTEM
AUTOMATIC  |[x] cruise Coritrol| 4 WHEEL DRIVE 3v8
Multiple Faiure: 1

) FAMED COMPONENT(S)/PART(S) INFORMATION ]
Incident Date(s) Failure Mieage Failure Speed . TA’H c £ , 67"/1' ‘-L}' >N f“"‘ onw? ,”

19-JUL-2005 33000
TRpFF e whenr < 2k o

ADDITIONAL ITEMS TO BE COMPLETEDR WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) (] Original Equipment : i

1 Prior Repalr Failure Location:
Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORT!ING A CHILD SEAT FAILURE

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

APCLICARLE [NCIDENT {NFORMATION
eIl

{Flease desciipe In detan 12 incidan:{st, Faiure(s). torashiesy oy ioon
Crash Fire Number of Persons Iniured | -Number of Deaths Reported to Police
[dyves [XIno | [1ves [X} No ' N

Narrative Description of Incident(S), Crash{es}, and Injury(ies).
Please describe (1) events leadlng 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 avallable).

DT: THE CALLER HAD RECALL WORK DONE QN HIS VEHICLE AND IT 15 RUNNING WORSE THAN BEFORE. RECEIVED RECALL 05534
CONCERNING INJECTION CONTROL PRESSURE SENSOR AND WIRING HARNESS. NOW, THE VEHICLE HAS PROBLEMS THAT IT DID NOT HAVE
BEFORE THE RECALL. VEHICLE STALLS WHEN ENGINE 15 COLD/HESITATES AND SURGES WHILE ACCELERATING. TOOK VEHICLE TO THE
DEALER 4 TIMES SINCE JULY 19, 2005, AND I5 NOW WAS TAKING IT TO THEM AGAIN. MANUFACTURER CAN NOT BE REACHED. *AK

Include, if avaitable: Police/Fire Department Report, Photas, and Repair Invoice. ATTACH ADDMTIONAL SHFFTS IF NFCFSSARY |

The Privacy Act af 1874 -Public Law 93-579 This Information is requastad pursuant ta authority vested in the Natienal Highway Traffic Safety Act and subsequent
amendments. You ara undar no obligation to respond this questionnaira. Your rasponsa may he used to assist the NHTSA in determining whether a Manufacturer
should teke appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary therecf, may b2 used In support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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