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OWNER INFORMATION (Type or Print)
Name o

AR — WneNumber E-mail Address
Address

- : Evening Telephane Number
b
City  amery State ., ip Cod- '
Do you authorize to the manufacturer of yaur vehicle? rﬁ YES m NO
In the absence of ovide your name or address to the vehicle manufacturer, B
Signature of Own . Date _LMP ?
R VEHICLE INFORMATION : -
) A \ g
17 digii Veidcie ldandticaiion Humuer Located ot bettom of Adidsiveld un diives's sid2 | Make Mcdeal Mool Yo .
e FORD o | s o 990" -
Date Purchased | Dealer's Name and Telephone Number: Erigine: Fuel Type: »
05-MAR-91 No: Cylinders 8 Gas . -
Orlgl: "7wner Dealer's City ! State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
071200 FUEL SYSTEM, H H
AUTOMATIC % Cruise Control | 4 WHEEL DRIVE 7 GASOLINE:STORAGE: AUXILLARY TANK
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

{ncident Date(s) Failure Mileage Fanlu'e Speed

02-SEP-2005 126000

13-y S0 i - it : : .
K ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING ATIRE FAILURE

Tire Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36)

] Original Equipment ; —_—
] Prior Rep;llr Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Madel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part: : .
APPLICABLE INCIDENT INFORMATION -
fP1aase doscibg in detall ¥ha incidantfs) Fuiurats), Crachins). and fniy acky
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
Yes No N

‘Marrative Description of Incident(S), Crash{es), and Injury(les).

Please describa (1) events leading up to the failura, (2) fallure and Its consequences, and (3) what was done to correct the failure
i.e, parts repaired or replaced {and if old part is available).

DT: THE CONTACT STATED WHEN FILLING UP THE REAR FUEL TANK, IT WILL PUMP THE GAS INTO THE FRONT TANK. THE GAS QVERFLOWS

OUT ON THE SIDE OF THE VEHICLE ONCE STARTING TO DRIVE. THE CONTACT NOTICED THiS ON 9-2.05. HE CONTA.CTED FORD, AND THEY
SAID THAT RECALL 011008000 HAS EXPIRED. *AK

Include, if available: Police/Fire Department Report. Photos, and Repair Invaice. ATTACH ADDITIONAL SHFFTS IF NFCFSSARY |

Tha Privacy Act of 1974-Public Law 93-579 This infarmatian is requested pursuant to authority vested in the National Highway Trafflc Safaty Act snd subsequent
amandmants. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA prnceeds with administrative enforcement or litigation against & manufacturer. your response,
or a statistical summary therecof. may be used in support of the agency's action.




