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U.C. Dapartment Vehicle Owner'’s Questicnnaire Date Received Repository [ ]
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OWNER INFORMATION (Type or Print)

T Wne Number | E-mail Address

Addres!

i Zip Cod "

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O ves E NO
in the absence of an authorization, NHTSA WILL NOT provide your name or address ta the vehicle manufacturer.

Signature of Owner Date bt

VEHICLE iNFORMATION
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17 it Voesahs Yo tinaaiy

11usF} FORD AEROSTAR ©] 1985
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Date Purchased Dealer's Name and Telephone Number Engine: Fuei Type:
S =2/ ©f |BREWINGTONAUTO (B (, pf mq*fbn Avts Sa i |y, Cylinders 6 " Gas
Original Owner Dealer's City State Zip Code
BREWINGTON (3 0§ { \hafus Wi S0V

Vehicle Component Code

Transmission Type ]:I Antilock Brakes Powertrain
116000 ELECTRICAL SYSTEM:IGNITION
1

AUTOMAYIC  |[X] cruise Control| REAR WHEEL DRIVE

Multiple Failure: 1 : 3

FAILED COMPCNENT{S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed

05-SEP-2005 10000¢
111, ooV

: ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURC
Tire Make Tire Model (Name or Number) Tire Size {(Example P215/65R15)
DOT No. {Example: DOTMALSABCO36) 3 Original Equipment Failure Location:

[ Prior Repair !
Tire Componemnt Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ]Model No./Name:
Seat Type: Installation System:
Child Seat Compoenent Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
{Please des:ribe in detall the inciden'{s), Fuiure(s Crashies), and injury(ies).)

cram Fire | WuTLET OF FEISUNS INWres 1 Nwinbher oy Ueaiiis | Hepuied io Fuice

Yes No _D_Yﬁi I No N

Narrative Description of Incident(S]), Crash{as), and Injury(ies).
Please describe (1) events leading 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 available}.

WILL NOT START. DEALER SAID VEHICLE WAS NOT RECALLED. THEY WILL NOT HELP HER FOR FREE, MANUFACTURER HAS NOT BEEN
CONTACTED YET. *AK

DT: THE CALLER SAID IGNITION FAILED. SHE SAID A YEAR AGO THAT THE VEHICLE STARTED BY ITSELF WITHCGUT A KEY. SHE STATED THAT
CURRENTLY SHE HAD INTERMITTENT TROUBLE STARTING THE VEHICLE. THE LIGHTS ON THE DASHBOARD WILL COME ON BUT THE VEHICLE

The Privacy Act af 1874-Public Law §3-579 Thus informatian is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response inay be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safet.y defect. If the NHTSA prm:eeds with administrative ernforgement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.




