L}

" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects N -
National Highway 1-888-DASH-2-DOT sy 16 PO T
Traffic Safety (1-888-327-4236) : 04-0CT-2005 “Reference No.
Administration INTERNET:www.nhtsa.dot.gov/hotline 10138566
OWNER INFORMATION (Type or Print)
Name : Daytime Telephone Number | E-mail Address
Addres
City BRENTWOOD State "o Zip Cod ' Evening Telephone Number
Do you authorize NHTSA to provide a copy of this re, I
port to the manufacturer of your vehicle?
i1 the ab r i v o ve
Signamr:s;"ng ee;n authorization, NHTSA WILL NOT provide your name or address I;(; tthe vehlicle ;nam}gcsturer. [ﬂ No
B —— e

- VEHICLE INFORMATION
s

Modei MWadel Year
1FTYRA4VIZP) ) RANGER 2003
Date Purchased Dealer's Name and Telephone Number =~ - . . .. . |Engine: Fuel Type:
01-JAN-04 SUNSET FORD 314-843-4431 No: Cylinders & Gas
Qriginal Owner Dealer’s City State Zip Code
ST. LOUIS MO 63127

Vehicle Component Code

Transmission Type E] Antilock Brakey Powertrain
185000 VEH!CLE SPEED CONTROL:CRUISE CONTROL

AUTOMATIC  |Ix] cruise Control| REAR WHEEL DRIVE

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
30-SEP-2003 18300

ADDITIONAL ITEMS TO B8E COMPLETED WHEN REPORTING A TIRE EAILURE

Tire Make Tire Mode! (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMAL9ABCO36) ] Original Equipment ; —

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

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Date Manufactured: | Model No./Name:
| Installation System: ]
- =
Crash Fire Number of Persons Iniured Number of Deaths Renpaorted to Police
DYBS No |ZI Yes D No M

Narrative Description of {ncident(S), Crash(es), and Injury(ies).
Please describe {1} events leading up to the fallure, (2) failure and its consequences,
i.e, parts repaired or replaced (and if old part is available).
DT: THE CONSUMERS STATED 2003 FORD RANGER CAUGHT ON FIRE ON 9-30-05. THE VEHICLE STARTED SMOKING WHILE iN MOTION, THE
VEHICLE WAS PULLED OVER. (HE FIRE WAS VIEWED COMING FROM UNDER THE HOOD. THE FIRE DEPARTMENT WAS CALLED. THE TRUCK
WAS DECLARED A TOTAL LOSS. THE CONSUMER FELT THAT THE FIRE DEPARTMENT WAS UNABLE TO DETERMINE THE CAUSE OF THE FIRE.
THE CONSUMER EXPERIENCED NO PRIOR PROBLEMS WITH THE VEHICLE. THE DEALER WAS MADE AWARE OF THE PROBLEM. THE CONSUMER
CONTACTED HIS INSURANCE COMPANY. THE TRUCK WAS TOWED TC A JUNK YARD IN ILLINOIS. PICTURES WERE TAKEN QF THE ENGINE AND
THE VEHICLE ITSELF. THE CONTACT PLANNED TO NOTIFY THE MANUFACTURER ABOUT THE FIRE. *AK

and (3) what was done to correct the failure;

include, if available: Police/Fire Department Report, Photos, and Repair invoice. ATTACH ADDITIONAI SHEFTS IE NFCFSSARY. |

The Privacy Act of 1974-Pukiic Law 93-579 Ths infarmation Is requested pursuant. to authority vestedin the National Highway Traffic Safety Actand subsequent

amendmaents, You are under no obligation to respond this questionnaire, Your response may ba used Lo assist the NHTSA in determining whether a Manufacturer
dministrative enforcement or litigation against a manufacturer, your Fespanse.

should take appropriate action o correct a safety defect, If the NHTSA procesds with a
or a statistical summary thereef, may be used in support of the agency's action.




Narrative Description of Incident(s), Fallure(s), Crash(es), and Injury(ies)
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ATTACH ADCITIONAL SHEETS IF NECESSARY
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US. Department 272 WMoY 5 il _,.:.---—“""-""’—,»-w}

of Transportation _ _ “l"ﬁ i;rl }w““m&?f"&-

National Highway |FIRIM:._||!I.||EED )

Traffic Safety

Administration UNITED STATES

400 Seventh St., S.W.
Washington, D.C; 20590

Official Business BUSINESS REPLY MAIL

Penaity for Private Use $300 FIRST CLASS PERMIT NO 73173  WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-216
400 7th Street, SW

Washington, DC 20590
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1.* Type of Report ROC# S‘ | q}e}@ . 3...Initlal Notificatio 4, Inclde& currence 5. Number
2. How Notified Dat@ﬂ—l—a =h Dmiﬁ&— I

{ -y Time_&- 4D Time &~ LA A [[-65~ 3007

1. TYPE OF REPORT 2. HOW ISP INITIALLY NOTIFIED 7. SYNBOL

1. Incident Report 1. OnView 3. InPerson 5. Other Agency V. Victim DR. Driver

2, Loss or damage of ISP equipment 2. Telephone 4. U.S.Mall 6. C.B. Radlo C. Complainant : 0. Other

Brlef Description
6| \JEvew¢(F FTIRE | .

a Locallon . County/Township

'Sf/’?c iql[:: & v louTs S e asP. /‘*‘«,*f’;\:“@.%
b DOB c. Sex 6. State

7. hueizs] M. Me

_ S Louss Mo

_ VEHICLE OR BOAT INFORMATION
a. Color b. Year G. Mfg. Traﬂe Nams | d. Body/Hull Style 0. License No. | 1. Year/State g. VINHIN

s [{onxe. | ©F POl Byomuelor (Mo [Errpetviz

i. Address ’ J. Telephone
_ _ _ BAWE SANME.

L NARRATIVE
m ARelas #r couafm Lfies S~ o asslvo wld
B L Q2 (EFERENCE A @QF:QE_ __api AR UAL
| TAE TInE L NEPARTHEATT UGS onL Sereng, T s lokR <o

et yesonr? I Lec Stvweed) TuE o RECanl

: . ) Owner's List of ttems Attached
L - - = — _ " — - | veS NO
9. | a. Rgporting Officer (Print or Type) — Last, First, Middie b. LI% " | c. Dist. No. d. Quality Check  LD. No.
: w330 . > 14 Initials

R 90 S N == N

IL 493»0258 i _ Distribution: Original to District Copy to Subject {SP 5-178 (5/95)
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