" " DOT Auto Safety Hotline - FOR AGENCY USE ONLY 100148
&

U.S. Department Vehicle Owner's Questionnaire Date Received Reposiory []
of Transportation To Report Vehicle Safety Defects o TR ﬂ 3

) o 1-888-DASH-2-DOT" o A T ' -
Natlo_naInghway (1-888-327-4236). - 22 NQV-2005 Reference No.
Lﬁmﬁigf:::%n INTERNET:v_vww.nhtsa.dot.gov/hotline o ’ _ : . - _1.01=f345?_

OWNER INFORMATION (Type or Print)

Name . _ _ Daitime Teleihone Number | E-mail Address
Address ) : . - .

- y " Py Evening Telephone Number
City State Zip Cod-

BURLINGTCN cT

Do you authorize NHTSA to provide a copy of tms report to the manuracturer of your vehicle? O ' NO

YES
{n the absence of a avide your name or address to the vehicle manufacturer.
Signature of Owner Date Ml 1 25 ©F5

VEHICLE INFORMATION
17 digit Vehicle ldentification Number Located at bottom' 6 windshield on drivar's sicde 1 Make Madel . Modei Year
eroswan .FORD F150 : 1999
XLT
Date Purchased Dealer's Name and Telephone Number ‘ ' : Engine: “ Fuet Type:!
22-NOV-98 ' FOR;D W,HFD v No: Cylinders 8 Gas
Criginal Owner Dealer's City State Zip Code - : :
WesT HaeTForD CT |lobro7

Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code

MANUAL ,X] Cruise Controt | 4 WHEEL DRIVE . 185000 VEHICLE SPEED CONTROL: CRUISE CONTROL

Multiple Fadure:

FAILED COMPONENT(S)/FART(S) INFGRMATION
Incident Date(s) Failure Mileage Failure Speed

08-NOV-2005 : - e
000-SSp0d vARLES |Sek Funcdent Descvi Priong

ADDITIONAL ITEMS TO BE COMBLETED WHFEN REPORTING A TIRE FAILURE

Tire Make ] Tiref{lodel {Ng, e or Nugpé Tire Size {Example P215/65R15}
|_G-oon Vg A 16 b wR TS5 € 1l
DOT No. (Example: DOTMALSABCG38) - | [ Original Equipment

L] Prior Repair Failure Lacation:

Tire Component Cade ’ - R - . C e, ;Vt.- T

7 Y4 g. $-Sb¥-0 Tire Failure Type 35 oo

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: Model No./Name:
Seat Type: Instaliation System:
Child Seat Component Cade: Failed Part.
APPLICABLE INCIDENT INFORMATION
(Ml T tie o dalEt Ha Buoign eafs), Faitveals) Cyeetfac goid inirptiand )
Crash Fire Number of Persons Iniured Numbiet of Dealhs Reported to Police
DYes mNo D Yes IXI No N

Narrative Description of Incident(S), Crash(es), 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).

DT: THE CONTACT STATES THERE IS NHTSA RECALL CAMPAIGN 05V388000 CONCERNING THE VEHICLE SPEED CONTROL:CRUSE CONTROL.
THE PARTS NEEDED FOR RECALL REPAIRS WERE NOT AVAILABLE AT THE LOCAL DEALERSHIP. HE SPOKE TO THE MANUFACTURER, WHO
CONFIRMED THE PARTS WERE NOT AVAILABLE AT THIS TIME. *AK

Include  if available: Police/Fire Department Report, Photos, and Repair [nvoice. ATTACH ADDITIONAL SHEFTS IF NECFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to adthority vestad in the Nationa) Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this guestionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate actior to correct a safety defect. I the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof. may be used in support of the agency’s action.




Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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U.S. Department of Transportation I
National Highway Traffic Safety Administration I
Office of Defects Investigation, NVS-216 -
400 7th Street, SW [T

Washington, DC 20590

Labslaabibldabondbadl

UCHDISIVIWRY

aun|1oy/A0B10p ESIL L MMM
Aj@jog SRiL ADsyBiH [puoyDN
uolbpodsUD)] JO JUsWpoda 51
104a z (Hsva)
auloH Aigjes olny LOA
9gct-4cE-888-1
je 93l ||0] |elp pue
HO
WHOd SIHL 3137dN0D

10Q-2-HSvVA-888-}

INI1LOH AL34VYS OLlNV 104

S$193434 ALAAVS AT1DIHIA LHO4IH OL

J1JIHIA -




