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OWNER INFORMATION (Type or Print) W

Apt. No.

Yﬂd“wzh State H " E-mail

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

In the absence of authorization, NHTSA will provide a copy of this report to the vehicle manufacturer only during a defect investigation or when you make a complaint about
recall performance on your vehicle.

Signature of Owner Date / /

VEHICLE INFORMATION

17 digit Vehicle Identification number located at bottom of windshield on driver’s side Make Model Year Current Mileage

LIEDIEIE] W IHF T FORD -l 1996 1240m
Date Purc aased E@ﬁer’s aam%?\r!ephone umbper Engine: Fue! Type:

O Diesel OHybrid

ealer's State Zip Code No. Cyiind Gas [Other
D Orlgmal Owner \ ,{m:ilwn , 0. Cylinders L
Transmission Type Powertrain
Antilock Brak
O Manual g Crr]ulis:Cor:fro(TS O Ali-Wheel Drive ¥ Rear-Wheel Drive
& Automatic O Front-Wheel Drive O Four-Wheel Drive
FAILED COMPONENT(S)/PART(S) INFORMATION
“omponent Name Incident Date(s) Failure Mileage Failure Speed Failure Location
[ Driver [ Passenger
SEE_ATIACHED PMER 100 mibvy To UST HERE 0 fon O e
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
lake/Brand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)
Structure DOT No. (Example: DOT MALSABCO036 on sidewalil) O Original Equipment
aad [ Sidewall [0 Bead O Prior Repair
: Type: . .
O Blowout [ Blister O Crack O Torn [ Tread Separation O Road Hazard O Out of Round

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make Date Manufactured Model Number and Name
Seat Type Installed in Vehicle using the:
O Infant O Booster O Integrated O Convertible O Other [0 Vehicle safety belt

Failed Part. Describe Failure Below [ LATCH system*”
[0 Base O Harness/Buckle O LATCH Connecter 0 Shell O Handle O Other “Vehicle info required
APPLICABLE INCIDENT INFORMATION
(Please describe in detall the Incident(s), Falilure(s), Crashies), and lnjuryfies),)
Crash Fire Number of Persons Injured Number of Deaths Police Report No.
O Yes O No O Yes O No

Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies).
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T o replaced @ 3S,000 mi
3(&1@ ol SEE )QEUERSE Continue on back.

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 U.S.C. Chapter 301. You are under no obligation to respond to
this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action to correct a safety

defect. If NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or a statistical summary thereof, may be used
in support of the agency'’s action.

o Mail postage free or 1ax RERTRAD
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

Whod s i4 Qb)m s dake Loc Someme 7o lisea b us ? Inguay C Death? lawsud?

Nedia fwech ! Thee i Sbme:ﬂum Qe/nmd« defockive n e e/w‘na;l Systte of YAis

vehice - 3 needs b be reploced | retalled ot fords expense. Bebae 14 toas sequeed

Loc Yhe reeall of the [ouise CMMI,SMMW (ousing fuses o oloo iy

Qogues o my desh buarh - no Spesdometec_pdomedec, S w53 o Shifting Ueey /ousd,

no_brake |neMS-L\)m_3M&m ehe IS_Lamng - | have po ppuise Coﬂ‘fn)) my I’MILM_M

MMM@&MMMMM&MU

(onteoming Yt cruvse Condsl 1oheb 1ors Yhe fhac pecall [0 e not pobifred of

Ghot one.  Plosse contach me ot [N - help us  puk Hwuck Yo
ATTACH ADDITIONAL SHEETS IF NECESSARY m{ Yape " - HELP Us pur / I
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U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20590
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