+U.S. Department Vehicle Owner's Questionnaire Date Received Repository [_]
. “of Transportation” .~ To Report Vehicle Safety-Defects o - -
"Nafilf:m'al 'I-'I-'i'i_:j'i‘l'way i 1-888-DASH-2-DOT- N 27-MAY. 20(}8 T Reference N¢
/ -MAY- eference No,
- Trafc Safty AT (DT IBTI) ot
. .Administration : L www" sa.dat.gov/hotline
OWNER INFORMATION (Type or Print) - e R ——
Name - Daytime Tefephone Nurmber | E-mail Add
Address .
n T Evening Telephone Number
City PUEBLO State co Zip Codl
Do you authorize NHTSA to provide a copy of this report to the manufacturer of yvour vehicle? My 5 m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufaEcturer.
‘Signature of Owner Date I /
VEHICLE INFORMATION
17 digit Vehice Identification Number Located at bottom of windshield cn driver's side I Make Model Modei Year
: iFTR'v'vOE;L.F:l;-- I FORD Foagg 2501
Date Purchased Dealer's Name and Telephone Number : Engine: Fuel Type:
TEAM CHEVROLET No: Cylinders
Criginal Owner Dealer's City _ State Zip Code :
COLORADO SPRINGS ) Co

Vehicle Component Code

Transmission Type |[”] Antilock Brakes| Powertrain
‘ ’ 061000 ENGINE AND ENGINE.COOLING:ENGINE

[ cruise Control |

“Multiple Failure:

i L f - _ .. FAILED COMPOM_ENT(S_)IPART(S) INFORMATION®
| Incident:Date(s) Faiiure Mileage . F_ailure Speed _
| 24MAY-2008.- (107000 " T tes o ol
- ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tre Make . S Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALQABC036) ~ 1+ & Original Equipment Hre | era i
: ’ - | Bee Repar Failure Location: '
Tire Component C.ode SN N L - R | Tire Failure Type
- : - ADDITIONAL ITEMS TO BE COM PLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: - - ' Date Manufactured: . [ Mode! No./Name:
Seat Type: = - linstaliation System: " - . '
Child Seat Component Code: Failed Part: ]
L "APPLICABLE INCIDENT INFORMATION
(Bicase describe in detail the incident(s), Failure(s), Crashfes) and injury les))
Crash Fire Number of Persons Iniured .| - Number of Deaths Reported to Police
[ves [Xno | []ves [X] no 0 o N

Narrative Description of Incident(S), Crash{es), and Injury(ies). - R T ) .
Please describe (1) events’leading up to the failure, (2) failure and its consequences,; and (3) what was done to correct the faiture; .

i.e, parts repaired or replaced {and if old part is available).

TL*¥THE CONTACT OWNS A 2001 FORD F-150. WHILE DRIVING APPROXIMATELY 65 MPH, THE CONTACT HEARD A KNOCKING NOISE. HE
PULLED TG THE SIDE OF THE ROAD AND DISCOVERED THAT THE FRONT PASSENGER SIDE SPARK PLUG BLEW QUT OF THE HEAD, BUSTED THE
COIL, AND CAUSED FUEL TO SPILL FROM THE HEAD. THE CUR_RENT AND FAILURE MILEAGES WERE 107,000,






