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Narme

City

OWNER INFORMATION {Type or Print)

ROYAL OAK

Date Received

mos%ﬁﬂzﬁos :

Repository [:l

Reference No.
10230008

State

Daitime Teleihone Number

Evening Telephone Number,

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicie?
in the absence of an authorization, NHTSA WILL NOT provide your rame or address to the ve
Signature of Owner

YfES
hicle manufacturer.

E-rmail Address

e Iers Name andM

or ﬁaufc)

Date ! L
. VEHICLE INFORMATION
17 cigit Vehicle ldentification Number Located at bottom of windshield on driver's side | Make Model Model Year
1FTCR14AOT- FORD RANGER 1996
| Date Purcrgsed phoge Number Engine: Fuel Type:

Man.

KCruise Contro}

Rearh)hed Dri

125000 EXTERIOR LIGHTING:BRAKE LIGHTS

.| No: Cylindets :
‘ -Originai Qwner - er's. City iiivﬁode L}- _ Reﬁmé’ ‘
OYTTIAC. DY ELT) | I aw; i
Transmission Type JM Antilock Brakes]  Powertrain vehicle Component Code

tMultipIe Failure: . l

FAILED COMPONENT(S)IPART(S) INFORMATION ‘

: T'l‘—M"ke e,6+rme.,

Tire Mode! (Name or Number} - -

Inuden}pgz_e(s) e Fallure MtFeage Fadure Speed IER
31-MAR-2008 75000 0 ‘ ‘
ADDITIONAL ITEMS TO BE COMPLEI’ED WHEN REPORTING A TIRE F. FAILURE -

Tire Slze (Example P215/65R15)

BOT No.. (Example: DOTMALOABCO36)

&2 Onginal Equipment
[ Prior Repair

Faiure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make:

Date Manufactured:

| Modei No./Name:

Srac T,”‘ e

! Installation Svstem;

Child Seat \.o'npor*ent Code:

Failed Part:

APPLICABLE INCIDENT INFORMATION

Crash

- r:[‘{e., o

Fire

D"as _D:(] Na

Number of Persons Iniured
0 .

_(Please describe in detail the fncident(s;‘ Fai.'ure(s& Crashfes!‘ and fn!‘umg‘ss}.}
Number of Deaths

0

Raported to Police

N

Nariative Description‘of Incident{$), 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 faulurr:zr
i e, parts repaired or replaced (and if old part is available)..

~ Y

7

TL*THE CONTACT OWNS A 1996 FORD RANGER. WHEN THE VEHICLE IS IDLING OR PLACED INTQ NEUTRAL WITH THE BRAKE PEDAL N QT—
DEPRESSED, THE BRAKE LIGHTS DO NOT ILLUMINATE. AS A RESULT, THE VEHICLE HAS BEEN REAR ENDED FOUR TIMES IN FIVE YEARS. THE
MOST RECENT CRASH OCCURRED IN MARCH OF 2008 AND THE VEHICLE WAS DAMAGED. THE CONTACT HAS PICTURES. THE VEHICLE HAS
NOT BEEN TAKEN TO THE DEALER. THE CURRENT MILEAGE WAS 165,000 AND FAILURE MILEAGE WAS 75,000.

D Tt i A

< Inelodd, i avallable: Poics

/Fire Department Report; Photos, and Repair Invoice.

ATTACH ADDITIONAL SHEETS IE NECESSARY .

or a statistical summary thereof, may be used in support of the agency's action.

The Privacy Act of 1973-Public Law 93- 579 This Information-is; réqu‘ested pursuant to authorlty vested in 'tive Matibnal Highway Traffic Safety Act and subsequent )
amendments. You are under no obligation to respond this questionnaire, Your response may be: used to assist the NHTSA in determining whether a Manufacturer -~ "
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
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National Highway
Traffic Safe

1200 New Jersey Avenue SE.
Washingion, D.C. 20077-9352

of Tiansportation
Adminlsfral%n

US. Department

WASHINGTON, DC

PERMIT NO. 1888
POSTAGE WILL BE PAID BY ADDRESSEE

FIRSEHgMIEESS REPLY MAIL
DC 20077-9382

1200 New Jersey Ave SE

Washington,

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

US Department of Transportation

Panalty for Private Use $300
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