(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

u. s Department; .., Vehicle Owner's Questionnaire Date Received Repository []
of Transportatiofin.. & -5 w0 To Report Vehicle Safety Defects

¢ “1-8§8-DASH-2-DOT
mt:’f_nas: Highway (1-888-327-4236) 11-AUG-2008 Reference No,
Traffic Safety
Administration INTERNET :www.nhtsa.dot.gov/hotline 10237759

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
I
z Evening Telephone Number
City STANLEY State VA Zip Cc:d-

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

In the absence of an authorization, NHTSA WILL NOT provide your name or address to the véhicle mam:{faEgturer. m NO
Signature of Qwner Date i i
VEHICLE INFORMATION

17 digit Vehlc!e Identification Number Located at bottom of windshieki on ‘on driver's side Make Model Model Year
1FAFP42X1 1_ FORD MUSTANG GT 2001

Date Purchased and Tglephane Nu N s Engine: Fuel Type:
BS5- 100 }?Iﬁ M éﬂ/""fs ey, tE. No: Cylinders

Original Owner Dealer's City State Zip Code

| g GAs
Transmission Type Mntilock Brakesl Powertrain Vehicle Component Code
EZ/ 070000 FUEL SYSTEM, GASOLINE
Cruise Control

ﬁprg@ﬂd) : . _ Multiple Failure:

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed

10-AUG-2008 58000 0

ADDITIONAL ITEMS TO .BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Number} Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) 1 Original Equipment

£ Prior Repair Failure Location:
Tire Component Code ' " | Tire Fallure Type '
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
| Make:- Date Manufactured: : |Model No./Name:
Seat Type: : Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
P

) se deseribe in detail the inddent(s). Failk shies), and infury (fesk)
Crash Fire ' Nurmber of Persons Iniured Number of Deaths Reported to Police
[Oves Do | [Jves [X] No 0 0 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 cotrect the failure;
i.e, parts repaired or replaced {and if old part Is available).

TL*THE CONTACT OWNS A 2001 FORD MUSTANG GT. THE CONTACT STATED THAT WHEN THE GAS TANK WAS FILLED, FUEL WQULD LEAK
BACK OUT OF THE VEHICLE. ' FUEL WOULD ALSO LEAK ONTO THE TAIL PIPES AND THE SHIELD SURROUNDING THE FUEL TANK. THE DEALER

STATED THAT THE FUEL TANK SHIELD NEEDED TO BE REPLACED IN ORDER TO KEEP THE GASOLINE FROM LEAKING OUT OF THE VEHICLE AT AN
ESTIMATED COST OF $200. THE FAILURE AND CURRENT MILEAGES WERE 58, 000.

Include. i available; Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAE SHEFTS IF NECFSSARY |
The Privacy Act of 1974-Public Law $3-579 This Information is requestad pursuant to authority vested In the Natlonal Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond this questi Ire, Your resp may be used to assist the NHTSA In determining whather a Manufacturer

should take appropriate actlon to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statlstical summary thercof, may be used in support of the agency's action.




CUSTOMER #:

STANLEY, VA

46239

*INVOICE*

PRAGE 1

47 ANTHO

1021 US Hwy 211 W
Luray, VA 22835
(540) 743-5128
FAX (540) 743-5077

Y _Cox

SERVICE ADV!SOR

- LICENSE:

55565/55565

CASH

12A0G08

02:51 131A0GO8 [15:57 12AUG0O8

LINE OPCODE_TECH TYPE HOURS

8399 WINDLE,DAVID LIC#

8399

~LIST

NET __ TOTAL _

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE

STATEMENT OF DISCLAIM

" DESCHETION

156 .78

INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE The fectory warranty constitus LABOR AMOUNT
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE 7O of the vsarantics With respect SARTS AMGUNT
OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE the szle of this itemiitems. ! 24 .85
VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED ae;;f:;“é;gbv g;ﬁ;ﬁss"fe‘i’sfe'g's 5AS, OIL, LUBE 0.00
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY o Cincluding any  mg SUBLET AMDUNT =t
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS waraciy of merchantability oo == v 0.00
CLAIM ARE AVAILABLE FOR {1} YEAR FROM THE DATE OF PAYMENT fitness for a particulear purpesz. | mSC. CHARGES 15.68
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION B8Y Seller  meither  assumes  ac L.
MANUFACTURER'S REPRESENTATIVE. Authsrizas, any other person 1o | TOTAL CHARGES 197.31
ure for it any liability in
connecticn with the sale of this { LESS INSURANCE
itermjitems. . SALES TA%
[SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE) CUSTOMER S:GNATURE PLEASE PAY
THIS AMOUNT

Copntight 2000 ADF, Inc. SERVICE INVOICE #2 XS12C

CUSTCMER COPY





