') DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects
. . y : - -DASH-2-DOT
lht;t:_nasl l:lghvmg orT 1S M L;';(ﬁgs_327_4236) 25-SEP-2008 Reference No.
Traffic Safety .
Administration INTERNET :www.nhtsa.dot.gov/hotline 10243449
OWNER INFORMATION (Type or Print)
Name Daytime Telephone Number | F-m=it Addrace
|
Address R
- - Evenina Telephone Number
City ROCHESTER State NY Zip Codﬁ
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES m NO
In the absence of an antharizatinn NHTGA WTI 1. NOD nravide your name or address to the vehicle manufacturer.
Signature of Own Date
VEHICLE IRFORMATION
17 di‘git Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1FTYR14U24P] FORD RANGER 2004
Dateg Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
D503 m_& /54@A/Mtﬂ [””*0%/31/4'/»/&!'5 ) No: Cylinders
Original Owner Deale ity State Zip Code
L1 Crl e - A é
Transmission Type mitilock Braked Powertrain Vehicle Component Code
Z/ 3 Y, i . 180000 VEHICLE SPEED CONTROL
ﬂl{ Cruise Control | /7
Multiple Failure: '
Ao vl PN (e No e e Gis

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) | Failure Mileage | Failure Speed Al/fo H Celoek f/ﬂ/ﬁ(/ 1@///&4& i
26-JUN-2008 60000 0 zs’#z.f/z/wﬁk oS g

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: DOTMAL9ABC036) .| ] Original Equipment ; i
. 3 Prior Repair Failure Location:
Tire Component Code Tire Failure 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

(Please describe in detail the incident(s). Failure(s), Crash{es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[dves [XIno i [Tves IXI 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 correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2004 FORD RANGER. THE CONTACT STATED THAT THE CRUISE CONTROL WORKED INTERMITTENTLY. THE DEALER

STATED THAT THE CLOCK SPRING NEEDED TO BE REPLACED. ‘THE CONTACT DID NOT NOTICE ANY DIFFERENCES BEFOREHAND. THE
CURRENT AND FAILURE MILEAGES WERE 60,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no gation to respond this questi ire. Your resp 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,
or a statistical summary thereof, may be used in support of the agency'’s action.




A o

) Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
L 2oty ce n 2y Lot etise w0 wcféé%a Tuste D& ¥ From Hhene /A/réww#em«//y; L rnlss
Wolicen WYoat bohew russe npd wpeliing T Hpa we Sprof, bohrent cruse S
(poal T2 B ffkar . tlpou Fr2lnty Yehicle o hopfow e Somirec Loy seio Stes
G ftime H's hoppailse it musd be plo! ) Vho/ Yo Arsvonr Srae 2 bog
#ho eogC //t{ﬂ_z@/ﬁéé /( P4 ot 2 — Apew sy J2e fe e s L st
Ox cis 0 A4 : Wyyé/mfsf /ﬂﬂ/aﬁ& Yo dﬁzﬁ;ﬂ@ 23 S» Y7774 eocdl
s

&zmcf_Lzﬁéméf n L 1 you tnze 140 N PO e . o pare éég Y Ypine Loprs
Dk e wenitih se /e By frace 100 NYS i coultl. z//zzéggf CLUL L7 ;g;"/!é 2

e Wz e vhyohe 7; / 14,74 douk 1 v /’2%:, yﬁfﬁ/y / o2 4—/%/ /60 ézm_
v 44 - TTACH AD L “Z O
Aonts Lot ATTACH ADDITIONAL SHEETS IF NECESSARY Y, £ \ /ey
1
US. Department
of Transportation NO POSTAGE
National Highway || | ‘ || NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
Official Business |
Penalty for Private Use $300 |
|
BUSINESS REPLY MAIL E—
]
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
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|
US Department of Transportation I
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National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Ave SE

Washington, DC 20077-9382
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53305 V|SI#N FORD
*INVOICE* 4545 Ridge Road West - Rochester, NY 14626
‘ Phone: (585) 352-1200
. ' ' Fax:(585)349-4216
ROCHESTER. NY | PAGE 1
HOME| 3 BUS:
SERVICE ADVlSOR 5527 STEVEN DELVECCHIO
~COLOR YEAR | MAKE/MODEL - VIN LICENSE MILEAGE IN / ouT" TAG
GREY 04 | FORD RANGER 1FTYR14U24§ 69236/69414
o DEL D‘A{TE PROD DATE WARR. EXP; PROMISED PO NO.: RATE - PAYMENT INV. DATE
238EP08 IS
23SEP08 DD 21:00 23SEPOS8 89.95 | CASH 24SEPO8
R.O. OPENED  READY. OPTIONS:  DLR: ENG:3.0_Liter EFI .
R e A v
08:42 238EPQS 11: 16 248EPOg | —— e - - v
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
, A CUSTOMER STATES THAT HORN AND CRUISE CONTROL INOP '
. MISC ECC SCAN AND PINPOINT TEST TRACE AND REPLACE
AIR BAG CLOCKSPRING
1228 CPR 224 .88 224.88
1 1L5Z*14A664*AB COVER AND CONTACT PLATE ASY 65.42 65.42 65.42
PARTS: 65.42 LABOR: 224 .88 OTHER: 0.00 TOTAL LINE A: 290.30
**********5\;*****************************************
B 315-481-8542 ' '
PHONE CUSTOMERS PHONE NUMBER - ~
99 I1 : - : : (N/C)
PARTS: 0.00 LABOR: 0.00 "OTHER: 0.00  TOTAL LINE B: 0.00
****************************************************
SHOP REGH# 7091908
PERFORMING SCHEDULED MAINTENANCE IS REQUIRED
TO PROTECT YOUR WARRANTIES--FAILURE TO
PERFORM SCHEDULED MAINTENANCE CAN AND WILL
INVALIDATE ANY WARRANTY COVERAGES DUE TO LACK
OF. MAINTENANCE - - -+
PAIU 3 15;
DATE §
1 cASH
2 CHECK
. INITIALS |
ON BEMALF OF SERVICING DEALER, | HERESY CERTIFY THAT THE | STATEMENT OF DISCLAIMER | DESCRIPTION G TOTALS:
INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE The factory watranty constitutes aif LABOR AMOUNT 224 88
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO of the warranties with respect to
SWWNER | THERE WAS NO INDICATION FROM THE APPEARANCE OF THE | the sale of tis femitems. the | PARTS AMOUNT 65.42
GEacls AU TR At AT Dy | S Sy Lo o o 000
A J implies including an implie S ¢
ARCIDENT CNEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS | ey ‘o merchantabiity o | SUSLET AMOUNT 0.00
e A o e i e Ry | B MR R D cener 0.00
MANUFACTURER'S REPRESENTATIVE, authorizes, any other person to | TOTAL CHARGES 290.30
. connection with the sale of this | LESS INSURANCE 0.00
s itemiitems. SALES TAX 53.22
{SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE) CUSTOMER SiGNATURE PLEASE PAY :
v THIS AMOUNT .313.52
Copyright 2000 ADP, Inc. SERVICE INVOICE 2 X5t2C CITSTOMER SERVICE INVOTCE
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