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OWNER INFORMATION (Type or Print) - " — -

Name — Davtime Telephone Number | E-mail Address
Address . S —

- - — Evening Telephone Number

Zip Cod

Y ANCASTER State ., ~ip -0 /

Do you authorize NHTSA to prov:de a copy of thls report to the manufacturer of your vehicle? YES m NO

In the absence of an a cie BT e o ur name or address to the vehicle manufacturer.

Signature of Owner _J Date 35: Ql %_

B - VEHICLE INFORMATION __ . o e
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make ’ Mode! © ; Model Year
1FTHF25H7KI1 ) FORD - | F250 1989
Date Purchased Dealer's Name and Telephone Number | Engine: _Fuel Type:
: 24\ 2 ,Q, (JSQ&X No: Cylinders &dg
Original Owner Dealer's Cit)’ State Zip Code _ é ’
L]

Transmission Type ﬁAntllock Brakes Powertrain . _ MUIUD|€ Failure: --#7 | Incident Date(s)
A M'fa = &Cruxse Control| - Z W U I -ej 14-AUG-2008

- FAILED COMPONENT(S)I PART(S) INFORMATION

VehlclelCOm:J nent Code G70000 FUELSYSTEM GASOLINE S A N . o Fa:lure M|Ieage " Eailire'Speed ™
' ' ; : o 198000

T
.

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make . { Tire Model (Name or Number) Tire Size (Exanple P215/65R15)
DOT No. {Example: DOTMAL9ABCO36) [ Original Equipment ; i
1 Prior Repalr Failure Location:

Tire Component Code

Tirg Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: ) Installation System:
Child Seat Conponer:t Code: Failed Part: :

APPLICABLE INCIDENT INFORMATION

. _ (Please describe in detail the incident(s), Failure(s). Crash(es). and injui /es).) .
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[1ves Ddno | [Jves Ddl nNo 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 fa||ure,
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 1989 FORD F250. WHILE DRIVING APPROXIMATELY 25 MPH ON NORMAL ROAD CONDITIONS, THE CONTACT
SMELLED A STRONG ODOR OF FUEL COMING FROM OUTSIDE OF THE VEHICLE. THE DRIVER PULLED OVER TO THE SIDE OF THE ROAD AND
OBSERVED FUEL LEAKING FROM THE AUXILIARY TANK. IMMEDIATELY, THE FUEL TANK CAP WAS REMOVED AND FUEL SPRAYED OUT OF THE
TANK ONTO HIS CLOTHING. THERE WERE NO PERSONAL INJURIES SUSTAINED.  ON A SEPARATE OCCASION, THE MAIN FUEL TANK FAILED IN
THE SAME MANNER. THE MANUFACTURER WAS NOTIFIED AND DISCOVERED NHTSA CAMPAIGN ID NUMBER 91V146000 (FUEL SYSTEM,
GASOLINE, STORAGE; AUXILIARY TANK; SELECTOR DEVICES]). THE VIN WAS EXCLUDED FROM THE RECALL, ALTHOUGH THE FAILLIRES MERE
IDENTICAL. THE VEHICLE HAS NOT BEEN REPAIRED. THEE FAILURE MILEAGE WAS 98,000 AND CURRENT MILEAGE WAS 105,000. "

Include, if available: Police/Fire :Department Report, Photos, and Repair Invoice. - ATTACH ADDITIONAL SHEETS IF NECESSARY
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 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 enforc t or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action. .






