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OWNER INFORMATION(Type or Print}

[ ame
Address
City

Daitime T'elei'ho'ne Number | E-mail Address

Evening Telephone Number

ANTLERS State

Do you authorize of your vehicle? Ol ves X ~vo
In the absence of r adyress to the yghicle manuficturer.
Signature of Qwn Date 2.I_L’z ‘?;3
- S U U B WORRATION
17 digit Venicle Identification Number Locited at bottom of windshield on driver's side | Make- ’ Mode! " Model Year
[ FTcR )7 xx 7/ - |
Date Purchased | Deaier's Name and Telephone Nurmber [ | Engine: Fuel Type:
Yaot, 19706 0 if\_'\~ of B Wi S (JZ r[)g/—/.}f J/is /'Cw-(/ No: Cylinders ({4
Original Owner Dealer's City : _  [state Zip Code Uaad, d
X Awa
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Transmission Type WAn.tf[o_ck‘Bral_(e ,QPowertrain Multiple Failure: Incident Date(s)
oy sl crise control | i 2| BEEA o

_FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 070000 FUEL SYSTEM, GASOLINE

Failure Mileage Failure Speed
108000 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: DOTMALOABC036) £ Original Equipment

31 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI No. /Name:
Seat Type: . Instaltation System:
Child Seat Compaonent Code: Failed Part: *
) ' ' APPLICABLE INCIDENT INFURMATION
. (Please dasaribe in detail the ingident{s) Faiiurels), Crashfes) and injury (fes).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves [XIno [ [Tves X ng 0 0 N
Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) fallure and its consequences, and {3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is avaifable),

TL*THE CONTACT OWNS A 1996 FORD RANGER, AFTER THE FUEL TANK WAS FILLED IN THE VEHICLE, THE CONTACT OBSERVED AN EXCESSIVE
AMOUNT OF FUEL UNDERNEATH THE CAB OF THE VEHICLE, IN ADDITION, HE SMELLED A STRONG ODOR OF FUEL INSIDE AND QUTSIDE OF
THE VEHICLE. THERE WERE NO WARNINGS PRIOR TO THE FAILURES. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC FOR
INSPECTICN AND THEY STATED THAT THE FAILURE WAS RELATED TO THE FUEL FILLER PIPE. THE VEHICLE HAS NOT BEEN REPAIRED. THE VIN
WAS UNKNOWN. THE FAILURE AND CURRENT MILEAGES WERE 108,000,

I

" nciude, if available: Police/Fire Department Report, Phatos, and Repair Invoice.

ATFACH ADDITIONAL SHEETS IF NECFSSARY
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authorlty 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 procerds with admin

istrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action,
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