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The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act

notice. See 49 FR 53971 (Sep. 3, 2004).
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FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 070000 FUEL SYSTEM, GASOLINE, 072100 FUEL SYSTEM, GASOLINE: DELIVERY:

Failure Mileage

Failure Speed
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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: DOTMALSABC036)
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Tire Failure Type:

Make:

Date Manufactured:

lModeI No./Name:

Seat Type:

Installation System:

Child Seat Component Code:

Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s) Crashles)
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Reported to Police
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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).
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TL*THE CONTACT OWNS A 2004 FORD RANGER. THE CONTACT STATED THAT THE FUEL PUMP SHUT OFF SWITCH CAIISED THE VEHICLE TO
STALL WITHOUT PRIOR WARNINGS. AS A CONSEQUENCE, HER RISK OF A VEHICLE CRASH INCREAS {

Floree crec 2ckmenZ (3)

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




I o1aning 3/2007 a stalling and loss of power began with our 2004 5 speed Ford Ranger.

As instructed in the manual we used the fuel pump reset button located beneath the glove
box. We reported this to NHTSA 3/2/2007 (Ref. No.10184051).

5/2007 1 had the switch replaced by a local mechanic.

9/2009 the problem resurfaced and I took the vehicle to the same mechanic. This time he
was advised that the switch was no longer available and he would need to install a
relocator kit for the fuel pressure switch. The reset button is now located behind the
passenger kick panel also where the fuses are located.

Apparently, there is a known problem with this vehicle. Why else would the
part be modified or relocated?

I would like to add that the cost to repair this was nothing compared to the fear we felt
when this vehicle suddenly lost power on the expressway.

Enc: 5/2007 invoice total $47.34
9/2007 invoice total $133.24 (Part #7L.529341AB)
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