Reed L
" Form Approved: OLM.E. Ho. 2127-0008

=te T C D 1 , FOR AGENCY USE ONLY
ALUTD SAFETY HOTLMWE A.TE HECEW' .

) En-f";:.' odor
Usteeore  VEMICLE OWNER'S QUESTIONNAI o am
Hmlnmw HATIONWIDE 1-$00-424-0303 SRR od-rt —
I?m OC METRO AMES 200-388-0123 o f_.’._ .. up. ltr _

Ofrs Cprali i ) REFEAENCE NO
DWHER INFORMATION [TVPE OR PRINT) e fy Cr.,_
M BEREIEY
CODE)

of your wehicke? YES D N D

ddracky 1o tha vakicls rrll.rn.:’flr:l:umw.J

DATE x f/-20/00)
VEHICLE INFORMATION f

YEHICLE IDENTIFICATION NO,* 'H'EHIGLE MAKE YEHICLE MODEL MODEL YEAR

'ﬁm‘%ﬁmﬁ%fﬁﬁﬁjﬁxfﬁq P?jrd Escort R .f???

Do you authorze N
In the abasncs of 4

SIGNATURE OF Ow

ICURRENT OOOMETER AEADING | DATE CEALER'S HAME, CITY 4 STATE EWNGIMNE SIZE
1] P} | PuRcHasED Il coiceay . L %E}Eﬁsﬁ
¥ T . - GRS
f_.,—? i? | |@ ® new [ useo Gc.ud BrsthecsFord Boad &iﬁh.ﬂh NO. GYLINDERSY [T ] FUEL INJECTN
TRANSMIESION TYPE | ANTILOGK BRAXEE | RESTRAINT SYSTEM CISE | pAWETRAN | BonY STYLE
] priveasoe arass [ MoToREELT K mront | sTawiac HATGH BH
L) manuat L] ves [ ves 4 DA T VAN —_
K ] FassenoERSIDE ARAAS m L resn 2 DR - PRUPTRK
AUTOMATIC MO (s OTYER
[ apoivt st €] 2pcinr eeLT ] awmeeL ———
FAILED COMPOMNENTISNPART(S) INFORMATIOHN (REFORT TIRE INFORMATION ON BACZK)
COMPONENT :[rj_s; PART NAME[S) _OGATION FAILED PART{S|
bl Ar—hy LEFT 3 FHHT ﬁ ORKIINAL
FRONT FEAR FEPLACEMENT
MO. OF FAILUFES DATEfS) OF FALURELS) w2 lag ot MANUFACTURER HHTSR PREVICUSLY
s CONTACTED CONTACTED

92 (—ha.."l;'} fé..r f} .
) - mmemmwnam_m‘i?‘ﬁfﬁ_ B ves [ we ] ves e

YEHIDLE SPEEE AT FalLUREE) Sy AP
APPLICABLE ACCIDENT INFORMATION
ACCIDENT FIRE NUHﬂEﬁvEF‘SD‘NS WLRED NUM%EFATﬁLﬁlES- ;EE'F:‘EEHET? POLICE REFORTED
( Mves O Ovwes Kno ests | X ves L ng
NARRATIVE DESCAIFTION OF FRILLIRES), ACCIDENT(S), INJURY{IES)
Tt qascai s Fpilrd ﬁ‘fi‘i“i Sty phear e Ao Sudattn sorafes o e
VIELY . ﬂr,h{ Lo Ty Ok h'.L-i.-’Ja el b Srum Teor fal wopsad. Ha e
‘":h_._ Ly

|  CONFMUE ON BACK [F NEEDED

The Prlvagy Act al 1974 B wid 12 spgit The NHTSA in delormining whathar & manusfaciutar

Public Law 33579 should taka appeopriaie aclion b cofect 2 safaty defect. H -he NHTSA

Thia irformation B requested pureoant 1o Authonry vasted n ihe Nallona? poceela with maminlsiratve anforcement or (fgeation aoainst & ranulec-

Highway TraMe Safety Acl and subcsausne mmercments. You ore TurSr, WL Med w32, OF & gialistical summary themof, may be used in
vngar ng cbligetion o reapand to this Questionnels, Your maconss My guppon of the agancy's acan.

HS-Form 350 (Rev. £-8)

- - ke -



