S T e ™ FTOLNT

oy 8 Auto Safety Hotline FOR AGENCY USE ONLY 798 |
"‘..ﬁ:%”" . . . -

U3 Desatment Vehicle Owner's Questionnaire | °*¢Receve od_or

ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
National Highway DG METRO AREA (202) 366-0123 18AN-2002 PR ————

Traffic Safety INTERNET: http.fforww.nhtsa.dot gov

Administration
Refarances No.

8002473

Do you arthiorize NHTEA o proviche a copy of report io ifve manufactorer of your veliicle
i e absence of arr autforfzation, NHTSA WILL NOT provide your fame and address (o the veliicle mamnufacturer.

Dat= |

Signature of Owner
YEHICLE INFORMATION
Yahicla ldert. Mo WMy L e Weohicle Meke Yehicle Medel Wekicle Year Cumrent Soometer Readin
s [ IRl ARy RS iy
N/A FORD TRUCK EXPLARER 2002
Pureass MNat Engite Size | T'T" b
Cvzale-'s Mama (o IDL Diesel
j Gas
;. - Mo 2ylinders Fuel Injectio
New [Jused City Stete Zip Code =y [ !
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
Zar Snort LIt 2-Coor
[ Manual O ves |@&l3PontBer [Quotorbelt | mgves | [ Front Eﬁ.»faq Eifuck E 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl [ | Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo HLE []+heel| = other U Bick Up Trach
[ Pas=enperside Airbag L] _
Othcr
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
OBA10000  |FUEL: THROTTLE LINKAGES AND CONTROL:PEDAL O et DRioht|  [Jorigi
O Front  [T] Rear [] Replacement
Mo of Failurs Dates of Faillrers] 17-DEC-2001 Failed HITSA
Wileape at Failrels 1700 Parls) Previausty
Wehicle Speed al Failoras) [Ove= [ [ Yes [ONe

APPLICATION INCIDENT INFORMATION
(Flease desenbe n detal the NG dentls), Failre(s), Crashies), a1d INura(i$s) on the back of th g tonn)

C-ash Firz Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz
Ores [re

[A] Tes [ Mo [] ¥es [] Mo
NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENTI(S), INJURY(IES)

ERAKE FEDAL AND GAS PEDAL ARE TOO CLOSE TOGETHER AND THAT WHEN TRYING TO APPLY ERAKES
CONSUMER APPLIED GAS PEDAL, AND RAN INTO ADUNMPSTER. PLEASE PROVIDE MORE

INFORMATION.“AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation reguastad pursuart to authorty wested in the Mational Highway Traffic Safety Act and
brssguznl @ nendimenls, Yoo deeg ooder o obligalicen lerespond  Bis gosslionmain e, Yoo iesponrse mgy b used Lo gssisl e HATSA 0 deler miring
iEther a matuactdrer should talle appropriate action to corect a safety defect. IT the HTSA8 proceeds wWith adininst-atwe eafercemsant ar Ilcatlan

caInst a manutaciurer, your resporse, oF @ satstcal surmary theract, may be used i suaport of he agency's action.




Foxin App oved. 0B, WD 21270008

" DOT Auto Safedy Hotling ) ; |- TOR
0 ¥ eatmen V@hicle Owner's Questionnaire (VOQ)| >* " Jod_or
o mrapartel NATIONWIDE 1.888-DASH-2-DOT PR DY a0 ——
;‘;‘Lﬁ"“s'a”'ﬂ““f 1-888.327-4236 13I8 2002 = "t‘;:-l’; ——
ﬁdml:htrf:t';zn _ www.nhtsa dot.govihotllne - Ha FFT‘ : F “ ) ':‘I!_" '|I - i —
: S rr. 'r“']’-{%pfarem:nﬂn.
AT ' fe or Prink L LI
ST ‘ .. | so02473
' WNumb4r
L

o Futhorizs

n . m ! [] N
In the absance of an thl'nﬂ 1, N LL NOT provide your nama and agdvess to the- BLAC .
‘Elqnaturu of Cwn Dt 1S 1o P

—r—rrad
VEHICLE INFORMATION

ST AR T 19 Wa -] (Locates = aical v VeFe Wik Vehicke Mode Vel reat Currem Doemeter Readin
wardshimld g Jrivea©s : de)
MuTenase E‘éé T Tubo

Gaz

Wagor  |vewerme_Bargslrem phi. ford  wamse s

ew [MUsed City A'jc-f)] 7 H State_£074 i Gode 5 jf T4 da - NG Cylinders ﬁ Fuel Injwetic
Tranemisgion Typeantiock Brakas[Rasire:nt Syalsr Cruise Contra [Drive Tral  Jvenlcia Typa Body Style
- . L art LIk 2-Dagr
£ Manua B ves . 3“‘?’_‘:"“‘ Bett Moterbeit | g Yeo Frant T.F-]m 4-Dar
] EDr veraide Alrbag BZ—FQM1 Bal Rea: Motoncycle Statiorvagon
BY Avomatic | [ Mo - Mo AN -l Plck Up
E,Pmaangorside Aibeg D Trick
i FAILED COMPONENT(SHPARTIS) INFOH 4AT:ON
T CETE Fart NarmalE TEe:t, 5 Failed Fartls
06410000 |FUEL:THROTTLE LINKAGES AND GONTROL:PEDAL et [JRef|  —jongnal
D st ] Rear ' Raplacemen
No of Fail ures Date(s) of Failure(si____17-DEC-2001 ‘ e P"'m' stntw
Mileage at Fsilurels) 1200 {8}
Vehicle Spesd at Failure(s! 1o BrAH —C¥es [Je| [ Yes [Jhe
APPLICATION INCIDENT INFORMATION
IPlease descrice n datail the tncidenkis}, Faileneds), Craghies), and injuryiies) on the back of this form)
Crash r'!i Furmbn of Pecsons [npuread L of Fatalites. | Eibrnated Froperty Danmg e | Reported t¢ Folice
[X]Yes [ Ne|[] es El No j&ﬂr’:} ﬂi\.’:ﬁﬁ- Afﬂd@, OYes RAne

W7/ 'RATIVE DESCRIPTION OF FAILURE(S), INCIL - 'NT(S), WJURY(IES)

BRAKE PEDAL AND GAS PEDAL ARE TOO CLOSE TOGETHER AND THAT WHEN TRYING TQ APPLY
BRAKES CONSUMER. APPLIED GAS PEDAL, AND RAN INTO A DUMP STER. PLEASE PROVIDE

MORE INFORMATION YAK -

& Prvacy paireuant 1o auﬂmniy vet -Jm T 4 Nalicha ng&zﬁr : ra;h: ;a% ;; an;

ubsaciuent amendrents. You are Uider fip chiigalion to raspond th:s question naire. Your respons: may Fa used ta assist the NHTSA in
rmining whether a manutacturer should teke appropriate action © corect a safety defect, If the METS S proceeds with administrative
nfarcemeant of [itigation against 3 manwta tuer your response, or 3 slatistical sumeary thesesd, may be wsed in support of the agency's action.




Foid to chowr Retyrn Addesss (no oamp needed] Fattim with tape of stiple and mail

INFORMATION ON TIRE FAILUREIS! IF APPLICAKELE}

TIRE IDENTIFICATION NO.*

MANUFACTURER/TIRE NAME
l |

* TheMuwﬁnamnnumbermrmmaf?tuW latters and nunmlsfullnmngﬂiehmrsDDT It & ususlly loceted
naarﬁem‘ﬂaﬂﬁeonﬂie;hdeqppwtﬂﬂlewhﬂmllarmmmnfamwlhm

MARRATIVE DESCRITION (CONTINGED! 7w z)ere. Pl ppcicdlgts |, e 4y rgse i, e [2/
2 frend S5 STegy . The /el by maself Loy 5 vner, 4P Coning
A j;‘q,a (i ErEED + ijﬁ%f?‘w” Ay T Feldned, fowsbtee o Sty O q{, fras
GA . The 72 padved & Tta s, Cmeons oA B g, e ce diETe Ao GEK
M Pt/ hiay SAT. T Fersy Pott fos St o ke Pty [ AN o £5
PEAG 4T e 75-?:&'., Thr. Mg S Pested &% -ﬁ?ﬂ!’? 7455 A fus dad
ENGAGES _Fhe 24 ,ﬂﬁd’ S A A Do Rt . EA Ay 2 Sl Armke pnd
QA Declals Az fos Clae 0 Pre ixmz‘:f; placd Ahere  feoty & 57 ) Aot T
J{&E /A By Ak Gaen ek A0 gesolds . The Fanke freeli/l g5 rec
Soft gid cres Olpan  Fw Afpr 2 belde . The i Lpoidents Sdppepec] Fedo
d./@j AOHT L0 P v TN g sledel wns wrbised ¥ Ke.o s
w,ﬁ;ﬁg g7 76 be. Bepured AWEE Kb Body , ifrgchn oo

b #1]

ojc|T S

11' u.l.E.l'n.. 1m-m:m

Wmbiguon. 5.6 30680 - R
Officia Busivess ‘ BUSINESS REPLY MAIL
oy for Frivane Uae s.m_ FIRET CLASS PERMIT NDO. 7173 WASHINGTOHN, D.C,

POESTAGE WiLL BE PAID BY MATL Hwwy TRAFFIC SAFTTT ADiGN.

U.5. Dapartment of Tranzpariation

Nationa! Highvway Trathe Salety Administration
Information Manspement Staff NSA-10.01
40D Tth Street, SW

Washington, DC 20590

-IIII-IIIII!

|I.li!lt]llItll‘lli‘ltll’llilllllli



