L B T M

Seee S

Fa Auto Safaty Hotline FOR AGENCY USE OMLY 1030 |
".3?" . . . -
U3, Desa-tment Vehicle Owner's Questionnaire | P Receved od_ar
ot Tran=portzticn NATIONWIDE 1-800-424-9393 nat
natonal nahway DG METRO AREA (202) 366-0123 04-MAR-2002  |[O-" —

e Safety INTERMET ; http:/furarw . nhtsa.dot goy P- _—
Administration

Referance Mo.
8004872

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
“ahicla Idert. M. gWIMG L Wihicls Meks Yehicls Model Wehicle Year Cumrent Soometer Readin
R I | T
s [ IRl ARy RS iy
AM2DNV11W75DJ1 4384 MERCURY TRUCK |VILLAGER 19495
Pureass MNat Engite Size | T'T" b
Cr “z - - Diesel
asle-'s MHams (o IDL
_ E— j Gas o
I:I M Used City _— Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car Spart LIt >Daor
[ tanual O ves |[J3Fonteet [JMotorbelt []'es ] Front K] ETWER u 4-Maar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Klini~an [] Metoreycle Statioriagen
I:l ALtomatc D Mo ] ] D M £ Dd—Wheel I:l{}ther I:I Pick Up TrueH
[ Passengerside Airbag 0 Othar
FAILED COMPONENT(S)YPARTIS) INFORMATION
Component Part Mame(s Locatizn Frilerd Part's
08400000 |FUEL:FUEL SYSTEMS [] Left [ Right [] criginal
O Front  [T] Rear [] Replacement
Mo of Failurs Datas of Faillreis] Failed HITSA
Wileape at Failrels Fe Parls) Previausty
Wehicle Speed al Failoras) [Ove= [ [ Yes [ONe
APPLICATION INCIDENT INFORMATION

JPReRst desenbe 0 Ietall the NG e S ), FaINre(s), Crashiss), 21 INMrEs] on the Rack of th & tonm;
Flur-iber of Persores hijued Fuimoe: of Falalilie Estimated Property Camag | Reported to Pollz

Cash Firz

(] 7es  [He|[] Yes [] Mo Ores [re
NARRATIVE DESCRIPTION OF FAILURE{E], INCIDENT(S), INJURY(IES)
WHEN FIRST STARTING UP VEHICLE THERE IS A STRONG ODOR OF GAS FUMES. GAS SMELLS RAW."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.




Fomn Approwvad: c2.M A Mo 1070508

a DOT Auto Safety Hotline FOR AGENGY USE OMLY 1035
- . LA S
L3 Leparment Vehicle Owner's Questionnaire (VOQ)| ° R - Yo or _
:f :““;T“:“ NATIONWIDE 1-883-DASH-2-DOT R e T T —
atona Highway 1-BBB-327-4236 04-MAR-2002  [PRNY e ———
Traffic Safety . - wp_ttr -
Administration www.nhtse.dot.gev/hotline OEFER- p{; FEIrE
TERTS Weyry ce No.
CWNER INFGRMATION (Type or Print) SRS
8004872
Yiork Nu
Horme Mu
Do i vehicia ? YEE NG

darass to the vahicle manufachs
Data ! r

e —— ———

LE IMFORMATION

Wehicls [dent. Mo, (WIMN.])  (Locaed &1 bonam of vahice Mdy’ Yehide Mode Wah ole Year Currart Odmnetar Teadin
ward=hicid ocn dnwers sde)
AM2DVT1WTRDLIH 4284 MERCLRY VILLAGER 18995
Furchase Cate — ;o4 . ) [ Turto
Deakers Name__4 1 o) vy er | ﬁ-a_-:v_"s ........ Eﬁ'&e.cs; U Diesel
I -
—_— {zas
[INew K]used City 7;}' / & Srate &K Ziptode Mo Cylinders /e Fuel Injectin
Transmission TypgAntiiock Brakes jRestrairt System Cruise Contro |Dnwe Trai |[Vehicle Type Body Style
. Car Spart |t 2-Dear
[] Marual vas  (BISPOnBA e | ggyves Front van BTfuck #Digor
D fweerdicle A 2-Paolnt Bt Rear W van = Mest I Statiniiwa
E Automaliz D Mo ﬁ ¥ E] D Mo 4-\Wheel L}:her D Cryes Fick, |j..||: won
[ Passengerside Arbag Truck
2 Do Vedn
FAILED COMPONENT{SI/PART(S) INFORMATION
Cor ponent Far Mame{s Location Fatled Part(s
0G10000¢  (FUEL,FUEL SYSTEMS [ Leit [] Right (] Omairal
O Frent  [[] Rear O Replacemen
Mo of Failures Dates) of Failure(s) Faileld NHT_SA
: Milsage at Failure(s) ES | Partim Previously
Vanigle Specd 3t o lumeia} E]"'\"ES [Ho D TS D M

APPLICATION INCIDENT INFORMATION
{Plegse cescribe in detall the insident(s}, Failure(s], Crashies), and injury{ies) on the back ol this form!

Zrask ) Fre Murmber of Fersons njured Murber of Fatalities Estimated Property Damage ng}uﬂed 1 Palice
i

CJ¥es  [EMo|[] yes Mo E-.W‘%ﬁ [_:]Na

NARRATIVE DESCRIPTION OF FAILURE(S], INCIDENT(S), INJURY[IES}

WHEN FIRST STARTING UP VEHICLE THERE IS A STRONG OUOR OF.GAS FUMES. GAS SMELLS
RAW. AK 5}?—-@.13

I COMT AUE OMBMCH IF MEEDSED
he Privacy Act of 1974-Public Law %3-579 This information |s requasted pursurant to suthority vested in (he Magonal Highway Trafic Safety Sel and
ubseguent ametdments. You are undar na obligation 1 respond this questionnaine. Your resgonse may be used to assist tha HHTSA in
ebarmibning whether & mar ufacturer should ke apprapriate actinn bo carrect a safaty ceferl IF tre NHTSA proceadds with adrministrz e
nfarcernent or litigation against a manufactarer, your response, o a slatistical summary thersof, may b6 wsad in support of the agency's aclion.




