Far= azpatese: SV E b, 22250028

% ALto Safety Hotline FOR AGENCY USE ONLY 119

U Departrer Vehicle Owner's Questionnaire | ¢ keceved Dd_or

of T rtali
" t.“’”E’TZ_” 'h'j" NATIONWIDE 1-800-424-9353 il —
TeatTie Sataty DC METRO AREA (202) 3660123 S1-JAN-2001 [ -, T
Administration INTERMET: http: fwww.nhtsa.dot.gov -

Referznce No.

Bro4da

o you authorire NHTSA fo provide & copy of report to the manofacturer of your vefiicle? [ ]YES |:| HO
in the absence of an authorzation, NHTSA WL NOT provide your irame and address to the vohicle manufactuner.
Signature af Owrnier Date ! !

VEHICLE INFORMATICN

Wahicls ldant. Mo, PINLY ) pogay 2 gntary 3 Wenide Yichs ehicls Modsl “ehicls Year Cumert Qdamster Reacding
soadey =d oo dd e g
EXFLOREF 1996
1FMDUIAXTTUAIEESE FORD TRUCK
Furchasr MNate Engine Sizz D Taros
Diealar's Mamsz CICHSEL H EE:EI
Mo Cylnders FUE IFj2cicn
E] Mew [ ]Used Lity State £1p Code —— O
Transmisslon Typs [Ailikok Brakes [Jeslioirl Syslein Cluige Ganlidl [Dive Traln [Wehivle Type Body Syl
[]Car Epert U | ] 2-Door
] Manusl [] res |[]3Poin Bel [Metarbelt [] Yes [] Frent \an ETnmk [] 4Coor

[ utomali X [[] Dwiverside Aitkag DE-F’Din’[ Belt
Catlc u}
[ Passencerside birbag

] Faar ] YViniwan

blctnreyele Staticrwagon
£iphael H
X Mo 0 Other

Pick Un Truck
Otk

FAILED COMFONENTISYFARTIS] INFORMATION
Companert Far: Namadz) Location Failzd Partis)
GEAZRINN  (FUEL-FUEL PUMP Left Right CHigingl
I:I Iront E Roor Eﬁcglﬂ:ummll

N of Fallres Dsters)of Feileie)  01-DEC-1957 Failed Partiz] | MHTSA oviously
Wilgaga at Failurais 13 Avrmilakle’ Cantoctod?
Wehiele Spesd at Failurelsi D'ﬁ'eg DNG D Yoz D Mo
APPLICATION INCIDENT INFORMATION
iPlgase describe N deall the InCIaentis|, Falligs), GIases), and INWry$s) en the kack of this tom
Caash

Firg Muribasr U Persuns Injuied Farbien ol Falalil es Csti nated Prope ty Damags

(] e XINe(f[] ves [X] Mo

Reparted o FPalice

DTES N-:-

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDENT(S), INJURY(IES)

FUEL FUMP BROKE. THERE WAS A RECALL FOR THIS PROEBLEM, BUT THIS VERICLE WAS MOT

AFFECTED BY RECALL ALTHOUSH IT HAS SAME PROELEM. PLEASE FROVIDE FURTHER
INFORMATION. “AK

CORTH_EQ =2 F HSSCEC
The Fiive cy Azt of 1574-Public Law 23-375 This in“omaation is requested pursuant to avthoriby vested in - Hazional | ligheay "raffic Safeby Act and
= abseguent amendments. You are uncer no obligation te respand 1his guesticni-aire. Your response may be asedlo assist the N1TS54 in detenmining
boiather @ manufacturer should take approp-iate action bo conzcl a safeby defect. If the NI ITZA procesds with administrative erforcement or litigesion
rga n=t & manufacture:, your response, ar a slatistical summary thereof, may be usec in suppor of the agency's action.




Form Appraved: JMB. Mo, 21273008

e DOT Auta Safety Hofline FOR AGENGCY, USE ONLY 118
L5 oemrtment - V@hicle Owner's Questionnaire (VOQ) | DeRecthed- =18 o

of Transporalicn ! o I“ oL rt_dt .
o oy NATIONWIDE 1-888-DASH-2-DOT T

1-338-327-422% 3 -JAN-ZI]IJ 1

Traffic Safaty e jup_tte
Admniatration www_hhtsa. dot.gov/hotline e .'Q"I' I: -Eru _ —
QOWNER. INFORMATION [Typ& or PHnt) [T No.
378403

671756

Lo you aitharize NATSA & Copy of repord 1o e manutectorer of your veltieia?
I the bsance of an Hetia simd ackdrazx to tm velicle

Signatura of Cemer Datw G2/ LZJ'_Q(
| VEHICLE INFORMATION
Weaigle iGanl. Mo, I:"H"|N-'JH (Lot gt boftom :ﬂdu] Vehiczle Maks Yehlzlz Model Wehicle Year Currant Odomeler Reading
1FNDUS4AXTTUAZERSE FORD TRUCK EXPLORER 169686 },r -2 &L
Furchase Date ﬂ./l I [] Turba
re N yy - Ergine Size .
o Dealer's Mams ﬁ.ﬂ e /‘ é/ ; (CIDICEIL ii 2 g::el
] New Used Eﬂ O Slalm fﬁ Zip Gode i'ﬂ LA | No Cylinders é Fiel Injection
Trensmiseion Type |Antiock Brakes JRestraint Systen Cruise Con'ral {Drlve Train - [Vehisl= Type Sody Syl

) Car Spadt Lkt 2Boar
] Manual M Yﬂﬁt [ 3-Poiet Bett [ IMetartett waﬂﬂf [ Front E'\I'an E'Tmr:;lnc B Do
D Drivarside Airbag DZ-Pnint Ealt

Alkarratic :’El Mo . . A WApems| Othe Pick Lin T
& [R]_ Passengerside Arbag AR ﬁ O-"™—— Pk Up Trech
FAILED COMPONENT{S}¥PART(S) INFORMATION
Carppanent Fart Nama(s) Lacation Failed Parifs}
0138000  |FUEL:FUEL PUMP [1wn [JFRight Originl
[] Front [] Reer Repiacernent

I Faked Parijz) | NHTSA Freviousy
Availae? Contacted?

Mileage at Failura(s
Yoz [ e | [] Yes ﬁNn

37/_5 ’{ﬂﬁ Wehicke Speed at Failure{s)
APPLICATION INCIDENT INFORMATION
1Flegse describa in delail the incidant{s). Fallura(s), Crashies), and injuryfies) on the back af thls form) ’ |

Mo of Failures Dale(s) of Failure(s) 01-DEC- 1857

Crask ) Fire Number of Persong Injured | Number of Fataitties | Getimated Property Damege | Reporied to Polte

[OYes FMo|[] vee [R] Mol - [J¥es [Xlno

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

' FUEL PUMP BROKE. THERE WAS A RECALL. FOR THIS PROBLEM, BUT THIS VEHICLE WAS NOT
AFFECTED BY RECALL ALTHOUGH IT HAS SAME PROBLEM. PLEASE PROVIDE FURTHER
INFORMATION,
Snee. /FH %u hedseveral 110ideats where 1’74,;5‘!’-" ’/"’(-"‘-""-“’”/
Stuck ona Ahe Beceleration Wouldat SFop. 74y Fappewe cohen He /
Weather g balow Freerisp, Opee 2 Ainacupelic Loavel g at €57/
Gl Mo guAe w#w//-rf t"-'/;d# brhen Fhe €raccd r:".:d)? rofsprar B pma 2yt -

[had %o Stamp oy #hc 525 pedel Segcoed Foores fo s ey Ko aiceberi o]

Rnar Dernran DMmgmm O Stationwagon |

)

{ m.‘t} COHTHHIE DR B%CE |F HEEDED

Srivacy Act of 1574-Public Lew 33-578 This Informalion is raquesisd parsiant 1o authority vesbed in *he Mational Highway Traffle Safuty Al and
Lbsequent amendmenls. “ou are under no obligation o respond thiz quesliornaing Yo resporse may ke used to as3ist the BHTSA in determining
huthar a manulaclurer should lakes appropriate action to carrect 2 &fety defecl. (the NHTS5A proceeds with admirisiralive anforsement of liligalion
gainst & manulBcturer. your response. or @ setistical summery thereo’, may ba Lged in support of IRe agency’s ackion.

L)



Fold to show Retum Addnies (no stme resded! Fastan with tape ar staple snd mall

INFORMATION ON TIRE FAILURIEBE (IF APPLICABLE!

MANUSACTURER/ THRE MAME SKE

TIRE IDENTEFCATION NO.*

Djo|r

* The wentificstion number consists of 7 to 10 latters and numenis following the wtters DOT. It is usually located
near the rim flange on the side opposits the whitewsll or on eithar side of a blackwall tie,
e S

NARRATIVE DESCRIFTION {CONTINUED)

Trtedahia 7 ele oo ead = doatiat gavagmn 7de tuzattic—
Was bl Frocaiog auil Fraveli f chur Fait gl e

Oraise rontrol ser o 7~ 2 -

. 7 LS. G0 w2

S U U MR S SR R L g ——————

- BUSINESS REPLY MAIL
Hﬂwfﬂﬁhﬂuwm FIAST CLASS PERMIT MO, THMTE WASHINGTON, D.C.

POSTAGE WL BE FAR BY MATL HWY TRAEFIC SAFETY ADMIN,

LS. Department of Transportation

National Higtway Traffic Safety Administration
Information Management Staff NSA-10.01
400 Tth Street, SW

washingtan, DC 20580

Lo s LR ALl el



