S T e ™ FTOLNT

L-um“ﬁ Auto Safety Hotline FOR AGENCY USE OHLY SZ20 |
".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 0s-AUG-2001  [P4" ———

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

Referance Mo.
803772

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 INFORMATICN

“ahicla Idert. M. gWIMG L Wihicls Meks Yehicls Model Wehicle Year Cumrent Soometer Readin
R I | T
s [ IRl ARy RS iy
1FALP51U9TG277190 FORD TAURUS 1996
Pureass MNat Engite Size E T'T" b
Cvzale-'s Mama (o IDL Diesel
_ E— j Gas o
M DUsed City _— Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ tanual B res |[J3Fonteet [JMotorbelt []'es ] Front [ DTruck [] +Paar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Wlinivan = Motoreycle | [T Statioriagen
[] automatc | [ Mo Mo []+heel| = other U Bick Up Trach
[ Passengerside Airbag [ E Char
FAILED COMPONENT(S)YPARTIS) INFORMATION
Componant Fart Namels Locatizn Friled Part's
1460000 |STRUCTURE:FRAME MEMBERS 4ND BODY:OTHER PARTS O et QRant|  [Jorigi
O Front  [T] Rear [] Replacement

No of Failure Dateis) of 01-AUG-200° Faled h o
Failures| B<E00 ar b} rEviaLshy
Mileage at Failurz(s) D'\.’es DND |:| Yes D Mea

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
[] Tes Mo|[] Yes [E] Mo C Q Ores [Rlre

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

DURING NORMAL OPERATION OF THE VEHICLE, A LOUD "THUD" NOISE WAS COMING FROM FREONT.
DEALERSHIP EXAMINED VEHICLE AND FOUND THAT FRONT RIGHT CRADLE MOUNT WAS EROKEN.
CONSUMER WAS INFORNED THAT VEHICLE WAS NOT INCLUDED IN CAMPAIGN NUMBER S8V323000,

PLEASE PROVIDE ANY ADDITIONAL INFORMATION/ATTACHMENTS."AK

| VOHIE LR IR = B= 1=

he Fivacy Act of TE74-Public Law 50575 This momnation requastad pursuant to authority wested in the RHational Highway Trafic 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
Calhst a mandtactirer, your resporse, CF a satsical surmary herect, may be used in suaport ot the agensy’s action.




Form Approven: LML B. Me 21270004

P“ DOT Auta Safety Hotline
o Vehicle Owner' ionnai e
u:s: pepanmen: VEhHicle Owner's Questionnaire {(VOQ) Od_or
R NATIONWIDE 1-888-DASH-2-DOT A —
e Saey 1-888-327-4236 usﬂw?-znm T —
Adminéstration www.nhtsa.dot.govihotline EFERTS My ,f r - _—
T
or Frini 4 Héprpnce No.
706215 893772
Wk Mumoer
oime
Uk orire £T9 a o NO
fi: tire ebsernce of r nzme and adorexs o the vehidW mandecherer
Signatura of Cwne - Dateiﬂ'é’._ﬂ_ﬂ 2y
W LE INFORMATICN ‘_
Vel Taent. Ho. ““"HWJRT}T?M wehiae fak Vehice Mode vehich Tear TIrremnt Ligomalar Readn
TFALPSIU9TGZ77190 FORD TAURUS 1996 S IR
[PuiChase Das . T
Emgine Sir h
7 ?& Dsalar's ﬁame ‘bmm HI I I:t‘)v"ci (CIDICEN g:::el
ENEW [Juseq EW__L_ ﬂ.w - 1 l State ,4 Hp Cede Mo Cylinders G Fuel Injettio
Transmission Typeﬁnlﬁnsk Brakes I?.Eitmhjt Systam ruige Contro i IVshicle Type
[ Manua X es m 2P oint Bakt Motorbe [ ves TT& it
ﬁ Automatic D No m Ewrverslde Airbag DE-F‘mnt Bed o DMDIDFE?I:IH
ﬁ Passengarsida Airbag
FAILED COMPOMNENT{SKPART(S] INFORMATION
[ CRTeT [Fan Namels - i Locaten . Taked Fats
13160000  JSTRUCTURE:FRAME:MEMBERS AND BODY:OTHER PARTS Let ' [%f Right Griginal
Front % Rear Replacermen
MNo of Failures Dialefz) of Failurei$] D =AG-2001 e NHT_SH
Mileage al Failursis) E4600] . Paris} Freviousty
Vehicls Spasd at Failure(s) 3 p-m CINe| (] Yo []Ne
APPLICATION INCIDENT INFORMATION
(Fleasa descripe in detall the Incigent(s), Failurads}, Crashies), and inunyes) on the back af this ko]
Crgzh ' Fire Humber of Fersona Injdred | Nurmber of Falalltie Falmaied Mroperty Damag [ Reported to Foliv
[ Yes EM}D?“ Na 0 ] [JYes EN&

NARRATIVE DESGRIFTION OF FAILURE(S), INCIDENT(S), INJURN(IES)
WING FROM

DLE MOUNT

DURING NORMAL DPERATIDH OF THE VEHICLE, & LOUD "THUD" NOISE WAS CO

NUMBER 8§V323000. PLEASE PROVIDE ANY ADDITIONAL INFORMATION/ATTACH
Independendt rgechanic 2xamined vehicle. T on I-._,t spe

I&cmitﬁflp +o Vuhl\c':,! o 'r‘t.r,-,m]] and 3-:.-4' o iun-k'- ar 'Fixlnj

nforcement ar Gtigalinn against a wanufacturer, your response, or a statistical summary th&reuf rmay e used in suppprt of the agency's action




