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 2a-AUG-2000 P40 ———

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

Referance Mo.
8095170

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

Yahicla ldert. Mo WMy L e Wizhicls: il ek Wehicle Model Wehicle Year Cumet Soometer Readin
s [ IRl ARy RS iy
1FTEX15Y3PKA30920 FORD TRUCK F130 1993
Pureass MNat Engite Size | T'T" b
C» -z - - Die=el
aale-s Marmea (Bl
_ E— j Gas o
I:I Wy Used City ctete Zip Code Mo 2ylinders :I Fuel Injectio
“rensmission Typgantileclk Brakees (Resldinl Syslem Cruisg Conba|Drive Trai Pvehicle Type Brdy Syl
[]car gpartUlt |[J *Doer
[ Manual B res [ =-Foint Beit OMotortelt LAREE (] Front van DTrun::k [] 4-oar
_ [ Driverside: Airbag []?-Pairt Fisl Rear Klini~an [] Metoreycle Statioriagen
[ Automatc | [1 Mo o qhe [ 4"heel [ther. Pick Up Truck
] Passenperside Airbag ] Other
FAILED COMPONENT(S)YPARTIS) INFORMATION
Component Fart Marms(s Locatizn Frikzd Part's
OB41R040  |FUEL:FUEL TANK:AUXILLARY SELECTOR &ND SWITCH O et QRant|  [Jorigi
O Front  [T] Rear [] Replacement
No of Failure Dateis) of 01-AUG-200° Failed MIITSA
Failurai s 127020 Farls) Prsvialsty
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]

CONSUMER HAD VEHICLE SERVICED FOR RECALL Q0V424000. HOWEVER, RECALL REPAIRS TO
CORRECT FUEL CROSSOVER PROBLEM HAS NCOT CCRRECTED THE DEFECT. DEALERSHIP WAS
UNWILLING TQ PERFORM ADDITIONAL SERVICE ON VEHICLE. PLEASE PROVIDE ANY ADDITIONAL

INFORMATIONFATTACHMENTS." 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 Approved: O B, Mo, 2127 0003

( DOT Aute Safety Hotline R AGENG. F UEE ﬁ" LY  azp

M earmen. Vehicle Owner's Questionnaire (VOQ) Bete Raceved -7 od_or .
Nstiona Highway NATIONWIDE 1-888 DASH-2-00T e ., T
Traffic Safety 2 - up e _

administraticn ww.nhtﬁa.dﬂt.gﬂ\h‘hﬂt"nﬂ i ._".. e e

MEFECTS vy
Ve TN O EYTON [Ty pe o Priny LA r.lﬁﬂ'?'!'ﬁ"iﬂ._ Ho
710615 | #9370

'{I LIT :
In the abserce of an ' .
QDexfof

Signature of Owngr

E INFORMATION

[VERCTE THERL M. IVINTT (otilar atiodom o2 1 WERICla WaK Yehicie Moda “Vehiels Faar Lourre 1t Joomeler Feadn
wircigTild o nver's Skl '
TIFTEX15YBPKA3DE20 FORD TRUCK F150 1882 / 3 é
Tu

PLrchace LIate ) )
Coa, g |oomernpore A=l Quf5 S Lot Ergia Sz o, e
E:INe:v mflsed ity ,._";id ¥ EZEE Statez i Zip Code - N Cylinders Fuel Injectic

Tranasmission TypgAntilock Brakes Hestrg'rlt System Cruige Contro |Dirive Teai_ 'l.re_iglc:le Tyoa Body Style
. ’ ‘Car Sport UL 2-Door
[] Manuz [ ves ’E’ﬁ"“'"t Bl [Motorbett ] Ve Froni @:‘:n ok 4-Neer
-] Ddbeerside Airbag [ 7-Peinl Rzl EX . nivan [ Statiznwagan)
M“”‘“““ O] Ne ] L No 4-Wheel | = Oiher Moteroyaie Piek Up :
[ Pssenga-side Aitbag O " — Trugk

FAILED COMPCONENT{SYPART(ES) INFORMATION
COnponeft Farl Names Locabon Falled Fartiz
06116010 |FUEL:FUEL TANK: AlIIILLAFI'.‘r SELECTOR aND SWITCH Right D Crriginal

4 P maffmnt B Rear Eﬁfmﬂmmcr

No of Failres Date(s) of Failure(H___01-ALG 2001 . - ;"‘rﬁ:} Nl
Milzzge 2t Failures) - o ! -
w Wehicle Speec at Failureds: _ S DNq O Yo E/NE

APPLICATION INEIDENT INFORMATION

{Please dc,—,crlhe ‘n detail the incidenkis), Failirelz), Grashiesh. and ivjury”a) on tha back of e form)

Crash : Fira Fauraber of Persons [Fjuned Bl mibal o' Fatelifes ~tmated Froparty Lamage | Reparted to Police

[JYes g Mo [JYes E Ne| .. ] | T ]Yes Xl ne

NARRATIVE DESCRIPTION OF FAILURE(S), INCIDiNT{S), INJURY(IES)

CONSUMER HAD VEHICLE SERYICED FOR RECALL 40vV424000, HOWEVER, RECALL REPAIRS TO

CORRECT FUEL CROSS50OVER PROUBLEM HAS NOT CORRECTED THE DEFECT. DEALERSHIP WAS
UNWILLING TO PERFORM ADDITIONAL SERVICE ON VEHICLE. PLEASE 'ROVIDE ANY
ADDITIONAL INFORMATION/ATTACHMERTS,*AK

L

!
1
+
!

miaty IMALN 5 "edUeidled pursauant 19 auinari B
wiseguenl amendrients, You are ynder no ghiigation to respond this quastionnaire. Your respﬂn&a may be used to assist the N-IT\:NK in
etenmining whether a manulacturer should lake appropriate sclion b comest a salely defest 1 he JHTSA proceads with admin strative
nfarcement or litganion agalnst § mauacturer, your (BSponse, o & slatistica summary thereaf, may be used in support of th2 agency’s action.




