INFORMATION REDACTED PURSUANT TO THE FREEDOM OF INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Page: 01 CQIS DETAIL REPORT I
CQIS Report Number: Program Type: Q Orig Rpt #:

Report Source: Report Date:
————————————————————————— REPORT SUMMARY ——-——-——mmmmm e

VEHICLE: CRW CAB, PICKUP VIN:
Engine : DIESEL DI V8 Odometer:
Operating Environ: WCC : 581

Vehicle Use : Rsp. Act:
syMpToM: | staArRT/RUN/MOVE RUNNING

NOT LISTED UNKNOWN (CODE NQOT AVAILABLE)
Additional Symptom:
Other Veh. With Concern: Severity Rating - Customer: Engineering:
Causal Component: [} B o TUBE ASY ENG SUPPLY
Causal Factor: Feature: Loc:
Causal Condition: Photo: NO Attchmnts: O
Component Test Status: ---- Return Loc:
Vehicle Fixed?: Customer satisfied?: Repair Effectiveness (%) :

————————————————————————————————— COMMENT S ——-—-——-—mmmmm e -
—=TYPh== isossss e e s s S s s COMMENT TEXT -—--—-—--——-———-—————————————————
CONCER I

O i off fuel filter and was leaking fuel at the store.
TECH/C
oun uel supply line kinked

P causing excessive pressure to build up.
Contacted hotline for repair

————————————————————————— CONCERN DETAILS -————-————————————————
Intermittent?: Come Back? : Air Temp. : A Grid Location:
Towed In? - Quits On Road?: Unit Down?: Verification
————————————————— DIAGNOSTTIC INFORMATTION ————-——-——mmm—
Symp. Verif?: Ease of Diagnosis: Level of Assistance:
Comp. Timing: Base Timing ~ MIL light on? :
Test Stand : Road Test : B vumber:

Prior Repair Attempts: Repair Prior to Call: NO
Equipment/Procedure Used Effective? Equipment/Procedure Used Effective

—————————————————————————— SERVICE aAcTtTIioNs - -----

Repair Number Causal
Type Component Number Type Description Comp.
RPL _ SERVICE TUBE ASY ENG SUPPLY YES

——————————————————————— V E
Vehicle Build Date:
Date of Sale: Selling Dlr (Geo/Mkt,Dlr, Sub):
Dealer Special Order: Gross Vehicle Weight: -
LH/RH Drive:
--=-ENGINE- - -

Engine: [Jj p1EsEL b1 Vs Tag: LC H B

Bld Dt: Calb: NTFETRN A
Serial #:

DETAIULS --
Warranty Start Date:

I GCQIS


Jenna.Marvel
FOIA 1


Page: . CQIS DETAIL REPORT

CQIS Report Number: Pro Type: Q Orig Rpt #:
Report Source: 1S5S — = ﬂ Report Date:
I cco E 0P

R A NSMISSION-=-=--

Trans: 10 SPD AUTO - Part #:
Bld Dt:
Shft
IONAL - - -
Brand

—————————————— AFTER MARKET MODIFICATIONS —————-——-———
NO AFTER MARKET MODIFICATIONS DATA AVAILABLE FOR THIS VEHICLE

————————— REPORT 2 — REPAIR FACILITY - CUSTOMER INFORMATION ----—--—-—--
Crig/Caller s Title: SERVICE MANAGER
Phone :

Rpr Dlr

Catys

o+ ;
State :
Country: Region S

IS VIN HISTORY =—-—sscemmmmioonamaias

ﬁ Causal Part Description ﬁli

S URVEY: NONE i

—————————————————— VEHICLE'S WARRANTY HISTORY (|jjjjjj )} or1y) ~—-—--—-—---—-
NO VEHICLE WARRANTY HISTORY AVAILABLE FOR THIS VEHICLE

I GCQIS



page: [ CQIS DETAIL REPORT R
CQIS Report Number: Pro Type: Q Orig Rpt #:
Report Source: = = ﬂ Report Date:
————————————————————————— REPORT s N Y -
VEHICLE: —,CRW CAB, PICKUP

Engine : .7L H.O POWERSTROKE V8 DIESEL Odometer:

Operating Environ: 3
Vehicle Use : 2

syMpToM: | staArRT/RUN/MOVE RUNNING

NOT LISTED UNKNOWN (CODE NOT AVAILABLE)
Additional Symptom:
Other Veh. With Concern: Severity Rating - Customer: Engineering:
Causal Component:
Causal Factor: Feature: Loc:
Causal Condition: Photo: YES Attchmnts: 3
Component Test Status: ---- Return Loc:
Vehicle Fixed?: Customer satisfied?: Repair Effectiveness (%) :
————————————————————————————————— EBG MME NT:S§ —sessmem—meemeeem—r s ss——— =
==TYPRE~= icdtidoasomtost o s COMMENT TEXT ---—--—-—-—————-——————————————-—

S ; P S 0-3 [l FOR LEAK FROM FUEL FILTER

------------------------- CONCERN DEJILL s
————————————————— DIAGNOSTTIC INFORMATTION ————-————mm—mm o
Symp. Verif?: Ease of Diagnosis: el of Assistance:
Comp. Timing: Base Timing 3 i'light on? :
Test Stand : Road Test < Number :
Prior Repair Attempts: Repair Prior to Call: NO
Equipment/Procedure Used Effective? Equipment/Procedure Used Effective

—————————————————————————— SERVICE

NO SERVICE ACTIONS AVAILABLE FOR THIS VEHICLE

——————————————————————— V E DETATILS

Vehicle Build Date: Warranty Start Date:

Date of Sale: Selling Dlr(Geo/Mkt,Dlr, Sub):
Dealer Special Order: Gross Vehicle Weight:

TLH/RH Drive:
- -ENGINE - - -

Engine: [ ljl POWERSTROKE V8 DIESEL Tag: PC e

Bld Dt: Calb: PTFHY3N A
Serial #:

PC30Q GB
--=-TRANSHEEE s T 0N - - -
Trans: [J SPD AUTO 10R140 Part #:
Bld Dt:
Serial #:
*—-
Model: Shft:

I PEER-B GCQIS



page: [ CQIS DETAIL REPORT R

CQIS Report Number: Pro Type: Q Orig Rpt #:
Report Source: = = ﬂ Report Date:

---AXLE~- - -
Axle: !lll RATIO ELOCKER Id Tag Code: Bld Dt:
Serial

= =~ ADDITION-AIL=="m

Tire 3 M A/T BSW Brand 3
Radio : ] AM/FM STRO/CLK A/C : AC K=22727222°22222°?22222°272272°2°?2°?

Paint : PN4-22222222222222222222222222————————~ LUCID RED TC/RED CARPET TC
—————————————— AFTER MARKET MODIFICATIONS -—-——-------
NO AFTER MARKET MODIFICATIONS DATA AVAILABLE FOR THIS VEHICLE

————————— REPORT - - REPAIR FACILITY - CUSTOMER INFORMATION ----—--——--—
Crig/CaLleﬂ Title: WARRANTY ADMINISTRATOR
Phone 3

City:

Country: Reg on

—————————————————————— CQIS VIN HISTORY -———————————m—mm—mm—m oo

CQIS Prog
Symp Cat Causal Part Description 1 ]
ST/RN/MV
--- S UPPLEMENTA AL S URVEY: NONE s
------------------ VEHICLE'S WARRANTY HISTORY (“ only) =—————————————
Repair Repair Odometer Rp CauSToe Ce Part Number Labor
Dealer ID Date Order (Miles) Nr Cond Pfx Base SEx Operation

131

I PEER-B GCQIS
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page: [ CQIS DETAIL REPORT R

CQIS Report Number: Pro Type: 0O Orig Rpt #:
Report Source: = = ﬂ Report Date:

————————————————————————— REPORT S NN -Bl-—---—-—-—-——-

VEHICLE: [} CRW CAB, PICKUP VIN:
Engine : DIESEL DI Odometer:
Operating Env1ron y 3
VEhieic Oee .
SYMPTOM: _ START/RUN/MOVE FLUIDS
FUEL VISIBLE LEAK
Additional Symptom:
Other Veh. With Concern: Severity Rating - Customer: Engineering:
Causal Component:
Causal Factor: Feature: Loc:
Causal Condition: Photo: YES Attchmnts: 1
Component Test Status: ---- Return Loc:
Vehicle Fixed?: Customer satisfied?: Repair Effectiveness (%) :

————————————————————————————————— COMMENT S —————————mmmm o e
—=TYPE== mmmm e COMMENT TEXT —=-=====—====——————————————

concer
uel rfilter leaking

------------------------- CONCERN DETAILS I

————————————————— DIAGNOSTTIOC INFORMATION ————-————-——————
Symp. Verif?: Ease of Dlagnocls Level of P551stance
Comp. Timing: Base Timing 3 MIL light on?

Test Stand : Road Test < Il Yumber:

Prior Repair Attempts: Repair Prior to Call: NO
Equipment/Procedure Used Effective? Equipment/Procedure Used Effective

—————————————————————————— SERVICE aAcrT1IonNs I

NO SERVICE ACTIONS AVAILABLE FOR THIS VEHICLE

——————————————————————— V E DET A £l S =—oommr=s
Vehicle Build Date: Warranty Start Date:
Date of Sale: Selling Dlr(Geo/Mkt,Dlr, Sub):
Dealer SpeCLal Order: Gross Vehicle Welght
LH/RH Drive:

---ENGINE-- -
Engine: [Jjj PIESEL DI Tag: PC 30 B

Bld Dt: Cal
Serial #:

Rl! NSMISSION-=---

Trans: [ 2AvuTo 10R140 Part #:
Bld Dt:

Serial g
lllllliilllllll ]

Model: Shft:

I PEER-B GCQIS



page: [ CQIS DETAIL REPORT R

CQIS Report Number: Pro Type: 0O Orig Rpt #:
Report Source: = = ﬂ Report Date:

---AXLE- - -

Axle: _ ELOCKER Id Tag Code: Bld Dt:
Serial ¥.

= =~ ADDITION-AIL=="m

Tire : M A/T BSW Brand 3
Radio : 3 AM/FM STRO/CLK A/C : AC K=222222222°222222272°2222°°

Paint : PN4-22222222222222222222222222-———————- LUCID RED TC/RED CARPET TC
FICATIONS ——————————-—

H

—————————————— AFTER MARKET MOD
NO AFTER MARKET MODIFICATIONS DATA AVAILABLE FOR THIS VEHICLE

o mens REPORT - : — REPAIR FACILITY - CUSTOMER INFORMATION --—--——--—--
Orig/Calleg : Title: SERVICE WRITER

Phone 3

Rpr Dl . - o+ : [

ClrLty: . .

Country: Reg on

—————————————————————— CQIS VIN HISTORY -—————————————mm—mm—mo—o
NO CQIS VIN HISTORY AVAILABLE FOR THIS VEHICLE

--—- S UPPLEMENTA AL S URVE Y: NONE s

------------------ VEHICLE'S WARRANTY HISTORY (F only) =—————————————
Repair Repair Odometer Rp Cau Ce Part Number Labor

Dealer ID Date Order (Miles) Nr Cond Pfx Base SEx Operation

- 9I355AT
l El SUBPHOTO

I PEER-B GCQIS
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Page: 01 CQIS DETAIL REPORT ]

CQIS Report Number: Program Type: QW Orig Rpt #:
Report Source: - WARRANTY ADM Report Date:

————————————————————————— REPORT SHTMMARY ———rr=rm———rmemm——e——
VEHICLE: CAB, PICKUP vIiN :
Engine : POWERSTROKE V8 DIESEL Odometer: 106 MILES
Operating Env1ron WCC : 2E03
Vehicle Use Rsp. Act:
SYMPTOM: _ START /RUN/MOVE FLUIDS

FUEL VISIBLE LEAK
Additional Symptom: _ . ‘ ‘
Other Veh. With Concern: Severity Rating - Customer: Engineering:
Causal Component: ] TUBE ASSY-FUEL RET
Causal Factor: Feature: Loc:
Causal Condition: Photo: YES Attchmnts: 1
Component Test Status: . o=m=e RECUEn, LOC3 .
Vehicle Fixed?: Customer satisfied?: Repair Effectiveness (%) :
————————————————————————————————— G M MBE N T S oo esesrs eSS STT
——TYPE-- —————— - —— — — — — —— - —— - ———— COMMENT TEXT -—-—-—-—-—-————————————————————
CONCER

ine not secure on fuel filter
AUDIT

ILE DEVICE

--——— C ONCEZRN DET A I L S =i e e
Intermittent?: Come Back? § Air Temp. : A Grid Location:
Towed In? : Quits On Road?: Unit Down?: Verification
————————————————— DIAGNOSTTIUC INFORMATION —-———m————————————
Symp. Verif?: Ease of Dlagn0%1€ Level of P%31%Tance
Comp. Timing: Base Timing : MIL light on?
Test Stand : Road Test : Il Number:
Prior R&pdll Attempts: Repair Prior to Call: NO
Equipment/Procedure Used Effective? Equipment/Procedure Used Effective

—————————————————————————— SERVICE ACTIONS ——-—-m——mm—mmmm—mmm

Repair Number Causal
Type Component Number Type Description Comp.
b SERVICE TUBE ASSY-FUEL RET YES
——————————————————————— V E Z DETAIULS ---
Vehicle Build Date: Warranty Start Date:
Date of Sale: H Selling Dlr (Geo/Mkt,Dlr, Sub)
Dealer Special Order: Gross Vehicle Weight
LH/RH Draive:
- -ENGINE - - -
Engine: _ POWERSTROKE V8 DIESEL Tag: PC -
Bld Dt: Calb: RTFHY3N A

I FEER-B GCQIS



page: [ CQIS DETAIL REPORT R

CQIS Report Number: Program Type: QW Orig Rpt #:

Report Source: 100 — — WARRANTY ADM Report Date:

TRANSMISSTION-=-- -

Trans: [l 2vuTo - Part #:

Bld Dt:

Serial j:

lllllliilllllll I

Model : Shft:
---AXLE- - -

Axle: _ ELOCKER Id Tag Code: Bld Dt:
Serial ¥-

- - ADDITIONAL - - -

Tire 2 M A/T BSW Brand 3
Radio : AM/FM STRO/CLK A/C : AC K=222222222°222222222222°°

Paint : PN4-2222222222222222222222222%————————— AGATE BLACK METALLIC

—————————————— AFTER MARKET MODIFICATIONS -—-——----uom
NO AFTER MARKET MODIFICATIONS DATA AVAILABLE FOR THIS VEHICLE

————————— REPORT P ' = PAIR FACILITY - CUSTOMER INFORMATION --—--—--—-—--—
Crig/CalleM Title: TECHNICIAN

Phone 3

Fpr DIr s 1 1

City:

Country: Regwon

—————————————————————— CQIS VIN HISTORY —————-—————m—mmmmm—m
NO CQIS VIN HISTORY AVAILABLE FOR THIS VEHICLE

---SUPPLEMENTAL SURVEY: NONE -
—————————————————— VEHICLE'S WARRANTY HISTORY (|} or1v) --——--—--—---—--
NO VEHICLE WARRANTY HISTORY AVAILABLE FOR THIS VEHICLE

| e






page: [ CQIS DETAIL REPORT R

CQIS Report Number: Pro Type: 0O Orig Rpt #:
Report Source: = = ﬂ Report Date:

————————————————————————— REPORT S NN -Bl-—---—-—-—-——-

VEHICLE: CRW CAB,PICKUP VIN:
Engine : - - DIESEL DI Odometer:
Operating Env1ron y 3
VEhieic Oee .
SYMPTOM: _ START/RUN/MOVE FLUIDS
FUEL VISIBLE LEAK
Additional Symptom:
Other Veh. With Concern: Severity Rating - Customer: Engineering:
Causal Component:
Causal Factor: Feature: Loc:
Causal Condition: Photo: YES Attchmnts: 3
Component Test Status: ---—- Return Loc:
Vehicle Fixed?: Customer satisfied?: Repair Effectiveness (%) :

————————————————————————————————— COMMENT S —————————mmmm o e
—=TYPE== m—— e oo COMMENT TEXT —=-=====—====——————————————

concer NN N
uel leak a uel filter housing replaced housing

------------------------- CONCERN DETAI L S

————————————————— DIAGNOSTTIOC INFORMATION ————-————-——————
Symp. Verif?: Ease of Dlagnocls Level of P551stance
Comp. Timing: Base Timing 3 MIL light on?

Test Stand : Road Test < Il Yumber:

Prior Repair Attempts: Repair Prior to Call: NO
Equipment/Procedure Used Effective? Equipment/Procedure Used Effective

—————————————————————————— SERVICE acTIoNsSEEEEE--TEE-----

NO SERVICE ACTIONS AVAILABLE FOR THIS VEHICLE

——————————————————————— V E DET A I LS === ==
Vehicle Build Date: Warranty Start Date:
Date of Sale: Selling Dlr(Geo/Mkt,Dlr, Sub):
Dealer SpeCLal Order: Gross Vehicle Welght
LH/RH Drive:
---ENGINE-- - II

Engine: - DIESEL DI Tag: PC DB
B1ld Dt: Cal PTFHTRN A
Serial #:

== i ] ! ! NSMISSION-=--~-
Trans: [ sep avro R Part #:
Bld Dt:
Serial #:
lllllliilllllll I
Model : Shft:

I PEER-B GCQIS



page: [ CQIS DETAIL REPORT R
CQIS Report Number: Pro Type: Q Orig Rpt #:
Report Source: = = ﬂ Report Date:
---AXLE- - -
Axle: !lll RATIO ELOCKER Id Tag Code: Bld Dt:
Serial
--ADDITIONAL - - -
Tire : A/T BSW Brand 3
Radio : I/FM STRO/CLK A/C : AC K-2222222222222222222°222°?

Paint : Pl LR L R LR L L L L ) i ANTIMATTER BLUE/SIGNATURE NAVY

—————————————— \ F MARKET MODIFICATIONS S -——-—-—————-

H

NO AFTER MARKET MODIFICATIONS DATA AVAILABLE FOR THIS VEHICLE

e E TR REPORT _ : — _REPAIR FACILITY - CUSTOMER INFORMATION --—--—-—-----
Orig/Calleg - Title: SHOP FOREMAN

Phone 3

Rpr Dlr - Future q Phif:

C?ty - State $

Country: Region :

—————————————————————— CQIS VIN HISTORY -—————————————mm—mm—mo—o
NO CQIS VIN HISTORY AVAILABLE FOR THIS VEHICLE

--- S UPPLEMENTA AL S URVEY: NONE S

------------------ VEHICLE'S WARRANTY HISTORY (F only) =—————————————
Repair Repair Odometer Rp CauS oervite Part Number Labor

Dealer ID Date Order (Miles) Nr Cond Pfx Base SEx Operation

] B

I PEER-B GCQIS
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page: [ CQIS DETAIL REPORT R

CQIS Report Number: ‘ 2 Orig Rpt #:
Report Source: Report Date: _

VEHICLE: [ T PICKLP VIN:
Engine : DI Odometer:
Operating Env1ron / 3
VEhieic Oee .

SYMPTOM: _ START/RUN/MOVE FLUIDS
FUEL VISIBLE LEAK

Additional Symptom: fuel leaking form fuel tank

Other Veh. With Concern: Severity Rating - Customer: Engineering:

Causal Component:

Causal Factor: Feature: Loc:

Causal Condition: Photo: Attchmnts: 0

Component Test Status: -—--— Return Loc:

Vehicle Fixed?: Customer satisfied?: Repair Effectiveness (%) :

--TYPE--

CONCER
oTALEo THAT F FROM FUEL TANK WHEN FULL OSE IS DOWNHILL
Please list any diagnostics already performed: ﬁ' VISUAL
INSPECTION Parts Replaced: NONE Do you have a m programming
concern? No Your Question: VERIFIED CUSTOMERS CONCERN OF A FUEL LEAK
FROM FUEL TANK WHEN NOSE IS DOWNHILL ON A SLOPE AND TANK IS FULL, FUEL
IS LEAKING FROM THE FRONT FUEL TANK VENT THAT HAS THE CAP ON IT. THIS
IS THE HAD FOR THIS SAME CONCERN, LAST VEHICLE WE
PUT A F CONCERN WAS STILL PRESENT, HOTLINE TOLD US
IT WAS NORMAL DUE TO THE TANK BEING REPLACED LAST TIME AND STILL DOING

RECOMM

or 1S concern Nl!li !I! iuei ieailng iro*n !ii !ue! !an! w”en

L d while going downhill, finding the fuel is leaking from the
front fuel tank vent please proceed with replacement of the fuel tank

Nnecerry.
CONCER
replace no concerns at this time.

————————————————————————— CONCERN D E T a I L

————————————————— DIAGNOSTTIZC INFORMATION-——-———————————
Symp. Verif?: Ease of DlaanQlS Level of P551stance
Comp. Timing: Base Timing 2 MIL light on?

Test Stand : Road Test : Il vunmber:

Prior Repair Attempts: Repair Prior to Call: NO
Equipment/Procedure Used Effective? Equipment/Procedure Used Effective

—————————————————————————— SERVICE ACTIONS

NO SERVICE ACTIONS AVAILABLE FOR THIS VEHICLE

I GCQIS



page: [ CQIS DETAIL REPORT R
CQIS Report Number: ‘ - Orig Rpt #:

Report Source: Report Date: _
——————————————————————— V E DETATILS —---

Vehicle Build Date: Warranty Start Date:

Date of Sale: Selling Dlr (Geo/Mkt,Dlr, Sub):

Lealer Special Order: Gross Vehicle Welght
LH/RH Drive:

---ENGINE - - -

Engine: DIESEL DI V8 Tag: PC 3Q
Bld Dt: - Calb: RTFHTRN A .
Serial i:
Rl! NSMISSION=~=-=
Trans: . SPD AUTO - Part #:
Bld Dt:
Serial
]
Model: Shits
- - -AXLE - - -
Axle: _ RATIO ELOCKER Id Tag Code: Bld Dt:
Serial

ADDITTIONA L =t

Tire : A/T BSW Brand 2
Radio : S A/C 3 22D
Paint : B —— 3

—————————————— AFTER MARKET MODIFICATIONS -————"————-——-
NO AFTER MARKET MODIFICATIONS DATA AVAILABLE FOR THIS VEHICLE

--------- REPORT ST NA - IR FACILITY - CUSTOMER INFORMATION -——-————--
Orig/Caller : Title: SHOP FOREMAN

Phone

Rpr Dlr
Citys ate
Country: Region

Claim #/Date

Specialist'’ S
Name

---SUPPLEMENTA AL SURVE Y: NATIONAL HOTLINE SURVEY [ ---
SURVEY HAS NOT BEEN SENT

—————————————————— VEHICLE'S WARRANTY HISTORY (H only) ---——-=—-——-————-
Dealer ID Date Order (Miles) Nr Co Base Sfx Operation

I PEER-B GCQIS



page: [ CQIS DETAIL REPORT e

CQIs Peport Number: ‘ - Orig Rpt #:
Report Source: Report Date:
't ' -

I PEER-B GCQIS





