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Bay Shore, New York h

October 28, 2004

US Department Of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-216

400 7™ Street, SW

Washington, DC 20590

Ladies and Gentlemen,

The following pages are documents regarding a safety defect in my
2004 Mercury Grand Marquis. Please block out all of my personal
information before posting anything on your Web Site. Please do not make
any of my personal information available to the general public by any other
means.

Thank you for your consideration and cooperation.

As for the defect in the vehicle, even though we were assured by the
Service Manager at L&B Lincoln Mercury, that the car is fine, every time
that my wife or | drive it, we fear for our safety and the safety of others that
we share the road with. We are always waiting for the other shoe to drop.
Since this problem has been reported since at least 1998, it is about time
that The Ford Motor Company did something about it. Please refer to your
own Web Site for documentation. Please review Lincoin Town Cars,
Mercury Grand Marquis’ and Ford Crown Victorias.

Thanks for your time and consideration.

Sincerel
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