N I S DOT Auto Safety Hotline . . - |- FORAGENCY USE ONLY .1368 -

1 U5 peparmene - Vehicle Owner's Questionnaire Date Received Repository [
1~ of Transportation . .. .- . To Report Vehicle Safety Defects S |
" Mattarial Hickiame L. - 1.888:DASH-2-DOT - ... o fens iR o o T
National Highway . (1-888-327-4236). - . i ©05-JAN-2005 ... -|. ReferefreNo. .-~
Traffic Safety - - . — o
Administration INTERNET:www.nhtsa.dot.gov/hotline .. 10106818
OWNER INFORMATION (Type or Print) : : : - .
Name _ } Daytime Telephone Number | £-mail Address
[ Addres SN — -
Gity

" —| Evening Telephone Number
ZipC
MARTIN . State GA ip Ode- ‘

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

O ves xl vo
In the absehce of an authorization, NHTSA WILL NOT provida your name or address to the vehicle manufacturer.
Signature of Owner

Date / F A
— ‘ ———— :
- _ 3 VEHICLE INFORMATION I
- %4 uigit Vehicle idendification Number Lorated ot botton of winifshicla on tiriver's siGe | Make - T Tivodel . -_ * 0 T Mudel Year
zrarprawx2x : o FORD . CROWN VICTORIA 2002
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
Na: Cylinders
Original Owner Dealer's City . State Zip Code
Transmissicn Type [x] Antilock Blakesl Powertrain Vehicle Companent Code :
114100 ELECTRICAL SYSTEM;WIRING:FRONT UNDERHOOQD
[ cruise Contral : ‘
] Muitiple Failure: 1

. FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) | Failure Mileage | Faiure Speed .| . .. % |
bt 1 48000 . . .
- ) ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE -
Tire Make . Tire Model {Name or Number) :

Tire Size (Example P215/65R15)

DOT No. {Example: DOTMAL9ABCD36) 3 Originat Equipment Failure Location:
[] Prior Repair '
Tire Component Code :

Tire Failure Type '
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: |Mode| No./Name:
Seat Type: Installation System:
2 Child Seat Componert Cede: Failer Part: - '__'___ﬂ___, o
APPLICABLE INCIDENT INFORMATION ’

{Please describe in detail the intident(s}, Faiure(s), Crash{as). snd Injury{ies).)

Crash Fire Number of Persons Iniured

Number of Deaths Reported to Police
[lves No Yes [] No : Y _—
Narrative Description of {ncident{S), Crash{es), and Injury(ies).

Please describe (1) events (eading up to the failure, (2) failure and its consequences, and 13) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is avaiiable).

WHILE VEHICLE WAS PARKED A FIRE STARTED UNDER THE HOOD. VEHICLE WAS TOTALED. DEALERSHIP WAS NOTIFIED, BUT DID NOT
RESOLVE THE PRUBLEM, *AK

include, if available: Police/Fire Deparyment Report, Photos, and Repair fnvaice.

ATTACH ADDITIONAI SHEFTS IF NFCFSSARY |
The Privacy Act of 1974-Public Law 93-579 This informatian ts requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

amendments. You are under no abligatiun to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to corract a safety defect. If the NHTSA procasds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereol, may be used in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies)
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ATTACH ADDITICNAL SHEETS IF NECESSARY
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U.S. Department of Transportation I
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-216 |
400 7th Street, SW I
Washington, DC 20590 1, .t dud b dlbuaaedal!
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