" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100247
[~

U.S. Department Vehicie Owner's Questionnaire Date Recelved JppRepository L

of Transportation To Report Vehicle Safety Defects P pa

Nationat High 1-388-DASH-Z-D0T AN
T?a;‘l?i:aSafEt way (1-888-327-4236) 11-JAN-2005 Reference No./r L 5
Administratiin INTERNET:www.nhtsa.dot.gov/hotline 10107216

OWNER INFORMATION {Type or Print)
Name [

E-mail Address

City

Daﬁime Teleihone Number

Evening Telephone Number

MOSSYROCK State

WA Zip Cod-

Do yau authorize NHTSA to provide a copy of this repart to the manufacturer of your vehicie? | YES Xl no
in the absence of an authorization, NHTSA WILL NOT provide your naine or address to the vehicle manufacturer.
Signature of Owner

Date __ [ [

VEHICLE 1KFORMATION
17 digrt Venicle vdensicaton Nular Locatan ai boilGin of Windsiicid o diledr's o Moka Modea!

ivar's side ‘ ! i Model Yzar
) LINCOLN: MARK VIII 1293

L ATve T/ | 57308 7P - vestele difs '
Date Purchased De Iers Name and Telephone Number <

b) Engine: Fuel Type:
rbeyr -

No: Cylinders -
Original Owner Dealer's Cr@ g/ II @ State Zip Code
YZ.lan ¢ QJ‘HQ 17
Transmissicn Type m Antilock Brakes| Powertrain Vehicle Companent Code
' ’ 140000 AIR BAGS: -
AUTOMATIC IE Cruise Control

Muttiple Failure: 1

i FAILED COMPONENT{S)/PART{S} INFORMATION
Incident Date(s) Failure Mileage Faiiure Speed
anglignx- 1999
/0 ~9-1924 -'721710-“[' | 55
- i ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make - .

" Tire Model {Name or Number)

_ . TII'E Size (Example P215/65R1 5)
DOT No. {Example: DOTMALSABC036) ] Original Equipment:

B T Prior Repair Failure Location: WV\? 6& W) é t
Tire Component Code :

'He Failure Typle :
ADDITIONAL ITEMS TC BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI Na./Name:
Seat Type: Installation System:
Child Seat Comnonent Code: Falad Part:
. APPLICABLE INCIDENT INFORMATION

Please describe in detail the incident(s). Failurefs). Crash(es). and inju.
Crash

inj fes).)
Fire Number of Persons Iniured Number of Deaths Reported to Police
Yes No _Dle_s [X] ng 1 0 l Y -

Narrative Description of {ncident(S), Crash{es), and Injury(ies)

Please describe (1) events leading up to the failure, (2) failure and its conseguences, and (3) what was done 1o correct the failure
i.e, parts repaired or replaced (ahd if old part is available)

WHILF DRIVING CONSUMER’S YEHICLE SUDDENLY HIT A DEER. WHEN THE AIRBAGS DEPLOYED CONSUMER WAS AFFECTED BY THE SUBSTANCE
IT RELEASED. THE FIBERS DAMAGED HER NECK, FACE AND LEGS. CONSUMER HAS UNDER GONE SEVERAL SURGERIES FOR THIS INCIDENT.
WHEN CONTACTING LINCOLN, THEY DO NOT WANT TO HAVE ANY PART [N ANY OF THIS. CONSUMER CALLED THE STATE ATTORNEY GENERAL'S
OFFICE IN WASHINGTON, WHICH WROTE A LETTER TO THEUS DFPARTMENT OF TRANSPORTATION ( DOT). CONSUMER WAS STILL WAITING
FOR SOME TYPE OF ACTION TO BE TAKEN MAK

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

amendrments, You are under no obligation to respond this questionnaire, ¥Your response may be used 1o assist the NHTSA In determining whether s Manufacturer )
should take appropriate action to correct a safety defect. IT the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical surnmary thereof, may be used in suppart of tha agency's action.
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Office of Defects Investigation, NVS-216 I
400 7th Street, SW N

Washington, DC 20530
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