Form Approved:QM.B.No, 21270003

@ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []

e TR Sty 1 1, 780906

1I‘?;:|ft':ir(:aslal-:legtl;'wav (1-888-327-4236) - 21- MAY Reference No.

Administration INTERNET :www.nhtsa.dot.gov/hotline 10191348
INFORMATION (Type or Print) :

" — vening Telephone Number
Cit Zip Co
Y LEXINGTON P
Do you authorize NHTSA to prowde a copy of this report to the manufacturer of your vehicle? m YES D NO E S *
In the absence off i r name or address to the vehicle manufacturer.

Signature of Owni

Date / L

VEHICLE HFORMATICN

17 digit Vehi umber Located at bottom of windshield on driver's side { Make ) Model Model Year
1LNLM82 . LINCOLN TOWN CAR 1997

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders 8 Gas

Originla:II Owner Dealer's City State Zip Code

Transmission Type KAntilock Brakes Powertrain

Vehicle Component Code
190000 TIRES
4 70 [X] cruise Control| REAR WHEEL DRIVE

m#T/C L - _ Multiple Failure: 1 ﬁLLf 7—7@;@

FAILED COM PONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Fa|Iure Speed
01-0OCT-=2006 )

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE -
Tire Make Tire Model (Name or Number) | Tire Size (Example-RatbiesRadbo=——

MICHELIN Xw4 P22560R16
DOT No. (Example: DOTMALSABCO036) B Original Equipment ; -
B4 3VaRRN0 K0 1 | F5 Repar Faiure Lowtinspare 4/ /. 5 T/RES

Tire Component Code k r . DE T / vV &
192000 TIRES;SIDEWALL /2 4 4~ S 7/ A ES Tire Failure Type 245 2 WALLS,
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FATLURE

Make: B - Date Manufactured: |Model No./Name:
Seat Type: : ) ‘ Installation System:
Child Seat Compenent Code: Failed Part: :

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash{es). and inju

Crash Fire » l‘-u'nb of Pe :oas/m ed Number '1‘ Deaths Repertnd to lice
i |Yes I:]No | I Yes IX]NO /‘7 /Vé Ay i /V : ;( 0%//‘/

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe {1) events leading up to the fallure, (2) failure and its consequences, and (3) what was done to correct the failure;
ie, parts repaired or replaced (and if old part is avallable) . ) )

_L*THE ‘CONTACT OWNS A 1997 LINCOLN TOWN CAR. THE DEALER NOTICED THAT THE VEHICLE'S)IRE (MICHELIN XW4) IS AT THE 50%

MARK AND THE SIDE WALLS ARE CRACKING. THE DOT NUMBER PURCHASE ATE, ENGINE SIZE, TRANSMISSION TYPE, AND CURRENT AND
FAILURE MILEAGES WERE-HMENOWA. KA/oWw a,:f

-

Include if available: Police/Firé Department Report, Photos, and Repair Invoife. ATTACH ADDITIONAL SHEFTS IF NECESSARY.

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
amendments. You are under no obligation to respond this questi ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation againg anufacturer, yougJesponse,
or a statistical summary thereof, may be used in support of the agency’s action. l'.l'\




Tllhchelin “ores- (7)

Narrative Descrlptlon of Inmdent(s), Fallure(s), Crash(es), and Injury(ies)

Do Lo, AJ AT S A D.07., N]CHELTN Tare

Dzl ;%a&z#@&ﬂ%;&?’m 50/

ARY

*US. Department
of Transportation

National Highway
Traffic Safety
Administration

400 Seventh St., S.W.
Washington, D.C. 20590

Official Business BUSINESS REPLY MAIL

Penaity for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20590
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