@“& ' DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
@’

.S, Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects a7 DEd 17 M 23
- 1-888-DASH-2-DOT b
National Highway (1-888-327-4236) 19-SEP-2007 Reference No.
Zzanf,‘r;ﬁi::rf:tti&n INTERNET :www.nhtsa.dot.gov/hotline 10203469
OWNER INFORMATION (Type or Print
oo # Daitime Teleihone Number | E-mail Address
Address
City

- EVening Ielepho e Numbel
le Cod

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

: pro . X yes O ~vo
In the absence of an aythorizption, NHTSA WLLL N provige your name or address to the vehicle manufacturer.
WEHICLE INFORIMIATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
2mermzsw2v MERCURY GRAND MARQUIS 2000
Data Purchased Dealer's Name and Telo Encine: Fuel Type:
26-JAN-02 No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
111000 ELECTRICAL SYSTEM:BATTERY
AUTOMATIC  |[X] cruise Control| REAR WHEEL DRIVE
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
11-SEP-2007 81210 25

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: DOTMALSABC036) 3 Original Equipment ; P
£ Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Z2at Cumponent Code: Falled Pari:

caill

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the inci

ident(s), Failure(s), Crash(es) and injury (ies).)
Crash | Fire Number of Persons Injured Number of Deaths I Reported to Palice
[yves IXIng tIXlyes T Ng 0 9 i Y

Narrative Description of Incident(S), Crash(es), and Injury(ias).

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

TL*THE CONTACT OWNS A 2000 MERCURY GRAND MARQUIS. WHILE DRIVING 25 MPH, THE CONTACT NOTICED SMOKE, A POIGNANT ODOR,

AND SMALL FLAMES SEEPING FROM THE DASHBOARD. HE PULLED OVER, EXITED THE VEHICLE, AND CALLED 911. HE TAMED THE FIRE WITH A
FIRE EXTINGUISHER. THE POLICE AND FIRE DEPARTMENTS ARRIVED AND DISCONNECTED THE BATTERY. A POLICE REPORT WAS FILED. THE
CONTACT DID NOT NOTIFY A DEALER AND NO REPAIRS WERE MADE. THE CURRENT AND FAILURE MILEAGES WERE 81,210.

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
amendments. You are under no obligation to respond this questionnaire. Your response 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 against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.

ATTACH ADDITIONAL SHEETS IF NFCESSARY.




o MM~ DD YYyy Lpeteee NFIRS -1
109254 | |MA] o9] laa] | _2007] |2 | (N | [ 000] [T Basic
FDID * State * Inc:l.dent Date * Station incident Numbex * Exposure ¢ No Activity
> hd Check this box to Indicate that the address for this incident is provided on the Wildland Fire Census Tract
B Location* Module In Section B "Altermative Location Specification”. Use only for Wildland fires. I |" ‘ I
Street address | _l | I | - I
DInterseCtlon Number/Milepost Prefix street or Highway . Street Type Suffix
- [Jxn front of v
Flrear of NI |Rowley | |MA | [_______]
R Apt./Suite/Room .= City State: - le Code o
[Jadjacent to | 1
i0n,
DDlreCt ons Cross street or directions, as applicable

C Inc:.dent Type *
{131

| |passenger vehicle fire . I

Incident Type

1 [[JMutual aid received
2 [Jautomatic aid recv.
3 [JMutual aid given
4 [Jautomatic aid given
5 [[Jother aid given

N !Z' None

D Aid Given or Receivedx

I

Their FDID Their
State

Their.
Incident Number

E1 DPate & Times

Check boxes if
dates are the
same as Alarm

Alarm %

Date.

X

DControlled | I
LAST UNIT CLEARED,
Last Unit
Cleared o9 22|

Arrival %

Month Day
ALARM always required
Los | 13 |

Midnight is 0000

Year Hr Min Sec

2007[|07:34:00 |

ARRIVAL required, unless canceled or did not arrive

Lo | 11|

2007|]07:39:00 |

CONTROLLED Optional, Except for wildland fires

| |

I |

required except for wildland fires

2007{108:13:00 |

E2 Shift & Alarms

Local Option

[ O |
shift or Alarms District
Platoon

Es3

Special Studies
Local Option

Special Special
Study ID# Study value

|

F Actions Taken #

|86

| |Investigate |

Primary Action Taken (1)

Additional Action Taken (2)

Additional Action Taken (3)

G1
X

Resources %

Check this box and. skip this
section if an Apparatus or
Personnel form is used.

Apparatus

Personnel

Suppression I 00 02] | 0008 l

Other |

EMS |

J

=

..Check box if resource counts

include aid received resources.

G2 Estimated Dollar Losses & Valuesj

LOSSES: Required for all fires if known. Optional
for non fires.

None

Property $| | .| 000] . 000] [

Contents $| ‘ |, 1 000],| 000 D
PRE-INCIDENT VALUE: oOptional

property $|. - |.| 000, - 000} []

Contents §| j,1 000],] 000| O

213 [JElementary school

331 D Hospital

131 [Jchurch, place of worship
161 DRestaurant or cafeteria
162 [ |Bar/Tavern or nightclub

or kindergarten

215 [ ]High school or junior high
241 [ |college, adult education
311 []care facility for the aged

342[ |poctor/dentist office

361[ |Prison or jail, not juvenile

419[J1-or 2-family dwelling
429 [ ]Multi-family dwelling
439 [JRooming/boarding house
449 [ ]commercial hotel or motel

459 [ |Residential, board and care

464 [ |pormitory/barracks
519 D Food and beverage sales

I WMixed Use Property

[TINot Mixed
Assembly use
Education use
Medical use
Residential use
Row of stores
Enclosed mall
Bus. & Residential
Office use
Industrial use
T |Military use
Farm use

Other mixed use

Completed Modules|His Casualties[ JNone |3 Hazardous Materials Release
[}gFiref—z Deaths Injuries N [[None » ﬁ
DStructure-B Fire' l : } l l 1 DNatural Gas: slow leak, no evauation or HazMat actions 20
[[]Jcivil Fire Cas.-4 Service 2 [[]Propane gas: < 1b. tank (as in home BBQ grill) 33
D Fire Serv. Cas.-5 civilianl 4‘ | I 3 DGaSoline: vehicle fuel tank or portable container gg
[]EMS-G H Dotector 4 D K.erosene: fuel burming equipment or portable storage 53
[jHazMat-7 Required for Confined rires. |D |_|Diesel fuel/fuel Oil:venicle fuel tank ox portable| 58
[[Jwildiand Fire-8 1DDetect“ alerted occupants |6 |_|HOUSehold SOlvents: nome/otfice spill, clesnup only | 59
@ Apparatus-9 7 DMotor 0112 from engine or portable container 60
[Xjpersonnei-10 ZDD“""‘:“ did not alert them 8 DPaint: f£rom paint cans totaling < 55 gallons gg
I:IArSOI!'ll UD Unknown 0 D Other: Special HazMat actions required oxr spill > 55gal., 00
Flesse complers the HasMat for
J Property Usex Structures 341[]cClinic,clinic type infirmary

891 D Warehouse

539 |:| Household goods, sales,repairs
579 DMotor vehicle/boat sales/repair
571 [[] Gas or service station

599 [] Business office

615 D Electric generating plant

629 [ ] Laboratory/science lab

700 []Manufacturing plant

819 [ Juivestock/poultry storage (barn)
882 [|Non-residential parking garage

Outside

655 [JCrops or orchard

919 [ |pump or sanitary

124 DPlayground or park

669 [ JForest (timberland)
807 []Outdoor storage area

landfill

931 DOpen land or field

936 [ | Vacant 1lot

938 [Jeraded/care for plot of land

946 [ JLake, river, stream
951 [Jrailroad right of way
960 [[jOther street

961 [ |Highway/divided highway

962 DResidential street/driveway

981 [ ] Construction site
984 [] Industrial plant yard

Lookup and enter a Property Use code only if
you have NOT checked a Property Use box:

|965 |

{Vehicle parking area

Property Use

NFIRS-1 Revision 03/11/99

Rowley Fire Department

09254

09/11/2007

07-0000398



’)

[

K1

4
Person/Entity Involved |

~* Local Option

Business name (if applicable)

Area Code

[ L] |

Phone Number
I

Check This Box if

lines.

| |

First Name I Last Name i
same address as Mr. Ms., Mrs. ¥ix M Suffix
incident location.

Then_skip the three ‘ I I I I ‘ I l l
duplicate address Number Prefix Street or Highway Street Type Suffix

|

Post Office Box

State

zip Code

Apt./Suite/Room

City

DMore people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same as person involved?
Then check this box and skip

K2 owner [

J -1

The rest of this section. —
Business name (if Applicable)

L | .

Local Option

Area Code

Phone Number

Local Option

for hot spots

Check this box if Mr.,Ms., Mrs. First Name M1 Last Name Suffix
same address as
incident location.
Then skip the three -__—_J |_’ n I“_l |_l
duplicate address Prefix hway Type Suffix
lines.
I | | [|Rowley |
Post Office Box Apt./Suite/Room City
(M2_| g E—
State Zip Code
L. Remarks

rec a call for a motor vehicle fire in the driveway at 190 leslie road. e3 responded to fire
from Haverhill street near new institution for savings building 312 Haverhill street

e3 found a 2000 grand marques that had a fire in the dash (near the radio), also found that
the park lights would not shut off. we disconnected the battery.
homeowner + pd had put out the fire with extinguisher. fd only used thermal imager to check

I. Authorization

| 004 | | CHADBOURNE, DOUGLAS L | |DC | | [ | 09] | 12]]__ 2007|
Officer in charge ID Signature Position or rank Assignment Month Day Year
sow 1e [] 009 | |EMERY, MARK R | FTE |1 | 09 |12 |__ 2007
z:mgfficer Member making report ID Signature Position or rank Assignment Month bay Year
in charge.
Rowley Fire Department 09254 09/11/2007 07-0000398




1 MM DD YYYY [petete
lo925% | |Ma] | 09] |1y | 2007] | 1] [07-0000398 | | 000] [Jenmnge NFIRS -2
FDID * State 4 Incident Date o Station Incident Nuwber * Exposure of¢ No Activity Fire

EY Al

B Property Details

Acres burned

(outside fires) []Less than one acre

Bi1 | | K]Not Residential
Estimated Number of residential living units in
building of origin whether or not all units
became involved

B2 K]Buildings not involved
Number of buildings involved

B3 I I X]vone

or Products
Enter up to three codes.

C On-Site Materials[ |None

or more boxes for each code entered.

Complete if there were any significant
amounts of commercial,industrial, energy or
agricultural products or materials on the
Property, whether or not they became involved

Check one

Bulk storage or warehousing
Processing or manufacturing

On-site material (1)

Packaged goods for sale
Repair or service

Processing or manufacturing

On-site material (2)

Packaged goods for sale
Repair or service

Bulk storage or warehousing
Processing or manufacturing

On-site material (3)

Packaged goods for sale
Repair or service

jBulk storage or warehousing

BWNREAWNEFEFA®WNRM

D Ignition

Di |81 | |Operator/passenger area |

Area of fire origin o

D2 jyu | |undetermined |

Heat source *

Cause of Ignition

E1

Dcheck box if this is an exposure report.

Skip to section G

1 [:]Intentional
2 [Junintentional

3 [___]Failure of equipment or heat source

4 DAct of nature
5 DCause under investigation

U mCause undetermined after investigation

Human Factors
Contributing To Ignition

Check all applicable boxes

1 [Tasieep None

2 [Jrossibly impaired by
alcohol or drugs

3 DUnattended person

4 DPossibly mental disabled

5 [[]physically Disabled

D3jyu | |undetermined

Ttem first ignited s Check Box if fire spread
1 Dwas confined to object

of origin

Es Factors Contributing To Ignition

INN | |None

6 DMult:iple persons involved

7 DAge was a factor

None
JEQ

Factor Contributing To Ignition (1)

Estimated age of

I

DNone If Equipment was not involved,Skip to
Section G

Equipment Power Source

Equipment Involved

Brand | |

Model | |

Serial #I

I

Year

Portable equipment normally can be
moved by one person,
be use in multiple locations,
requires no tools to install.

Fs Equipment Portability
1 DPorta.ble

2 D Stationary

is designed tg
and

D4 l | I l person envolved

Type of material Required only if item first | l | l

first ignited ignited code is 00 or <70 Factor Contributing To Tgmition (2) - 1 DMale 2 DFemale
F1 Equipment Involved In Ignition Fo Eguipment Power c Fire Suppression Factors

Enter up to three codes. None
+

NNN | |[None |

Fire suppression factor (1)

Fire suppression factor (2)

| ] |

Fire suppression factor (3)

H; Mobile Property Involved

[]None 1

| |]Automobile, passenger

H2 Mobile Property Type & Make

Local Use
[[Jpre-Fire Plan Available

Some of the information presented in
l this report may be based upon reports

1 DNot involved in ignition, but burned
2 DInvolved in ignition, but did not burn

pMe

3 [g_]Involved in ignition and burned

Mobile property type

| [Mexrcury

from other Agencies
[[Jarson report attached
| [[Jpolice report attached

Mobi

|MARQUIS

le property make

2000]

Moblie property model

| pm ] |zoseer vz S

Year

DCoroner report attached
[Jother reports attached

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

Rowley Fire Department

09254 09/11/2007 07-0000398




