Q DOT Auto Safety Hotline -~:' .- FOR AGENCY USEONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects
National Highwa 1-888-DASH-2-DOT
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OWNER INFORMATION (Type or Print) - . —
Name i Daytimeé Telephone Number | E-mail Address
Address - - - _ I . [,
" Evening Telephone Number
Gty  MaRTINSVILLE State Zip. c°d°- - Mt SFS

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your. vehicle? .. = - D NO -
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manurfcturer

Signature of Owner Date - 4~ /- N

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make

Model
amzoviiwxsClEE MERCURY

VILLAGER

Model Year
1995
Date Purchased

Sept A00%

Original Owner

Dealer's Name and Telephone Number

Ditshman Ford [/ Nercwry

Dealer's City
[en 1 afors
m Antilock Brake WWenrain

[X] cruise Control UNKNOWN

Engine:
No: Cylinders 6

Fuel Type:
Gas

Pealer.

/S&lte Zip Code
J

Vehicle Component Code,
070000 FUEL SYSTEM, GASOLINE -

Transmission Type
AUTOMATIC

———

A LR ‘Mu]tnple FailureT 200 T

.3 = cL e T

FAILED COMPONENT(S)/PART(S) INFORMATION
Failure Speed

0

Incident Date(s)
12-JAN-2007

Failure Mileage
155000

ADDITION

AL 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)

& Original Equipment

* -j:Failure Location:

=3 Pnor Répalr
3 A —r.. il KR R el ©
Tire Component Code Can . o Wweue .., .. | Tire Failure Type . . Y
m
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPOR‘I‘ING A CHILD SEAT FAILURE T mee
Make: . ... . . |DateManufactired:*" M2 Middel No. /NSmes *°
Seat Type: v -~~~} Installation System: - - o
Child Seat Coirponent Code: Falied Part:
’ ' APPLICABLE IPKZIDENT INFORMATION

. (Please desaribe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)
Crash . . ;oo Number o_ffl?ersons Iniured | . Number of Deaths . [-Reported-toPolice: > i it iimmeremses e

Yes No | |Yes [X] nNo : 0 . 0 N '
Narrative Description of Incident(S), Crash{es), ancrlnjury(les) e

s

Please describe (1) events leading. up to the fallure, (2) failure and ;Eé
i.e, parts repaired or replaced (and if old part is avallable)

‘eguences, and é3) whét was dose to correct the fallure,
' ry““r*f ;‘"3

.::; J‘f [

TU¥THE CONTACT OWNS A 1995 MERCURY VILLAGER. WHILE IDLING, THE CONTACT SMELLED FUEL IN THE PASSENGER COMPARTMENT
COMING FROM THE FRONT VENTS. THE-VEHICLE HAS NOT YET BEEN DIAGNOSED. THE POWERTRAIN AND PURCHASE RATE WERE UNKNOWN, ,
THE CURRENT MILEAGE WAS 163,000 AND FAILURE MILEAGE WAS 155,000. :;, T
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nclude, if available: Police/Fire Department Report, Photos, and Repair Invoi Ne ATTACH ADDITIONAL SHEETS IIUME_CESSARY_

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authorlty vested in the National nghway 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 Iltlgatlon g
or a statistical summary thereof, may be used in support of the agency’s action.
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