e DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ] -
of Transportation To Report Vehicle Safety Defects P f
. . 1-888-DASH-2-DOT 112
National Highway - _ - zmg FEB I j ! 31%#\(&2%08 Reference No.
Traffic Safety . (1-888-327-4236) .
Administration INTERNET :.www.nhtsa.dot.gov/hotline 10216569
OWNER INFORMATION (Type or Print) - .
m . Daytime Telephone Number | E-mail Address
- : Evening Telephone Number
City  BALTIMORE State MD Zip Code_
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

Y NO
In the absence of an authorization,_NH TSA WILL NOT provide your name or address to the vehicle m%ufggturer. [E
Signature of Owner

— Date___f [
VEHICLE INFORMA r10N
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Maodel Year
2FALP74W1R- FORD CROWN VICTORIA 1994
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
06-DEC-05 No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
1 .
Transmission Type El Antilock Brakeq Powertrain Vehicle Component Code
N 1
AUTOMATIC %] Cruise Controi| REAR WHEEL DRIVE 80000 VEHICLE SPEED CONTROL
Multiple Failure: 2

FAILED COMPONENT(S)/PART(S) INFORMATICN
Incident Date(s) Failure Mileage | Failure Speed
31-JAN-2008 160000 0
ADDITIONAL TTEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE
Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) 1 Original Equipment .
: . - Prigr o pgir p 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 Seat Component Code:’ Failed Part:
APPLICABLE INCIDENT INFORMATION

(Please desaibe in detail the Incident(s), Failure(s), Crashfes), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves Bdno [ [yes [X] no 0 0 | N
Narrative Description of Incident(S), Crash(es), and Injury(ies).

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

TL*THE CONTACT OWNS A 1994 FORD CROWN VICTORIA. THE CONTACT RECEIVED A RECALL NOTICE FOR THE VEHICLE SPEED CONTROL IN
AUGUST OF 2007. THE SPEED CONTROL WAS DISCONNECTED AT THAT TIME. THE CONTACT HAS CALLED THE DEALER SEVERAL TIMES TO
FIND OUT WHEN THE PARTS WILL BE AVAILABLE FOR THE REPAIR, BUT HAS NOT BEEN GIVEN A DATE WITHIN A REASONABLE AMOUNT OF
TIME. THE CONTACT STATED THAT HE SMELLS GAS COMING FROM THE FRONT OF THE VEHICLE. HE ONLY NOTICES THE SMELL WHILE INSIDE

THE PASSENGER COMPARTMENT. THE CONTACT HAS NOT TAKEN THE VEHICLE TQ THE DEALER FOR INSPECTION. THE RECALL NUMBER WAS
UNKNOWN. THE CURRENT AND FAILURE MILEAGES WERE 160,000,

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NFCESSARY.
The Privacy Act of 1974-Public Law 93-579 This Information Is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the RHTSA in determining whether a Manufacturer

should take appropriate actlon ta 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.




wnlLED
IN THE
UNITED STATES

B

/o

____y_"__ Wi

/

akavnaas RRIL TUINN st

ies)

WASHINGTON, DC

SF i caranE ARy m};?.vt.c

& v
5 PEBABELLA B b G B B SRR SR G

B e R R T T TR
MR
w i F
el i etk B
Sraavalas SIVEEII I A RSt

ilure(s}, Crash{es), and Injury(

~le C @ [,LéeaQ

Fa

£3 B Ak e b o -
G £ b 45 s et W o Ut A
[ et et i : H
s Bl ATt I Dirhsticti bris
(e bRt st LI
e e L AT e e ke g
R e e i e L TR L rr e PR S e e B S b i e SR It ebbah A T L ST LL TS

groha oo Mgy oot v ba vt
r visit:

v\‘%u%am&w:m*aksu&vzk&\a
e
i £3ind ) o)
PRI e L
2 :

Wi St Ry B E \%saka&s&%ﬂ“ﬂ“%*&w\w g
o e £ ¥ 7| b s
.
A - n 2 = q g2 B 4
A e )
g el e T i o Ba W g A o dor &y #
G RIRGSEAR B P T WER LS P g B el g gean % P WLy
S s S SRt el

ion of Inc
ide Mo Vel
Ach  achss

éﬂ/ﬁn/ﬂém I

ident(s),

PERMIT NO. 1888
POSTAGE WILL BE PAID BY ADDRESSEE

@ 4w e hyinisaly:

4 Shni iy i il

bt .
: T Sdsis
pERe b Ee ot darhd

B S
i

ATTACH ADDITIONAL SHEETS {F NECESSARY

£
it i
Lol

BUSINESS REPLY MAIL

FIRST-CLASS MAIL

A S

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

US Department of Transportation
1200 New Jersey Ave SE

Washington, DC 20077-9382

Narrative Descript

PU«M!L‘S

US. Bepartment

of Transportation
National Highway
Traffic Safel]y
Administration

1200 New Jersay Avenue SE.
Washington, £.C. 20077-9382
Penalty for Private Use $300
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