oY ' . DOT Auto Safety Hotline R FOR AGENCY USE ONLY 100148
L 4 ) )

U.S. Department " Vehicle Owner’s Questionnaire Date Received Repository [ ]
of Transportation - . To Report Vehicle Safety Defects | SR : .
Mtlonal-ﬂlghm SEP -9 Pt uﬂt?i%g&?;g?:}igg).r ' 1 16-JUL-2608 " | Reference No.
rafficSafety . INTERNET:www.nhtsa.dot.gov/hotline 10234509

OWNER INFORMATION (Type or Print) -
Name - —r L.

:— , — -DaitimeTéIeihone Nurmber | E-mail Address -
AddressuNNEE . _

i ] - — Evening Telephtﬁ Number
City ROCKPORT .. . [State . Zip C°de.- ‘

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

O ves NO
In the absence of an authorizalion, NHTSA WILL NOT provide your name or address to the vehicle manufgcturer. m )
Signature of Owner : :

Date L [ . -
VEHICLE I!I-N:ORMATION )
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1rf:_|_=_rr-15535x:-:- MERCURY MYSTIQUE 1659
Date Purchased Dealer's Name and Telephone Number Engine: . Fuel Type:
: B o No: Cylinders
Originlf_l-I Qwner Dealer's City ‘ State Zip Code . :
Transmission Type |[] Antiock Brakeq| Powertrain . . | Vehicle Companent Code
' , _ , R 1 030000 SERVICE BRAKES, HYDRAULIC
[ cruise Control
} . - Muttiple Failure:  +

o - FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) | Failure Mieage | Failure Speed T T

11-JUL-2008 206000 - 2 - S :

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: DOTMAL9ABC036) 7 3 Original Equiprment

1 Frior Repar Failure Locatior@l:
Tire Component Code ‘ - - Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: " |Date Manufactured: | Madel No./Name:
Seat Type: Installation System:.

Child Seat Component Code:

Failed Part: .
APPLICABLE INCIDENT INFORMATION
ibe in i ncide i

! lease : 2 )
Crash - Fire |- Number of Persons Iniured |  Number of Deaths | Reported to Police
[lves Ao | T 1ves [X] No - 0 - - 0 ] N -
Narrative Description of Incident(S), Crash{es), ard Injury(les). o : B :
Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the fallure;
L.e, parts repaired or replaced (and if old part Is available}. . -

TL¥THE CONTACT OWNS A 1999 MERCURY MYSTIQUE. THE BRAKE PEDAL EXTENDED TG THE-FLOOR WHEN IT WAS DEPRESSED. THE
CONTACT ATTEMPTED-TO EXIT THE DRIVEWAY AT 2 MPH, BUT THE VEHICLE FAILED TO STOP. SHE HAD TO CONTINUOUSLY APPLY PRESSURE
TO THE BRAKE PEDAL IN ORDER FOR THE VEHICLE TO STOP. SHE INSPECTED THE VEHICLE AND NOTICED BRAKE FLUID LEAKING FROM
UNDERNEATH. SHE ALSO NOTICED THAT THE BRAKE LINE AND CHASSIS WERE EXCESSIVELY RUSTED. THE DEALER STATED THAT BECAUSE

THERE WAS NO RECALL, THEY WOULD NOT ASSUME ANY FINANCIAL RESPONSIBILITY FOR THE REPAIR. THE VEHICLE HAS NOT BEEN
REPAIRED. THE FAILURE AND CURRENT MILEAGES WERE 206,000. '

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

1 ATTACH ADDITIONA] SHEETS IE NFCESSARY |
The Privacy Act of 1974-Public Law 93-579 This informatlon Is requested pursuant to authorlty vested In the National Highway Trafflc 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 admnistrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used In support of the agency's action.
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BUSINESS REPLY MAIL

*
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FIRST-CLASS MAIL
National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210

US Department of Transportation
1200 New Jersey Ave SE

Washington, DC 20077-9382
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