@ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation R GTZ Report Vehicle Safety Defects

Natibad Pﬁgg\ﬂa*vé ik 1-888-DASH-2-DOT 17-MAR-2009 Reference No
Traffic Safety (1-888-327-4236) :
Administration INTERNET:www.nhtsa.dot.gov/hotline 10262123

OWNER INFORMATION (Type or Print)

Davtime Telenhone Number | E-mail Address

Name ‘
Address e——
e n Evening Telephone Number
City ENDICOTT ‘ State NY Zip Code|
Do you authorize NHTSA to provide a copy of this réport to the manufacturer of your vehicle? |2(YES m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer. .
Signature of Owner ) Date / /
VEHICLE INFORMATION
} EEppa P Mg 1 ans b g e e ¢ i g TR ey e L MZEs Easdar TV Mol yeme
3LNHM26166F4 LINCOLN ZEPHYR 2006
Date Purcnased Deaier's Name and Telephone Number - P Enyine: Fuel Type:
Y. 1500 EOYRE HUp jat. R ’ é 07784 ~ 547 7 | No: cylinders
Origin&%er Dealer's City 2. 20 LESTHEFHA  [State ng Code
£ UESTEL Y. (3850 p-yr 13855~ 1199
Transmission Type [Z(Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)

Cruise _Cdntrol ‘I.G'MAR'ZOOB" e

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 200000 WHEELS Failure Mileage | Failure Speed

43905 0

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) 1 Original Equipment

3 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 Seat Comporient Code: Failed Part: ’

FRAERN TN A Y T mE T, 2l 1Al = ek fLATTT PR
APRLICADLE (NCIDINT IRFCRMATION
B Y

Crash Fire Number of Persons Iniured

[Tves [XINo | [dves [XI o 0 0

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 2006 LINCOLN ZEPHYR. THE CONTACT STATED THAT ALL FOUR WHEELS ON HIS VEHICLE WERE DEFECTIVE. THE
WHEELS CAUSE THE TIRES TO FLATTEN AND WILL NOT HOLD AIR. THE CONTACT MUST PLACE AIR IN THE TIRES EACH WEEK. THE DEALER
STATED THAT THE VEHICLE NEEDED NEW WHEELS, BUT AT THE CONTACT'S EXPENSE BECAUSE THEY WERE NQT COVERED UNDER WARRANTY.
THE FAILURE MILEAGE WAS 43,905, ~—— @/ 3’25"0 ? MR+ FED tfﬁf fdu’ﬂb’”) [4 fwl? 1:1_0‘ CPRiwlr GO Ip7 oW
3-27-0G-T CHECR WIFECLS » FOu N2 WHEELs PiTTEY wDEFEcTIves FEO Ui ~WARREr WEERSHEE,
SVL MIAVDEER %Mr?ew WHEELS SKPLLD BE REPLALED ~FELDuN G WORMTING SV W; uiey 70 REFLACE
WHEELS ~— THEY b-nemw b Sat Pri7ey WHOELS s Mrelf Wit Y& GAANLE W E‘C“Li' BY GRinvoINVE
ouT GAD 5 PoT3 ) WHlctf Wil NOT'CHRE PRIGLEN ~ FiT ppRir S Witk RECAR ANV [ E <,
eAUS & Allla C m}f‘iﬁ% I TIrees M’:;*’ HoLO B K — W HTc H “}"‘L/‘g}i veentz e AHSE.
AN Al PEWTICSAFELY . +A 2 KD ). ,ﬂ‘./j“..[_f. Wﬁﬁﬂ AR / . L0 » Y
“REPLAED fmasr -2 y~o'¥ L"M-«- »—c); 5G40~ koST TIRE prre’ pésenrey TIRES JEVE RAL [1ES
I PAST Yit: WAS Tyel) CleeoMe FpRuNg 0FL wibets SiTuanew 6ol w/edSE ~ wend FO -
Include, if avéilable:‘PoIice[Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IE NECESSARY.
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safefv ﬁct and subsequent

amendments. You are under no obligation to respond this i ire. Your resp may be used to assist the NHTSA in determini a facturer

should take appropriate action to correct a safety defect. If the NHTSA p ds with inistrative enfor nt or litigation a turer, your resp
or a statistical summary thereof, may be used in suppott of the agency's action.
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INVOICE

FEDUKE FORD, Inc.

2200 VESTAL PARKWAY E.
m VESTAL, NY 13850-1998
' (607) 754-5533

cotowenie 948034 JAVID POLMATEER 13790  |'1971%708  |'F0€5108309
Lﬁﬂ lh'ﬁ LICENSE NO. MILEAGE 41 17 1 (?LOR STOCK NO.
ENDICOTT- NY 66/1 AiErsﬁ%oc?tE_LN/ZEPHYR/4DR SDN Bi7i%706 | T"000; 465
’ \§H|CLE .D. NO. M 2 6 1 6 6 R ‘ SELLING DEALER NO. PRODUCTION DATE
. F.T.E.NO. P, 0.NO. Fj_(?D/TZ/OB
BUSINESS PHONE COMMENTS MO: 4 117 1

e PLA F R
VERIFIED CONCERN. LR WHEEL CHROME PEELING. o
TOOK_PICTURES AND SUBMLTT TO FORD. REPLACEMENT’ FWHEELS

DENIED BY-FORD.
CUSTOMER_TO CONTACT FMC

8% 1 JOURNAL PREFIX FOCS JOB# 1T0TAL'{f"‘~ e

TOTAL G.0.1

TOTAL MISC

- TOTAL MISC: DISC g
f-TOTAL TAK .

L "TOTAL iNVOICE $

HANK YOU FOR YOUR BUSINESS! Yo T SATISFACTION'TS
UR GOAL. YOU MAY RECEIVE A SURVEY RO THE MANUFACTURER. TF
R T cusmMEgogELuE\%ﬁssmgéﬁu"AT e e e e

: N "ALLPARTSINSTAL ED ARE
545533, EXT. 317 JRIK 70 \FILLING OUT THE SURVEY. " Do e "UNLESS SIS aPeC

“”CUSTOMER SIGNATURE

PAGE 1.0F 1 il SUSTOMERCOPY = """/ [ END OF INVOICE 102:00pm = ©




-~ -

Work Order # 36-45056

Date y
3/16/2009 A @

VIRE / IMUFFER

Customer # 3636219

Vehicle: 2006 LINCOLN. Zephyr Standard

ENDICOTT, NY Plate#{gggggggﬁ Mileage: 43905

VIN#:
Fleet ID: Unit No:
Item Description oty Price .Total
FLAT REPAIR reseal bead replace stem and 2.00 19.95 . 39.90
Work Order Total: 39.90
Tax: 3.19
. Total: 43.09
3/16/2009 Paid: Mastercard Paid: 43.09
P
 HRCME ;DLAI NG
oFF RaMs . 1%
,&/L AE MEEC
Tire warranty is void if tire was driven on flat Please read carefully, check one of the statements below and sign
damage to tire casing). | understand that, under state law, | am entitied to a written
ot reponsible for whee! covers on vehicles 5 estimate if my final bilt will exceed $100
years or older(inciuding all after market covers). ___ lrequest a written estimate.
‘Tunderstand that lug nuts must be re-tourqued after I do not require a written estimate as long as the
50 miles and re-checked periodically thereafter. repair cost do not exceed $_: . The shop may
Signed ‘ not exceed this amount without my written or oral approval
igne ' Date [ [ | do not request a written estimate.
Signed Date __ /[
Symptoms:
Comments:
Salesman: DEREK HOGOBOOM
Technician: MICHAEL AFFATATO
36-OWEGO
717 Route 17C
RSN:

Oweco NY 13827 |






