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" OWNER INFORMATION (Type or Print)

Name

i umber | E-mail Address
pNONE

Address
- n Evening Telephone Number
4 d
C  MAYFIELD HEIGHTS State oy p Co _| SAME

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? M ves Xl no
Inthe absence of an e or address to the vehicle manufacturer.
Signature of Owner Dateiéw

[ WS L NEHICLE INFORMATTON e .
17 dlglt Vehrcle ldentrflcatlon Nun‘ber Locatecf at bottom of \Mndshle!d on drrvers "s side Make . | Model Mode! Year
2mermzaw4 iGN ' MERCURY GRAND MARQUIS 2065
' ‘ | KO0 Y
ate Purchased Dealer's Name and Telephone Number Engine: 4,6 FueiType:
B/22/ 2064 MULLAU X No: Cylinders 8 GAS
Original Owner Dealer's City State . |Zip Code
Kl ANFirol O HTS oI 0 |42 Y
Transmission Type [[X Antilock Brakes| Powertrain * - - | Multiple Failure: T Incident Date(s)
AUTO-- |5 criise Contral | - Yés - O3-FER-2009

“: FAILED COMPONENT(S)/PART(S) INFORMATION = = ..

Vehicle Component Code: 010000 STEERI‘N{:J-" .. |- Failure MlIeage | Failure Speed

e ...,' 19970 )
: ADDITIONAL ITEMS TO BE COMPL!:TED WHEN REPORTII\E A TIRE FAILURE )
Tire Make - - : oo Tire' Model (Name or Nunber) - Tire Size (Example P215/65R15)
{T0T o, (Exarple: DOTVAIGABCO036) | L Origial Equprent [ e — ' '
) L T:! Pnor Repair . Failure Location:
Tire Component Code

Tire Failure Type:

=gk
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: .~ |Model No./Name;:
Seat Type. . | Installation System: R
Child Seat Component Code Failed Part: -

APPLICABLE INCIDENT INFORMATION

[Please describe in detail the incident{s) Failura(e), Crash{esz' 2nd injury (fes) }
Crash Fire - Number of Persons Iniured Number of Deaths ‘Reported to Police
[ves no | Tves 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 MERCURY GRAND MARQUIS., WHEN BACKING UP AT 10 MPH, THE CONTACT NOTICED THAT THE STEERING
WAS VERY STIFF AND DIFFICULT TO MANEUVER. THE CONTACT WAS ABLE TO DRIVE THE VEHICLE TO HIS DESTINATIGN, BUT THE FAILURE
CONTINUED. WHEN HE REACHED HIS DESTINATION, THE CONTACT NOTICED THAT THE POWER STEERING FLUID WAS LOW. HE REFILLED
THE POWER STEERING FLUID AND THE FAILURE IMPROVED, ONE MONTH LATER, THE CONTACT NOTICED THAT THE STEERING BECAME STIFF
AND DIFFICULT TO MANEUVER AGAIN. HE CALLED THE MANUFACTURER AND WAS INFORMED TO HAVE THE VEHICLE INSPECTED BY THE. .- -
DEALER, THE VEHICLE WAS TAKEN TO THE DEALER, BUT WHEN HE WAS INFORMED OF A FEE TO FLUSH QUT THE POWER STEERING FLUID DUE
TO POSSIBLE DIRT BUILD-UP, THE CONTACT REFUSED TO HAVE THE VEHICLE REPAIRED, HE FEELS THAT HE SHOULD NOT HAVE TO PAY AND
THE DEALER OR MANUFACTURER SHOULD COVER THE EXPENSES. THE FAILURE MILEAGE WAS 19,970 AND CURRENT MILEACE WAS 20,200.

Include, if available: Palice/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAI SHEFETS IF NECFSSARY

The Privacy Act of 1974-Public Law §3-579 This information is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under ho obligation to respond this questionnaire, Your response may be used to assist the NHTSA (n 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 bsed In support of the agency’s action.
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ATTACH ADDITIONAL SHEETS IF NECESSARY

Us. Depqrimem
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Natienal Highway NECESSARY
Traffic Safety IF MAILED
Administration . IN THE
1200 New Jersey Avenue SE. ' UNITED STATES
Washington, D.C, 20077-9382 )
Official Business .
Penalty for Private Use $300 ) ) ) ) ' |
BUSINESS REPLY MAIL E———
. . |
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC :
- |
POSTAGE WILL BE PAID BY ADDRESSEE ]
) |
US Department of Transportation —
t..____________ |

National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210
1200 New Jersey Avenue SE,
Washington, D.C. 20077-9382
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