INFORMATION Redacted PURSUANT TO THE FREEDOM OF
ATION ACT (FOIA), 5 U.S.C . 552(B)(6)

" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U:[;epamnent Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1-888-DASH-2-DOT 29-AUG-2011 Reference No.
Traffic Safety (1-888-327-4236) . 10422367
Administration INTERNET:www.nhtsa.dot.gov/hotline e g 2011

OWNER INFORMATION (Type or Print)

Address

—
e e B

The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act

notice. See 49 FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION .
17 digit Vehicle 1dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
sLMru2ss7s U LINCOLN NAVIGATOR 2005

Date purchased Dealer's Name and Telephone Nu

To0s |Cencias Lot MladcugY 8o fe il womees |~
p Lode

COriginal Owner Dealer's City State
— -~ 0~
L FAsT Hal-treln CT 06168 g GAS
Transmission Type |/ Antilock Brakes| Powertrain | éultiple Failyre: o Incident Date(s)
aTH ﬁumw [ 24-UL-2011
o Cruise Control
Do mad™ GpARps
FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 161000 STRUCTURE: FRAME AND MEMBERS Failure Mileage Failure Speed
P00 Go MPH
o oco
e ——————
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: DOTMALOABC036) 1 Original Equipment . .
3 prior Rengr Failure Location:
Tire Component Code Tire Failure Type:
) ————————————————————————————
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part: |
APPLICABLE INCIDENT INFORMATION
(Please describe ji e jncide ailure Crash(es jury(ie:
Crash Fire Number of Persons Injured eported to Police

| [lves [XINol [ves [X] No 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 2005 LINCOLN NAVIGATOR: THE CONTACT STATED BOTH RUNNING BOARDS ON THE LEFT AND RIGHT SIDE OF

THE VEHICLE WERE COVERED WITH RUST AND CORRODED. THE RUNNING BOARDS RETRACT IN AND OUT IN ORDER TO CLIMB INTO THE

VEHICLE. THE VEHICLE WAS TAKENsTO THE DEALER WHO REMOVED THE RUNNING BOARDS BUT DID NOT REPAIR THE VEHICLE DUE TO THE

REPAIR COST WHICH WAS OVER 4000, THE MANUFACJ[URER WAS CONTACTED AND STATED THE REASON FOR RUST AND CORROSION

WAS DUE TO THE CONTACT LIVING IN A SALT STATE AND OFFERED NO ASSISTANCE. THE FAILURE MILEAGE WASg#®,000. L
eARBLAcig™

THe PAAVERSSI0E RunnvinGg Beppn PIOKE Fleg AT THE

THEN bzive HELD ov BY onw) oNE BRACKE THIHIEH Soon WNews ro
HRVE BRoicen Ahnowive Tuik RuwmwiWg GoRRO 7o FRAL T0
THE GRouND, | CTHE F1enT BRACKET)

Include, if available: Police/Fire Department Re) : d Repair Invoice. ATT

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway 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 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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Narrative Description of vlncident(s), Failure(s), Crash(es), and ‘Injury(ies)

Tue Lunniwe boalo WERE Magl oF Ay AwScThRGLL
MATEL B Yol Tuér@ UgE. T SHomrn MNEVELZ HAPPEN
GENGEAS Tiwb ME THEY Hao AL RERIY RePraceo 2 SETS oF
Ruwnw e Botros on Simitpld  Ainvcoin NAVIGATIRS OF 205
VoV TARGE |

ATTACH ADDITIONAL SHEETS IF NECESSARY

NO POSTAGE
NECESSARY

LA,
ey
o

National Highway
““Traffic Safety
Administration

1200 New Jersey Avenue SE.
Washington, D.C. 20077-5382
e d .

Oficit Business 80 SEF-EELL P ST

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US. Department ' || |
of Transportation .
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US Department of Transportation
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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CASE #1303 872221

._.——/_
JUSTOMER #: 40546 189040

GENGRAS
LINCOLN MERCURY
m ‘ 300.Connecticut Blvd.
*INVOICE* . o - East Hartford, CT 06108
SERVICE PH: (860) 289-9387
o FAX: (860} 290-6828
DUPLICATE 2 www.gengras.com

PAGE 1
SERVICE ADVISOR: 12505
= T

05 INCOLN NAVIGATOR SLMFU28575 80892/
ROD: DAT PROMISED VIENE

16AUC08 DO [20JUL2012 16:30 19AUG11 VARI| CASH 18AUG11
. RO.OPENED READY. | OPTIONS: STK:U- ENG:5.4_LITER-3V_SOHC TRN:A

)7:40 09AUG11 |07:10 18AUGl1
NE OPCODE TEC TYPE‘_HOURS

Khkdddkdkkkk

80892 3, 00 REMOVED RUNNING BOARDS:

~ 242.87 OTHER:

BM65 Brake Rotors, Front - Replace (MPV use in

CK NO.
] CASH [ 1 CHECK [ ] [ PARTS AMOUNT

{ 1 VISA ) [ 1 MASTER CARD. [ 1 DISCOVER | ADJUSTMENT

' ["SUBLET AMOUNT
SUPPLIES/WASTE DISP.
TOTAL CHARGES

744“6 ?m dor %«4 Business! LESS INSURANCE

SALES TAX

PLEASE PAY
CUSTOMER SIGNATURE THIS AMOUNT

.1 AMER XPRESS [ .1 OTHER [ 1 CHARGE

aoriht 3000 AP, e, e e 2 e CUSTOMER COPY




189040 LINCOLN MERCURY
FoRy, 300 Connecticut Siwd.
*INVOICE* East Hartford, CT 06108
SEREAX: B60r 290mn
DUPLICATE 2 wv&w.ge.lgrm

PAGE 2

SERVICE ADVISOR: 12505 Peter Busher
CENSE | MILEAGEIN /0L

SILVER

05

LINCOLN

80892/81

_DEL. DATE - -

FROD. DATE] WARR. £X]

PAYMENT

20JUL2013

16:

30 19AUG11 VARI| CASH 18AUG11

26AUG08 DO
3.0 OPENED

07:40_ 09AUG11

07:10 18AUG1l1

OPTIONS:

STK: U- ENG:5.4 LITER-3V_SOHC TRN:A

NET ___ TOTAL _

LINE OPCODE TECH TYPE HOURS

_

[ ] CASH

[ 1
[ 1

VISA

[} CHECK
[ 1 MASTER CARD

AMER XPRESS [ 1 OTHER

Ttk ?m {0’& W Business! LESS INSURANCE

CK NO. | i LABOR AMOUNT

PARTS AMOUNT

[ -] DISCOVER ADJUSTMENT

[ 1 CHARGE SUBLET AMOUNT

SUPPLIES/WASTE DISP.

TOTAL CHARGES

SALES TAX

CUSTOMER SIGNATURE

PLEASE PAY
THIS AMOUNT









