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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects

: . 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 29-SEP-2014 Reference No.
o Safet .
b o INTERNET:www.nhtsa.dot.gov /hotline 10639842

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address
Addres

- = Evening Telephone Number
Zip Cod
Gt ORLAND PARK atate! 4. e | SAM E

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).

gl R _ VEHICLE INFORMATION _
17 d‘kjirt—\'ehicic Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
2MEFM74W56X- MERCURY GRAND MARQUIS 2006
Date Purchased | Dealer's Name and Telephone Number Engine: Fuel Type:
05 ?,)22,/ é; TE KRG Forl 708 A5 K- 7X00 No: Cylinders
Griginal Owner Dealer's City o |state Zw’& Caﬂe,
ES |CurkewTzy A TEoronE, v | T 046 8
Transmission Type Antilock Braked Powertrain Multiple Failure: Incident Date(s)
4 -speEb | 02-JUN-2014
—— . |4 crui
AuTo “7RA a,,'f) Cruise Control

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 180000 VEHICLE SPEED CONTROL, BRAKES (PWS) Failure Mileage Failure Speed

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) [ Original Equipment ; I

5 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:
Child Seat Compenent Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash{es), and injury (ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[Ives Mo | [Dves [X] no 0 0 N

ariative Descripdon of Yngident{8), Cragh{es), and injuryiies)

Please describe {1) events leading up to the failure, (2) failu

1 B
re 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 MERCURY GRAND MARQUIS. WHILE APPROACHING A TRAFFIC LIGHT, THE VEHICLE ACCELERATED WHEN
THE BRAKE PEDAL WAS DEPRESSED. THE CONTACT HAD TO APPLY THE BRAKE PEDAL AND SHIFT INTO NEUTRAL IN ORDER TO STOP THE
VEHICLE. AN INDEPENDENT MECHANIC WAS UNABLE TO DIAGNOSE THE FAILURE, BUT REPLACED THE THROTTLE POSITION SENSOR AND
THROTTLE BODY. THE MANUFACTURER WAS NOT NOTIFIED. THE FAILURE MILEAGE WAS UNAVAILABLE.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY

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 Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation NO POSTAGE
National Highway NECESSARY
Traffic Safety IF MAILED
Administration IN THE
1200 New Jersey Avenue SE. UNITED STATES
Washington, D.C. 20077-9382
e U E R R Rt )
Official Business
Penalty for Private Use $300 [ SRR R S e et
RO ey T ey 7]
BUSINESS REPLY MAIL E—
e oS ]
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
N i =TT
POSTAGE WILL BE PAID BY ADDRESSEE [Py 0t 0 DT SR
|25/ 17 % ek oway R0
US Department of Transportation T R Tl
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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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Invoice:

Ambassador

Car Cariiers; Fne:
16242 S. 107¢th Ave LOCAL & LONG DISTANCE

ICC 78349 MCTR - STV
DIO DISPATCHED . .
o I Orland Park, Ilinois 60467 89RTV-R

(708) 403-2277
SPECIALIZING IN PARKING LOT RELOCATING s« SPECIALIZING IN FLAT BED SERVICE

NAME O Credit Card
STREET U Cash

U Check Nao
CITY STATE O On-Account
B

RIVER | rpo, ON Cr# "

MODEL [ BobYSTYLE

TRUCKNo

DESTINATION

PERSON OR PO AUTHORIZING TOW

/

UARREST  Qaccioent O DisABLE O servicEcal. O ABANDONED [l OTHER
DATE IN STORAGE FEE P
No of Days ot Per Day

ADVANCE CHARGES

TIME DISPATCHED

_—

TIME COMPLETED MILAGE ON VEHICLE ;/ [LIGHT DUTY

TOTAL TIME

COMMENTS

WINCHING FEE

MILESTOWED
Sorses W i

REMOVE DRIVE LINE

RELEASED BY _——— = I

EXTRA CLEANUP

EXTRALABOR

AL -y | MoolMon  at  Purhow
( ‘\.\f& ~ |MATERIALS -
\ U A7 (Tous . -
N DAMAGE RELEASE”

Customer-agrees that Ambassador Towlng-is not responsible to the | _
following damagg to vehicle while-attempting entry failure of vehicle to
Jump start or damage to vehicle from jump start. Personal property leftin
vehicle. Damage to valance, fiberglass control arms, exhaust or
damagacausedbyfaullyures




.- 1 4 ' '[i’WOiCE?. ' | )
~—Ambassador )

Car (gmu'mo; Irnee:

6242 S. 107th Ave LOCAL & LONG DISTANCE
RADIO DISPATCHED 16242 5. 107th A e e

24 HOUR TOWING Orland Park, Illinois 60467 89RTV-R
(708) 403-2277

SPECIALIZING IN PARKING LOT RELOCATING » SPECIALIZING IN FLAT BED SERVICE
NAME U Credit Card
d Cash
O Check No

STREET

CITY STATE 3.On Account
DATE [ TIME TRUCK No | DRIVER P.O. ONC#

COLOR : iYEAR MAKE MOBEL } BODY STYLE T
Lic ‘STATE}VIN No

LOCATION DESTINATION

INSURANCE Co I PERSON OR PO AUTHORIZING TOW

U ARREST QO AcCIDENT Uoisasle O SERVICECALL O ABANDONED [ OTHER

DATE IN DATE QUT STORAGE FEE
No of Days at Per Oay

TIME DISPATCHED KEYS YES NO ADVANCE CHARGES ’
TIME COMPLETED MILAGE ON‘VEH!CLE LIGHT DUTY / B \
\, &5 o
TOTAL TIME Y JVEHICLE No % MEDIUM DUTY
\ y
COMMENTS ) | HEAVY DUTY

I\ FLAT BED OR DOLLY FEE

&\ SERVICE CALL
\ X

WINCHING FEE l
MILES TOWED 2 e N
0 of Miles a Par Mie } //K? C \C'
RELEASED BY DATE REMOVE DRIVE LINE {
PERSONAL BELONGINGS REMOVED BY DATE EXTRA CLEANUP ] [

No of Hours at Per Hour

/{l/ 'N'? EXTRA LABOR ‘
ar™ ~ |

-

/J,O /‘ ) ‘K-/ MATERIALS

s that Ambassador Towing is not responsible 10 the

following damage to vehicle while attempting entry failure of vehicle to

|
I
——
Jump start or damage to vehicle from jJump start. Personal property leftin

|
! TOLLS ‘
DAMAGE RELEASE
Custamer agree i

vehicle. Damage to valance, fiberglass control arms, exhaust or
damage caused by faulty tires

X TOTALAMOUNT | 77 | @ ¢




JOB NAME

NAGEL'S AUTO SERVICE INC.
13827 SOUTHWEST HIGHWAY
ORLAND PARK, ILLINOIS 60462
(708) 349-7637

REPAIR ORDER

T84

ADDRESS

CITY, STATE, ZIP

HOME PHONE BUS. PHONE EXT.

YEAR, MAKE AND MODEL

DATE PROMISED

LICENSE NUMBER

MAC. clmd I,
PART NO ANQ DECF\'IPTION AMOUNT

00

SERIAL NUMBER

MOTOR NUMBER

CUSTOMER'S ORDER NUMBER ORDERWRI§V
(=

DESCRIPTION OF WORK

[Jruse D CHG. OIL [] OIL FILTER D TUNEUP []
— §

ODOMETER 93 76

AMOUNT

TRANS. [] DIFF.

Aiwden | 7510

/ g
4
TOTAL LABOR 75" ¢
(MAY BE CONTINUED ON OTHER SIDE) _
TOTAL.PARTS TOTAL PARTS q 5 CC
. TIRES TIRES
y \
y = vt |
A - ) ad /
R _“\‘/' A V'-" / | hereby authorize the above repair work to be done along with the
| r [ /\ =, N / necessary materials. You and your employees may operate above
= R U = 7 T 2 ~ vehicle for purposes of testing, inspection, or delivery at my risk. An
K ;,f A \ ;J/ / express mechanics lien is acknowledged on above vehicle to secure
y > ~ the amount of repairs thereto. It is also understood that you will not B
N o 0 - be held responsible for loss or damage to cars or articles left in cars TAX 7
. s \! r in case of fire, theft or any other cause beyond your control. ‘ 70
[ N SIGNATURE
f TOTAL TIRES
|
—_

TOTAL I/']ff lt/q

THANK YOU



JCB NAME

NAGELS AUTO SERVICE INC.
13827 SOUTHWEST HIGHWAY
ORLAND PARK, ILLINOIS 60462
(708) 349-7637

REPAIR ORDER

- 14

NAME UAT?RDL’&('(
ADDRESS

CITY, STATE, ZIP

BUS. PHONE DATE PROMISED

LICENSE NUMBER

CUSTOMER'S ORDER NUMBER

)
ORDERWRI BN BY
P -

YEAR, MAKE A0 MODEL
\ ERY,
P A ' 1(/ J
T o -

SERIAL NUMBER

PART NO AND DESCRIPTION

5,

CJ/\A(MO/ !410./\/@4&4

AMOUNT

MOTOR NUMBER L= 'ODOMETER

DESCRIPTION.OF WORK
LUBE CHG. OIL OIL FILTER TUNE UP TRANS. DIFF.
r il 7

AMOUNT

& AL
/4

P ——

Aute F Chamge o/

Mele) o
KJLMZ).,//ZézA

.

)

Cemfuiten , clegu

S
A l'm\*- _

¥ . ¥ ‘

p—

X

Zé)u 1 stal)
(Llled Caee. f/t’\r‘lf 4)

A i

TOTAL LABOR
(MAY BE CONTINUED ON CTHER SIDE) ; "
TOTAL PARTS L{O 52) TOTAL PARTS 4
+—
TIRES TIRES I
O
I hereby authorize the above repair work 1o be done along with the . —
necessary materials. You and your employees may operate above L( 7 7 /
vehicle for purposes of testing, inspection, or delivery at my risk. An e
express mechanics lien is acknowledged on above vehicle to secure
the amount of repairs thereto. It is also understood that you will not USRSy
be held responsible for loss or damage to cars or articles left in cars TAX 2 L
in case of fire, theft or any other cause beyond your control. o q )
— SIGNATURE B i *’;
TOTAL TIRES TOTAL Q[{ Y

THANK YOU




JOB NAME

NAGELS AUTO SERVICE INC.
13827 SOUTHWEST HIGHWAY
ORI.AND PARK, ILLINOIS 60462
(708) 349-7637

1

REPAIR ORDER

CITY, STATE, ZIP

NAME | DATE CE ORDER lI
Ci'- 9 é / ]
ADDRESS

EXT.

DATE PROMISED

CUSTOMER'S

LICENSE NUMBER

SERIAL NUMBER

Lipanr

vs,m.umm{(j«gnamw qg/w\‘oz W

433160

U RIP Q O QR

MOTOR NUMBER [ ODOMETER S—- 17/70
ANCO

[Jiuse [JcHG.olL [JOILFILTER [JTUNEUP [] TRANS. [] oiFr.

_\|leoto)

TOTAL LABOR /Do /)
(MAY BE CONTINUED ON OTHER SIDE)
TOTAL PARTS TOTAL PARTS L/ Ao
TIRES lTIFIES."
| hereby authorize the above repair work to be done along with the
necessary materials. You and your employees may operate above
vehicle for purposes of testing, inspection, or delivery at my risk. An
express mechanics lien is acknowledged on above vehicle to secure
the amount of repairs thereto. It is also understood that you will not
be held responsible for loss or damage to cars or articles left in cars TAX
in case of fire, theft or any other cause beyond your control. 7 00
SIGNATURE
TOTAL TIRES TOTAL {9/1/0 ol

THANK YOU





