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U.5. Department Vehicle Qwner's Questionnaire Date Recelved Repository []
of Transpartaticn To Report Vehicle Safety Defects
1-888-DASH-2-DOT
ﬁ:lf?;:ag:;ahway (1-888-327-4236) 15-JAN-2015 Reference Ne,
i, INTERNET :www.nhtsa.dot.gov /hotline 10672671
QWNER INFORMATION (Type or Print)
Name

Daitlme Tc!aihane Number | E-mall Address

o i Evening Telephone Number
= LEXINGTON State .. Zip Cod-

The Informatien you provide will be used to identify potential safety-related defects. We may share your Information with the

applicable vehiclo manufacturer during on investigation or recall In acecordance with the routine uses described in the agency’s Privacy
Acl natice, See 19 FR 53971 (Sep, 3,2004),

 VEHICLE INFORMATION

17 diglt; Vehicke Identification Number Located at bottom of windshield en driver's side | Make Model Madel Year
//(/ /(/ ///‘{/ 8 -2 f/*’( (—,/_ gl LINCOLN TOWN CAR 2006

Datc]ﬁchased Dealer's Name and Talephene Number Engine: Fuel Type:

; s : pe:
? 209 ST, e S ﬂui—(fﬂfﬂ(/&r{&”r 7 Yo Na: Cylinders Mn/fwd(
Qriginal Owner Dealer's City Stat Zlp Code
el e d & Ve Y 87
Transrission Type m Artilock Brakes| Powertrain Multiple Failure:

Incident Date(s)

/J- e;,f"a @cmse Control 12-JAN-2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vi Cor ent Code: 14000 R BAGS
Al Eomponent Can QAR BAG Failure Mileage Failure Speed

130000 40
ird ved
ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number}) Tire Slze (Example P215/65R15)
Hum Ao Sofur
POT Ng. (Example; DOTMALSABCD34) [ Qriginal Equipmant \ .
] Pricr Repair Fallure Location:
Tire Cemporent Cods Tire Failure Type: A% @ gm o 2/

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Installation Systerm:
Child Seat Component Coce; Fafled Part:

APPLICABLE INCIDENT INFORMATION

{7k lacerih f ) (rashies (jes),)
Crash Fire Number of Persons Infured l Number of Deaths Reported to Poliee
Cyes [Xng | [ yes X1 No 0 0 N

Narrative Description of Incident(5), Crash(es), and Injury(ies).
Please dascribe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the fallure;
Le, parts repalred or replaced (and If old part Is available).

TL* THE CONTACT OWNS A 2006 LINCOLN TOWN CAR, WHILE DRIVING APPROXIMATELY 40 MPH, THE AJR BAG WARNING INDICATORS
ILLUMINATED AND A CHIME ACTIVATED. THE FAILURE RECURRED ON MULTIPLE OCCASIONS. THE VEHICLE WAS TAKEN TO A DEALER, THE
TECHNICIAN DIAGNOSED THAT THE AIR BAGS FAILED, THE VEHICLE WAS NOT REPAIRED AND THE MANUFACTURER WAS NOTIFIED. THE
APPROXIMATE FAILURE MILEAGE WAS 130,000. THE VIN WAS UNAVAILABLE.

/4;@/0 Loa ra f{,‘-’. af‘{-n,’r«" 45 P el Y - £ npe:"g.-' o
J ‘ Arrve £ (r/«,‘ﬁf (o a B e A S . bz
s

/V//‘;‘a»‘-«.zf WS 5 o e L

: Cepartment ort, )
Tho Privacy Act of 1874-Publk Law 93-579 This information is requasted pursuant to Aauthority vested In the Natlonal Hig

amendments. You are under né abllgation to reapond this quostionnalre. Yeur response may be used to aasist the NHTSA in determining whother a Manufagturor

should take sppropriate action to corract o safoty defect, IF the NHTSA proceeds with administrative cnfargnmant ar [itigatlon against & manufacturer, your responsc,
or a statistieal summary thereof, may be usad In support of the agency's action,



Lajuan.Johnson
FOIA B6
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FAX TO: EVOQ
(202) 366-1767

rroM: [N
DATE:  February 9, 2015

'RE: NHTSA: Follow-Up to ODI Complaint 10672671

Please see attached completed complaint.

Thanks for your assistance.

Lexington SC [ Iz






