INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INEORMATION ACT {I:ﬂIA\ SLL.S.C.5 ')IR\(6)
P‘ DOT Auto Safety Hotlme FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnair " ote Received Repository []
of Transportation "~ To Report Vehicle Safety Defec,: ?j‘;; _
National Highway 1(-1832-8')2%1 42222; T F 19-FEB-2015 Reference No.
Traffic Safety - - . '
Administration INTERNEr-www nhtsa.dot. govlh itline _ | 10689399
OWNER INFORMATION (Type or Print) ' - -
ame ‘Daytime Telephone Nurmber | E-mail Address
pen - - Evening Telephone Number
City 'OAKWOOD - ' State i ‘ le Code-

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

Act notice. See 49 FR'53971 (Sep. 3,2004).
VEHICLE INFORMATION
17 digit Vehiclz Idontification Number Located at butiom of windshiekl on diivers 5ie v Make - : Modei Model Year
1veamszwe Y 1 LINCOLN _ TOWN CAR 2001
Date Purchased Deﬁers Name and Te f }ne Number [ | Engine: C Fuel Type:
fﬂhff'{S-((' oM elV" W/l(/—‘ : No: Cylinders : M‘{
Original Owner- Dealer's City State ZioCode . | . )
Transmission Type [H/An_tjlock Brakesl Powertrain Mulft%e Failure: Alr 6& Incident Date(s)
' Qﬂ.}f/y [E{ruise Control 4 jﬁ&& li’ﬁ /4(6 h// /“ /- /__ 01-DEC-2014

* FAILED COMPONENT(S)/ PART(S) INFORMATION
Vehicle Component Codes: 110000 ELECTRICAL SYST EM 137200 VISIBILITY: Failure Mileége F Z"’re Speed

WIPER/WASHEB MF)TOR FKO N ( | 120000 pﬂuf(

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE

Tire Make Tire Model (Name or Number} 'I“rg Size (Example P215/65R15)
DOT No. (Example: DOTMALSABC036) [ Original Equipment . .
5 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:r;
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAIL'URE’
Make: Date Manufactured; I Model No./Name:
Seat Type: Installation Syster:
Child Seat Component Code: Failed Part;

APPLICABLE INCIDENT IINFORMATION

(Please describe in detail the incident(s), Faflure(s), Crashies). and injury(fes).}
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
Yes Do | [Mves [X] No 0 0 N

Narrative Dascription of Incident(S), Crash(es), and Injury{ies).
Please describe (1) events lzading up to the failure, (2) failure and its consequaences, and (3} what was done to correct the failure;

i.¢, parts repaired or replaced {and if old part is avaifable).
TL* THE CONTACT OWNS A 2001 LINCOLN TOWN CAR. THE CONTACT STATED THAT THE WINDSHIELD WIPER MOTOR HAD TOQ BE REPLACED

MULTIPLE TIMES. THE VEHICLE WAS NOT DIAGNOSED OR?ffIRED TH ANUFAC RER WAS NOT MWV\%RE OF THE FAILURE, THE

FAILURE MILEAGE WAS 120 4 £ j 2
eq/e
genT o The ¢4 /A(/w{td ;,('ﬂ’uﬁrmf/

va‘
"C“'l"f DU/" sAyps o (s sy o Mool
As mc vev Aid pol- //Ma{e/ L:e/- e To

)’fofs 4% ”"?"f’m“ ’rj/rv ;_w r/ ff"ﬁf ‘chm e 4f-f/7{

The Privacy Act of 1974~ Public Law 93-579 This Information Is requested purSuant to authoritv vested in the Natlonal Highway Trafflc 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)_

vO~To MPH wv# Wigers quiT_(~
Parted_pozsition Lor op v in the mi AdLe

ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department -
of Transperiotion NO POSTAGE
National Highway I ‘ ‘ “ NECESSARY
Traffic Safe IF MAILED
Administration IN THE
1200 New Jorsey Avenue SE, UNITED STATES
Washington, D.GC. 20077-9382
|
Officlal Businass.
Penalty for Private Use $300 |
" BUSINESS REPLY MAIL N—
’ ; |
FIRST-CLASS MAIL - ++ PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID. BY ADDRESSEE | .
“US Department of Transportatzon'“ I
|

National nghway Traffic Safety Admmlstratmn :
Office of Defects Invest1gat1on, NVS-2i0

1200 New Jersey Avenue SE.

"Washington, D.C. 20077-9382
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