INFORMATION REDACTED PURSUANT TOTHE FREEDOM
OF INFORMATION ACT (FOIA), 5 U.5.C.552(B)(6)

n DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

L ¢ - . "

{2.5; Ceparkrant Vehicle Owner's Questionnaire Date Recelved Repository []
of Transportation To Report Vehicle Safety Defects

Natlonal Highway 1{3—%::22?3522; 16-MAY-2018 Reference No.
Traffic Safety

Admintstsation INTERNET :www.nhtsa.dot.gov/hotline 11094115

JUL 112018
OWNER INFORMATION (Type or Print)

MName

Daytime Telephone Number | E-mall Acdress
[ Addres

The Information you provide will be used to identify potential safety-related defects. We may share your information e

applicable vehicle manufacturer during an investigation er recsll in accordance with the routine uses described in the agencys Privacy
Act notice, See 49 FR 53871 (Sep.3,2004).

VEMICLE INNORMATION
17 digt Vehicle Identification Number Located at bottom of windshield on driver's side | Make Maodel Mcdel Year
zmam;swm- MERCURY MARQUIS 2004
te Pyrchased Degler's Name a d Tejephone N Te Engine: Fuel Type:
[ [ ’i' -GS{’H s ([ .“)CGJOM"Q No: Cylinders
Original Owner Dealer’s C State. ? Code
O ac,kgom N |3%00% Gasoling
Transmission Type mntlbck Braked Powertrain Muttiple Failure: Incident Date(s)
mfrulse Control 01-SEP-2015

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 110000 ELECTRICAL SYSTEM, 110000 ELECTRICAL SYSTEM

Fallure Micage Fallure Speed

245000 65
mngmm BE COMP W REPORTING A TIRE FA RE

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Exarple: DOTMALDABCO36) 3 Original Equipment g

=] Prior Repar Failure Location:
Tire Component Code Tire Fallure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Instaliation System:
Child Seat Component Code: Falled Part:

APPLICANLE INCIGENT INFORMATION
[t

lease desoibe In detail s} Fa 1)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
| [ves [XIno I [ves (X no N

Narrative Description of Incident(S), Crash(es), and Injury(les).

Please describe (1) events leading up to the fallure, (2) fallure and Its consequences, and (3) what was done to correct the fallure;
|2, parts repaired or replaced (and If oid partls svailable).

TL* THE CONTACT OWNS A 2004 MERCURY MARQUIS. IN 2014, THE VEHICLE WAS REPAIRED PER AN UNKNOWN RECALL REGARDING THE
LIGHTING CONTROL MODULE. THE REPAIR WAS PERFORMED BY GOLDER CIRCLE FORD (1432 U5-45 BYP, JACKSON, TN 38305). THE CONTACT
STATED THAT THE FAILURE RECURRED AND ALL THE INTERIOR LIGHTING SHUT OFF COMPLETELY WHILE DRIVING 65 MPH ON THE HIGHWAY.
THE CONTACT TOOK THE VEHICLE TO AN INDEPENDENT MECHANIC WHERE IT WAS CONFIRMED THAT THE LIGHTING CONTROL MODULE WAS
DAMAGED BEYOND REPAIR, THE CONTACT SPOKE WITH THE SAME DEALER AND WAS INFORMED THAT THE TWO WARRANTIES HAD EXPIRED

THE VEHICLE WAS NOT REPAIRED, THE MANUFACTURER WAS NOT NOTIFIED. THE RECALL INFORMATION WAS NOT PROVIDED. THE FAILURé
MILEAGE WAS 245,000.

liable; Pol n =¢.2nd Repalr [nvolce, ATTACH ADDITIONAL SHFFTSIF NFCFSSARY |
The Privacy Act of 1974-Public Law 33-578 This information Is requesind pursuant to authority vested In tha Netlonal Highway Traffic Safety Act and subsequent
smendments, You sre under no obilgation to respond t Fe. Your response miy be used to assist the NHTSA In her s Manuf

should take sppropriste acthn to correct a safety defect. If the NHTSA pracesds with administrative enforcement or litigation against a manufacturer, yOur response,
or & statistical summary thersof, mey ba used n support of the agency s action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies})
' +inJac

A A 2ucd e (Y head liqints 2T o d K v A

oN g wel e (2 ed Heciol [lant il [ian .NA

Adash h'%h%
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