EQ-11441257-2417

From: DataQuality, DataQuality (NHTSA

To: EVOQ (NHTSA)

Subject: FW: Follow up to ODI Complaint

Date: Tuesday, February 22, 2022 8:01:35 AM

Attachments: _

rrom: I

Sent: Friday, February 18, 2022 10:28 AM
To: DataQuality, DataQuality (NHTSA) <DataQuality@dot.gov>

Subject: Follow up to ODI Complaint

CAUTION: This email originated from outside of the Department of Transportation (DOT). Do not click on links or
open attachments unless you recognize the sender and know the content is safe.

Education Program Consultant
Office of Workforce Development

LouisiaNa WoRKFORCE ComMISSION

Baton Rouge, Louisianal

Email



FOfM ADPIOVEN. L.WM.B IND.2! 2/ Uy
M — R

(\ DOT Auto Safety Hotline FOR AGENCY USE ONLY __ 100143
U?;,pam,,,, Vehicle Owner's Questionnaire | e Repository []
of Transportation To Reporta::.tgxlseﬁs;f;gr Defects
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ghwway (1-B88-327-4236) Reference No.
Traffic Sxfaty INTERNET:www.nhtsa,dot.gov/hotline 11441257
Adminlstration
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INFORMATION {Type or Print)

e Number Esnall Address

Address

City State ZIP Code
Baton Rouge LA

Evening Telephone Number

The information you provide wifl be used to identify potential safetyvelated defects. Wa moy shore your Information with the applicoble
vehicle monufacturer during on Investigation or recoll In accordance with the rautine uses described In the agency’s Privacy Act notice, See 49
FR 53571 (Sep, 3, 2004),

VEHICLE INFORMATION
17 dight Vehide tdentification Number Located at bottom of windshieid on driver's side | juake Model Mods! Year
2mdjsjk7d LINCOLN MY 2013
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
| = I1=201Y |RoEidson Bhothots-A25-293-8500 |3 Edis Liné
Original Owner Dealer’s City baton rouge aATE ‘;&::;d! gogéc V6 745. ﬂso N
Transmission Type [ antitock erakes Pw)ver!;a}:l 1 Multiple Failure: Incident Date(s)
= [ cnsise control " ! 01.5EP-2021
5P -6L50 PiC YL~ 9#s | BRAKe

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Camponenz Cadas: 980000 UNKNOWN OR OTHER

SeeRelotw statereys - ALSO Pales: Fllure e
[3eAKe [Dilvke_whed hitlg Bumps

4
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Thre Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTAAL SABCO3S) [ Original Requirement .
3 Prior Repsir Failure Lacation:
Tira Camponent Code Tire Faliure Type:
Ao
ADDITRONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
T
Make: Date Manufactured: ] Model No./Name:
Seat Type: Instaliation System:
Child Seat Component Code. Falled Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detall the Incidenifs), Fallure(s), Crasb(es), Injury(ies).)
S e I i v e s e
Crash Fire Number of Persans injured Number of Deaths | Reported to Police
I:] ‘les No D Yesm No N

Narrative Description of incident{s), Crash{es), Injury(ies)

Please describe [1) events leading up to the fallure, (2) failure and ks consequences, and (3) what was done to corvect the fatlure;
l.e, parts repaired or replaced (and i old part Is available)

The contact owns a 2013 Lincoln MKX. The contact stated that while driving at approximately 60 MPH, the brake pedal was depressed and traveled to
the floorboard. In addition, the brake pedal needed to be pumped several times for the brakes to operate. The failure recurred three times. The vehicle
was taken to the dealer and then to an independent mechanic where the fallure was undetermined. The vehicle was taken to the dealer where a

diagnostic test was not performed. The vehicle was not repaired. The manufacturer was notified of the failure. The approximate failure mileage was
45,000,

include, if avallable: Police/Fire Department Repori, Phatos, and Repait Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY
The Privacy Act of 1974-Public Law 93.579. This informadion Is requested pursuant to authority vested in the National Highway Traffic. Safety Act and subsequent
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