
INFORMATION REDACTED PURSUANTTOTHE FREEDOM 

OF INFORMATION ACT {FOIA), 5 U.S.C.552(8)(6) 

'-' 
U.S. Dtpinment 
orTra nsponation 

National Highway 
Traffic Safety 
Administration 

Name 

Jefferson 

vu, ,..u , u ~onay Hotline 

Vehicle Owner's Questionnaire 
To Report Veh icle Safety Defects 

1-888-0ASH-2-0OT 
(1-888•327-4236) 

INT ERNET:www. nhtsa.dot.gov/hotline 

INFORMATION (Type or Print) 

State 
MA 

p 1.-'.al ~ 

111 Recelv~d 

Ol-fVN•-2021 

1h 111/ormoffon you prollldr wlll bl! 11Sed a, ldrntth por..,f19/ so/ct,-nl•l'ltd dt/tetJ. We moy s/111,. ,our ln/onnatt•n with tb• oppl/coblt 
wbTct, mo1J11/om1,-, du,t,.~ .,. Ji,ve•tfptlon or r,,c<lfJ In •ccord• nc• 111/0t tllf fflUt/lHI usu de1<rlJlf' ,~ 111, •,-1tq'• '"""'1 kt 11orlr•. S•• It 
~sun tsrp. 3, l004J. 

VEHICLE INfORMAl'lON 

MAit£ MocJ.,J 
fORO MUS1'AAG 

o,,,Jen Name ar,d T•fttphone Number Er,glne. 

Tr.ansm1ulon Type 

l
o Anl1loci.8r,1~\ 

0 uul•~ Cont rol 

Ye~icle Components Cod•s: 140000 AIR BAGS 

,, • t.1 h 

C0OPO 

oo- No tf • "tl-Jle ofJT\ At ,qa ,, • 
HGT4RH62818 
r , Component ' ,.,,. 
1 iu,,nn 11!lt'. !. 

No Cy!lr,d!'r> 

STATf. ZIP Code 
CA q17q1 

P~ertratn '1\Jiuple F~1lure. ln<ld~nt Date(\! 

Ol--JU"l,2012 

AD-OITIONAUTE:MS fO &E COM.Pl!UD WH'i;N lUPOllllNG" TOI£ MjlU!lf 
r,,, .. ~T,o4· I I ' "'" or ~ .. 1,1b,-,t 
Ol5COVfRfR R'TX 

Tf th• ~tH !l.Ait 1' 1 t•+ 8";~1.:t) 

, 275/6SR18 

ADDITIONAL~~ TO BE COMPlfTEDWHEN R£POIITrNG A ['l,IL0 SEAl rAILUR( 

Ma ke· 

Seat 1 1, 

Cl'lild Se•t -,,.,,...,.,,.,, Code. fa lied P•IT 

Datt M•nufactVft'd· 

lnsu1Uat1on ... ·,;...rm 

Model No .IN'"""'· 

4.PPUCAftl£ INCIDfllt'T INfOI\MATION 
• P"tl ffl 1m, 1,1 1#t!l 1 in, r'I It,.._• >, II 1' I ( M 'If ~'4 H•~ 1,f;f i-:tl I 

" umber or Deaths Reported to Police 
'I 

Narr•tlve DeKriptlon or lnchltonl(J~ Crash(Hl lnjury(lest. 
Ptuu dts<rlbe (11 tnnts leading up to ttu, r•llurt, (2) rtllure • nd Its conuquencu. and (JI what was done to cart.ct t h e ~ilure; 
I e, j)<lrl> r •~lr•d or ,..~., fijntl lrold p,an"ls • • 11,1.,i;,~ 

Repository 0 

Retuienc• No. 
1 l46728S 

Medel Year 
1007 

fufl Type; 

The con tact owns a 2007 Ford Mustang. The contact received notification of NHTSA campaign Number. 19V001000(Air Bags) and 1SV319000 (Air 
Bags) and requested to be removed from the recall distribution list . The local dealer and manufacturer were not contacted. 

:;:: Jo- i\(} t ovN\ ~ +=-tx-d {I,\ ~j . L-w-. +\...L 1::~.ew\N- d -f- '(Y\'i vVl tLt · s ~~it> 1 
v, 'to ~ t1.16\?a S. -r\--t.tOI o ~ 0-\\~ fl o t c..e \A.J o.S Sh) {J;> V) ll. e4>,· (Vly 
u~~·.s ,u~. ~ rc;..r vJOS. y(' c.o~~J ~ -r\-l f> ol'.~<..e ,_ ~ v\ 
~u(,.[e~K"J ¾ ~J 011cu·s ·,v\ ~J\°'-Vl t.e. LC'MP°''<::/, ho,f:.-<-\,, .l---V\.S1w'r~ vu:~ 

of ... Y.>o~~ tAA, vl.Ott~ sh..¥' ~1"J,v,J ,,t.c o.t l v\ o-h.us 'T1-.L ~a.r no 
hi ""~ I( .e.--.t L <S+s . ~ e< J \.\ o. ~ h..LJ2 If' V\. t)~ c£t-e d ~ --t -< V"r\ a,, I 

I 
f lAcN- ,­

fA.O-: \ W ~ '/~w5. 1::'.!1'\l--\t,~d ' ~ 4-'\~ ~o--~ (.Q r~~, o-.+c, ~"' t ~ u 

I J~ 1•!-1,li! "riu,•f•!.P Oep~n"\"''' '§><>'I 1•rio1, ~~p;i, l11su, r ___ TTI'<,.. .. • {!11 fCJ_IJ!lt ,1-oflT, i"m""cr•'illil_ 
The Prlv•cy Act o r 197'-Publlc L•w 93-579. This lnrorm•tlon b reque.i.,d pursu•nt to authorll)' vested In me N•llonal Hlghw~ Traffic. Sah!ty Act and •ubt.quent 
amendments. You••• under"" obllg•llon to tHpond thls questlonn1lre. Your rHponse may be u,ed to aulst the NHTSA In dotl!rmlnlng whtlher a ManuracturHshould take 
approp,lalf' Kllon to corrttt • Hl•ty deled. If lhe NHTSA ,,ocHCts .,.llh .od!nlnlstr• ll•• .,.rorc•m•n• or llllgatlon against a manuracturor, your re,ponso, or a statlstlcal 
summary dleteol. may be used In support of the ag:_,q,,. •ttlon. 

I 



%e Com11UJnwea[tfi of 0f assacftusetts 
City of 'Worcester - "%.e Jfeart of the Commonweafrli" 

11111111111 11111 

Commo,,.,.,,alih of M1Juud111,f!ta-
kgutry of Yiwl 1/uords and SfQll.$tic.s Su,trrilet; 

CERTIFICATE OF DEATH R~Lllllldll jl 

,. 
L: ... 
"" " .. 
Q 

MEDICAL £XAI\TTNER OCMECASE 

PlauoJDutl, WORCESTER. MA Sex -Date o/DeatJ, Age 

Cum111Na1ne 

ss.v l':'-K.,O\\."11 

AKA 

Date o/Birtlt Birtlt_p1ac-e Ul'i~OWJII, UNKl"O\.\N 

Raldr,it:a \-\ORCESTER, MASS i\CUUS ETTS 
Rqrc F.dt1c<1r.on 
WHIT£ U!liKNO\VN 
Marital Sratur Occ11pu/1(111/fnlfm1ry 
UNKNOWN UNKNOWN /lJll, KNO\\>N 
Lu11 Spo~e- lAit, r lrr1. 1,,fiddlr (Surname at Btrllt 01 Adop11on/ 
UNKNOVvN 

D,•c,•dcn1. V ~ Vt1erc11(Afo51Ru:m1/ 
l'NKNO\\r.11 

MorJ,utParcnt Nomt l.tm, Ffm Middle ISurna,nr 01 BJl'lhor Adop,imJ 
UNKNOWN 
FalhauParrr,t ll'amt-l..ost Frn1 A<iddlt(S1niamt " ' 8/rtliorAdfJl"loll} 
UNR'NOWN 

Birthplo~t 
L'NKNOWN 
81rthplaet! 
UNKNOWN 

Part I. Couse 11/Death - Se~tial(v list immt.t1ate caw-r then an llcetlcni cu,.,.,, then under/v111gca,.,1• 
• lMft\t.CN•Chw(F-.1~"~'\ftde·.tt.) 

IIYPERTtl'IS IYE A.'il) ATHEROSC'l.EROTlC CARDJOV,'\SCULAR DISEASE ANO 
lt O\lltto01"UAC.1i)ftt~«6f 

" DlABETES MF.J..UTUS UNKNO\\IN-.. 

~ ...,,.-,.,-,::--:----,,----:-----,,,------,--,,..,..----,c-,----:---.,.......,-,-----,-.,.,.---,,,,..--,---------1 
• PaH 11. OrJurngnific:.n1"o,idu,on.uontri ll"'l/0 rath vt norresulfVl_g/11 undt v/11g CUU$E Monnero[Dearh • 

::: NATURAL 

Time o{Dl!fllh. 99:99 

Ruu/1eflll/Mry. NO 

Ccrri/ter RICRARO 1\1. ATKINS ON, MD Lit:# 258036 

Addr 120 Al.JIANY STREET, BOSTON, MASSACHUS £'ITS 021 l8 

Fu11t'TallkensulDniBntte ROBERT 1.1.A\\1..ER t.,c # 5784 

: F:icillf),Arfdr. LAWLER & CROSBVFUNER.Al. HOME, BOSTON,..,_M_AS_S_A_C_JIUS __ EIT __ s ___________ _ 
!: lmMtdiau Di,pos1/1011 BURIAL 

l Da~offmmedia~D13poslli011 AUGUST ()7, 20l8 
Place/Address .. 

Ci MOUNT BENEDICT CotF.TERY, 409CORE'V STREET, 
BOSTON, MASSACHl.'SE'JTS 0220 1 

Datro/Recarri SEPTEMBER 11, 2018 

D.itt of ,fn,e1<dwit!ll1 

DATE ISSUED: JANUARY 2', JO 19 

CLERK, Cm' OF WORCESTER 

I, tht undenlsMd. ll•rrlN 1·1trt,fo 1ho, I am 1'1, Cluk oftht! ("/fl 0JW0~2.11rr. t!lat a• n,eJ, I lttffl! OI.Sllld)' of dti' 
rrcordsofblrth. rntlf1'1ag,- an.ldt<Jilt req ... red b• /11,., to b,· lep in "'J·uJl!p, o'1dl dolt~rrb;r cr,tifi, rJ11>1 ,,., obo,rt 
l.f d m,ecopy fmm fatd record.!. a, lte(d u, 1/J, Con,"'1nt<iWitl1 s umrul v/111I nccrrls l~{CJmlillio"reparJtorw. 

VOID WITHOUT WATERMARK AND ILLEGAL TO ALTER OR REPRODUCE 



~ 

~~ Safety insurance - ..... 
-..iJi' . 

PO Box55098 
Boston, MA 02205-5098 
61 r-951-0600 

RL: 2007 J OIUJ Ml IS I A c.;. Vl : l .lV I 11821 1375-

I k:ir I nsurcd. 

Your ,chick has hcc-n .:1rrr:iiscd and dt.'emcd u towl los-.. 13efor<.> \\C can :-clllc :our 
daim. ,,c need you to 1;nmpktc the cndosl.'d p,1rcrnorl-. The senkmcnt pmc1.:ss is 
c;i-,~. !'>imp!: r.:tum the co111pleted fom1s and promptly issu~ a paymt>nl. wi:.·,1.: indudl.'d 
:1 pnstagc-pmd l.'ll\ c:lupl' for your com·eni<:-m.:c. 

\.\ c Im Ye uho cnl'losl.'d inti.m11mion about the appraisl.'d ,alue of >'our vehicle. 
The final Se1tlemc-nt amount can be found in the section t itkd Settlement. 

To rccc-h e your sdtkml.'1H. please complete and rrturn the following: 

• Bill of Sale & Lienholder Information Releasl': This document transfi~1'> 
mvncrshir of) our "chil'.11..' to Safel) ln!-.U1·ancl•. Ou!' record~ indic::nc : (HI do not 
l.'.lllTenLly ~w,e a hiun un )OL&r \ehick, 

• . Original Cert ificar e of Title: If you do not have a loan, you arc required lo 
pro,·ide ns w ith a prupcrl) e,ecuted C0rLi lir:w.: nr Title. Pleusc scc the cnclosL·d 
instrudions on Compler,ng rhe Assig11me11t <l ( 't1rt(licate of' Title by Un.·11t•r. tr you 
h;I\ 1.:: an outstanding loan.: our 1itle may be lnc:.1ti:<l with your licnholdcr. Simpl) 
rroYioe us \\·ith )<)ur licnllnlder's intonna1io11 and the signed As~ig11111c111 a11<l 

.'\uthnri.wtion for Pa~ t, ff for a Sah age \ lotor \ ch1rk Form_ \A. e \\ ill la~c l'.are (II 
~l'cwillg thl' tirk froin )ClUI' licnholdcr. 

• . . \ppointment of Personal Representative for Ownl'r 

• Death Certifipltc 




