
INFORMATION REDACTED PURSUANT TOTHE FREEDOM Form Aooroved: O.M.B No.2127.0008 

OF INFO RMATION ACT (FOIA), 5 U.S.C.552(B)(6) ' 
FOI\AGENCY USE ONlY 100148 ;afety Hotline 

D ,.., 
Vehicle owner"s Questionnaire· Date Received Repository 

U.S. Department 
To Report Vehicle Safety Defects of Transportation 

1-888-DASH -2-DOT 05,OEC-2022 National Highway ( 1-888-327-4236) Refer,nce No. 
Traffic Safety INTERNET:www.nhtsa.dot.gov/h o tl i ne 11496036 
Adm I nlstratlon 

~NERINFORMATION (Type or Print) 
o~i lme Teleione Number r 

-. 
ZIPCode -City State Evening Telephone Number 

Branson MO 

~ Information you provide w/11 be used ta Identify potentJal safety-related de/em. We may share _your Information with the appllcable 
whlde man.u/am,rer durlht on lnvestllfOtlon or recall In a«anlance with the routine uses described In the a~nry's Privacy Act notice. Su 4' 
F1I 53'11 (Sep. 3, 2004). 

VEHICLE INFORMATION 

17 digit Vehicle Identification Number located at bottom ofwindshleld on driver's side I MAKE Model Model Year 
I LNHM82WSS~ LINCOLN TOWN CAA 2005 

Date Purchased Dealer's Name and Telephone Number fyO l. ON 6-1= le Engine: Fuel Type: 

J5·=-£3-2005 ,5r,;-,hiQ ft' ekf r. (11 col n. (M 0~ I N Bust N e55 No: Cylinders 

GflS 
o,r8 1owne.r Dealer's City Jackson STATE I ZIF>Code 

g 
GA 30233 

Transmission Type l&f Antllock iokes Powertraln Multlple l'allure: Incident Date(s) /VON£ If SPGGJ) pg Cru.ise Co11trol f?ea~ Wheel 21-NOy-2022 ~uro 
FAILED COMPONENT(S)/PART{S) INFORMATION 

Ve hide C~mponents Codes: i3i()OO VISlBIUTYIWIPER (PWS) fi f-' LJ n Jr: h6 J-,, r el?SO f't c._~MUeage Failure Speed 
W1pQ.rS ·Pct.I <2-cf-t'a ·ruf'f'L c,l't. 0 <:C:: 1? • 92.000.0 UNKNOWN 

~oCl-lJ;.ie_. ~ Back~up hu.zz.Q 1- a1d AIR BA6-',M.-tj11- D/SCOVt;REJ> 
. 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15) 

DOT No. (Example, OOTMAL 9A13C036) □ Origin.ii Requirement 
Failure location: D Prior RepaJr 

Tire Component Code 
Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured: I Mode l No./Name: 

Seat Type: tnstall·ation System i 
Child Seat Component Code: Failed Part: 

APPLICABLE INCIDENT INFORMATION 
(Pltou describe In deto f/ the lnc/dent(s). Faifure(s), Crash(-,). lnju,y(I-,).) 

Crash Fire Number of Persons Injured Number of Deaths Reported to Police 
D Ves IBJ No D Yes[K] NO - c- -c- NO 

Narri!tlv• Description at lncldent(s), Crash(ni lnj uryQes). 
Please describe (11 events leading up ta the tallure. (2) failure and Its consequences, and (3) what was done to corrf!d the fallure; 
l.e, parts repaired or replaced (and If old part Is avallable), 

The contact owns a 2005 Lincoln Town Car. The contact stated that~rfil iR.B 2' Pfftn:tt:cl:aul lifil@@s, the windshield wipers became Inoperable. 

There were no warning lights illuminated. The local dealer was not contacted. The vehicle was not diagnosed or repaired. The manufacturer was.-

contacted. The fal!ure milea_gewas approximately 92,000;1 ~ HU2. 3 ~ ~ ~ ~~ 
o:t ~ ~ },,e~!50,ooO cvi-4 q:,_)O(K)0 \,(~ ~~ ~t.e,<t µ_,-/~ l,tJ. 

~ W>wl h,cJ.._Uf -~ .~~ ~~ ~'l kc,.,d4 f' Ai!Ac,£ 
.}th~ J>t,O ,ioteA ~-;tiw. 6.,AJR. BAt;.",+ JJi-~ .crn t:/l.J;,_o-taalt,~. 

f).lf 3 o{~~~"io FoulM~Co ~~/~Ait 
~~: ~ ~ -~ o/~! ~ :f~ik cdJ 3 aM ~!j ~ ~ 
It ~ ~ f '11-6 -~'1. f1-~I 

Include if avalfabte: Pollce/Flre Deoartmer:,t Reoort Photos and Reoair Invoice. ATTACH ADOmONAL SHEETS IF NECESSARY 
Th" Privacy Act of 1974-Publk Law 93-579. This lnformatlon Is requHted pursuant to authority vested In the National Highway Traffic. Safety Act and subsequent 
amendments. You -are under no obllgatlon to respond this questlonnalH. Your respon.se may be used to assist th" NHTSA In determining whether a Manufactu rer shou ld take 
appropriate adlon to correct a safety dl!fecl If the NHTSA proc .. eds with admlnlstratlv" enforcemo.nt or lltlgatlon against a manufacturl!r, your response, or a statlstlal 
summary thor-eof, may be und In support of th• ag.,ncy's actlo!I, 




