(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
{

U.8. Bopartment Vehicle Owner’s Questionnaire bate Received Repository []
of Transportation To Report. Vehicle Safety Defects
1-888-DASH-2-DOT 3y S T
National Highway H @ﬁ; MLJUNizﬂbs " | “Hererence No.
Traffic Safety - (1-888-327-4236) .
Administration INTERNET:www.nhtsa.dot.gov/hotline 10126454
QWNER INFQRMATION (Type or Print) . -
Name _ Daytime Telephone Number | E-mail Address
- - Evening Telephone Number
City DECATUR State i Zip Cod-
Do you authorize NHTSA to prowde a copy of this report to the manufacturer of your vehicie?

O ves xl vo
in the alisence of an OT provide your name or address to the vehicle manufacturer.
Signature of Owner Date 2 LS e

VEHICLE INFORMATION

17 digit Veticle tdentification Number Located at botam of windshivid on drivess side | Make Modei Modo! Yoar
1C3EL55R32[\- CHRYSLER SEBRING 2002
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
27-AUG-0 FREEDOM No: Cylinders & Gas
Criginal Owner Dealer's City State Zip Code
VIRDON IL
Transmission Type [[x] Antilock Brakesl Powertrain Vehicle Component Code
201000 WHEELS:RIM
AUTOMATIC  |[X] cruise Control| FRONT WHEEL DRIVE
Multiple Failure: 1

FAILED CCMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Milcage Failure Speed

08-APR-2005 39560

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Mode!l (Name or Number)

Tire Make Tire Size (Example P215/65R15)

DOT No. {Exampie: DOTMALIABCO36) 3 Original Equipment

1 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: iModeI No./Name:
Seat Type: Instaliation Systern: )
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

[igase describe In dstai e iigidentlsl, Peivtel) Crasiias) pod b jurofios)
Number af Perscns Iniured Number of Deaths Reported to Paolice
N

Crash Fire
I:IYes .Nn |:| Yes IKI No
Narrative Description of Incident(S}, Crash{es), and Injury(ies). A

Please describe (1) events leading up to the failure, (2) failure and its conseguences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

DT: CONSUMER STATES THAT APPROXIMATELY StX OR SEVEN WEEKS AGO HE NOTICED AIR LEAKING FROM A TIRE AFTER CHECKING WITH A
TIRE GAUGE. CONSUMER TOOK THE TIRE TO A TIRE REPAIR COMPANY , AND WAS TOLD THERE WAS A PROBLEM WITH THE ALUMINUM RiM

THEY STATED THAT THE CHROME FLAKES OFF AND DOESN'T ALLOW THE BEAD TO SEAL TO THE RIM. THIS IS THE ORIGINAL TIRE FOR THE
VEHICLE. THE TIRE IS LOCATED ON THE FRONT PASSENGER SIDE.*AK

Inclde, if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADNITIONAI SHEFTS IF NFCFSSARY
The Privacy Act af 1974-Public Law 93-579 This information 1s requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent

amendments. You are under o obligation to respoand this questionnaire. Your response may & usad ta assist tha NHTSA in determining whether a Manuiacturer

should take appropriate action to correct & safety defect. If tha NHTSA proceeds witn agmimstrative enforcement or litigation agamst a manufacturar, your resporsa
or a statistical summary thereof, may ba usad in support of the agency's action,




