(‘ DOT Auto Safetv Hotline FOR AGENCY USE ONLY 100148
L

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehlcle Safety, Defects

m":f;l“a' Highway 2@3 J%a?ssg?gz;l -4236) 14-JUL-2008 Reference No.
I:!ami:I::::ttlzn INTERNET :www.nhtsa.dot.gov/hotline 10234277

OWNER INFORMATION (Type or Print)
Name

:— Daytime Telephone Number | E-mail Address

Evening Telephone Number
City GRAY State ™ Zip Code -

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? Xl no
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manu)ﬁcturer
Signature of Owner

Date ! /
VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Modet Model Year
‘ 353,:\,«45311-;— : CHRYSLER PT CRUISER 2001

Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:

-2/ Og ‘ No: Cylinders
Original Owner Dealer's City J/ Sta Zip Code ?’Q 5
n| Mocylon D ~

t -
Transmission Type Antilock Brakes| Powertraln Vehicle Component Code

. . - 061000 ENGINE AND ENGINE COOLING:ENGINE
,4;./9“0 _ @Cruise Control W 2 C")P 7 YOLINC
i \— Multiple Failure: R

| FAILED COMPONENT(S)/PART(S) IM’ORMATION

Incident Date(s) | Fallure Micage | FalureSpeed | Engice Ala> PEY WP L T S, Go P~ :?..? o @(_
14-JUN-2008 134000 0 Lot srsteCa @agime dig ~Clisms
do 74 - < [ 555 O Cﬂc)-’\-k—f‘ns(

ADDITIONAL ITEMS T0 BE CCMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model (Name or Number) Tire Size {Exarmple P215/65R15)

Tire Make

& i o 6«-1-(’\/’/0‘-1"4‘—03‘-’

DOT No. (Example: DOTMALSABCO036) . ] Original Equipment

3 Prior Repair Failure Location:

Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |Mode1 No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE II\EIDENI’ IhFORMATION
{Pleasa 5}
Crash " | Fire ' Number of Persons Injured |  Number of Deaths Reported to Police
[Qves Delno | [Clyes IX] No 0 0 N
Narrative Description of Incident{$), Crash{es), and Injury{ies).

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

TL¥THE CONTACT OWNS A 2001 CHRYSLER PT CRUISER. WHENEVER THE CONTACT APPROACHES A STOP OR BEGINS TO DECELERATE, THE
VEHICLE SHUTS OFF COMPLETELY. PRIOR TO THE FAILURE, HE NOTICED THAT THE VEHICLE IDLED ROUGHLY WHILE AT A STOP. THE
CONTACT TOOK THE VEHICLE TO THE DEALER AND WAS INFORMED THAT THE TIMING BELT TENSIONER WAS MANUFACTURED INCORRECTLY.
THE VEHICLE IS CURRENTLY BEING DIAGNOSED BY THE DEALER. THE CURRENT AND FAILURE MILEAGES WERE 134, 000.
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Include, if available: PghceiFlre Department Report, Photos, and Repair Invoice

The Privacy Act of 1974-Public Law 93-579 This informatian Is requested pursuant to authorltv vested in the Natlonal Highway Traffic Safety Act and subsequent
amendments. You are under no obligatlon to respond this questionnalre. Your rasponse may be used to assist the NHT5A in determining whether a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceads with administrative enforcement or litigation agalnst a manufacturer, your response,
or a statistlcal summary thereof, may be used in support of the agency's action,

__ATTACH ADDITIONAL SHEFTS IF NFCESSARY |
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and Injury(ies)

Description of Incident(s), Failure(s), Crash{es),
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National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

US Department of Transportation
1200 New Jersey Ave SE

Washington, DC 20077-9382
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Washington, D.C. 20077-0382

Penalty for Private Use $300

Official Business

Admlnlsirai%n
1200 New Jersay Avenue SE.

US. Department
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All'l'ﬂ BAHE

P.O. Box 5609
Kingsport, TN 37663

(423) 239-1794

WO #

Al -
-
CUITTT Oy

tHeme, ‘

Street

“  Gray, TN

7H6/2008

er 2001 ook M= Chrysler Ml PT Cruiser

VIN ¥ Ddometer

Tag#

134664

Replace | Repair Dascription

Parts

Labor

Checked timing was off

3

192.50

Adj. timing belt

Timing belf Tensioner quaged

Locked timing belt tensioner down

Chrysler has rédesigned Timing belt tensioner

TOTALS

$ -

192.50

| authorize the repair work described heraln, which inchudes both labor and materiaks, and agree to felease and hold harmiess Blavins Aute Care and ol related
entities andfor persons, for loss or damage ta he herein desarbed vehicle(s) and sny personal propesty located within due to events of nature. fre, and the

Total Parts

intentionat and/or negligent acis of third parties. 1lurther dgree to releasa and hold harmiess Blevios Auto Care for any unavailabiity of perts of labor 2nd delays in
ihe TRnsport of any parts or malsrinis rexsonebly necessary to perform the herein described repair work. | hereby authorize Bleving Avto Care to operate the
vehicle(s) herein described anywhere deamed reasonabie for the testing antiox Fepecton of te vehicle(s) andier repak work performed. | hereby acknowizdge anch

Total Labor

192.50

grant to Bleving Auto Care a parageieeper's fien to encumbec the herein described veinched(s) for the full extent of the charges gue and further acknowledge that the
vahicle{s) herein described will not be released until all charges are palé In fufl. | agree 1o pay all attomeys® fees and costs ncurted in the cobection of any charge
related hereto.”

Subtotal

“« | |

192.50

Tax

| acknowledge that all warranties, expressed and jmplied sre hereby di d and di: g but not limited to implied warranties of

fineds for a particular purp of suitability, sxcept for warrantiax given in writing, if any, in which case the remedies for braach are
exctusively costs of repair of replacement and sheH not Include in any avent consequential damages of sny pature, All disputes in any way related to the:
repalr work herein described shall be resobved ko the courts of Sullfran Gounty, Ly ta the of ail others and shall be
governed hy the laws of tennosses,

1 metudi
O

Total

AUT

by authorized to make the above repair(s).

efol

~

Signed Date




BUTE CRARE
P.O. Box 5609
Kingsport, TN 37663
(423) 239-1794

WO # 3850

MNaine Phone Date 6/24[2008
Street l B Cly Gl‘ay, TN
e 2001 M Chry. Med P T.Crusier
Tag ¥ Vit # Crdometer 1 3427 2
Replace § Repair Descriplion Parls Labor

Check hard brake padell $ 27.50
Vaccum Line off brake booster
Reinstailled vaccum line

Check engine light on
Had O/2 code may be due fo vaccum line being off
Reset Pcm

Still has an idel problem driving may improve

Ty *
]
S .
1 authorize the repair work described herein, which ncludes both labor and malesials, and agree to relaase and hold harmiess Blevis Auto Care and of related ‘I" t l P rt $
enlities andtor persons, for kess or damage to the hersin described vehicte{s} and amy personal property Jocated within tue to events of nature, fre, and the Q a arts -
intentonal andiot neghigent acts of third parties. | further agree to selease and hotd harttiless Blevins Auto Core for amy navaiebiity of paits of labor and detays i
the transport of any parts of materials ressonably necessary to petiorm the hereln desciibed repai work, | heroby authorize Blevins Auto Care to operate the
vehicle(s) hetein described anywhere deemed reasonable for the testing andior Inspection of the vehicle(s) andior repai work performed. 1 hereby acknowdedge and TOtal ]—abor $ 2? . 50
grant to Bleving Auto Care 3 garagekeeper's Santo encumber the herein describad vehicle(s) for the hil extent of the charges due and further acknowledge that tho
wehicia(s} herer destrbed wit nat e remansd Ut al charges are pard 6 Al lagres 1o pey af ammeys' fees and cotts ngurred in the cokection of any charge
related heveto. Subtotal 3 27.50
Tax 3 2.54

| acknavledge that gll wareanties, expressed and implied are hereby disclaimed and di d. incirding but not [imited to implied warranties of

ility, Tiness for & particular purp or suitabitity, except for o grvenhwriﬁhg‘ifany.hmhhusahnmdiesforbreuh-m
gxclusively costs of repalr or roplaceoent and shali not includa in any event consequential damages of any nature. All disputes in any way rolated to the
ropatr work herein described shail be resohved in the courts of Sullivan County, Tenmessee ln Kingsport to the exclusion of all others 2 shall be
gtvamed by the jaws of fennasse. Totai s 30 .04

authorized to make the above repair(s).

Lfoe &

Date !






