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OWNER INFORMATION (Type or Print)

Daytime Telephone Number | E-mail Address
|

Evening Telephone Number
ELMWOOD PARK

Do you authorize NHTSA to provrde a copy of this report to the manufacturer of your vehicle? |X| NO
In the absence of

a our name or address to the vehicle manl)/ Esturer
Signature of Owne Date___ [ [
i VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
¢ 2 ; - . i | CHRYSLER SEBRING . 2006
1EBELYL £ X, 25
Date Purchased r's Name and Telephone Number v Engine: 9,-#‘ Fuel Type:
H-/3-050 7 /P/)')ﬁ)?)‘e 70? 3 4 G- 93@ No: Cylinders w7l @‘7
Original Owner

(HBTe grelese Porke |Ze [Bo7e0

Transmission Type ytilock Braked Powertrain Vehicle Component Code
, g e s s |- 030000 SERVICE BRAKES, HYDRAULIC
ngd « /€. |l Cruise Control /(// /4 . - ‘
: N Mu!tiple Failure: -

‘ i . FAILED COMPONENT(S)I PART(S) IM’ORMATION i s
-Incident Date(s) | Fallure Mileage -| Failure Speed- o
15-FEB-2008 35000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make /j / Tre ModeI(Nameor Nurrber) _g(, 5 ; Tire,Size (Example P215/65R15)
DOT No. (E ? 'I)OTM/(-\7I_/§\BC036I . § \ 251/8
0. (Exampie: - IIIOrlglnaIEqurpment S T AL e L
, 3 Prior Reparr R Fallure Locatlon .
Tire Component Code: - R o )

s

S E N
i e . e

Tre Farlure Type s

ADDlTIONAL ITEMS TO BE: COMPLEI'ED WHEN REPORTIPG A CHILD SEAT FAILURE
Make: Vo - | Date Manufactured: ~i - - JModel No. /Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the :nadents Failure 8 Clash es) and injury (ies).) .
Crash Fire . Nuinber of Persons Iniured Reported to Police
| [Tlves [XINo | [ves [X] No 0 N

Narrative Description of Incident(S), 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 partis avallable)

COMPLETELY FLAT. SHE TOOK THE VEHICLE TG A LOCAL MECHANIC AND WAS INFORMED THAT SHE NEEDED NEW TIRES. THE CONTACT ALSO
HEARD A SQUEAKING NOISE COMING FROM THE REAR BRAKES, SHE TOOK THE VEHICLE TO THE DEALER FOR REPAIRS ON THE REAR BRAKES,
BUT THE SQUEAKING NOISE RETURNED THE FOLLOWING DAY. THE DEALER STATED THAT THE BRAKES WERE SUPPOSED TO MAKE THE NOISE
BECAUSE IT WAS A NEW VEHICLE. THE TIRE:FAILURE RECURRED; THEREFORE, NEW TIRES WERE INSTALLED. THE CONTACT HEARD A
GRINDING SOUND THE ENTIRE TIME SHE DRQVE THE VEHICLE. 'THE BRAKES WERE REPLACED THREE TIMES AND THE TIRES WERE REPLACED _
TWICE. THE VIN WAS UNKNOWN. "THE FAILURE MILEAGE WAS 35 000 AND CURRENT MILEAGE WAS 46,000.

Include, |f available: Pollce/F|re Department Report Photos, and Repair Invoice. - . ATTACH ADDITIONAL SHFEETS IF NECFSSARY |

The Privacy Act of 1974-Public Law 93- 579 This lnformatlon Is requested pursuant to authority vested in the mtlonal Highway Traffic Safety Act and-subsequent - -~

amendments. You are under no oblig n to respond this questi Ire. Your resp may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with admlnlstratlve enforcement or lltlgatlon g turer, your resp
or a statistical summary thereof, may be used in support of the agency’s action. v
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