Y DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportagg To Report Vehicle Safety Defects ~

oreee A0 MR 11 P12 3dsss-pask a-por ” \ .
National Hig (1-888-327-4236) "21-JAN-2009 ¢ Reference No.
Traffic Safety h . 10255908
Administration INTERNET :www.nhtsa.dot.gov/hotline 3

OWNER INFORMATION (Type or Print) - -
Name Daytime Telephone Number | E-mail Address
—
L Address
- - Evening Telephone Number
Z
N City NORWALK State CA ip Codd

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? D YES m NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer. .
Signature of Owner

Date L L
s s MENen B TR as AT ON
17 gigit Vehicwe Identification Nurmber Located at bottom of winashield on driver's side | Make Modei Model Year
PLYMOUTH LASER 1991
Date Purchased Degijer's Name and Telephone Number Engine: Fuel Type:
&f B¢5 ¥ @] G- No: Cylinders
Original Owner Dealer’s Cit: State Zip Code 5
hon, 2 b cA
TransnﬂssmType [] Antilg?k Brakes|  Powerttain Multiple Failure: . Incident Date(s)
§re [ Cruise Control w ‘ . 1972007
‘ e ]e3 /oy

FAILED COMPONENY(S)/PART(S) INFORMATION

Vehicle Component Codes: 350000 EQUIPMENT, 350000 EQUIPMENT &J{ dl i

B crp /‘A;/fd fufu/?ﬁ ¥ KT 919 Pz—/’ &5 zﬁ%% el R

éOmpﬁ.

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make /f@ en - Tire ModE! (Na& or ﬁN}aner) i Siz% gxag’lgfzw/esms)

. £
DOT No. (Example: DOTMALSABC036) [ Original Equipment . .
. L1 Prior Repair Failure Location:

S—

Tire Comp

Tire Failure Type: 7—:/‘?

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failad Part:
T APPLICABLE INCIDENT INFORMATION -
(Please describe in detail the incident(s). Failure(s), Crash(es), and injury (ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[ves XIno | [Ives [X] no 0 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 part is available).

TL*THE CONTACT OWNS A 1991 PLYMOUTH LASER. WHILE DRIVING AT AN UNKNOWN SPEED, THE HUBCAPS ON THE VEHICLE BEGAN

SPINNING AND INEVITABLY CUT THE VALVE STEM OFF OF HIS TIRE. SPEED WAS NOT A FACTOR DURING THE FAILURE. THE TIRE PRESSURE
- WAS LOST AND THE RISK OF A SERIOUS CRASH WAS INCREASED. PEP BOYS STATED THAT THEY WOULD NOT ASSUME FINANCIAL

RESPONSIBILITY FOR THE REPAIR. THE EQUIPMENT INFORMATION AND VIN WERE UNKNOWN. THE FAILURE AND CURRENT MILEAGES WERE

220,000. Hos AP RRaA

SR g S T SR L e T Y s el el e

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. - ATTACH ADDITIONAL SHEFTS IE NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Natioral Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond this questionnaire. Your response 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 administrative enforcement or litigation against a facturer, your r
or a statistical summary thereof, may be used in support of the agency's action.

p




Narrative Description of Incident(s), Failure(s), Crash(es); and Injury(ies)
A [6-2A3°0% Deauptdl

National Highway Traffic Safety Administration

Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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N()vémber 24, ZOOg' .

™~

NORWALK, CA

Claim Number: L _
Claimant: e R
Date of Loss: 11/17/2008 "7 owow s v ot

g

Dear Mr./Ms‘

This letter iswritten in response to your claim that was filed at Store #(0792) SANTA FE
SPRINGS. Upon receipt of your claim, we kave copdlucted a thorough investigation into
this matter and the following is\Pep Boys’ evaluation and position regarding your claim.

The damage to your vehicle and subsequent loss is unfortunate, and we do sympathize.

; However, there is no evidence of any negligence on the part of Pep Boys or any of its
employees with regard to the damage. , S a

As ;/valued customer we refg}et your loss. However, we can only pay those claims that

we are legally responsible for.

| 4
Very truly yours, | y &’ @ A /C' ,@ /f;)v,;/ 3

Rhonda Grant
v-—Claims Bepresentative

. no -
3111 _{West Allegheny Avenue * Philadelphia, Pennsylvania 19132 * (215) 430-9000
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smms mm ASSISTDATE “9123108 priver _ 412

(Dear Motorist: The Freeway Service Patrol is a Free program )
designed to relicve some of the transportation delays
associated with your daily commute. This service is funded by
Proposition C. the half cent tax measure approved by the
voters in November, 1990 and Stawe Highway funds. in order
to make this service as friendly and swift as possible. please
P p— take a minue to answer the following questions. Your

- WA | | complete responses will be utilized in improving the service.
Right  mmrocac3 | | Please return this form in the mail. No postage necessary.

L Wrong gAghms \THANKS! yd .
1. HOW LONG DID YOU W’AI'IM THE FREEWAY SERVICE PATROL?
3 0-5 Minutes 6-10 Minutes 1 11-20 Minutes
=3 21-30 Minutes 3 Longer
2. IFYOUR CAR WAS TOWED OI<F THE FREEWAY BY THE FREEWAY SFR\ ICE PATROL,
HOW LONG BEFORE ADDITIONAL HELPARRIVED? .
=3 0-5 Minutes 3 6-10 Minutes £33 11-20 Minutes
 21-30 Minutes : 3 Longer
3. AT WHAT SPEED WAS TRAFFIC TRAVELING PRIOR TO Y(;}}STOP?

=3 under 20 mph 3 2! to 30 mph 3 31-40 mph F above 40 mph

4.;1“’ DID THE FREEWAY SERVICE PATROL KNOW YOU NEEDED HELP?
Driver saw me — Used a call box 1 Other

= Used cellular phone

S.yﬁXI,L. HOW WOULD YOU RATE THE SERVICE?
Excetlent = Good — Fair

3 Poor = Other

6. HOW DID YOU HEAR ABOUT TH REEWAY SERVICE PATROL PROGRAM?

Aio = TV = Brochure

£ Newspaper [
31 Friend

7. HOW WOULD YOU IVIPROVE THE FREEWAY SERVICE PATROL PROGRAM"
‘ Vﬂ -

Hadn't heard about it untl today =3 Other

DRIVERS:

CANNOT ACCEPT GRATIJITIES OR PAYMENT.

CANNOT RECOMMEND SECONDARY TOW OPERATORS.

CAN ONLY TOW YOUR VEHICLE TO DESIGVATED DROP LOCATIONS.

-more information regarding’

Freeway Service Patrol is a joint eftort of the Metropohtan Transportatlon Authomv Caltrans and

the California Highway Patrol. © SCANTRON CORPORATION 2007
ALL RIGHTS RESERVED.
‘Scantron asks that you

PN
TCANTRON® wwwscantioncom FORM NO.F-2647-LACTC | plosse RECYCLE this prociuct | M12 3807 584121110987654321
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