INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 Wcsz@(e 2013 - v

e‘ DOT Auto Safety Hotline " FOR AGENCY USEONLY 100148
L 4

U.S. Department Vehicle Owner’'s Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1-888-DASH-2-DOT 08-NOV-2013 Reference No.
Traffic Safety (1-888-327-4236)
Administration INI’ERIET:www.nhtsa.dot.govlhotllne ) 10551494

OWNER INFORMATION (Type or Print) -
Name Daytime Telephone Number | E-mail Address

Addres

— - Evening Telephone Number,
Gty  \ARREN , State .~ [Zip Cod-—

The information you provide will be used to identify petential safety-related defects. We may share your information with the

applicable vehicte meanufacturer during an'inv restigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep.3,2004). y

VEHICLE INFORMATION .
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make © | Model Model Year

16eec1avesZN , CHEVROLET SILVERADO 1500 2003

Date Purchased Dealer's Name and. Telephone Ny Engine:

2? ~2%03 /f/}l/'eg- /‘70779/? oRf’”fﬁTo'\) ' No: Cylinders
o R e oy [3%6| 9 4%

Transmission Type E Antilock Brakes| Powertrain ?Jgklple Failure: Incident Date(s)

o RKES 21-0CT-2013 |
AJTD [X] cruise Control FM{K{;&QU Jfﬁ)\’f I

FAILED COMPOIENT (S)/PART(S) INFGRMATION l

Fuel Type:

Vehicle Component Code: BRAKES (PWS) Failure Mileage Failure Speed

BrAKE LinES / £ R /gﬁ/crﬁﬂ K& 47305 5

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

DOT No. (Example: DOTMAL9ABC036) [ Original Equipment : —
[ Prior Repair P Failure Location:

Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHENREPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModel No./Name:

Seat Type: Installation System:

-

Child Seat Conponent Code: Failed rart:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the inci Failu Crash(es), and in fes).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[Clves [XInNo | [Jves [X] Mo 0 i 0 l 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 2003 CHEVROLET SILVERADO 1500. THE CONTACT STATED THAT WHILE DRIVING 5 MPH, HE ATTEMPTED TO
ENGAGE THE BRAKES BUT THE BRAKE PEDAL SUNK ABNORMALLY INTO THE FLOORBOARD. THE CONTACT THEN ATTEMPTED TO ENGAGE THE
EMERGENCY BRAKE BUT IT ALSO FAILED. THE VEHICLE WAS TAKEN TO THE DEALER WHERE THE TECHNICIAN DIAGNOSED THAT THE BRAKE
LINES WERE COMPLETELY CORRODED. AS A RESULT, THE BRAKE LINES AND THE CALIPERS WOULD NEED REPLACING. THE MANUFACTURER
WAS MADE AWARE OF THE FAILURE. THE VEHICLE WAS REPAIRED. THE FAILURE AND CURRENT MILEAGE WAS 47,305.

: ATTACH.ADDIJJQNALSHEEE.I&NECESSA&Y_
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authorlty vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under nio obligation to respond this questlonnaire. Your'response may be used tg assht the NHTSA in determ ining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA p pr ds with administrative enforcement or litigatioh against a facturer, your r
or a statistical summary thereof, may be used in support of the agency's action.

L



carla.nelson
Foia


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
of Transportation

National Highway
Traffic Safety
Administration

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382

Official Business
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Transportation

National Highway Traffic Safety Adm1mstrat1on :
Office of Defects Investigation, NVS-210 :
1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES




RICKS AUTO SERVICE
. 2549 ELMRD INVOICE
- CORTLAND; OH. 44410.... .. 19500
- «+Phone - 33&0-372-1553\Fax‘ :330- ;72.-154;3, . / Org. Est. # 042626

L B e -
e 50 E
:

Print Date : 1/1 1/2013

INVOICE BT

,;,; 2003 Chevrolet S;lveradc1500 4.8L, V8 (: ‘QZCI)
e LiG#: — MR HRA0RTE Odometerln 47308
Unit#

- ,._vm# 1GCE(‘14V63Z-

1'/4" BRAKE re o | iy - RNR BRAKE L|NE FROM MASTER e

.
<

CNC-425 5000 300  150.00 | CYLINDER TOABS™

" L ’ .+ CALIPER - Remove & Replace [Includes:
316" BRAKE LINE ‘ _ 91 60 Bleed system and replace pads if necessary.]

CNC-325 10.00 1210 1.60 | _ Front,Both - [Includes: Perform ABS
CUPLERS 499251 § ey T~ | Automated Bieed Procedure.] -

BRAKE UNIONS ©5.00 50.00 | BRAKE HOSE * Reinove & Replace -
TOW TO SHOP - B [Includes: Bleed hydraulic svsfeml Each
h "' Additional

T . e 100 5000, 50.00 | pRakE HOSE - Remove & Replace -~
Front Left Rebuilt Caliper With ‘ w0 = | [Includes: Bleed hydraulic.system.])-:One - {
Hardware & . i [Includes: Perform ABS Automated Bleed
18B4729 1.09 . 10358 o __‘_103.58 F'rocedure]
REAR BRAKE BLEEDER SCREW  seeage 0 |™Discourt™ .
H9406-2 . 200; 000 000 | $83.89off parts
Front Right Rebuit Caliper with i
Hardware . ‘
18B4728 CT T 400, 5103585 103.58
Front Brake Hose a LI
BH620051 -1.00  -38.05 38.05

Front Brake Hose L
BH620052 1.00 49.65 49.65

Front Hose To Caliper Boit i L
13940 : 2.00 12.48 - 24.96
BRAKE FLUID
BF 4.00 13.38 .. 53.52

pose

Org. Estimate § 745.86 Revisions  $1,199.27 Current Estimate $1,945.13 = Labor: 560.00

Revision# 1, Previous Estimate Amount - 745.86, Additional Cost - 68199, Revised Estimate - 1427.85, Parts: $49133 Labor: $135 00 Sublel 5000Taxes&Fees $5566 . Parts: 644.34
Authorized by - HEIB, LARRY, Date- 17/2013, Time - 5:25 PM, Initiated By - Shop . | .

Revision# 2, Previous Estimate Amount - 817.73, Additional Cos: ~517.28, Revised Estimate - 1335 01. Paits: 331507 Labgr: $160. 00 mxecso DOTaxes& Fees.$4221. - | Sublet: - . . $0.00
Authorized by - HEIB, LARRY, Date - 1¥8/2013, Tlme 9:17 AM, Initiated By bhOP y ! . X
. T L L R S SR ARES Discount: -83.89

Sub: 1,120.45
Tax: 75.64
Total: 1,196.09
Bal Due: $96.09

{ Payments - Cash - $1,100.00 ]
Oil changes must be done by manuf. sched. for engine work to.be warrantied. Transmission fluid-must be done by manufacture schedule for
warranty to be valid, unless repair shop has cther recommendations. Tires must be ro‘aied every oOuO mires with Ad signs.of part wear age in -
order for tires to be-warrantied. All warrarities inust be dorie at our shop. Any vehicle with aluminurystee!, whaels are: retorqued to factory specs
50, 100, AND 150 MILES AFTER ROTATION OR TIRE CHANSGE.| give permisgion for Ricks Autolenployeea 1o iest drive my vehicle.

Signature __ ~Date e Time_.

Written By: HOFFMAN, BROOK - Technicians: HOFFMAN,6  Page 10of 1 Copyright (c) 2013 Mitchell Repair Information Company, LLC invhrs 1118.10JD




, | 020343
MAYS’ TOWING, LLC
24 HR. SERVICE

255 Chestnut Avenue S.E. ,
WARREN, OH 44483 RRE
(330) 394-8218
i (330) 393-6066 L
TOWING " FAX (330) 394-0500 Y i
REPORT / | - |
. Na% ﬁ . o3
"} Home Phone ; Insurance Company
v 13 i
.| Business Phone . yj :
A Mileage 1
CALL NO. - TOWED FROM 2 5
TYPE OF CALL e "/7 [
| K- oAl - 1'E”
| EXTRAMAN S e TOWED 10 ‘
_ AR
Z | MILEAGE START Y Z/ /{ 3
_ : ..,u/
- [remanks: : [ START
— ] BATTERY- -~
iy [ FLAT TIRE::
Ocas . . MR .
- CILOCKOUT < '] INSURED -| -
. TOWING
CHARGE
-STORAGE-
CHARGE
MECHANIC'S SIGNATURE
X : j
AUTHORIZED SIGNATURE SUBTOTAL
X
e II‘D/E/Alnc Caldwen IDB3605-6902~CALLTOLll_FREE1 261 » llom No: 1113 ,:






