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ADAM B. SCHIFF

28TH DISTRICT, CALIFORNIA

(202) 225-4176
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@/ DISTRICT OFFICE:
245 EAsT OLIVE AVENUE
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(BY APPOINTMENT ONLY)

January 6, 2015

Mr. Chan Liau

Director

Governmental Affairs, Policy and Strategic Planning
National Highway Traffic, Safety Administration
West Building

1200 New Jersey Avenue, SE

Washington, DC 20590-9898

RE:

Burbank, CA

Dear Mr. Liau:

I am writing on behalf of my constituent, _who has concerns

relative to her Chrysler Minivan.

Enclosed is the request for assistance | received from ||} I As you will read,
she states that Chrysler refuses to repair her ABS System on her minivan. Please
review/ I -o rrespondence and advise my district office accordingly.

| look forward to your written response.

Sincerely,

DAM B. SCHIFF
Member of Congress

ABS/mg
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CONGRESSMAN ADAM B. SCHIFF
CONGRESSIONAL CASEWORK AUTHORIZATION FORM
Under-the provisions of the privacy act of 1974 ) , ; Received in Burbank

NOV - 7 2014

Please T ype or Prmt Only

- Congressman
Name; DMr |:| Mrs %Ms Adam.B Schiff
Current Residential Address:

city_ BURBANK

Email Address: |

State: _{ ’_/f Z ' ij:'-

(Work)

Telephone: (Horri

Social Secunty Number - : Date of Birth:
Federal Agency Involved: NH [ lONFYL HLGH{A%Y TRAFF{G %ﬁ T‘/ WJW/N lémwnou

Are you a Veteran‘? Yes___ No _X What Branch of Serv1ce MIM—%&—K’Q
Navy VY&r’

I request the ass1stance of Congressman Adam B. SChlff in the followmg federal matter:

(Please provide a brief explanation of your problem and attach photocopies of documents

relevant to this case. Use addtttonal paper as necessary.)

CHRYSLER REFUSES To CORRECTLY REPAIR THE ABS SYSTEMON Y

IULAL-VAN / Negps ToBE U?@Twafp TO 1 PROVED S‘)CSTE/VD«- LomPLAINED
(4] / @T b NHTSAZMonTks To SERD Mg FORMS (INCORRELT HISTORY) THEY
HAVE NQVEP\’{ESPMDED “1/%@,/;«/)%&6\3 L WANT i ANSWETLIN WRITTIN

4;;1( NEED REVAIRS ACHIN-T Am COINE T HAVE TOPAY FOR TDEFL‘/&T/ VE
lease answer the following questtons PTARTS URZER RECAHALL ~ Aé A) N

Have you prev1ous1y contacted our office regarding this matter? Yes No

Have you appealed the agency decision on this matter? —N'6 DecisioN  Yes No

Are you represented by an attorney in this matter? Yes \

If so, may we discuss your case with your attorney? Yes No

Congressman Schiff and his staff may discuss my case with the following individuals:

I authorize Congressman Adam B. Schiff and his staff to act on my behalf to transmit and/or
réceive information pertinent to my request for assistance. Also, I understand that I am not
required to make payment, in any form, for services rendered to me from the Office of Rep.

e LM
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Act notice. See 49 FR 53971 (Sep. 3, 2004).
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ADDITIONAL ITEMS TO BE COM PLETED WHEN REPORTING A TIRE FAILURE

Tre Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Exanple: DOTMAL9ABC036) '} I Original Equipment I '
| /| [ Prior Repair Failure Location:
Tire Conponent Code Tlre Fa1ure Type:
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