INFORMATION Redacted PURSUANT TO THE FREEDGNA 0nH

(q“ UIE”I‘ “ IUN ]DIS;IA:gogapeghost"nUe'S'c' 552 B)(F@) AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1('1‘322;,'3‘3‘3;{'};22{ 26-MAY-2015 Reference No.
e Safety INTERNET:www.nhtsa.dot.gov /hotiine 10721413
Ui 15 2015
OWNER INFORMATION (Type or Print) —— -
_ Daytime Telephone Number | E-mail Address
- - Evening Telephone Number
City VICTERVILLE State CA Zip Code- _

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

applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1esccccaarnf- CHRYSLER . |2008, 2015
Date Purchased Degler's Name and Telephone Number (300) 3757495 Engine: 3, b Fuel Type:
8-2 '7£ &TDK ViLLE MpToRS  (166) A%45- 7991 | No: Cyinders CAS
Ongln Owner Dealer Cnty/ State Z|p Code [/b /?4/
JCTORYILLE 394 //r[ .
Transmission Type E Antilock Braked Powertrain MultipleEFallure: | Incident Date(s)
cL _MAY-
g SPD IH /;J‘;g %] cruise Control Twi ~ 25MAY2015

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 100000 POWER TRAIN

Failure Mileage Failure Speed
ibodY

/o) i
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Model (Name or Nurmber) I Tire Size (Example P215/65R15)

Tire Make

DOT No. (Example: DOTMALSABC036) 3 Original Equipment

_ 53 Prior Repair Failure Location:
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please ckzscribe in detall the incident(s), Failure(s), Lrashies), and imjuryfies))
Crash Fire Number of Persons Iniured Number of Deaths Reported to Police
[yes [XInNo | [1yes [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 2015 CHRYSLER 200. THE CONTACT STATED THAT THE TRANSMISSION FAILED TWICE. THE SERVICE
TRANSMISSION LIGHT ILLUMINATED AND THE VEHICLE STALLED, THE FAILURE PREVENTED THE VEHICLE FROM SHIFTING INTO GEAR. THE
VEHICLE WAS TOWED TO THE DEALER AND IT WAS DETERMINED THAT THE TRANS AXLE NEEDED TO BE REPLACED: THE VEHICLE WAS
REPAIRED, BUT THE FAILURE STILL OCCURRED. THE CONTACT STATED THAT THE TRANSMISSION NEEDED TO BE REPLACED AND THAT THE

TRANSMISSIONS WERE ON BACK ORDER BECAUSE THIS WAS A KNOWN ISSUE. THE VEHICLE HAD NOT BEEN REPAIRED. THE VIN WAS NOT
AVAILABLE, THE FAILURE MILEAGE WAS UNKNOWN.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice, ATTACH ARDITIONAL SHEETS IFE NECESSARY
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questi ive. 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 administrative enforcement or litigation inst a facturer, your resp
or a statistical summary thereof, may be used in support of the agency's action.



Brenda.Fogle
FOIS B6


Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
/ //HE EARWAS TowED - SERVICE TRANSH ISSion AIEHT CAKE ON - BRINNG So. 0N £75 FpH VIeTo8YtE
7o HESPERIA [po3/HiI TOWED Tp ORIGINAL DEAMER 435 - Ackes RERIRED (7) oM 430 Ji5
[DO5A. TOLD RECALL WORK HAD BELN DONE. /IQALVE\, f////f Ka/aT//o,u TS5 70 fNeso Caeﬁh’o;/&/
SERVILE TRANSHISS [0 M LIEHT ON AGAIN. FINALLY £[Ac/v’£b LYIGIWAL DEST, IDNL LY ~ IHA. A)A/'f~7ﬁli/zﬂ
EHNTALIL C. Ny ¢, 1) / SAXLE FALACED= (.

CALL FROM DANA AFWsS- CAL ,&mv o4 é/(/ 5 — UKD HP AR é/é//fém 7) 3FAH,

AW TRINSHISS oM. CAE o Fok Kiemps $hafhs- dlahs 'f/ /5 - 4/4 /5
ATTACH ADDITIONAL SHEETS IF NECESSARY
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