INFORMATION Redacted PURSUANT TO THE FREEDOM OF

e INFORM AdH QRN Adeely(idaid), 5 U.S.C |55 2HBMEYcv use ony 100148

U.S. Department Vehicle Owner's Questionnaire | pate Received Repository [
of Transportation To Report Vehicle Safety Defects

National Highway 1-888-DASH-2-DOT 28-JUL-20, Reference No.
Traffic Safety (1-888-327-4236) - SEP 2 L‘ ﬁhS

Administration INTERNET:www.nhtsa.dot.gov/hotline 10744391

OWNER INFORMATION(Type or Print}

Name We Number | E-mail Address
Address

" T : Evening Telephone Number N /
City FREELAND State ., Zip Code- o @ e

The information you provide will be used to identify potential safety-related defects. We may share your infarmation 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 FR53%71 (Sep. 3,2004).

- VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshteld on driver's side | Make Model Model Year
1c3aLsers2n N CHRYSLER SEBRING 2002
Date Purchased Dealer's Name and Telephone Number MitAge 7heo | Engne: 2,7 Fuel Type:
§/15/10 |£state of Juve T Seaefnss (Mom) § No: Cylinders (o
Original Owner Desler's City State Zip Code Reg.
A Ereelawd Pa /85224
Transmission Type |[@ Antilock Brakes Powertrain Muttiple Faiture: Ba##€RY : | Incident Date(s)
' 7 4 Tl FER-
[ Cruise control o T 51 ARte ;ﬁﬁj‘”m" 18-FEB-2015
¥ Spd. aute Auto.Trgps, Tieods+2 7R

FAILED COMPONENT({S)/PART(S) INFORMATION

hi : TRA ; . ;
Vehicle Component Codes: 100000 POWER IN, 020000 SUSPENSION Failure Mileage Failure Speed

133000 10

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) I Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36) [ Original Equipment r i
1 Prior Reparr Failure Location:

Tire Component Code Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: . Date Manufactured: ! Model No./Name:

Seat Type: Installakion System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFOPRMATION

. {Please describe in detail the incident(s), Failure(s), Crash(es) and injury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[Cves [Xno | [ ves [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 2002 CHRYSLER SEBRING. WHILE DRIVING 40 MPH, THE DRIVER SIDE TIE ROD FRACTURED AND THE CONTACT
LOST CONTROL OF THE VEHICLE. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC. THE TIE ROD WAS REPLACED. WHILE DRIVING
APPROXIMATELY 10 MPH, THE VEHICLE HESITATED TO ACCELERATE. THE VEHICLE WAS TAKEN TQO AN INDEPENDENT MECHANIC, WHERE THE
SCREEN ON THE TRANSMISSION WAS REPLACED. THE FAILURE RECURRED, BUT THE VEHICLE WAS NOT DIAGNOSED OR REPAIRED. THE
MANUFACTURER WAS NOTIFIED OF THE FAILURE, THE APPROXIMATE FAILURE MILEAGE WAS 133,000.

It wasThe Upper BailToint on Drivers Side That BROKS. They were
f?ef'lf‘”-’-(ad # So was T/ Rogls, Good Thiwng itdiduy Harrey on LAy 7o
Va4, A¥ L§-70 Mites, AN'@# would huve Bpake out:

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

The Privacy Act of 1974-Public Law 83-578 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 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 manufacturer, your response,
or a statistical ssmmary thereof, may be used in support of the agency's action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
£ Wept i ¢ . & Dplve ToalMe i

Metnl S/-,au}u(;,‘s Ay, BN
My Check Engine has been env For About 2 yrs. Repiaced Balfery -
4 Staplep. Stilf on Cand Afford Awcther Vehicle 4 cant Afford This Sne.

a

ATTACH ADDITIONAL SHEETS IF NECESSARY

. ».\S Bepartment : - -
of Transportation NC POSTAGE
National Highway ’ Cel, NECESSARY
Traffic Safe L R TR nah b LBy " IF MAILED
Administration Aol U e LY IN THE
1200 New Jarsey Avenue SE. AR S0 T I UNITED STATES
Washingten, D.C. 20077-9382 ) R, g
FREOETEREE I
Official Business e vt e %t
Penalty for Private Use $300 DOFL A R —
|
BUSINESS REPLY MAIL S—
. |
FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
|
POSTAGE WILL BE PAID BY ADDRESSEE ]
US Department of Transportation I
|

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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< GERA’S, INC. % f =«  GERA’S, INC.

31 Foster Avenue _

31 Foster Avenue i . -
Freeland, Pennsylvania 15224 : 3 Freeland, Pennsylvania 18224
(570) 636-9808 - ‘ (570) 636-9808 | o/

Y . |,
M NAME DATE
- ST /2 22/E
p S / ADDRESS <
ADDRESS
'i . PHONE
F g £
gzﬂ/) r/ A,/c a X CASH / c.0D CHARGE ON ACCT [ MDSE. RETD | 4

CASH c.0D / CHARGE ON ACCT. [ MDSE. RETD |

1 | t

QaTty. DESCRIPTION AMOUNT an DESCRIFTION J AMBONT T
T N i |
/ 7/?9.44;[,//”‘1 <, f' [ : LT G'f ,i{/ re. \ Jé?la?b
o 4444‘,4’7 . ;"7.54343 - lepsn g t! /wa,f("ffo--\‘? , J.
) ; A . [ | P P .."_ g fq,,[ o ! 1
N bt Frans - Flosg | 27-.23 . . —
i J Niotal 4800 — | s> D

&

Zﬂﬁ@ﬂ- 5-"'1"0

|
—

o | 7 /7,_,%«/ 3
| / A i

_ G S |
TAX & ﬁj/1 '

1
RECEIVED BY

RECEIVED BY
|

L : -
TOTAL/ //941'/6' 1 E

‘Th&g_k%u/}f

All claims and returned goods MUST be accompanied by this bill

[R——

All claims and returned goods MUST be accompanied by this bill




GALLAGHER AUTO PARTS
239 W. E2ND STREET
HAZLE TOWNSHIFP, FAR 18202

(57@) 455-945%2

CREDIT CARRB 5ALE

FAGE 1
42 T@7 27 11:37 aM I Q3I/DE/IZ DI/QE/13% 3IT2A3
02 CHRYSLER ~ SEBRING E
1 PAR S131328 HUB ASSEMB 79.93 41.99 41,33 T
}M Taiap ;
. ' faze

41.39
WE CAN HELF YOU KEEF YOUR
CAR GOING ALL YERR !
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GERA’S, INC.
31 Foster Avenue

Freeland, Pennsylvania 18224

WE (570) 636-9808 339¢
ADDRESS -Zé’ : /

A

PHONE

oN ACCF
|

R T KR T O T PO

reon CHARGE
(f&nzﬁ ”/(( ‘{c4<££ 3’5’:é5:
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4;7;;, $2p PH AL [ lire | SH-00:
- | !
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RECEIVED BY \\ : L /__,2#

( TOTAL ¢ /_35,2 d ]
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DSM AUTO

Box 134 Foster Avenue » Freeland, PA 18224 (570) 636-2940

_ DATE ,—"—-\ ‘l‘ ?‘ 20 'f, -

PN Vish |

CUSTOMER'S ORDER NO.| DATE SHIPPED ORDERED BY:

O- Oroe

Cash O Check O Charge O

LIST EA. YOUR COST | EXTENSION

QUANTITY PART NUMBER 4 DESCRIPTION

}

Sub Total

’ _ = /,4
................ . _/_\ 7. / Tax

6/0 53/‘05? t/r‘?ﬁ p jv/ v Total
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e DSM AUTO

Box 134 Foster Avenue ¢ Freeland, PA 18224 « (570) 636-2940

&3 's’J,érlfU{;' | | | V/f/q

CUSTOMER'S ORDER NO.| DATE SHIPPED (" |/ORDERED BY:

(-1 | oron

Cash O Check O Charge O

QUANTITY | PART NUMBER : SESCRFTION LiSTEA__| YOUR GOST | EXTENSION
/ VAl ATIA v |/ AT ' 4. 50
| g+ gl o) [T S3.75

0295
Sub Total ~
Tai I/ }?‘Q

The Sugarloaf Print Shop - DSM Auto Form #2

Total




DSV AUTO

Box 134 Foster Avenue * Freeland, PA 18224 « (570) 636-2940

o<1 Oroe

o2 55 /~ [rnlgy

DATE _“ ~ 2

20/

Nrial

CUSTOMER'S ORDER NO.| DATE SHIPPED

ORDERED BY:

Cash O Check y\) Charge O

QUANTITY PART NUMBER

DESCRIPTION

LIST EA

YOUR COST

EXTENSION

o, i/ s,

/f/],/) (2 1) 7/" /L//: /( /‘ 77-'(—-"‘“

e

e

The Sugarloaf Print Shop « DSM Auto Form #2

- O
subTotal _/ 2/

Tax

XA

Total /uv?gta’) é






