INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)


Brenda.Fogle
FOIS B6


November 21*%, 2015

In Re.: Complaint Number: 10784960, filed with VSH, enclosed please find the
completed VOQ and additional documentation requested.

TO: USDOT, NHTSA
1200 New Jersey Avenue SE
Washington, DC 20590

rroM: [
T
North Port, FL ||

Ladies and/or Gentlemen:

On November 20", 2015 I received a follow-up email (with attachments) from || ]

_ If I understood your communications correctly I perfected the Vehicle

Owners Questionnaire (VOQ) and I have copied the applicable documentation(s) and enclosed
same with this cover page, 5 pages total.

If I can be of further assistance please feel free to get back to me and let me know what
else I can provide to ensure the safety of others who ride a similar motorcycle.

Respectfully submitted;

North Port, FL '










10/20/15
10.12AM

BLACK WIDOW HARLEY-DAVIDSON
2224 EL JOBEAN RD
PORT CHARLOTTE, FL 33948

(941) 883-8000

Customer -
R

norTH PORT. FL IR

Phone - Work Ext:
Fax Mobile:

P.O. No: Tax No Tax Exempt: No

Comments: SMELLS GAS

WORK ORDER BILLING
Customer Copy

C(_tw\‘j‘/u'\-}' L IC 75)’-46/.(/0

Appointment: 10/20/2015 9:00AM
Offered Back: 10/20/15 10:11AM
Year: 2015

Mfg: HD

Model: FLD103

viN 1HD1ezv1 7FC
Color: MYSTERIOUS RED

Ref. No

Page:1

W.0 Number-

Mileage in: 10
Mileage Out: 20
Shop Tag:
Plate No:

Service Advisor: CDD
Sold By: GF

Invoice No -

ltem Number / Item Description / Delivered Price Each/ Extended
Job Code Labor Description Quantity / Hours Hourly Rate Amount
Event Number: 1 Type: R
Description: MISSING CL'P ON BRAKE
Customer States: CUST STATES CLIP AND PIN, CUST INSTALLED A BOLT BUT WOULD LIKE THE CLIP AND PIN REPLACED
42460-80B, 51938-04
LABOR Job Code: 0 0.00 99.00 0.00
Work Description:  MISSING CLIP ON BRAKE
Work Resolution: PARTS ON ORDER 10/20 GF
Sub-total For Event (without Tax): 0.00

Event Number: 2 Type: R

Description: EXCESSIVE GAS SMELL
Customer States: CUST STATES HE HAS EXCESSIVE SMELL OF GAS. STATED HE BELIEVES IT COIMING FROM THE EXHAUST. SAW A
QUARTER SIZED DROP OF GAS UNDER THE SWING ARM

LABOR

Job Code: 0 0.20 99.00 19.80
Work Description: EXCESSIVE GAS SMELL
Work Resolution: GAS LINES CHECKED AND VENT TESTED. NO LEAK FOUND, UNABLE TO REPLICATE ISSUE
Sub-total For Event (without Tax): 19.80
Check/Credit Card Details
Merchant ID: 242446
EPP Inv ID: Emp#: 10241
Type Number Amount
_VS XXXX-XXXX-XXX 24.67
Credit Card: 24 .67
Item Total: 0.00
SO/Layaway Deposit Labor Total: 19.80
Work Order Deposit 0.00 Contract Labor: 0.00
Shop Supplies: 3.25
Total Deductible(s): 0.00
Storage Fee: 0.00
Tax/Fee Charges 1.62
Total Amount 2467
Total Received: 24 .67
Change Tendered: 0.00






From: Abbew, Margaret CTR (NHTSA)

To: Fogle, Brenda CTR (NHTSA)

Subject: FW: FW: NHTSA: Follow up to ODI Complaint: ----10784960-----
Date: Monday, November 23, 2015 11:58:01 AM

Attachments: Page6NHTSAFollow up to ODI Complaint10784960-.pdf

From: Williams, Maritza CTR (NHTSA) On Behalf Of DataQuality, DataQuality (NHTSA)
Sent: Monday, November 23, 2015 10:42 AM

To: Abbew, Margaret CTR (NHTSA)

Subject: FW: FW: NHTSA: Follow up to ODI Complaint: ----10784960-----

Questionnaire.
Fax: 202-366-3081

From:
Sent: Saturday, November 21, 2015 10:36 AM
To: DataQuality, DataQuality (NHTSA)

Cc:
Subject: FW: FW: NHTSA: Follow up to ODI Complaint: ----10784960-----

Ladies and/or Gentlemen:
Pursuant to the email | received from NHTSA | have added more specificity to the

complaint(s). I also have attached a total of six (6) pages for your consideration. If I can be
of further assistance or if additional clarification is necessary please respond in kind.

Resiectfullr submitted.





