INFORMATION Redacted PURSUANT TO THE EREEDQN QE
() IDOF OROSAIHANACT (FOIA), b_U ORAEHTIFERY(R) 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1(-18‘8888;?.33;?:;22; 20-APR-2016 Reference No.
Izﬁzi:::::i%n INTERNET:www.nhtsa.dot.gov /hotline 10862203
JUN 28 2015
OWNER INFORMATION (Type or Print) - "
ame DR WNun‘ber E-mail Address
Address = ohone T
n — T IIEEEES—] Evening Telephone Number
City ORACLE State . Zip Col
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
1C4RJ FBG4FC- B JEEP b GRAND CHEROKEE 2015
_ Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
? "’2"(-’ /é No: Cylinders C
Original Owner Dealer’s City Stat Zip Code ; é/ Co g
Transmission Type E_Antilock Braked Powertrain Multiple Failure: Incident Date(s)
i 29-MAR-2016
ﬂ T gﬁrmse Control

FAILED COM PONENT(S) /PART{S) INFORMATION

Vehicle Conponent Codé: 100000 POWER TRAIN

| 7 Faikite Mileage ™ Eailure Speed -
-6800

I '_____;Z,,i,l?"{”ji’{, .
- . u_.u—_—g- p— . s “.I_
ADD“IONWWM
Tire Make Tire Model (Name or Number) Tite Size (Example P215/65R15)
POT No. (Example: DOTMAL9ABCO036) [ Original Equipment i inn:
Prior Repair Failure Location:
Tire Conponent Code Tire Failure Type:
m—_
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: | o C 75 Tpate Mahufactured! - | Model No. /Nare:
Seat Type: _ ) Installation System:
Child Seat-Component Code: - . fFaﬂed Part' .
‘ - - APPLICABLE INCIDENT INFORMATION
(Pfease describe in detail the incident(s an igs). )
Cragh Fire Nurmber of Persons Iniured Reported to Police_
Yes [Ino | [ 1ves EX] No P S N Afy,,.y-f“ Ao
Narrative Description of Incident(S), Crash(es), and Injury(fes). ’

Please describe (1) events leading up to the failure, {2) failure and its consequences; and (3) what was done to correct the failure;
ie, parts repaired or replaced (and if o[d part Is availab!e)

AND CRASHED INTO A TREE. A POLICE REPORT WAS NOT FILED AND NO INJURIES WERE REPORTED. THE VEHICLE WAS TAKEN TO THE
DEALER."THE TECHNICIAN WAS UNABLE TO BUPLICATE OR DI!\GI\OS"" THE FAILURE, THE MANUFACTURER WAS MADE AWARE OF THE
. E i .

FAILDRE THE VEHICLE WAS NOT RE| PAIRED THE FATL URE MIUEAGEI V:AS 6,800. 2&:”2:-,(— o /\/6’7'7@ p 25‘__"

0"4;,..“".’.’ Zo - IL A—':”'-' a“"/’ﬁt—Tzc—uf— R v -

MWM/J“J/a,w gt—&"afr'novzc_
J‘}:.@;—-— Q:ygfz e /4%,4 aﬁ-é_z_r_-:,i .s-fz-_ (4‘) ?',m.z_q- &/,7—,? A/o]"EE_s“crx—.« .,_”

: @Ejﬂ*_zﬂ__ ﬁ"'ﬁ_@ ﬁé:oz:a Qf‘::-s‘;ataad’lazé./?'l—; /V'ﬂ RL:’/DZ-4'C.£M£W' 2’*4-75
g A

(’D 2[’.«4«_5/2._— rﬁ:‘“ t—f’": ! 3 - %[Pd4lﬂ C’o.s*»r’ ‘7\ (L'¢3i’-9“" e ]

LInclude, i available: Police/Fire Department Report, Photos, and Regalr Invoice, ATTACH ADDITIONAL SHEETS IE NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Trafflc Safety Act ard 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 appropnate action to correct a safely defect. If the NHTSA proceeds with administrative enforcement or litigation agafnsta manufacturer, your response,
or a statistical sunmary thereof, may be-used In support ofthe agencv 5 actron C .



Lajuan.Johnson
FOIA B6


E

j

QUALITY PAINT AND BODY

T QUALITY PAINT & BODY
#3787 W. HIGHWAY 77 P.0. BOX 722
', ORACLE, AZ 85623 -~

" AMCOUNT ’
3787 W HNY 77 ' ol {520} 896-AUTO (2886)
3 ORACLE, AZ 85673 . 33—51 po. PA¥NT  BODY  www qual aintandbodyaz.com-
5 i Y11
“ORACLE At 1

[ Batch # REF#:-= . - T BUS. PHONE T EXL
T 04114118 80447 VEAR, MAKE, MODEL ooﬁ:ﬁ - ~TLICENSEND, MILEAGE
| aeer cooe: [ QLIS CAAME C HEGIE e

Trace: 2 PAINT CODE - BODY TYPE FROD.DATE ~ -,
— VISA Chip VIN.
o i "f IS ARTES G £ L .
| AMOUNT $1,243.82 ’

%‘ ADJUSTER CLAIM ND.

f APPROVED DESCRIF‘TIN OFWOHK HRS. A'lOUNT
) VISA L1 Rebair As Per Estimate

ADD: A0O00000021010

U] Supplementary Repairs

TVR: 80 00 00 80 00
TSE 78 0D
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PAINT & MATERIALS

AMOUNT

TOTAL

| hereby authorize the above repair work to be done along with the necessary

materials. You-and your employees may operate vehicle for purpose of testing,

inspection, or delivery at. my risk. An express mechanics lien is acknowiedged

on above vehicle to secure the amount of repairs thereto. it is understood that
- you will not be held responsible for loss or damage to vehicle or articles left in
vehicle in case of fire, theft or any other cause beyond your control. It is also
understood that full payment for repairs is due upon release or delwery of
vehicie, including supplemental charges.

: .Dgle%//’//’/ ,é

f/
g TOTAL LABOR a 5 \.}
ins. Co. Pays $ 5 DEY [
Customer Pays 3 TOmLPARTS ('I E ; !Es
inutance Chck Payable To PAINT & MATERIALS }Lf 0. :'Q 0
WP <ot oo
SUBLET | i
TOWING/STORAGE .E
DEDUCTIBLE PAID BY ‘ EPA/WASTE .DISPOSAL 55 B 0
Ocash [eheck {1 Credit Card ,
D MC D AMEX D VISA SUB-TOTAL ;}U {ﬂ ;Ts
Other w3 7 b 7
CC . TOTAL ) 1\ ;? ; :

Thank You
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