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2t Rdchivé Repository []
U.S. Department Vehicle Owner's uestlonnalre Date Received epository
of Transportation To Report Vehicle Safety Defects
. " 1-888-DASH-2-DOT
[rht'%“as' “f'gh“'av (1-888-327-4236) 10-JUN-2016 Reference No.
: . Al s 307
A;ami:isl:ar:ttizryn INTERNET :www.nhtsa.dot.gov/hotline AUd O 1 Zdis 10873628

OWNER INFORMATION (Type or Print)
Name

o RS - — Daitime Te!eihone Nummber | E-mail Address
Addres ] -
City State Zip Code
ox — .

The information you provide will be used to idenlify 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 hotice. See 49 FR 53971 (Sep. 3,2004).

— ' VEHICLE INFORMATION
17 digit Vighicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
saneaarwe] CHEVROLET HHR 011
Date Purchased Dealer's Name and Telephone Number $E0-33 % Engine: Fuel Type:
Ade Ferd _;'C_:_M.('J.JM G4 |No:Cylinders €99
Original Owner Dealer's City State Zip Code ‘
A da, caé{a:fwma— 2K 74820 A
Transmission Type |[] Antilock Brakes] Powertrain Multiple Failure; Incident Date(s)
i 02-FEB-2016
Cruise Control
X 4

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 162000 STRUCTURE: BODY, 110000 ELECTRICAL SYSTEM, BRAKES (PWS)

Failure Mileage | Failure Speed
10000 50

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Nurmber) %, M (.l Tire Size (Example P215/65R15)

NO (Example: DOTMALIABCO36) ~E3-Original Equipment - -
YR DR L £ Prior Repair Failure Location: ADO GK\A home,
Tire Cormonent Code L Tire Failure T
'fﬁa‘T xgﬁm — D&M g &9 /2 re Fafure Jype.
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTII‘G A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI MNo./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT II\FORMATION .
(Please desaibe in detail the inddent(s), Faiturefs), Crashles), and inju

ies).)
Crash Fire Number of Persons Iniured | Number of Deaths | Reported to Police
Yes [X]No | []Yes No | N

Narrative Description of Incldent(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 2011 CHEVROLET HHR. THE CONTACT STATED THAT THE KEY FOB FAILED TQ OPEN THE FRONT DRIVER SIDE
DOOR. IN ADDITION, WHILE DRIVING 50 MPH, THE VEHICLE MADE AN ABNORMAL NOISE. THE VEHICLE WAS TAKEN TO THE DEALER WHERE
THE BATTERY WAS REPLACED. THE CONTACT WAS INFORMED THAT THE REAR BRAKES AND DRUMS ALSO NEEDED TO BE REPLACED, THE

VEHICLE WAS NOT REPAIRED AND THE FAILURE RECURRED. THE MANUFACTURER WAS NOT NOTIFIED OF THE FAILURE. THE APPR(.)XIMATE
FAILURE MILEAGE WAS 10,000.

I 48 ratif s The o amnfornrin

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authotity 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 summary 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)
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National Highway Traffic Safety Administration
Office of Defects Investigation, NEF-100

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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ssrows + mmmm Ada Ford
LINCOLN «& MOTORS
1600 Lonnie Abbott Blvd.

Ada, OK 74820
PAGE 1 Phone (580) 332-6161

CONT: _ ' - www.adafordcars.com
SERVICE A : ' '

e DVISOR; 281 MARTY HALL

~,
- ) INVOICE

HOME :

CHEVROLET HHR

SILVER

75973/75973

3GNBAAFW4BS]]

130CT15 DE 17:00 24MAY16

OPTIONS: SCLD- STK

CASH _24MAY16
ENG:2.2_Liter MFI

24MAY16 - 24MAY16 ‘
LINE OPCODE TECH TYPE HOURS - - LIST NET TOTAL
A LUBE, OIL, . AND FILTER UP TO 5 QUARTS, TIRE ROTATION, AND A 99 POINT
MULTI-POINT INSPECTION, EXCLUDES DEISELS
WRKS LUBE, OIL, AND FILTER UP TO 5 QUARTS, TIRE
- - ROTATION, AND A 99 POINT MULTI-POINT .
INSPECTION, EXCLUDES DEISELS
254 ANDERSON,DANIEL LIC#:-9582

Ip ' (N/C)
1 XO*5W30*5QSP MOTORCRAFT SAE 5W-30 API GF-5 (N/C)

1 FL*2058* KIT - ELEMENT & GASKET - OIL F (N/C)
AR A kIR R R h Ak A RAR T ARk kdhkhk kAR dhrdhhbbhkhdhidhiw .

B.C/S BRAKES ARE GRABBING. ADVISE
400 SUSPENSION/BRAKES )
79 GRAGG,STEVE LICH#: 9980  §

0.00
75973 NEE 89 .46
R ¥ %k Kk ok %k ****************
c /s FRO§> BN PULLS
- 400 SHSP] P
5980
0.00

75973 NEEDS FRONT TIRES DUE TO FLAT -SPOTS .5 COST is- ﬁp {: iﬁg RE
ok ke ¥

************************************
D ¢/8 KEY AND FOB WILL NOT OPEN DRIVER DOOR. PLEASE ADVISE
1 General Repair '
999 HOUSE TECH LICH#: 9999959990
cc 0.00 0.00
*****s\'********************************************** .
E 99P Vehicle Imspection
99P 997 Vehicle Inspection
254 ANDERSON,DANIEL LIC#: 9582 , B o :
cC ‘ 0.00 0.00

****************************************************

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE STATEMENT OF DISCLAIMER s 2
INFORMATION CONTAINED HEREQON 1S ACCURATE UNLESS OTHERWISE | The fsctory warranty constitutes all of | LABOR AMOUNT
SHOWN. SERVICES DESCRIBED WERE PERFQRMED AT NO CHARGE TO the warranties with respect to the sale
OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE | of this itemiitems, The Sellor, ADA | PARTS AMOUNT
VEHIGLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED Ford Lincoln Motors horaby oxpressly | GAS, OIL, LUBE

UNDER THIS CLAIM HAD BEEN CONNECTED, IN ANY WAY WITH ANY o‘,”;,.";j,e:‘ g ey imleg
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS | waraqsy of merchantabifty or ftngss |~ SUBLET AMOUNT
CLAIM AHE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT for a particular purpose. Seller, ADA MISC. CHARGES

NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY Ford Lincoln Motors neitnar :

MANUFACTURER'S REPRESENTATIVE. nor autharizes any other person 10 | TQTAL CHARGES .
. assume for it any liability in ¢onnection -
with the sele of this itam/items. LESS INSURANCE
SALES TAX
SIGNED DEALER, R
[ } GENERAL MANAGER OR AUTHORIZED PERSON DATE) CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT

“Gopyright 2000 ADP, Inc. SERVICE INVDICE #2 X812C CUSTOMER COPY



INVOICE

PAGE 2

RVICE ADVISOR:

Ada Ford

LINCOLN <&@ MOTORS

1600 Lonnie Abbott Blvd,

Ada, OK 74820
Phone (580} 332-6161

www .adafordcars.com

CHEVRCLET HHR

3GNBAAFWABS

17:00 24MAY16

OPTIONS:

24MAY16 24MAY16

CASH

%LD-STK-ENG 2.2 _Liter MFL

LINE OPCODE TECH TYPE HOURS

LIST

NET

TOTAL

our goal at Ada Ford-Lincoln Motors is your
"COMPLETE SATISFACTION"

You may receive a

survey from Ford, If for any reason you

CANNOT answer all questions
SATISFIED",

or

"COMPLETELY
"DEFINITELY RECOMMEND"

us

Please contact Ronnie Pogue at-1-800- 256 5128,
Your Next Appointment is set for -

ON BEMALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE STATEMENT OF DISCLAIMER i
INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE The factary warrsnty constitutes ol of | LABOR AMOUNT 0.00
SHOWN, SERVICES DESCRIBED WERE PERFORMED AT NO CHARGE TO the warranties with respaci to the sale *
OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE | of this temitams. The Seller, ADA | PARTS AMOUNT . 0.00
VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED et Motars herety oxpre | GAS, OIL, LUBE % 0.00
UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY o mphod, ncluding  any mphiod "
ACCIDENT, NEGLIGENCE OR MISUSE. RECORDS SUPPORTING THIS | amansy of merehanabiity or fimess | SUBLET AMOUNT 0.90
CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT for a particular purposs, Seller, ADA | MISC. GHARGES 0.00
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY Ford Lincoln Motors neither sssumes .
MANUFACTURER’S REPRESENTATIVE. nor authorizes any other person to | TQTAL CHARGES 0.00
assuma for it any liability in connaction
with the sals of this item/items, LESS INSURANCE 0.00
SALES TAX 0.00
[SIGNED) DEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE} CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT

Coovriaht 2000 ADP, (na. SEAVICE INVQICE £2 XSI2C

CUSTOMER COPY





