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µThe information you provide Viii/ b£, used to identify potential safet-y-re!ated defects. We may share your information with the 

plicab/e vehicle manufacture_r during an inv-.e.st.ig.ation. or recall in accordance with the routine _uses. described .in the agency 's P. rivac.y 
:t notice. See 49 FR 53971 (Sep. 3, 2004) . . 
I.__,._, - ,-... ~~ill· -~--------- Dlota.,_.,., . .,_..,,. _ ___,.l(,•.llla.-'11--··- Tl a1..,AH~ 

VEHICLE INFORMJ\ TION . . ! 

·r:~~~~2":;Toer;~fiiC~lrl:>~!~;;r:-~~;:rG:;:t,:t~-z ~:~;~:.::~:;~-- ~~~- - -~~~~~~1~;::r- -~~~~~~--~~ r.~~:mr;·1~~*7~~:~-~ 
1GCHG39U141- . . , CHEVROLET EXPRESS . . 2004 

Engine: 

:-'-"---=...;;;...L.. ........ ~;;;__;_+----------------~----.----.-:.--1 No: Cylinders I Origin0owner Dealer's City 

Dealer's Narre and Telephone Nuntier 

State Zip Cod'= 8 
I Transmission Type O Anteock Brake Powertrain Multiple Failure: Incident Date(s) 

0 Cruise Control 
H-SEP-2016 

Fuel Type: 

-.{ Ou),, 
~:J"~:lf- ··----- -------"-------------------------·----------------·-----c 
·].:______________ _ F,\ILED COMPOf\£NT(S)/PART(S) lNF~MA_T_JO_N __ _ 

T'etiU'= Component Code: J 300'.)0 VJSH3[l.ITY(NIPl:R (PWS) _ _ , . -I . Failur;~~~~age . I Fai'urc Spe_ed • 

;' L----= ------ _......,_r . _, . ~~~·~;:: . iL.,.L.:~·.;.J..:iL~:~;;.(,i:.~:..~L.~·~I 
j ____ ~J)DITIONAl lTEMS T_Q BE COMP!-f:JJ=J1.!!!1t£N~.Et[!!).R1"1,MLr!!Jit..~!lll:IJB£. .• _u • , ~w•-------. 
l"iire Make _ ·-------- - Tire Model (Narre or Nurnbc,r) ; , -· · ·• ·• __ _ . _Tire Size ,(Exarr,ple P215/6:iR1S) ·· , 

DOT No. (Example: DOTMAL9ABC036) D Original Equipment failure Location: 
p·rrior Re,2a_ ·_ir _______________ __, 

Tire Component Code Tire Failure Type: 

5---------------.... --------------~------------------------------------ADUITIONAL lTcMS TO BE COMPLETED. WHEN REPORTING Jl. CIHLD sr:A T FAILURE ,. ,, . ·-· ____ _,.._..,.__ rn -· . r -snrm --;.,.._ ---·------: 

~-k_e: -. , _ _ _ · Kate M;.inLlfl;:E_tured: JModel No./Narre: ' · 

~~~§~~Y;.,~.S-7;f:~~}~~~~;y~~~;~; , '7"~:~--~---1 
f.r-~~-1:~~--- · -~~.Z~~..J:,~~fJ..!Jl{jl~,~~Jg}.; ._ ·Y§~~J,.:L:.,-.J~~~"~·L-~,.~··••·...r.4, .i,...u-•.:a ~-·-~~----w~ 
I Cr:·:.~v-.. r, Fire ,_ .. lvl j Number of PCrsons !niured j Number of Deaths l Rf:ported to Poiim · 

i--...l-~d{ No . ...L'mLl~-1m-L----,-- . ---___ .i,., __ ·. N ~ -~·-·------·---.. -.------ ··--
{ Narrnth,e Llescripti1,11 ol' Incident(S), Cn.1sh(es), and Injury(ins). . . . . , " . . . · . . .. 

. Ple-,iile d2scrihe (1) events k~aclihg up to.th,? failure,_(;!) failul'e am:I its ~rii1seqi1enccs/and (3) what·,,vas dij,i~·to cc'm,C:~ tJ1ci foi11ire; 

i.e, part?:: rnpo1ired or replac·ed (and if old pa.!:.! is· '!vaililble), · · - ~--· _· _ ____ , _______ _ 

TL'"THE CON"IACTOWNS A 2004 CHEVROLl:T EXPRESS. WHILE THE VEHICLE WAS PARKED, THF: f!EAR DfUVER'S SIDE WINDOW FEU. OUT OF 

0~itiAi~J~~i: ~~~~~~~1fb~i~~£~~~1l7C/it1t~ki·:~5~M~g,g~,~~i~~s~~:I~:i~!~~;J~~,~~?k~!~"~Jtr~!;,·;~1
~~ _ 

,,R,,,, i.U~,l+,o !. \,,"'~ ;,~'8n N¥llaccM J 836: ';) 'I '(j~J!h,~?iti~s ' ,, 
: 1,,~, 
l 
I 
I 
! - --------...--------· -----------------------------------t . In<:J\!.1.ft...J £!Vailable;.Polic<ill'Jrt..DeiliJttrm!lt l~cpm1, ['hoto~illXLRQJ1a!r Irn~oice. _,_____ ..8IDCI l /illillllO.ti!ALSHEfl.S IF CJFCFS~.AB.Y-
h1w, Pri\'OC'i Act of 1974-l'ubii~ L.'iw 93 -579 This infor,11ation is requested pursuan~ to authority vcster1 in the Nati m:il Highv,ay Traff;c Safety Act and suuseqmmt 

P,amcntlmcnt,. Yo!J are under nu obligaUori to respond tl:is questionnaire. Your rcspo:1sc rnay be used t<, as:sisttl1<1 l'l!ITSI\ in ,lctefril,n'ng whether il Man,Jracture, 

f r-ho.u~d take :1.pproprlatc action to corn1-ct a nafety tlefect. li~!-M MH·rsA proceeds with adminiitrat:ivo unforcemr.r.t c."t Ht i41afitln agninst a manufacl'urnr, your response, 

.!·or a st(1tistic:al summar,r ther~of, i'tlay be used in support of' thlr a9e;ncy's action. · · · 

~--'lllilt-~ -- ~- -~-waa . --~~~--~~ · _. . __ .., ____ &.~I~---- - -...-.-...--~----,-.-,; 



;./,>·' 
CAROLINA COACH AflO ti 
331l0 CENTENNIAL BL VO 

CLAREMONT. NC. 28610-9697 
828·459',)?90 

Sale 
xxxxxxxxxx .. 
HASTERCARD EntrY Hethod: Manual 

635.34 Total: $ 

111011~ 
Invtt:­
APPrVd: Online 
AVS Code: 

15:04:29 
APPi' Code: 06629P 

THANK YOU! 



'-:GASiftfflf'Gt~ss & TRUCK ACCESSQtnE~ 
10<J6]b.JDERSON ROADr'N . . .. . .. .·. 

1006 N. ANDERSON 

ROCK HILL, SC 29730 WO#-
PH:(803) 326'."9997 FAX:(803)980-8589 Federa!Tax JD: 45-34528Q6 

State Ucense: SC 

P/0#: 
Taken By: 
Installer: 

Sales Rep: 
-· -·--·-~--.,--------

Make: Miscell 
Odometer: 

------------· ---·----._·-----"·-·~----------·· 
Vehicle Information 

-· ···---~~-- ----

Model Style: Roadtrek Versatile 90 
VIN: 1GCHG39U141 

Year: 2004 
License: 

Qty Part Number Description List Disc% Sell Total 
1 LABOR LABOR TO INSTALL PROVIDED 

WINDSHIELD 
$200.00 0 $200.00 $200.00 

LABOR HAS NOT BEEN DETERMINED YET. 10-20-16 SW SPOKE WITH NICK AT HSG AND 
EXPLAINED THAT THE CUSTOMER WOULD PREFER TO PURCHASE THE SIDE GLASS HERSELF 
FROM THE COACH COMPANY THAT SAID THEY CAN GET THE CORRECT CURRENT PART. NICK AT 
HSG GOT T{;E SAME IMPRESSION FROM INSURED ALSO. NICK WILL CANCEL THE INSURANCE 
CLAIM ANDTURN IT INTOA CUSTOMER PAY. INSURANCE WILL REIMBURSE THE INSURED. HSG 
UNDERSTANDS THAT THE LABOR CAN NOT BE DETERMINED TILL WE SEE THE PART AND IF THE 
METAL NEEDS TO BE TRIMED/CUT. I FIGURE THE LABOR AND SEALANT MAY BE AROUND $200.00 
BUT THIS WILL HAVE TO BE RELOCKED AT BEFORE CASHING OUT THE CUSTOMER ON THE 
INSTALLATION DAY. 
CUSTOMER WANTS US TO CHECK HER SKYLIGHTS FOR LEAKS AS WELL 

Instructions: 

A Payment has been made on this order: ($200.00). 

Sub Total: 

Tax: 

Customer's Signature: 

$200.00 

$0.00 

$200.00 








