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OW~R INFORMATION (Type or Print) 

State TX Zip Cod 
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Repository D 
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-------
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 

A ct notice . See 49 FR 53 9 71 (Sep. 3, 2004 ). 

VEHICLE INFORMATION 
17 dig.it Vehitle Identification Number Located at bottori1 Of -windshi~ld-ori drjver's sk!c -~1':'_ke 

1C3CCCB3F~ . CHRYSLER 

Tra·n· smission Type [Q-'A~k Brake 

. , 9', '2) ~~i C9'6uise Control, 

Powertrain Multiple Failure: 

Mede! 

200 

FAILED COMPO~NT(S)/PART(S) INFORMATION 

Vehicle ComponehtCbdes: FUEL/PROPULSION SYSTEM (PWS), 063000 ENGINE AND ENGINE COOUNG: 
EXHAUST SYSTEM 

Medel Year 

2015 

Fuel Type: 

{bo._$ 

Incident Date(s) 

30-D~C-2015 

Failure Mileage Faiiure Speed 

24oop 

AD ITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAIL RE 
Tire Make · Tire Model (Narre or Nurrber) Tire Size (Example P215/65R15) 

DOT No. (Exarrole: DOTMAL9ABC036) Failure Location: 

Tire Component Code Tire Failure Type: 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 

Make: Date Manufactured: Model No./Narre: 

Seat Type: Installation S stem: 
Child Seat Component Code: Failed Part: 

APPLICABLE INCIDENT INFORMATION 

Crash 

Narrative Desc.ription 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; 
l,e, parts repaired or replaced (and if1>I~ part ls available). 

TL* THE CONTACT OWNS A 2015 CHRYSLER 200; WHILE OPERATING THE VEHICLE, THE OCCUPANTS SUFFERED FROM CARBON DIOXIDE 

POISONING, WHICH CAUSED NAUSEA, FA TIGUE, AND HEADACHES. THE VEHICLE WAS TAKEN TO THE DEALER ON MULTIPLE OCCASIONS 

BEFORE IT WAS DETERMINED THAT Tt-lE FAILURE WAS DUE TO A LOOSE FITTING EXHAUST FASTENER. THE MANUFACTURER WAS NOTIFIED 

OF THE FAILURE. THE VIN WAS INVAUD, THE FAILURE MlLEAGE WAS 24,000. 

The Privacy Act of 1974-Public Law 93-579 :rhis 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 MtTSA proceeds with administrative enforcement or litigation against a manufacturer, your response, 

or a stat!5tlcal summary thereof, may be·used in sup.port of the agency's action, 

c.e.cox.ctr
foia stamp




