
NHTSA ccmMercury Routing Slip · 

Printed: 8/24/2017 

NHTSA #: ES17-002639 
XREF#: 
Delivery: EML 

Rec'd Date: 8/24/2017 
Doc Type: CNG 
Address To: 

CL~ \1D1. 0l'oB-35~ 

Referred By: NAD-200 
Doc Date: 8/22/2017 
Due Date: 9/22/2017 

S10 #: DOT/I#: RMP #: 
Subject: LETTER FROM CONGRESSMAN VISCLOSKY ON BEHALF OF CONSTIUTENT 
RE 2010 CHRYSLER SEBRING SAFETY RECALL NOTICE - LOSS OF AIRBAG AND S_EAT BELT 

PRETENSIONER DEPLOYMENT CAPABILITY DURING A CRASH MAY INCREASE THE RISK OF INJURY 
IN A CRASH 

Ack Date: Ack By: 
Sign Office: DEPUTY DI RECTOR, 
GOVERNMENTAL AFFAIRS 
Cleared Date: 

Signature: ESSIE WAGNER 

Cleared By: 
File Loe: XREF File: 
Added By: CBUTLER x60180 Modified By: Chris.Butler 

Most Recent Comment: 

Author: 

THE HONORABLE PETER J VISCLOSKY 
MEMBER, US HOUSE OF REPRESENTATIVES 
7895 BROADWAY, SUITE A 
MERRILLVILLE, IN 46410 
Tel: 219-795-1844 Fax: E-mail: 

Assigned To Task 

NEF-010 REPLY 

NGA-010 SIGN 

Asgn Date 

8/24/2017 

8/24/2017 

Signed For: 

Cleared For: 
Closed Date: 

AUG 2; 2017 

Deadline Returned Date 

9/22/2017 

Margaret.Abbew.ctr
FOIA STAMP



PETER J, VISCLOSKV 
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Ms. Megan Caldwell 
Congressional Liaison 

ljoust of itepresentafiuts 
Dluqington, mat 211515-14D1 

August 22, 2017 

National Highway Traffic Safety Administration 
1200 New Jersey A venue Southeast 
Washington, D.C. 20590 

Dear Ms. Caldwell: 
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llllllllllllilied please find correspondence submitted to my office by my constituent. 

-as contacted my office regarding the recall notice that she received from Fiat 
~mobiles and their inaction on correcting the problems. The attached letter will 
provide you with details of this inquiry~ therefore. I win not reiterate the contents. However, I 
would greatly appreciate your review of Lhc circ · lved in this matter and your II 11 ' JI I 

insights as to efforts that can be taken to address ncerns • • 
Please feel free to contact Mr. Thomas Kubont my Congressional Aklet at lhc Merrillville 

District office should you have any questions or comments pertaining to this request 

Thank you for your kind attention to this matter. 

PJV:tk 
Enclosure 
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CODE: _______ _ 

CASE# _______ _ 

CASEWORK.BR: _ _ __ _ 

N11mc: 

Address; 

Constituent Fact Sheet 
Congressman Pete Visclosky 

City:&~ ':~,d: Zlp Codo:~DatcoCBirch: 

Telephone (ll): (W):. __ .........._ __ _ 

. Hove you ever h11d A previous CIISC with our office? ,aY If yes,when? ____ _ 

AUG t 5 2017 

PLEASE COMPLETE THE FOLLOWING SECTIONS THAT APPLY TO YOUR CASE! 

Social Service Age1u:y J11formatlo1t Section 

Who.t type ofbcnc~ts have you applied tor? (Check one) Medicare:__ Medicaid: __ Pension: _ 

Social Security Retirement: __ Social Security Disability: __ Welfare: __ Workers Compensation~ __ 

Equal Opportunity Commi.ssion: __ Other: ______ _ 

At which office did you apply? _________________________ _ 

At what level is your claim? (Check one) Initial:__ Hearing:_ Claim denied and not re-opened:_ 

Reconsideration: AJ!peah Council: __ Case Number, if applicable ___________ _ 

Mllltarp/Vetera11s Affairs l1ifontiatio11 SecJ/011 

Which branch of the service? Army __ Navy: _ Air Force: _Marines: __ National Guard: _ _ 

Air National Guard: Coast Guard: Other: ______ _ 

· Rank, Social Security#, or Service#: ____________ _ 

Entry Date: ________________ Discharge Date: __________ _ 

Unit:_.,__ ________ __________ _____________ _ 

VA Claim 1#: ____________ Type cfVA Benefit applied for: _________ _ 

At what level is your claim? (Check one) 
Initial: Claim denied:_ Appeal:_ Board of Veteran Appeals: __ 

PLEASE BE SURE TO COMl'LETE BOTH SIDES OF Tms FORM 



lmmigratio11 Sectiou 

Alien Number: ____________ Type of Application; ____ ..........., _________ ~ 

Date of Receipt: ___________ Date of Interview:----- --~------~ 

Please check all that apply: 

Previous Inquiry Attocbed: __ Green Cord: __ Interviews:_ Oath Ceremony: ~ Fingerprints: __ 

Rescheduled Interview: _ Rescheduled Oath: _ Fee Reeeipts: _ File Lost/Transfer; ~ 
Employmeul Authorization (EAD): __ Others: ___________________ _ 

PLEASE PJUNTLEGIBLY USING BLACK INK 

Please describe your problem aud include any televanl file, claim, alic.n registration, or identific11tion numbers and the phone numbers of individuo.ls with whom you have previously discussed your problem. If possible, please provide copies of documentation tbnt may help with your case. If you need more space, please continue on another sheet of 
~ . tl-:bi zj,• . do.,,_ -E-- -- ~ ~ ':R.£T / d R--4r?d!l ~ ar-'N -~iffl+::? 0U-(_~-

.:Ue ~~./ A444-4e <2M:~ ~ Ae.e-1?<--~ 

co 

X 

~ 

Send compfotcd form to: 
Congressman Pete Visclosky 

7895 Broadway, Suite A 
Mem11villei IN 46410 

I. I I U 

___ DATE: J" ~"7 

QuestiollS? Call (219) 795-1844 

Fnx completed form to: 
Attention: Congressman Viscloslcy 

Fa.'t: (219) 795-1850 



,~~fi~'':~ ?~~ J:,9.6.,., ~~~CUPANJ::t~Af:: 
r.'i[,MPORTANT SAFETY RECALL S61~NHTSA 16V-668 _) ? 

: notice applies to your vehicle (VIN: IC3CCSFD4AN-. \ . .i- /'~ ~ '7( 

This intorim ootii;e is scal IO )'Oil in accordance with the National Trallie and Molor Vcblcle Satcty Act to ~ thal your 
vehlc1el1J !$QetN::s-fl~lcqi~~U'repair. FCA US has decided that a defect. which relates to motor vehicle safety. exists in 

· 010 C sler Sebring; 011-2014 Chrysler 100, 1010-2014 Dodge Avenger, 2010-2012 D_odge CalibCI', l010--Wl4 
mpus a• Jeep Patriot vehicles. 

YOUR ADDITIONAL OPTIONS 

1. RECOMMENDED OPTION 
Visit rpUs.monar.com to sigo up £or 
email or SMS notification for when 
remedy parts become available. You will be 
asked to provide your Vehicle 
Identification Number (VIN), provided 
above 

ait for FCA US co contact you again, 
ail, with a follow-up recall notice 
remedy part,s are available 

J. Visit www.sarercar.gov for more 
lnformatioE' on ~lllli: 

Whylsmy 
•ehicleb~ng 

recalled? . 

Whal is the 
risk? 

Ho11,do/ 
nsalve this 

Important 
airbag issue? 

Whatdol 
needladol 

above vehicles may experience a loss of. air bag an 
scat belt pretensioner deployment capability during a crash 
due to a shorting condition resulting in a negative voltage 
transii:nt that travels. to tbe Occupant Res$int Cqntrollcr 
. e . 

The remedy for this condition is not 
available. We are making every effort to finalize a 
reotedy and obtain parts ~ quickly as possible. and wil 

rvicc your vehicle free of char c 

FCA US wW contact you again, by mail, with a follow-
up rccaD notice when tlae remedy and parts are 
nvaiJ:able. Once y;;i:.: :;:(;ch-; yow- follow-up11ou¢11J;·i;uupiy· ' ·-
contact your Chrysler, Jeep. Dodge or RAM dealer right 
away to schedule n service appointmcotI21. Additional 
options for your next steps are iodudcd on the left side of 

4. Call the FCA Recall AJsistancc Center 
at 1-800-853-1403. An agent caa sign 
you up for email or ~MS notification for 
when remedy parts become available, or 
answer any other questions that you may 
have 

~titication. We appr~atc your patience. 

~ 
If you have already cxpericoccd this specific condition and have paid to have il repaired, you may visit 
www.fcorecallreimbw-semenLcom to submit your reimbursement request onlinelJl. Once we receive and verify tbe required 
documents. reimbursement will be sent to you within 60 days. If you have bad previous repairs performed and/or already 
received reimbursement. you may still need to have the recall repair performed. 

We apologize for any inconvenience, but arc slnccn:ly coaceroed about your safety. Thank you for your attention to this matter. 

CUstomer care / Field Operations 
FCA USLLC 

1(,0111 ro t..um meM11g 1/tl,I rm,tl; Feduo/ nguTalion fYl/lllru tha1yo11farward this rv:a/1 nooce to,,._ lwn wtdiilJ 10 clap 

I I] lfyou 110 longer owa !bu vciiiclc, plcuc •qi us updlle our ncords. Clll tllc FCA Recall Assmance Cr:utcr at l-800-853-1403 to update youl'iaf'onnacioa. 
(2) If your deaJc:r fails or is uaehle lo remedy Ibis dcl'ccl w:itlaout charge ud within • reuoaablc lime, you may submit a wril!QI w1PPlailll to lhe . 
Admioilbator, Nlllional Hipway TnDtc Safety Admiuislratiosi, llOO Ni:w Jersey Ave., S.E,, Washlngloo, DC 2059D, Of you·e111 ~ lho IOll•&cc Vchicla 
Safety Hotllne a1 1-888-327-42)6 (ITY 1-S00-424-9!.s3). or 10 1o yftmrav. 
131 y IIU QUI. also mail in YOID' original n:ccipes 111d proof or payment ID lhe f oUowill1 address ror n:imbllncalent camidcratioa: fCA us Cllslomcr Auis&mu:c, 
P.O. Box21-8004,Aubum Hills, M14832l..SOD7,AUealioo: RICAII RcimblUSCIIICDL 
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