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LETTER OF INFORMATION OR SUGGESTED TIME SCHEDULE REVIEW 
 
Information or suggestion relating to:       Date:_______ 
 
Operation Title_______________________________ Body Style____________________________ 
 
Operation No. _______________________________ Vehicle Line___________________________ 
 
Model Year _________________________________ Transmission__________________________ 
 
Engine_____________________________________  Vehicle Mileage _______________________ 
 
Optional Equipment which affects this operation: 

� Air Conditioning �  Power Brakes  �  Power Steering 
 

� Other ________________________________________________________________________ 
 
Describe in detail  the performance of the operation, the special tools and equipment used, and any 
steps that presented a specific problem in meeting the published labor operation time (attached 
additional sheet, if necessary).  Please provide part number of component replaced and service 
manual procedure page number. 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Service manual page reference #______________________________________________________ 
 
Time Schedule Research Department Only (Do not write in this space) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Your ideas and comments will be reviewed and recorded.  They will assist us in evaluating and 
improving our time schedule data and objectives. (Please Print) 
 
Dealer _____________________________________Dealer Zone/Code No.____________________ 
 
City __________________________________State_____________________Zip_______________ 
 
Contact____________________________________Area Code & Phone______________________ 
 
Mail to:  DaimlerChrysler Corporation (CIMS 486-01-60)   or  Fax to 248-944-3104 
  Time Schedule Research Department 
    800 Chrysler Drive 
  Auburn Hills, Michigan   48326-2757 
 


