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Do you authorize NHTSA to pravide a copy of this report to the manufacturer of your vehicla?

! ] YES NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer., m
Signature of Owner

Date / A
VEHICLE INFORMATION
17 dint U gde [dantification NumbBer Liouied 3t buitor of windshield on driver's sido t Makg foded Yisde: Year
2846P4439TH DODGE GRAND CARAVAN 1996

Dyurchased aler's Name ?}Teley\e Number Engine: Fuel Type:
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- No: Cylinders 7 JV
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i

ADDIT[ONAL IT MPLET HEN REPORTING A TIRE FAILURE

Tire Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)

POT No. (Example: DOTMAL9ABC(O36) ] Original Equipment

[ Prior Repair Fallure Location:

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModei No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please

ibe in detal ent(s). Failure(s). Crash{es). and injuryfies).]
Crash Fire Number o/f?rsons Injured Number of ?eaths Reported to Polic
[lves [XIno | [Xlves [ no FA_ Al Y ,%

Narrative Description 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;

i.e, parts repaired or replaced (and if old part is available}.

SMOKE APPEARED FROM UNDER THE HOOD, THEN BURST INTO FLAMES. THIS OCCURRED WHILE THE VEHICLE WAS PARKED AND TURNED
OFF. VEHICLE WAS TOTALED.*AK

Include, if available (Police/Firg Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS [F NFCFSSARY |
The Privacy Act of 1974-P1 3-579 This infarmation Is requasted pursuant to alithority vested in the Nationai Highway Traffic Safety Act and subsequent
amendments. You are under na obligation to respond this quastionnaire. Your response may be used to assist thd NHTSA in determining whether a Manufacturer

should teke appropriata action ta correct a sefety defect. If the NHTSA proceeds with administrativa enfercement or litigatfon against 8 manufacturer, your response,
or & statistical summary thereof, may be used in suppart of tha agency's action.
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Preliminary Report
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0 e nn s Bartlett Police Department Page: 1
Incident Report 01/05/2004

I g e iy

Incident #: 04-233-0OF
- call #: 04-004

Date/Time Reported: 01/02/2004 1400 o
Report Date/Time: 01/05/2004 0853
Qccurred On: 01/02/2004_ 1400

Status:

Reporting Officer:

Approving Officer:

Signature:

‘ LOCATION TYPE: Residence/Home/Apt./Condo Zene: GLEN

’ SUMMIT AT LINDERHOF
LINDERHOF

! BARTLETT NH 03812

1 POLICE INFQ - CAR FIRE c

M W 57 NOT AVAIL

¥eEarSARGE nH IR
DOB: 12/26/1946

; ETBENICITY: Not of Hispanic Origin
t RESIDENT STATUS: Non Resident
VICTIM CONMECTED TO OFFENSE NUMBER(S}): 1

MAR

il CARAVAN 1996 DODG WHI NH 449008 $1.00
i STATUS: Burned DATE: 01/05/2004

OWNER:®

“ VIN: 2B4GP4439 TR




