e DOT Auto Safety Hotline FOR AGENCY USE ONLY 111

5
e or address to the vehicle anufpcturear.
Signature of Owner Date 0

U.S. Department Vehicle Owner's Questlonn e Dats Recaived Repository []
of Transportation To Report Ve %ﬁ?}ﬁet$ &C
| ;l’:l_:;:%réas:al-:iegtt;way (1 888-327-4236) 13-AUG-2004 Reference No.
i 7881
Administration INTERNET:www.nhtsa.dot.gov/hotline 1008
OWNER INFORMATION (Type or Print) - *
N Daytime Telephone Number | E-mail Address -
[Name I E—
- - Evening Telephone Number X
Zip Cod
Gty wimiNGTON State o L g
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? mf m NO 1
in the absence of a "
®

VEHICLE INFORMATION
. __ 1 17 digit Vehicle Identification-Number Located at bottom of windshield oa driver's side | Make - - .| Madel Model Year . . i
184crasc2xej DODGE GRAND CARAVAN 1999 ]
¥
Date Purchased . c-"
ate Purchase: Dealer's Name and Telepho Number ggrwq Engine: Fuel Type: i
- & 3
q I!IOI Brardy wine (rysler ym ,wf‘fn 309:??? ‘22 71 No: Cylinders 3}
Original Owner  |DealersCity, . | State Zip Code - : @lﬂ: ]
. D . wr fv’“ , ' 7 “ p o pgs n’DEu:. T & . i ﬁ‘
Transmission Type |[X] Antitock ﬁrakas‘ Pawertrain e e | "Vghmie c‘:zp;’:g"t Code” "° . . ST o4
| oo e e T R E140000 A S Ty T L .
AUTOMATIC, |[X] eruise Control S e S YT ey
Multiple Failure: * = Airbeg , Rorn, Grdise Confrol

FAILED COMPONENT{S}/PART(S} INFORMATION
o [ [Teorimt g fepy g el 3 TR R bedplemere
oz-auﬁ-;lool# 45, 500 M Chedkef or eal undl  man o ‘? Gt\lfﬂ

o~ SAmE pwh lem,

ADDITIONAL 1TEMS TO BE COMPLETED WHEN REPORTING A TIRF FAILURE cn,-sltr beaus,
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE ovER 7
Make: Date Manufactured: [Model No./Name: =™ °
Seat Type: : Installation System:
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APPLICABLE INCIDENT INFORMATION

(Fiagsa descrita in dotail the Incident(s). Fallurafs), Crashi nd injury(ies}.}

, | Crash Fire Number of Persons Iniured Number of Deaths Reported to Police -
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.Narrative Description of Incident{S), Crash{es), and Injury(ies}. e

Please describe (1) events laading up to the failure, (2) failure and its consequences, and (3) what was dor'a tc corref't e fail rey.
i.e; parts repairad or replaced {and if old part is available).

WHILE DRIVING AIR BAG LIGHT ILLUMINATED. CONSUMER FULLEL OVERAND INSPECIEU THE ViHICLE FOR ANY PROBLEMS. THE NEXT DAY

THE HORN FAILED TO PERFORM. THE DAY AFTER THAT, A LIVTLE 2SECE OF PLASTIC CAME OUT WITH SOME NUMBERS THAT WERE RELATED

[
TO THE AIR BAGS/CLOCK SPRING. CONSﬁMER WAS TOLD BY THE ‘AANUFACTJ RZR YEAT VEHIGLE WAS NOT INCLUDED IN THE RECALL FOR
THE CLOCK SPRING. *AK

Incluge if available: Police/fire Department Rerort, Photos. and Repair rirmice. .
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