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OWNER INFORMATION (Type or Print}

Name ] Daytime Telephone Number | E-mail Address

- — - Evening Telephone Number
L Zip Cad
S sTERUNG - _ State ya v coo J
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES X1 no
n the absence of an authorization, NHTSA WILL NOT provide your name or addrass to the vehicle manufacturer,
Signature of Owner Date __/ L
) VEHICLE INFORMATION
17 digit Vehicle |dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
ascT4401 o . oo v | pobee GRAND CARAVAN 2000
e Date Purchased Dealer's Name and Tele hone Number Engine: Fuel Type:
oo ri” 7) No: Cylinders 6 Gas
Original Owner Dealer's City State Zip Code e
W A reesho- n NG
Transmission Type |[x] Antilock Brakes| Powertrain - Vehicle Component Code
. 015100 STEERING:HYDRAULIC POWER ASSIST:PUMP
AUTOMATIC' - |3 cruise Contral| FRONT WHEEL DRIVE S - © .
: e Multiple Failure: 1 > :

: ' FAILED LOMPONENT(S}/PART(S) INFORMATION
Incident Date(s} Failure Mileage | Failure Speed : PRI
02-SEP-2004 3 I -
530 -
ADDITIONAL ITEMS TO BE QOMPLETED WHE'N REPQRTINQ ATIRE FAILURE :
Tire Make Tire Modet (Name or Number) Tire Size (Example P215165R1 5)

DOT No. (Example: DOTMALSABCO36)

1 Original Equipment

[ Prior Repair Failure Location:

Tire Compenent Cade

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

Date Manufactured: IModeI No./Name: e gl
Instalation System:

I Make:t
-1 Seat Type: -
Child Seat Component Code: Failed Part;

APPLICABLE INCIDENT INFORMATION

(Please gdatall the ihcident(s). Fallbre(s), Crash, and Infury{les).]
Crash Fire Number of Persons Iniured | Number of Deaths Reported to Police
[Cdves [Xiwo | [1 Yq:_m_u_c N

Narrative Description of Incident(S), Crash(es)}, and Injury(ies).

Please describe (1) events leading up to the failurg, {(2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and If oid part is available}.

CONSUMER NOTICED OfL ON DRIVEWAY. VEHICLE WAS TAKEN TO DEALERSHIP, AND TECHNICIAN INDICATED TO THE CONSUMER POWER
STEER!NG PUMP RUSTED FROM INSIDE AND NEEDED TO BE REPLACED, AT CONSUMER'S EXPENSE OF $785.00. *AK
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ATTACH ADTITIONAL SHFFTS IF NFCESSaRY |

The Prl\mcy Act of 1974-Public Law 93-579 This Information Is requestad pursuant to authorlty vested In the Natlenal Highway Traffic Safety Act and subsequent
amendments. Yau are under na obligatlon to respond this questionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer

should take appropriate action w0 corract a safety defect. If the NHTSA praceads with administrative anorcement or liti
or a statistical summary.thereof, may be used in support of the agency's action.

gation agalnst a manufacturer, your response,




