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OWNER INFGRMATION (Type or Print)

E-mail Address

Name

ey ————

State

CtY  pomeoviLE I

Zip Cod-

Daiime Teleihone Number

Evening Telephore iviiiel

& no

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? £5
in the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manutacivier.
Signature of Owner Date i A S
L VEHICLE INFORMATION -
17 digit Vehicle |dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
1B4GK44R3Rx- DODGE GRAND CARAVAN 1994
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
04-JAN-98 No: Cylinders . Gas
Original Owner Dealer's City State Zip Code
Transmission Type |[X] Antilock Brakes Powertrain Vehicle Component Code
162310 STRUCTURE:BODY:DOOR;HINGE AND ATTACHMENTS
AUTOMATIC  i[x] cruise Control
' Multiple Fabiure: 4
* FAILED COMPONENT(S)/PART(S) iNFORMATION o
Incident Date(s) | Failure Mileage | Failure Speed R TRV O N TP
10-SEP-2004 140716 e+ e ez L
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Modet (Name or Number) Tire Size (Example P215/65R15)

DOT Nc. {Example: DOTMALSABCO036)

1 Original Egquipment

A A Failure Location:
Prior Repair

Tire Component Code

Tire Failure Type

ACDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No.!Ng_me:
Seat Type: Installation System:

Child Seat Component Code:

Failed Part:

APPLICABLE INCIDENT INFORMATION

{Please describe in detail the Incldent(s). Fallurals) Crash{es). and inju s).)
Crash Fire Number of Persens Iniured Number of Deaths Reported to Police
[Clyes [Xino | [ Yes, Xino | - Y ] 9 N -

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).

*AK-

i ;

" CONSUMER STATED THE SLIDING DOOR FELL OFF TRACK . THE PART HAD BEEN REPAIRED THREE TIMES, HOWEVER THE PROBLEM RECURRED.

-

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice,

ATTACH ADDITIQRAL SHEETS IE NECESSARY. |

or a statistical surnmary therecf, may be used in support of the agancy’s actian.

The Privacy Act of 1974-Public Law 93-579 This Information is requested pursuant to authority vestad in the Natienal Highweay Traffie-Safety Act end coosequent
amandments, You are under no obligation to respond this questionnaire. Yaur respanse raay be used to assist the NrTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enfarcement or litigationi ageinst a manufacturer, your response,
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DOT AUTO SAFETY HOTLINE

= TO REPORT VEHICLE BAFETY DEFECTS
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OR
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1-888-327-4236
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National Highway Traffic Safetv Administration
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Washington, OC 20590

Narrative Description of incident(s), Failure(s), Crash(es), and Injury(ies)
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