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Date Received

Name
Addres

Gty  glpaso

OWNER INFORMATION (Type or Print)

Repository D

R RN+ T
21-JUL-2006 Reference No.
’ 10163047
Daytime Telephone Number | E-mail Address
]

State

X

Zip Code-

Evening Telephone Number

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle?

In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle mgnffg’csturer. m No
Signature of Owner Date Vi L
VEHICLE INFORMATION -

17 digit vehicle Idertification MNurier Located at bottom of windshizid on driver's side Tarata Modeal Meds| Yegr
1e4crs4LcN DODGE GRAND CARAVAN 1997

Date Purchased Dealer's Name and Telephone Number Engine: (o Fuel Type:

ic K Poe Qhvys ey P/V MGL{MI 751/ 4 QLO[_ No: Cylinders Gas
Original Owner Dealer's City ! P " State ' 1Zip Code é
ElPAso _ Gus=TI8-933) | 7x 119925
Transmission Type {[X] Antilock BrakeJ Powertrain Vehicle Component Code
060000 ENGINE AND ENGINE COOLING
AUTOMATIC  |[X] cruise Control Fvo Nt uj\ ce (
o Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s)

Failure Mileage

Failure Speed

Tire Model (Name or Number)

20-JUL-2006 135995 30
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036)

[ Original Equipment
] Prior Repair

Failure Location:

Tire Component Code

Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make:

Date Manufactured:

l Model No./Name:

Seat Type:

Installation System:

Child Seat Component Code:

Failed Part:

APPLICABLE INCIDENT LNFOKMATION

Crash
Yes

Fire

No

[ [ves O o

(Please describe in detail the inci
Number of Persons Iniured

dent(s), Failure(s). Crash(es). and injury(ies).)
Number of Deaths Reported to Police
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,
i.e, parts repaired or replaced (and if old part is available).

and (3) what was done to correct the failure;

DT*: THE CONTACT STATED THAT WHILE DRIVING AT 30 MPH, THE VEHICLE RPMS DROPPED TO ZERO, THE VEHICLE JERKED, AND THE ENGINE

STALLED COMPLETELY. THE CONTACT COASTED THE VEHICLE TO THE SIDE OF THE RCAD, AND WAS ABLE TO RESTART THE VEHICLE AFTER
10 MINUTES. THE VEHICLE HAS NOT BEEN TAKEN IN FOR INSPECTION.

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

.k The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no oblit

jontor

d this quest {

ATTACH ADDITIONAL SHEETS TF NECESSARY |

ire. Yourr

or a statistical summary thereof, may be used in support of the agency's action.

may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation agai

urer, yourr

P




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
N-29-06 This velhuelbe enmq e stalls In the stveey whetbher
MoV . ng b S*eggou{ foc Wolfe lights. The rpm's Gote Teve awnd -
it Stalls at LYY Speed [+ witt hesitate, or jeck e Are losivq
powey ; fhis kaggen While on the busy ﬂreeWau o1
the dede tndicted . Tre 94s pe&al v«/aspuskl £o the Plogy
Aund dere wasS no r\csponse.,illSh Led_ o newtva| amd
P.nqllq aftora fed M, nates ;‘{‘ Stanted Up. OV owx retiomn
heme [+ Statled out ggain amd we Coasted over omd Jof

Y+ sitdvom 3 4o Sm.n and itvestavted Yn park.
ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
. NO POSTAGE
of Transportation I | | | | | NECESSARY
National Highway 'FIM?_"::D
Traffic Safety
Administration UNITED STATES
400 Seventh St., S.W. EEEEE—
Washington, D.C. 20590
|
Official Business BUSINESS REPLY MAIL ]
Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C. I
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. R
|
U.S. Department of Transportation R
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-210 [
400 7th Street, sSw [

Washington, DC 20590

UORBASIUDY AIGJBS Ol ABMUBH BUORRN -
uofiepodsuelL §0 Weumsdaq S Co
(DON) BIBULOISEND SIBUMO BOMBA. .~ '

9EZTY-LTE-888
SOIYSA 4noAk yuiylL

c1d9jop A1vjes e sey



L.,,, P e e e

Form Approved: O.M.B. No. 4127-0008,

Q Vehicle Owner’s Questionnaire
Us. D ttnent

of Trameportotion TO REPORT VBEBI;I%ZE EQ;GETY DEFECTS
National Highway www.safercar.gov

Traffic Safety
Administration

OWNER INFORMATION (Type or Print)

Name

Street No.

Apt. No.

Zip Co

Do you authorize NHTSA to provide a copy
In the absence of authorization, NHTSA wilkprovid,
recall performance on your vehic

of thistgport to the manufacturer-of ygur vehicie?

de4 copy df thi 40 the vehipté mapi
Date ‘ /47/ 0 ‘0

Signature of Owner

17 d|g|t Vehicle identification number located at bottom of windshield on drlvers side Model Year Current Mileage
| Bl4]61f {51y ¢ E | GrandCaravan |9977
e e p oy Pt e (415 T T [T
O Origina!l Owner E?e?ﬁtgo. ?/5._77#” qa 3 St_a_t_er‘x 2'5’700%2 5 No. Cylinders _L 2€as O Other
Trng:/lq;snsLi;ZT e m/(A3nti-|OCk Brakes P(I):lwiflr—a\;\rllheel Drive O Rear-Wheel Drive
E/Automatic ruise Gonirol IE/Front—Wheel Drive O Four-Wheel Drive
FAILED COMPONENT(S)/PART(S) INFORMATION
Component Name #jnoaerg Da?sé o L, Fallure g\leage %aigr;i}peed FaDiIurSril\_/c:r:ation O Passenger
T~-32 G~ ldw I 3(( D 00 @SM 0 Front O Rear

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make/Brand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)

Failed Structure DOT No. (Example: DOT MALSABCO36 on sidewall) O Original Equipment
O Tread O Sidewall OO Bead O Prior Repair
Failure Type:

O Blowout [O Blister O Crack O Torn 0 Tread Separation [0 Road Hazard O Out of Round
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make Date Manufactured Model Number and Name
Seat Type Installed in Vehicle using the:
0 Infant O Booster O Integrated [0 Convettible O3 Other O Vehicle safety belt
Failed Part. Describe Failure Below OO0 LATCH system*
[0 Base O Harness/Buckle O LATCH Connecter O Shell O Handle [ Other *Vehicle info required

APPLICABLE INCIDENT INFORMATION
(Please describe in detall the Incident(s), Failure(s), Crash(es), and lnjuryfies).,)

Crash Fire Number of Persons injured Number of Deaths Police Report No.
O Yes W O Yes % NO VWE Mo W & /\//ﬂ—

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

Me,é,\f\a mu(l 'pa.llnrtS O’F my (9971 ﬁndqe GmM (‘An\/a,n VIN?FL&#C’&PS‘/*LGVB

¢ ‘/" ‘1 2 7 _‘ > 4 le SM I/ 4 pe C4 - g, . "‘_ kA
vhe-{l € W : Bo r Aca £P e liahbs!, The RPM' b Zers
<4 €ngine Wi it s4 our+ o hes,’mfe, 0 icrk be Lore lo :ﬂ mower

&MJ C.0vm olekiu S’mﬂma ;‘H/\-.S Will even pacuy Aunna hea Speeds
nph ik w it Jenk o< hesitate. and dheve is ne reSDanép

Continue on back.

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 U.S.C. Chapter 301. You are under no obligation to respond to
this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action to correct a safety
defect. If NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or a statistical summary thereof, may be used
in support of the agency’s action.

Mail postage free or fax to 202-366-7882

_______ . ne ~ -




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

I“p +he gag De,[az Y Pg&fgﬁl to +he p/bor Jo medimes
+He emq f\*e,’ . HC,M”fmu.- o run for df’ou/Se/Cav\Jc amd tHen
stalf . you com shift i nte neubval and somectimes 1+ w/ |
YCS*owH- I hove to allow Jhe vaun to sPt Lov 3 4o T min ln
Pq’(k. ~Lhw Vo Convestavtemng ne SeveraLLt\Hch. have heey
MJ\e to (Jtpauf the vau, . ﬁo‘(-k% buts/de AM}O repaivr
omnd Pealershy, e bul ey have not located the problenn
we lye s*wé..na\ Copies 0 expense of vy ing o solve Hhig
Fssue ,bod» Clxs onlu ee/\bhnq worse. aud. on ’7.0'16’»0{

. ATTACH ADDITIONAL SHEETS IF NECESSARY

US. Department
h NO POSTAGE
of Transportation | ” II | NECESSARY
National Highway IFI:\‘JIII.-I\_:-I;ED
Traffic Safety
Administration UNITED STATES
400 Seventh St., S.W. EEEE—
Washington, D.C. 20590
]
Official Business BUSINESS REPLY MAIL ]
Penality for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C. [
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
]
U.S. Department of Transportation ]
National Highway Traffic Safety Administration |
Office of Defects Investigation, NVS-210 R
400 7th Street, SW T

Washington, DC 20590
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A V&L{.L{G F’Y‘O‘o]e./\/‘/\ Continuwed

Fhe U e SHalled out while Juv'\ui'ng dowm th <
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OU'\A @#"‘LWLP\LLA to re §tart I N nﬁZ(,LJrrq( and

¢
In & 7Aﬁ,u) Wr‘\?«nuiﬁ,ﬁ' H '\(&S*-MM.

0 w ner




THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION

~ ACT (FOIA), 5 U.S.C. 552(b)(6).




