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Administration

OWNER INFORMATION (Type or Print)

Address
- - Evening Telephone Number
C
ity VAN NUYS State CA Zip Cod-
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Signature of Owner Date L/
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1cacHs4rsPIIEEN CHRYSLER TOWN AND COUNTRY | 1993
Late fuichased Dealer's Name and [elephone Numoer Engine: “ Fuel Type: »
2REFUSE To GnVE 40 ME No: Cylinders
Original Owner i State Zip Code
q140]|

Vehicle Comp'o'nen't Co&e
036000 SERVICE BRAKES, HYDRAULIC:ANTILOCK

Transmission Type
AUTOMATIC  i[X] Cruise Control

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed NO Wg

23-0CT-2006 2 M 25
v e

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

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

DOT No. (Example: DOTMALSABC036) % grziog:n;éggil#ipment Failure Location:

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

Make: LDate Manufactured: I Model No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s Failure(s), Crash(es). and inju

Crash Fire | Number of Pereans Tniurcd 1 Numher of Deaths | Reparted to Police

[ves [ENo | [Tves Xl no | L l____n

Narrative Dascription 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).
OT*: THE CONTACT STATED THE ABS BRAKE LIGHTS ILLUMINATED AND WHILE STOPPING THE VEHICLE FROM 25 MPH, THE BRAKES BECAME
DIFFICULT TO APPLY. THE VEHICLE WAS TAKEN TO AN INDEPENDENT MECHANIC SHOP, WHO DETERMINED THAT THE ABS BRAKES NEEDED TO
BE REPLACED UNDER NHTSA RECALL #96V099000, REGARDING SERVICE BRAKES, HYDRAULIC:ANTILOCK, THE VEHICLE WAS TOWED THE
DEALER WHO REFUSED TO EXAMINE OR PERFORM REPAIRS, BECAUSE THE VEHICLE WAS NOT INCLUDED IN THE RECALL DUE TO THE VIN. THE
VEHICLE WAS TOWED BACK TO THE RESIDENCE, AND NO REPAIRS WERE MADE.

»

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEFTS IF NECESSARY

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 obligation to resp d this questi ire. Your resp 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 against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action,




Narrative Description of Incident(s), Failure(s),
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US DEPARTMENT OF TRANSPORTATION

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION

OFFICE OF DEFECTS INVESTIGATION, NVS-210
400 7TH ST SW
WASHINGTON DC 20077-8214
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