‘#d DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
L

u.s. pepartment - Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highwa 1-888-DASH-2-DOT 7 Reference No

ghway (1-888-327-4236) 107 P IBHE g :
Traffic Safety INTERNET htsa.dot.gov/hotline 10201182
Administration :www.nhtsa.dot.gov/hotline B :
OWNER INFORMATION (Type or Print) C -
i M
| Addres

City State

GRAFTON

z) wi

YES NO
ur name or address to the vehicle manufacturer. D

Date
VEHICLE INFORMATION
17 digit Vehicle tification Number tocated at bottom of windshield on driver's side | Make o Model Model Year
2C4GM6845 CHRYSLER PACIFICA 2005
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
19-MAR-07 HEINKEL No: Cylinders 6 Gas
Original Owner | Dealer's City e L State - Zip Code.. . : .
O " | BATTLE CREEK e [
Transmission Type |[X] Antilock Brakes| Powertrain ' Vehicle Con'ponent Code
- - : ERVICE BRAKES,. HYD NTILOCK
AUTOMATIC |XI Crulse Control WHE!_EL DRIVE A . . 036000 S C HYDRAULIC:ANTILOC
- ' ’ Multlple Fallure 1 ‘

FAILED COM PONENT(S)/PART(S) INFORMATION
1 Incident Date(s) Failure Mileage |- Failure Speed

29-AUG,-2007 b 43977 65 R

ADDITIONAL ITEMS TO BE'COMPLETED WHEN REPOCRTING A TIRE FAILURE
Tire Make

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

DOT No. (Example: DOTMAL9ABCO36) ] Qriginal Equ|pment

0 Prlor Repalr 1 Failure Location:

Tire Component Code

s, Tire Failure Type
ADDITIONAL ITEMS TO BE COM PLEI'ED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured:” -~ - ° IModeI 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 injui

Crash Fire Number of Persons Injured Number of Deaths Reported to Police

| [ Ives [XINo|[]ves [X] No 0 S I 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). -

FAULTY ABS AND TRACTION CONTROL SENSOR ON 2005 CHRYSLER PACIFICA. BOTH LIGHTS ARE ON. CALLED CHRYSLER, THEY SAY THEY
HAVE NOT HEARD ANY COMPLAINTS! I AM THE SECOND OWNER, BUT THE FIRST SENSOR WAS REPLACED AT 18,000. THIS SEEMS TO BE
WIDESPREAD, AND I AM SURPRISED CHRYSLER IS NOT RECALLING THIS, ESPECIALLY SINCE THIS IS ALSO A SAFETY ISSUE. I DID A QUICK

SEARCH FOR "ABS SENSOR TRACTION CONTROL CHRYSLER PACIFICA" AND FOUND QUITE A FEW EXCERPTS FROM WEBSITES. 1 HAVE THEM
IN AN EXCEL FILE--I WOULD LIKE TO SEND THEM TO YOU. LET ME KNOW AN E-MAIL ADDRESS. *JB

’

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONA! SHEETS 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 respond this questionnaire. Your response 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.




Dear Consumer’

NVS 2160g

As a ‘tésult of your report to thie’ Vehlc ,‘afety Hotlrne (VSH) we have recorded thatreport on the enclosed Vehicle
"Owner’s Questionnaire (VOQ) form., Please review the form and make changes, additions and corrections as
necessary. Additionally, please provide 4 moré detailed deéscription of the failures(s) you reported that you believe
relevant to safety. Also, if available, include copies of repair invoices, letters to the manufacturer, or any other
documient related to the problem(s) ‘you reported. -If; a crash or fire occurred, include a copy of the police or fire
department report B

It is helpful to be as thorough as poss1ble n your report so that our ability to use your report will be maxmuzed If

8250 drivers’ door ar the drivers door Jam. It may.also.be.listed on the dealer’s repalr invoices. .-When reporting a tire
L problem, the brand name, tire name and-complete tire size should be‘included. If possible also provide the DOT tire
oo ~identification number. It is usually located nedr the fim ﬂange of thie'tire on erther srde of the tire.

The Prlvacy Act proh1b1ts our agency from rfyrng you to the manufacturer w1thout your perrrussron If you

* wish to give s that permission, please mark the appropriate authorization box and sign the form to allow us to
Lo provrde your-name to the manufacturer. The information you provide may assist the manufacturer and NHTSA in
¢ v detérmining if a safety-related'defectfexiSt

T Any 1nlormatron provided is enfirely voluntary. “‘There is 1o consequence or penalty of any kind if you do not wish
{ to provide it. We seek this information to develop both statrstrcal and investigative evidence that will help identify
T potentral safety related problems in vehrcle or vehicle equlpment e g tires, Chlld safety seats, jacks, etc.

; +-When completed please fold and staple or-tape the form. so that the pre addressed portion of the forni is on the
 outside. Ifa larger envelope is used tape the VOQ form to the larger envelope 50 that the pre- addressed portion of
~the form is’ showrng e , SR g

If further assistance is needed, please contact the VSH at therr toll-free number, 1-888-327-4236. -
. Thank you for your cooperation.

.Sincerely, o T

.,_Ka.thleen (% DeMeter
. Director .~ "

. Office of Defects Investigation

~ ‘Enforcement




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

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






