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() DOT Auto Safety Hotline FOR AGENCY USEONLY 100148
@ . . . - -
'U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects - :
- 1-sss-pas-2-0oT 77 OEC 1 AL 21
1l‘fat|f¢f)_nasl I:Ighway (1-888-327-4236) 28-NOV-2007 Reference No.
t .
A';lar|1;:istaraeti¥>n INTERNET:www.nhtsa.dot.gov/hotline 10210183
OWNER INFORMATION (Type or Print) ' - -
Name ' Wumber E-mail Address
Addres

- : 1 Evening Telephone Number
City ROCHESTER State NY Zip Cod-
Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? m YES D NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufgcturer.
Signature of Owner Date__L__ [
- VEHICLE INFORMATION . .
17 iz Venicle Ideniification Number Located &t suwlii OF windstield on ariver's side | viake Model ' Model Year
1cprs4L2 | DODGE GRAND CARAVAN 1997
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
13-AUG-96 DONE DODGE No: Cylinders 6 Gas
* Original Owner Dealer's City State Zip Code
[ X| ROCHESTER NY
Transmission Type |[X] Antilock Brakes| Powertrain Vehicle Component Code
34100 SE BRAK : A NEN
AUTOMATIC IXI Cruise Control | FRONT WHEEL DRIVE 0 0 SERVICE BRAKES, HYDRAULIC:FOUNDATION COMPONENTS
Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Failure Speed

10-JUN-2007 112000 0

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) ] Original Equipment

3 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 Cade: . Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es). and injury (ies).
Crash Fire Number of Persons Injured | Number of Deaths Reported to Police
Yes [XINo | [ 1ves [X] No 0 0 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). ]

TL*THE CONTACT OWNS A 1997 DODGE GRAND CARAVAN. THE CONTACT STATED THAT FLUID HAS DRAINED INTO THE BRAKE SYSTEM. THE
DEALER STATED THAT NOTHING WAS WRONG WITH THE VEHICLE AND NO RECALLS WERE ISSUED. THE CONTACT NOTIFIED THE DEALER
MONTHS LATER AND THEY STATED THAT HE WAS NOT INCLUDED IN NHTSA CAMPAIGN ID NUMBER 96215000 (SERVICE BRAKES,
HYDRAULIC:FOUNDATION COMPONENTS:MASTER CYLINDER). HE TOOK THE VEHICLE TO ANOTHER MECHANIC AND THEY DISCOVERED FLUID
LEAKING INTO THE RESERVOIR OF THE SERVICE BRAKES FROM THE MASTER CYLINDER; HOWEVER, NO FLUID WAS LEAKING. AS A RESULT,
THE FLUID BEGAN TO ENTER INTO THE INSTRUMENT PANEL. THE FAILURE MILEAGE WAS 112,000 AND CURRENT MILEAGE WAS 113,000.

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

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Natlonal Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond 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 facturer, your resp
or a statistical summary thereof, may be used in support of the agency's action,




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

(k2 pu//\m, ot s DMV wuy&ps) Heprittin Rsmp ..L
mipre,ss"&—b TAC Brake LeDAl  an!'T to fovbh Fhat T oin mot
}\Auf' Nor‘fn@/ [3,.‘,'@/(\ NJ Lowlr, T /\Lpﬁ/ w e /3[/ .,L/LL WAf

TRE {Yoor T hep welteq oimivshep brak/m Lhe oact
g&w) e lbs (>VT FAhts bime PN Berake [, q}\+ l//(fm»\ r\/ﬂ'lle./D ANP
o malPee ot B v LaotR conbitiong /‘e,mAwo./b Wenu T Lo
prachavic * Fslo Q) 1‘/u:1<‘ wAS 5onve wonvd 4\4‘/(,/\/4 -,mmmtaﬁ/f
chacen oo f{¢<&af}{,,ul>‘ani“'A) L}é&D SArme QQ_,NH;} 4_,5’5(11, /Z.%ﬂ!’p’/"7
Foel ReilS vl ¢k, eepapATTACH ADDITIONAL SHEETS IF NECESSARY /Qﬁﬁ/mgmw_/h //”JAMJ:

US. Department ’ ! l I l -
of Transpoi fation I !i i i m:g:;f;f
National Highway IF"I:]III;I}:_ED ‘
Traffic Safety

Administrafion UNITED STATES

400 Seventh St., SW.
Washington, D.C. 20590

Offcial Business BUSINESS REPLY MAIL

Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C.

POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN.

U.S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

400 7th Street, SW

Washington, DC 20590
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