(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. . 1-888-DASH-2-DOT
Natipnal Highway 3 26-MAR-2008 Reference No.
Traffic Safety (1-888-327-4236) 28 MY .
Admiic ot tion INTERNET :www.nhtsa.dot.gov/hotSR8 MAY |B AN I0: SO 10222381
OWNER INFORMATION (Type or Print) - -
_ Daytime Telephone Number | E-meil Address
- T Evening Telephone Number
Zip Cod
Oty KENNEDALE State oy L ]
Do you authorize NHTSA to prowde a copy of this report to the manufacturer of your vehicle? m NO
In the absence of your name or address to the vghicle manufEcturer
Signature of Owne Date £ l Z / ﬁf
CLE INFORMATION
17 diatt Vehicle Identification Number Located at bottom of windshield on driver's side | Make ! Model Model Year
1e4g;p«;4r;1-\(- ' | ponoe CRAND CARAVAN 2369
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
28-MAR-00 No: Cylinders 6 Gas
Qriginal Owner Dealer's City State 2Zip Code

Transmission Type
AUTOMATIC

[x] Antilock Brakes
IEJ Cruise Control

Powertrain
FRONT WHEEL DRIVE

Vehicle Component Code
103500 POWER TRAIN:AUTOMATIC TRANSMISSION:LEVER AND LIN

Muttiple Failure: 1

FAILED COMPONENT{S)/PART(S) INFORMATION

Incident Date(s)

Failure Mileage

Failure Speed

28-FEB-2008 124000 .0
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire lV_Iake Tire Model (Name or- Number} Tire Size (Example P215/65R15)

DOT No. (Example: DOTMALSABCO36}

[ Original Equipment
[Z] Prior Repair

Failure Location:

Tire Component Code

Tire Failure Type

=
ADDITIONAL ITEMS TO BE COMPLETEDR WHEN REPORTING A CHILD SEAT FAILURE

Make:

Date Manufactured:

I Model No. /Name:

Seat Type:

Installation System:

Child Seat Component Code:

Failed Part:

APPLICABLE INCEDENT INFORMATION

_{Piease describe in detail the incivent(s L Faf.'ure(s!l Ciash(es). and in['ug(r'es).)
Crash Fire . Number of Persons Iniured Number of Deaths Reported to Police
[Oyes [XIno | [yes [XI no 1 0 Y

Marrative 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 2000 DODGE GRAND CARAVAN. WHILE CHECKING THE TRANSMISSION UNDER THE HOOD WITH THE ENGINE

RUNNING, THE CONTACT'S GRANDDAUGHTER WAS ABLE TO SHIFT FROM NEUTRAL TO DRIVE. THE ENGINE REVVED AND THE VEHICLE MOVED
FORWARD, KNOCKING THE CONTACT UNDERNEATH THE VEHICLE. WHEN THE VEHICLE SUDDENLY STOPPED, SHE MANAGED TO GET UP FROM
UNDER THE VEHICLE AND TURN OFF THE ENGINE. THE CONTACT WAS THE ONLY ONE INJURED. THE PARAMEDICS HAD BEEN CALLED AND THE
FIRE DEPARTMENT FILED A REPORT. SHE WAS THEN TRANSPORTED TO THE HOSPITAL. - CHRYSLER STATED THAT IT WAS IMPOSSIBLE FOR
THE GEAR TOQ BE MOVED OUT OF POSITION WITHOUT DEPRESSING THE BRAKE PEDAL. THEY OFFERED NO ASSISTANCE AND THE CONTACT IS
CONCERNED THAT THE FAILURE MAY RECUR. . THE FAILURE MILEAGE WAS 124,000 AND CURRENT MILEAGE WAS 124,784.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAE SHEFTS TE NECFSSARY |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to au
amendments. You are under no obligation to respond this questi

ire. Your r

thority vested in the National Highway Traffic Safety Act and subsequent

p 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.




CHRYSLER

Customer Claims Resolution Group

March 14, 2008

Via U.S. Mail

Kennedale, TX

Re: 2000 Dodge Grand Caravan Se VIN: 184GP44G1 YN

Thank you for contacting Chrysler LLC and raising concerns that you have with the
above-referenced vehicle. We are always concerned to hear of injuries and
accidents involving our customers and their vehicles.

Chrysler LLC conducted an investigation into the incident and inspected the
vehicle.  The inspector found no indication of a manufacturing defect that caused or
contributed to the incident of February 28, 2008. Specifically, the inspector found
no problems with the subject vehicle's transmission, shifter nor parking brake, The
shifter is designed to be moved even when the parking brake is applied.

Thank you again for raising your concerns with Chrysler LLC.

Very truly yours,

Customer Claims Resolution Group



T U

. U YYYy |_|Delete NETRS -1
wB4=y | || |02 lzsl|__2008] |1 | I | oo [ y

= . Basic
FDID ¥ State * Incident Date * Station Incident Number * Exposure ¢ No Bctiviey
Check this b Indicate that the address for this incident j rovided on the Wlldland Fize
B I.ocE’:'ltion* DModule In sezfng Bn",z\;te:native L:u::r.lon Spechica:lc:ﬁ. :ae ;:1; for Wildland fires. Census Tract 1114 - I 05
[X|St—ret address . .
e . 319 |w |[Dick Price | |rD |
%Iﬂ frsection Number/Milepost Prefix Street or Highway Street Type  Suffix
In front of
[re 2 of L | |kennedale | lzx_| |76060 || |
3 Apt./Suite/Room  City State Zip Code
DAd:jacent to |
DD:.:rEct:.ons Cross street or directions, as applicable HMapsco
; . . Midnight is 0000 .
C Incicint Type % F1 Date & Times ght i E2 shift & Alarms]
I§21 ! IE.'-HS call, excluding vehicle l gh:Ck boxeihif Month Day Year Hr Min Sec Local Optioen
Incident Type= 5:1“:53::;13:-:“ ALARM always required !C ] i l [203 |
D Aid Given or Receiveds Pate:  alarm |02 | 28 L 2008]|14:31:00 | g}]’:i‘f:tcgr Alarms  District
ato
1 I:IM & laid . a ARRIVAL required, unless canceled or did not arrive
utu=l aid receive
I‘_JI__I Arrival 02 28 2008}]14:35:00
2 [Jautomatic aid recv. Their ¥DID Their [g * I_""I I_—I l “ | E3 . .
. ) State CONTROLLED Optional, Except for wildland fires Special Studies
3 [Mutualaid given ;
. . . l I | I Local Option
4 [Mauntomaiic aid given i | [TJcentrolled l || f _
5 Dothex: dd given Their LAST UNIT CLEARED, required except for wildliand fires I l I I
Incident Number Last Unit Special Special
Non N .
N one ] E Cleared I 02 i 28| ! 2008| [14:45:00 ] Study ID# Study Value
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values
Che:’.{ thi? ng}‘and thtip ghis LOSSES: Required for all fires if known. Cptional
. 33553339.1 f;rm ’f’;aﬁgegs : for non fires. Nene|
[33 | |Provide advanced life f A & e 1 000 000
e P T T ) pparatus Ijrsonne I Property $] | ’ L f,l [ D
agsgion
| 11 | Suppression | | Contents §| |,[_000|,| 000] |

Addition 2l Action Taken {2 EMS | 0002[ | 0005}l  pre-1NCIDENT VALUE: optional

I 1L | other | L e coperty sl __1,L_000/,] o000 3

Additional Action Taken (3) Check box if resource counts

include aid received rescurces. |Contents $I I , | OOOI ’l 000[ D
Completed Modules|H1 4 Casualties] |None H3 Hazardous Materials Release I Mixed Use Property
OFire-2 Deaths Injuries |N [J¥one NN |_Rot Mixed
.. 10 Assembly use
DStructuIe-B‘ F:I.Ie_ I i I I 1 DNatural Gas: saow leak, no evauation or HazMat actiona 20 -Education use
[Jcivil Fire cas.-4 Sexviee 2 [Jeropane gas: <1 1b. tank (as in nome 580 g=zill) 33 [Medical use
[QFrire serr. cas.-5 Civilian| F || 3 [Joascline: vonicle fuel tanmk or porsable container 40 | |Residential use
[Jmes-6 4 Kerosene: ) 51 | [Row of stores
H2 Detector D F « fuel burning anipmnnt or portalle storage 53 Enclosed mall
I:]HazMat-T Réquired for Confined Fires. |2 DDlesel fuel/fuel Oil:venicle fuct tamk or portabic 58 | _|jBus. & Residential
Dwild_'l.and Fire-8 lDDetector alarted occupants ) [:]Household 80lvents: nome/office apill, cleanvp only | 59 _Office use
APParatus—g 7 DMOtO!‘ oil; from engine or portable container gg - :;;iiitrlal Stése
. ary u
Personnel—lo ZDDetector did not alert them | g DPaint: £rom paint cans totaling < 55 gailons 65 Mrar wse
DAJ’.‘SOI’I-J.J. UD Unknown ) o} D Other: Special HamMat actions requived or spill > Shgal., 00 [Mother mixed use
| Tlaase cc&lun the HazMat form e
J Property Usex Structures 341 [Jc¢linic,elinic type infizmary 539 [] Household goods,sales,repairs
-342DDoctor/dentist office 579 [:]Motor vehicle/boat sales/repair
131 [[Jchuzch, place of worship 361 ]Prison or jail, not juvenile .571 [Jeas or service: staticn
161 [|Restaurant or cafeteria 419[R] 1~or 2-family dwelling 599 [] Business office
162 [|Bar/Tavern or nightelub 429 [ |Multi-family dwelling 615 [] Electric generating plant
213 DEle:mentary school or kindergarten 439 DRooming/boarding house 620 D Laboratory/science lab
215 [JHigh school or junior high 448 [ commercial hotel or motel 700 [] Manufacturing plant’
241 [Jcollege, adult education 459[ |Residential, board and care 819 [uivestock/poultry stozage (barn)
311 [Jcare facility for the aged 464 [ |Dormitory/barracks 882 [[|Non-residential parking garage
331 [[JHospital 519[|Focd and beverage sales 891 [} Warehouse '
Outside : 936 [JVacant lot . 981 [] Cconstruction site
124 [JPlayground or park 938 [[Jeraded/care for plot of land 984 [] Industrial plant yazd
655 [JCrops or orchard 946 [[Jtake, river, stream
. if
660 [:]Forest {timberland) . 951 EIRailroad right of way 583“EEVZ“So%"éﬁécieﬁr?%iéﬁe‘r’ii Sggehggiy .
807 [Joutdoor storage area 960 [[Jother street Property Use [419 |
919 [Jpump or sanitary landf£ill 961 [JHighway/divided highway . .
031 ]:|0pen land or field 862 r_‘lResidential street/driveway il or 2 family dwelling
NEFIRS-1 Revision 03/11/99

ennedale Fire WB421 02/28/2008 08-0000206



K1

Per—sm/Entity Involved

|

| L

ol E o

LocaZl fkion

L1

Check ThiE.siox if

Business name {if applicable)

Area Code

Phone Number

Mr.,Ms., Mrs. First Name

L [ _ ]l

same addr=—egg as
incident leation.
Then skir> be three
duplicates: sdress

Suffix
L |

Number Prefix

L |

Post Office Box
I |

L1

State Zip Cede

lines.

Street or Highway

Street Type Suffix

Apt./Suite/Room City

DMore Rople involved? Check this box and attach Supplemental Forms (NFIRS-13) as necessary

Same as person involved?
Then check this box and skip I
The rest of this section.

K2 owner- D

|

|- L |-

Loczal Opticon

L1 L

Business name {if Applicable)

| 1 |

Area Code

Phone Number

Check thi. s lox if Mr. Ms., Mrs, First Name MI Last Name Suffix

same addrest as .

incident loation. l ' I '

Then skip> te three -

duplicate aldress Number Prefix Street or Highway Street Type Suffix

lines. I l I
Post Cffice Box Ept./Suite/Room city
State Zip Code

I, Remarks

Logal Op tim

02/28/2008 07:19:39 PM BAguilar

Dispatched: 310 North Dick Price on an injured person.

Responded: Q59 and M59 responded priority 1 from 100 Cloverlane with out incident.

Scene: Armrived on scens to a female hit with vehicle, minor injuries.

Intervention: Medic crew evaluated pt..

Termination: Q59 and M59 clear with AMA, pt going by POV.

e

L Authorization

11230

| [L’i‘

| |Aguilar, Brian A I [Qs59 | [ 02} [28]] 2008]
Officer in charge ID Signature Pesition or :apk Assignment Menth Day Year
ox i [§] | 1230 | |Aguilar, Brian A |LT | 1959 | [.02) 28| 2008
_aqmgfficer Member making report 1D Signature Position ¢r rank Assignment Month Day Year
n charge.
nnedale Fire WB421 02/28/2008 (8-0000206




A .
WE24i1

YYYY

ey |2l Lael | aobel | a1 |

l 0 00! DDelete

———
NFIRS - 10
Personnel

FRID { State * Incident Date * Station Incident Number +* Exposure s DChange
B Appar=ts or * Date and Times Sent | Number Use Actions Taken
ResCJurce e i ame as e £ e X i i
. Check if same as alarm dat Pez l: ggp:lr(a&i:g }ég iigzcgggh %;itegghtgp;aigtét:ns
Use codes lited below Month Day Year  Hours/mins P treinney USe at the and each personnel,
™ 5o | [pispaten (K| _2|| 28]| 2008 |14:31 || gone [suepression
Arrival [RH| 2|| 28| 2008] |14:35 | @ L 2] | Xees
Type UE—[ clear [X]] 2” 28”_ 2008| |14:45 | [Jothex L1 I—-I
Pers omel Nane Rank or | At*®nd| action | Action Action | Action
LD Crade Taken Taken Taken Taken
7757 . o E R 2
m |g59 ‘ [ Dispatch I _2IL28” 2008| [14:31 | Seat [[]suppression | I I |
aceival R 2| 26| 2008 [14:35 || [X] | |3 s
Type 13| clear [X][_ 2|| 28|| 2008[ |14:45 | [Jother I O
Pers omel Name Rank or | B¥**Rd| action | Action | Action | Action
ID Grade ' Taken Taken Taken Taken
1230 LT X
1325 FFP X
1361 ENG X
D I Dispatch E”— L [l | | i | Sent ) DSuppressicn I l I
Arrival [1] | H | | I D | | { s
Type ‘——l Clear | “ |[ | L | [Jother L—! I—l
Personnel . Name ‘ Rank or | Attend| aovion | Action Action | Action
ID Grade Taken Taken Taken Taken
NFTIRS-10 Revision 11/17/98
\nedale Fire WB421 02/28/2008 08-0000206




To protect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.





