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U.S, Department Vehicle Owner's Questionnaire Date Received Repasitory [ ]
of Transportation To Report Vehicle Safety Defects

o onal Hmmﬂ"_ 2 8 FH 2: 3 S Soa aaa2-boT 14-1UL-2008 Reference No
Traffic Safety 1-888-327-4236) .
Administration INTERNET :www.nhtsa.dot.gov /hotline 10234207

OWNER INFORMATION (Type or Print)

Name
Addres
City

Daytime Telephone Number | E-mail Address

Evening Teiephone Number

Do you authorize NHTSA to provide a co port to the manufacturer of your vehicie? Oy

N
In the absence of an T provide your name or address to the vehicle manu(gcs‘rurer. m 0
Signature of Owner Date

VEHICI;E INFORMATION
17 digit Vehicle Tdentification Number Located at bottom of windshield on driver's side | Make Model Model Year
1B45P54LXTI_3217783 DODGE GRAND.CARAVAN 1996
aDat Purchase Dealer's Name and Telephone Number Engine: Fuel Type:
/9 /199 ALHAMBRA DOD(-E- No: Cylinders 263}
Origir&(')wner Dzaler's City BRA S&tﬁ‘ Zip Code é
Transrission Type [ Antilock Brakes| Powertrain Vehicle Component Code
130000 VISIBILITY
A%Tb Eﬁ:ise Control 5 gP ﬁ'%
Mutltiple Failure: _ ' ‘

) . FAILED COM PONENT{S)/PART(S) INFORMATION - ) )
Incident Date(s) | Failure Mieage | Failure Speed T L GATE WNINDO W BlLEw> oy Wt/ L L

11-JUL-2008 125000 0 DHATING 78] THi= MYEWAY, .
ADDITTONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Exarmple: DOTMALIABCO36) [ Originat Equipment P

= Prio'gr Repgir P Failure Location:
Tire Component Code

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

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part: ) )

APPLICABLE INCIDENT INFORMATION

: . (Please Sgribe in degifthei%r_fgng;}‘ Eailurets). Crashie: injryfies) )
Crash Fire - Nurmber of Persons Iniured |  Number of Deaths Reported to Police
[lves [Xno ! [Mves B no 0 0 ] ' N

Narrative Description of Incident(S), Crash(es), and Injury{ies).

Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the fallure;
i.e, parts repaired or replaced (and if old part is available).

TL*THE CONTACT OWNS A 1996 DODGE GRAND CARAVAN. WHILE THE VEHICLE WAS PARKED IN THE DRIVEWAY, THE REAR TAILGATE GLASS
SPONTANEOUSLY SHATTERED, THE CONTACT HAS PICTURES OF THE FAILED COMPONENT. HE IS IN THE PROCESS OF HAVING THE VEHICLE
REPAIRED AND NOTIFYING THE MANUFACTURER. THE FAILURE AND CURRENT MILEAGES WERE 125,000.

_Indude, i i : Poli i artment Report, Photos, and Repair Invoice.

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 questionnalre. Your rasponse may ba used to assist the NHTSA In determining whether a Manufacturer

should take appropriate actlon to cotrect a safety defect. If the NHTSA proceeds with adm Inistrative enforcement or litigation i
or a statistical summary thereof, may be used In support of the agency's action, :

a facturer, your resp .
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#x% SERVICE DUESTIONS % U INSURED
cwd DAL 6B36 7RE-28567 == Co

How did we do? Tell us about your experience at AutoGlassSurvey.com

] \\ -
AOEO T 415140 Customer Service Center 1-800-835-2257

about your experience at AutoGlassSurvey.com

ORG DATEy @7-11-06 CTY WO & 415140

@7--11-898 1EcABcAT - BRA-R@D-4 13140~ VB

Bdde s '

d we do? Tell ue

How
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Safelite any clais they

CBURBANMH, TH b
PRIMOAORY &
: ALTRNATE:
AUTO CLUR S50 GR 023 O IOV e
RO BOXY 29R55 Sk BLEZ1L1L1D
BTTMsMARTIN ROSSETT /FZ98 ATHAVER: EMRATL
BANTA ANF, TR 92729 5ol B REF 2
LOSS LioCe .
Ti4 AZL-8497 _ LOSS DATE/CAUSE: @7-11-83
ﬁS?EbLnﬁ@S? JWEE?F%@ PHBE 1 'UNHRJUN
YEAR HMEKE - MGQEL BUD! bTYLE HTLEQDE LTFE SE ST SFGFF
199 TODGE GRAND CARAYVAN HMINI V&N e
VEHIELE ID % 1 i1 BI 41 G1 BI 31 4% Li ¥i Ttm YERIFIED BY
IR SR SN NN USRSV S SN SN SUNE: DU |
BTY FART @ LIsT GELL ING LABDR  KITTYPE KIT T RL. EXIEWFIUN
1 DRaszss YRy 2ET . A 1E9. a2 158, D 4. G ‘ SH1.E8

Replace with new 73BBS3E -~ Rack Glass Heabed™Solar™1 MILE
PART # ([BOBIID YOV..PORI2G4SS, . LOCH/VNDREBEEE | DELIVERY [ATE/TIME:@7/12/00 @7:300M
INSTALLED PART [oT# ‘ URETHRKE LOT ¢

e Imitdial here 1F yaplaced parts should be PART SUE TOTAL 1

99, &2
savaed Tor inspechian ov vreburnad, EABOR SUD TOTAL 15, AR
: ' LB TOTAL : 351;;

BOLES TOX o 1B AT

DEDLHITIRLE _ 250, an

INSURARCE TOTAL 117,65

w~mhr~::m—«:~tN?|H'L ROIMNFORMAT I0N=sessmsenssnrennnss | seessms=0_ Q[ MANTs=sem=mms
OB ILE W71 4-98  RASRI-3R MIN AMO-CONER® )

AVALL. TIME: @8:@RoM NEEDED RBY: 123080 !
- AGDRESS: CITY: BURBANK i
LDy HOME SUITE: . ZIRy _ i B

X§Ti: CAMBRIDGE XGTE: HEATOM L i])
CHMT: CALL BEFORE GDING THANKS®*THE EARLTIER BART OF THE MORNING IF FOSS%%

WS RERAIR PDSSIBLE: YES _ NO _ CUST INITIALS: ACRCERTED_ DECLINED —
Page & Grid #e¢ ¢ 333 D4 )
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Original Estlﬁate ¢‘dtuz g5 1 aufhetzzc Gafelite %o prnvldﬁ the ahove-referenced goods and services and fo xnstali glass and

ralated parts +hat are ganufactured by Safelite or apather aftsvaarkst eanufacturer. Subject to coapletion of the work, I assion to

‘T have under gy insurance pelicy to rvecover, and authorize my insurance coepany to pay to Safelite, the
T

balance due. If said daount is oot pald in full hy &y 1ﬂ\utaRF9 coBpany, 1 ageed §0 pay any unpaid halance, 1 have read and
wderstand the Adhesige G i

Custoer’s signaturs Date

If your check ie unpai 1 Y we pay elertrenically debit yowr acceunt for the principal check N
agount and a service Tee 3sallowsble by law, Yeu have fhn vight te selset the repair Facility of your chaics, g
Revised Estimate $ . feason - fdd*1 Cost % =
futhorized by Fhane | Date Tive £

AMOUNT TO COLLECT FROM CUSTOMER: aS@.@@ TENDER -
fidhesive Brand Pari No Lot. Hp . SAFE TO DRIVE ’»}EHIF‘LE AFTER i R
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