INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

" DOT Auto Safet\j Hotline - FOR AGENCY USE ONLY 100148
U?Eepanment Vehicle Owner's Questionnaire Date Received Repository [
of Transportation To Report Vehicle Safety Defects C(.. il E i [
National Highway 1(-18_22-8135;1:42;;2; ' 04-AUG-2010 Reference No.
Traffic Safety

Administration INTERNET:www.nhtsa.dot.gov/hotline 10347262

OWNER INFORMATION (Type or Print)

I eme ‘ - Daﬁime Te!eihone Number | E-mail Address
Address ‘

n 0 Evening Telephone Number
Zip Code
Gt LMwooD PARK State y Lot

The information you provide will be used to identify potential safety-related defects. We may share your information with the

applicable vehicle manufacturer during an investigation or recah' in accordance with the routine uses described in the agency’s anacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).

[y

-

" VEHICLE INFORMATION

© 17 digic Vehicle Jdentitcation Nuwber Lowted Lieldon criver's side | Male . Model Modei..‘.’ear
( B4 6P HH4-RTV B DODGE GRAND CARAVAN 1997
te Purchased caler's, Name and Teleph ne Numbe [‘/ fé' Z A |Engine: Fuel Type: -
o3 IT %‘3 % &1 5 Jf F/}S o - No: Cylinders Sase (M
dhgmalbwner Dealer's City. State.. ¢ |Zip Code
] t—ore'ff— PCM 5 T Leis0 G ©
Transmission Type Antilock Brakes] Powertrain |4 e C\ Multipte Failure: Incident Date(s) /
vTes [ cruise Contro! EK.’{ LT iw oG kiO'M ¥-2009 €Lt :

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Code: 070000 FUEL SYSTEM, GASOLINE

Failure Mileage - FaiIuréISpeed'
108000 - 20

ADDITIONAL ITEMS 7O BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) - | Tire Size (Example P215/65R15)

DOT No. (Example? DOTMAL9ABCO36) T Original Equipment . —
= pngr Repaqur P Failure Location:

Tire Component Code Tire Failure Type:

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:’ : ) .
1 : APPLICABLE INCIDENT INFORMATION
(Please describe in detail th infuny(ies). }
Crash Fire . Number of Persons Iniured Number of Deaths Reported to Police

[Clves X Not [ yes IZI No.
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 ofd part is available).

TL* THE CONTACT QWNS A1997 DODGE GRAND CARAVAN. WHILE DRIVING

APPROXIMATELY 20 MPH, THE CONTACT SMELLED A STRONG ODOR OF FUMES. THE VEHICLE WAS DRIVEN TO THE SIDE OF THE ROADWAY,
THE CONTACT INSPECTED THE VEHICLE AND OBSERVED A FUEL LEAKAGE COMING FROM THE FUEL RAIL ASSEMBLY. THE VEHICLE WAS TAKEN
TO AN INDEPENDENT MECHANIC WHERE A TEMPORARY REPAIR WAS PERFORMED ON THE FUEL RAIL. THERE WAS A PRIOR RECALL REPAIR
PERFORMED ON THE VEHICLE APPROXIMATELY FIVE YEARS AGO UNDER THE NHTSA CAMPAIGN ID NUMBER 00V268000 (FUEL SYSTEM,
GASOLINE: FUEL INJECTION SYSTEM). THE CONTACT STATED THE REMEDY DID NOT CORRECT THE PROBLEM AND THE REPAIR PART WAS
DEFECTIVE. ALSO, THE HIGH FUEL PRESSURE LINE SEPARATED FROM THE ENGINE DUE TQ MASSIVE CORROSION AND THE FUEL PUMP LINE

EXHIBITED A CRACK THE REPAIRS WERE PERFORMED AT AN INDEPENDENT MECHANIC WITH REPLACEI"‘IENT OF THE FUEL PUMP THE FAILURE
MILEAGE WAS 108,000. THE VIN WAS UNAVAILLABLE. ' .

N

Include, if available: Police/Fire Department Report, Photos, and Repair Inveice. ATTACH ADDITIONAL 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 questionnaiie, Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to currect a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against 2 manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action.
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US Department of Transportation
National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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