INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) E
grmAeroved: OM.0. N0, 21270008
(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100237
US. Department Vehicie Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects w _
National Highway 1('18_:%'3[3;2;'::;2?; 01-SEP-2010 Reference No.
A;dmlr‘:i:tarai?m INTERNET:www.nhtsa.dot.gov/hotline 10354257
OWNER INFORMATION (Type or Print -
Telephone Number | E-mail Address

Address
Evening Telephona Number

City SMITHS CREEK

The information you provide will be used to identify pot
applicable vehicle manufacturer during an investigation or reca

ential safety-related defects. We may share your information with the
1l in accordance with the rouline uses described in the agency’s Privacy Act

notice. See 49 FR 53971 (Sep. 3, 2004).
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Mode! Year
2A8HP54P23R- : CHRYSLER TOWNSKCOUNTRY 2008
Date Purchased Dealer's Name and Telephon Numﬁer . Ehgine: Fuel Type:
0 bt 3008 S‘c Clair Ghogster iup Dede. D0 337 ~BXN | o oyinders 6 Gas
Original Owner Degler's City, State Zip Code
L Clay mi
Transmission Type |[-] Antilock Brakes| Powertrain Multiple Failure: Incident Date(s)
AUTOMATIC  1[] cruise Control | FRONT WHEEL DRIVE 1 : - | 02JuL-2010
) " FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Companent Codes: 980000 UNKNOWN OR OTHER, 190000 TIRES, 190000 TIRES - 1 " p5ure Mileage - | Failure Speed
y N A

ADDITIONAL TTEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {Name or Number} Tire Size (Example P215/65R15)
UNKNOWN UNKNOWN e
_[DOT No. (Example: DOTMALIABCO36) [ Criginal Equipment - - bl
. Bl Pricr Re qP Failure Location: PASSENGER’SIDE FRONT
e Code | Tire Failure Type: BLOWOUT
) ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: - , ' " | pate Manufactured: - - | Model No./Name: ]
Seat Type: - e oo |Installation System: R e e
Child Seat Component Code: -~ . FailedParks =vpes . et ) .
o B : ..+ . APPLICABLE INCIDENT INFORMATION ‘
. {Pl ascribe. i the inc “Fall h L}
Crash Fire Number of Persons Infured lumber of Doaths Repartad £6 Police
Rives [Ino|Clves B no| R O 1y
Narrative Description of Incldent(S), Crash(es), and Injury(ies). " - ' o B - ]
Please describe (1) events leading up to the fallure, (2} failure and its consequences, and (3) what was done to correct the fallure;

i.e, parts repaired or replaced (and If old part Is avallable). - :
2008 CHRYSLER TOWN&COUNTRY, LEFT FRONT TIRE BLEW OUT AND DRIVER LOST 'CONTBQL OF THE VEHICLE. DROVE OFF THE RIGHT SIDE

OF THE ROADWAY STRIKING THE RIGHT OF WAY FENCE*BF. - . -

{OHIO TRAFFIC CRASH REPORT #' 10-0440-90)*18 .UPDATED 09/13/10%BF "

Nrkoq aid rerinflode.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDIITONAL SHEFTS IE NFCESSARY |
Is requested pursuant to authority vested n the National Highway Traffic Safety Act and subsequent :

The Privacy Act of 1974-Public Law 93-578 This information
amendments. You are under no obligation to respond this questionnaire. Your response may he used to assist the NHTSA In detormining whether a Manufacturer

should take appropriate action 10 correct a safety defect. If the NHTSA proceads with administrative enforcement or [itigation agalnst a manufacturer, your response,
or a statistical summary thereof, may ba used In support of the agency’s actlon.



Lajuan.Johnson
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Narrative Description of Incident(s), Fail_ure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS iF NECESSARY
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Washington, D.C. 20077-9382
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Panalty for Private Use $300

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
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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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