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

(‘ 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 JL.; : - ::i]

National Highway 1-888-DASH-2-DOT 26-APR-2011 Reference No.
Traffic Safety (1-888-327-4236) ] -
Administration INTERNET:www.nhtsa.dot.gov/hotline 10397

OWNER INFORMATION (Type or Print)

Name Wne Nurmber | E-mail Address
Address N

- - Evening Telephone Number
City CARROLL State IA Zip Code-

The information you provide will be used to identify potential safety-related defects. We may share your infarmation with the
applicable vehicle manufacturer during an investigation or recall in accord

ance with the routine 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 Model Year
20sHN44E2 5/ DODGE GRAND CARAVAN 2009

Date Purchased Dealer's Naive and-Telepfiohe Number Engine: . Fuel Type:

’ . No: Cylinders
Origiria__l| Owner Dealer's City State Zip Code
Transmission Type |[C] Antilock Brakes] Powertrain ' ' Multiple Failure: Incident Date(s)
[ cruise Control 16-FEB-2011

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 190000 TIRES Failure Mileage | Failure Speed

47000
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size {Example P215/65R15)
BOT No. (Example: DOTMALOABLU36) ] Original Equipment ; ion:
53 Prior Re éllr ' Failure Location:
Tire Component Code Tire Failure Type:
H#
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: | Model Ne./Name:
Seat Type: Instalfation Systermn:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Faik rashy and
Crash Fire - . | Number of Persons Injured
[ves [XIngd [lves [Xi No
Narrative Description of Incident(S), Crash{es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and
i.e, parts repaired or replaced (and If old part Is available).

TL* THE CONTACT OWNS A 2009 DODGE GRAND CARAVAN. THE CONTACT STATED THAT TWO OF THE VALVE STEMS DETERIORATED AND
CAUSED THE CAP TO FRACTURE FROM THE VEHICLE, THE VEHICLE WAS TAKEN TO A LOCAL REPAIR STATION WHERE THE FIRST VALVE STEM
WAS REPLACED FEBRUARY 2011, THE SECOND FAILURE OCCURRED ON APRIL 2011 AND THE SECOND VALVE STEM WAS REPAIRED AT THE
SAME REPAIR STATION, THE CONTACT CALLED AN AUTHORIZED DEALER WHO OFFERED NO ASSISTANCE. THE MANUFACTURER WAS NOT
NOTIFIED OF THE FAILURE. THE CURRENT MILEAGE WAS APPROXIMATELY 49,000 AND THE FAILURE MILEAGE WAS APPROXIMATELY 47,000

=,

Number of Deaths

N

ts consequences, and (3) what was done to correct the Failure;

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

The Privacy Act of 1974-Public Law 93-579 This Information is requestid pursuant to autharity vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response 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 {itigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action,
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Dedham Tire & Auto Repair Inc.

04/29/2011 201 S 4th Ave Box 18
Dedham, IA, 51440 Invoice #9456
712-683-5522
The Tire Shop
- : : ' 2009 DODGE CARAVAN -GRAND CARAVAN
3.3L MULTIPORT FI ‘
Maple River 1A Tag: Mileage 47,028
] D: 208aNHME29R| A
Labor . . Amount
INSTALL SENSORONRIM - L 1 , $16.80
T ' : $16.80
Part No. Parts ] Quanfity Each :
68073768AA SENSOR 1.00  $85.64 $85.64
$85.64
Service cliarges - ‘ : :
HAZARDOUS WASTE FEE $0.00
$0.00

Subtotal $102.44
Tax $7.17

Total $109.61

e she e s dbe o e e s 38 afe e e ok ol ok ThaIIkYOUFOl'YOllr Bus"iness- o e e e e sjeafe e ok 36 o ok ok ek
BUSINESS HOURS 7:30am TO 5:00pm MON THRU FRI &SAT. 7:30 TO 12:00




. . 430/2011

Dedham Tire & Auto Repair Inc.
| 201 S 4th Ave Box 18
Dedham, 1A, 51440
712-683-5522
The Tire Shop

Statement April - 2011

Maple River IA |||

Account # 51
Payments
Date Amount
04/04/2011 Payment Received CASH $26.70
Charges
Date Invoice # Description Amount
04/29/2011 9456 SENSOR $109.61
04/30/2011 9468 RT REAR TIRE REPAIR $20.33
Previous Balance $26.70
Total Charges $129.94
Total Payments $26.70
Balance Due $129.94

Your account balance is due by the 10th of the month.

Thank you for your business.






