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INFORMATION Redacted PURSUANT TO THE FREEDOM OF

B (R |DOFr QROMAILODNGALT (FOIA), b U.SCcEESZEB)(6) 100148

Vehicle Owner's Questionnaire Date Received Repository []
To Report Vehicle Safety Defects

U.S. Department
of Transportation

1-888-DASH-2-DOT

National Highway (1-888-327-4236)

24-JUN-2014
Traffic Safety

Reference No.

DEFIANCE

Zip Code -

OH

IState

p i 7
AR INTERNET:www.nhtsa.dot.gov /hotline 10605676
OWNER INFORMATION (Type or Print) - -
Name Daytime Telephone Number | E-mail Address
NOEMAIL@UNK.GOV
Address 7
City Evening Telephone Number

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 recall in accordance with the routine uses described in the agency’s Privacy
Act notice. See 49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digit Vehicle [dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
2n8HR44Hgs R CHRYSLER TOWN AND COUNTRY | 2008
I
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
é&-o (—[O No: Cylinders
QOriginal Owner ‘Dealer's City State Zip Code
[ wo Tl l6cabd 0

Transmission Type |[_] Antilock Brakes

D Cruise Control

Multiple Failure:

1
s/

Incident Date(s) (.[O

Powertrain
'Tro\;'i"(/ TWGO [ 09-JUN-2014

Loy’ SW

AILED COMPONENT(S)/PART(S) INFORMATION

i ['a'if Eﬂ

3

Vehicle Component Code: 110000 ELECTRICAL SYSTEM

Failure Mileage | Failure Speed

i

ADDITION

AL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make

Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Exanple: DOTMALSABCO036) [ Original Equipment

1 Prior Repair

Failure Location:

Tire Component Code THEFailirs Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: I Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Pfz35a daceribe jn Setail tho inddentis), Failumi(s! Crackfes) and initnlins) ) -
Crash Fire Number of Persons Injured Number of Deaths Reperted to Police
[Cves [Xno | [1yes [X] No 0 0 N

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 old part is available),

TL* THE CONTACT OWNS A 2008 CHRYSLER TOWN AND COUNTRY. THE CONTACT STATED THAT THE ELECTRICAL COMPONENTS ON THE

VEHICLE MALFUNCTIONED. THE VEHICLE WAS TAKEN TO THE DEALER. THE TECHNICIAN DIAGNOSED THE TOTAL INTEGRATED POWER MODULE

NEECED TO BE REPLACED. THE VEHICLE WAS REPAIRED. THE MANUFACTURER WAS NOT MADE AWARE OF THE FAILURE. THE FAILURE
MILEAGE WAS UNKNOWN AND THE CURRENT MILEAGE WAS 70,000.

Include, if available: Police/Fire Department 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 obiigation 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 litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency's action.



Lajuan.Johnson
FOIA B6


Narrative Description of Incident(s), Failure(s), Cfash(es), and Injury(ies) P ,
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1200 New Jersey Avenue SE.

Washington, D.C. 20077-9382
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23N TR 424

Dobanes, Olilo 55 1

JERp

BRI

Approyeq

o 4 Phone (419) 782-7373 Auto Repair
57338 ﬁ'é a8 HRr 4 4H9sR[IITNGNN "06/18/14]
2008 ["“CHRYSLER [““TowN & cog™™ "N 09:47 |
WiEy T FIRST (aE - DEFIANCE OH - w__LS__5._4_
10640 T0640 00/00/00 |“OH “B6/20/14
"CHARLENE

(1) CUSTOMER STATES CK ENGINE LIGHT IS ON(WIPERS

CAME ON & WOULD NOT SHUT OFF, PANIC ALARM Labor TO1 450.00
WAS GOING OFF) RL0O49720AT (MODULE) 1 647 .00
CHECKED VEHICLE FOR DTCS. FOUND NUMEROUS DTCS Total Labor ............... .. . .. ... 450.00
FOR LOSS OF POWER AND NUMEROUS TIDPM Total Parts ............. ... . .. . ... ... .. 647 .00

CONTROLLED DTCS. PERFORMED DIAGNOSING AND

TESTING. ALL WIRING IS OK. TIPM IS

MALFUNCTIONING INTERNALLY. WIPERS WONT PARK

CORRECTLY-MAY BE RELATED TO TIPM. HOWEVER

MAY NEED MORE BUT NEED TO REPLACE TIPM FIRST e

REPLACED TIPM. NO DTCS REMAIN. LET VEHICLE

SIT AND TRIED TO DUPLICATE-NO CONDITIONS

RETURNED

(01- GREG-) A Total Repair (Customer )................. 1097.00

f / | E:) e 5 .
@%Zéé/’i}%i??ax&gé/Vﬂuupf7VQ%ﬁxﬁ@

WS s i ik PRSP BT LA

Next Servicé SEP

£y

114, Lubs-0il-Filter

.00| Labor
.00| Parts

|

DISCLAIMER OF WARRANTIES /00 Subilet o0
Any warranties on the product sold hereby are Ihose made by the manufacturer, The seller hereby expressly disclaims all warranties either expressed or implied, .00/ Haz. Mat. .00
"umwwmwmwmmmmmmmwmmmmw”mmwwmwjmmmmﬁmgmmmmmyvymmaTM@”WMMW .OO Oll/Grease .OO
< .00| Sub Total 1097.00
.00| Tax 74 .05

.00| Total (Cash) 1171.05
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