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U.5. Department Vehicle OWI'IEI'_'S Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
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Administration

OWNER INFORMATION (Type or Print)
—— Daytime Telephone Nurber | E-mail Address

Name

Address ' _
- = ening Telephone Number

%Yo S [l |

The information you provide wift be used to fdentify potential safety-related dafects. We may share your information with the
applicable vehicle manufacturer during an investigation ar recall in accordance with the routine uses described in the agency’s Privacy

Actnotice. See 49 FR 53971 (Sep.3,2004).

VEHICLE INFORMATION
17 digit Vehicle Identfication Number Located &t bottom of windshield on driver's side | Make Model Model Year

2patinsH3sA DODGE GRAND CARAVAN 2008

Date Purchased Dealer's Name and Telephona Number Engine: Fuel Type:

Ng: Cylinders

Originlazll Qwner Desler's City State Zip Code

Multiple Failure: Incident Date(s)

Transmission Type |[J Antilock Brakes| Powertrain
13-MAY-2014

] cruise Control

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicla Component Codes: 980000 UNKNOWN OR OTHER, 110000 ELECTRICAL SYSTEM Faiure Misage | Falure Speed
25145

ADDITIONAL ITEMS TO BE C| ETED WH RTING A T1 TLURE
Tire Make Tire Mode! (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Exampie: DOTMALSABCO36) [ Original Equipment -
1 pﬁé’r Reggi Failure Location:

d
Tire Component Code Tire Failure Type:

M—.
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: lModeI No./Name:

Seat Type: Installation System:

Child Seat Component Code: Fajled Part:
APPLICABLE INCIDENT INFORMATION
‘mlease desaibe in detall the Inddert(s), Eaflurals) Crashfes ﬂﬂg J'ni't.rg‘lﬁl)
Crash Fire Number of Persons Infured Number of Deaths Repotted to Police

[Tves (Koo | [yes IXI No 0 0 N
Narratlve Description of Incident(S), Crash(es), and Injury(ies).
Please dascribe (1) events |eading up to the failure, (2) fallure and its consequanceas,
i., parts repalred or replaced (and if old part is available).
UPON STARTING VEHICLE THE FOBIK MAY NOT FULLY SEATED IN "ON" POSITION. IF NOT FULLY SEATED, THE FOBIK COULD INADVERTENTLY
MOVE T "ACCESSORY" MODE. THIS COULD UNINTENDED SHUT OFF THE ENGINE AND PASSIVE RESTRAINT SYSTEM, INCLUDING AIRBAG SHUT
OFF. THIS COULD INCREASE RISK OF CRASH UNDER CERTAIN DRIVING CONDITIONS AND INCREASE RISK OF OCCUPANT INJURY. ALSQ, THE
WIRELESS IGNITION NODE MODULE MAY HAVE UNINTENTIONAL MOVEMENT OF FOBIK. TWO NEW FOBIK'S ARE A PART OF RECALL PROCEDURE

AND WILL HAVE TO BE REPLACED.

and (3) what was done to corract the failure;

RECALL IS A PART OF CHRYSLER NOTIFICATION CODES: L25, RO3.

ort, Photog, and Repair Invoice. ATTACH ARDITIQNAI SHEFTS TE NECESSARY
ested in the Kational Highway Traffic Safery Act and subsequant
d to ps=sist the NHTSA in determining whather a Manufactorer
enfarcement or litigation agalnst » manufacturer, your résponse,

ide. if avajlable: Police/Fire Departme
The Privacy Act of 1974-Public Law 93-578 This infarmation ls requested pursuant ta 2uthority v
amendments, You are under fo obligation ta respond thiz questionnalre. Your réSponse may be uas
shauld take appropriate action to correct & safaty defect. IFthe NHTSA procesda with administrative
or 3 statistical summary theraof, may be used in support of the agency's action.
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