INFORMATION Redacted PURSUANT TO THE FREEDOM OF
(‘ INFORNMA the‘lgb-l:-ln‘ug OIA), 5 u.$.c 2R (Sonry 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
- - -2 A {
National Highway tﬁggﬁ;g::zgg; AR DSOQC‘IZ;O@ Reference No.
Traffic Safety .
Administration INTERNET :.www.nhtsa.dot.gov /hotline ‘ 10782456
OWNER INFORMATION (Type or Print) ,
E-mait Address

Name Daitime Teleihone Mumber

Addres
City MT.VERNON State NY Zip Code -

Evenini Teleihone Nunber

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 agencys anacy
Act notice. See 49 FR 53971 (Sep. 3,2004).

VEHICLE INFORMATION . .
17 dlglt Vehicle Identification Nurrber Located at bottom of windshieid on driver's side Make mModel - mudel Year
2C4RDGCGOCI- DODGE GRAND CARAVAN 2012
Date Purchased | Dealer’s Name and Telephone Number., | Engine: Fuel Type:
e . No: Cylinders ""fén 345 T
.+ Original Owner . ., | Dealer’s Clty o State: Zip Cade g
P = \/6 yke rg _|prg | eges
Transmission Type' Iﬂ/Ahtulock Braked ‘Poweértiain Multiple Fa"ure | Incident Date(s)
i /ﬂrm’omn—ft kg Cruise controt | 16-0CT-2013

FAILED COMPONENT{S)/PART(S) INFORMATION
Vehlcle Component Code: 110000 ELECTRICAL SYSTEM

Failure Mileage { Failure Speed

A _ADDITIONALITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE: . BTt
| Tire Make- [ Tire MAdil iNArdehr Nurmbier) E T|re Size {Example P215/65R15)
u N PN ": .
DOT No.{Examnle: DOTMAI GARCO3AY "'_ I:.I Orighal EQUIDIBRt- " Jgaits oy eomtiins
T3 Prior Repgfr Failuré Location:
Ti s
ire Component C_qde : "Tire Failure Type:
—__
4 ADDITIONAL ITEMS TQ BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: ‘ . Date Manufactured: | Model No. /Name
Seat Type: : Installation System:

Child Seat Component Code: - Failed Part:
' APPLICABLE INCIDENT INFORMATION

: (Please describe in detail the inddent(s). Failure(s) Crashfes), and injury (ies).)

Crash . Fire ' Number of Persons Injured |  Number of Deaths Reported to Police

Yes No | [Tves X tvo - N

Narral:ive Description of Incident(S), Crash(es), and Injury(ies). - ) )
1. Please describe (1) events |eading up to the fallure, (2) fallure and its consequences, and (3) what was done to correct the fallure,
i.e, parts repaired or replaced {and if old part‘ is availa b!e) ) - e

TU* THE CONTACT'OWNS A 2012 BODGE GRAND CARAVAN. "fSiE CONTACT RECEIVED NOTIFICATION OF NHTSA CAMPAIGN NUMBER:
1114V234000 (ELECTRICAL SYSTEM) HOWEVER, THE PART NEEDED TO PERFORM THE REPAIR WAS UNAVAILABLE. THE VEHICLE WAS TAKEN TO

* THE DEALER WHERE THE DRIVER'S SIDE VENT WINDOW SWITCH WAS DISABLED, THE CONTACT STATED THAT THE MANUFACTURER EXCEEDED
F A REASGNABLE AMOUNT OF TIME FOR THERECALL REPAIR: THE MANUFACTURE’R'WAS NOT NOTIFIED OF THE ISSUI: THE CONTACT HAD NOT
EXPERIENCED A FAILURE.

The Privacy Act of 1974—Publlc Law 93-579 This Information is requested pursuant to authorlty vested in the National Highway Traffic Safety Act and subsequent
|amendments. You are under ng pbijgation tp respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

shouid take appropriate action'to corrgct a safety defect. If the NHTSA proceeds with administrative enforoement orlitigation against a manufacturer, your response,

ora statIstlcaI summary thereof, may be usedin support ofthe agency 's action.

ir



Lajuan.Johnson
FOIA B6


Narrative Description of incident(s), Failure(s), Crash(eé), and Injury(ies}

Ve wmdods s The Tepr s Pl Joe 72 4 Dscse

Callbacks A wemgzd 7 e ’/VMY?) P 1Rus "/Q/VA/EM Vesofved

.. ATTAGH ADDITIONAL SHEETS IF NECESSARY

~ LS Departrent

of Transportation

National Highway
Traffic Safety
Administration

1200 New Jersay Avenue SE,
Washington, D.C. 20077-93682

Official Business.
Penalty for Private Use $300
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

US Department of Trans.portation
National Highway Traffic Safety Administration

Office of Defects Investigation, (ERER2D MEEL010
1200 New Jersey Avenue SE. W45-226

Washington, D.C. 20077-9382
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