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OWNER INFORMATION (Type or Print)

Name
Addres

”AR! State F 1 Eveni g |E|Ep| one NUrrh
d 2f

Daytime Telephons Number | E-mail Address

applicable vehicle manufacturer during an investigation or recall in accord&nce with t

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

The information you provice will bl Nl QD RIVIAEIHQN-R € PURSUANT 7Q:THE:FREEDOM OF

VEHICLE INFORMATION
17 digit Venicle zdennfu:amn Number Located at bottom of windshield on driver's side | Make Model odel Year
2c4rocoGzCR N DODGE GRAND CARAVAN 2012
Date Purchased Dealer's Name and Telephone Numbar Engine: Fuel Type:
=5 - No: Cylinders
Origin&}l)wner Dealer's City State Zlp Code
Transmission Type D Antllock Brakes| Powertrain Multiple Failure: ) Incident Date(s)
[ cruise control 27-SER-2010

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Codes: 110000 ELECTRICAL SYSTEM, 060000 ENGINE (PWS) Failure Mieage | Failure Speed

32000
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO36) [ Original Equipment . g
C Prior Repair Faijlure Lm.a».pn. X
Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: ] ] Model No./Name: -
Seat Type: : Installation System:
Child Seat Component Cede: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Plezss dosaibe in .3-_3:2:‘.1‘ the ;‘n_g‘p_’gntfsl st‘;‘ure{s) Crashiies), and injury .’irais).J
Crash Fire Number of Persans Iniured Number of Deaths | Reported to Palice
[ves @Nc @Yes D No Y

Narrative Description of Incident(S), Crash(es), and Injury(iésj.

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 2012 DODGE GRAND CARAVAN. WHILE DRIVING AT LOW SPEEDS, THE VEHICLE CAUGHT FIRE. THE CONTACT WAS
NOT INJURED. A POLICE REPORT WAS FILED. THE VEHICLE WAS NOT TOWED TO A LOCAL DEALER. THE CONTACT CALLED 911 WHEN THE
VEHICLE BURST INTO FLAMES. THE BATTERY WAS DISCONNECTED ON THE SCENE. THE VEHICLE WAS TAKEN TO A LOCAL BODY SHOP THE
FOLLOW ING DAY, BUT WAS NOT DIAGNOSED. THE MANUFACTURER WAS NOT NOTIFIED. THE FAILURE MILEAGE WAS 82,000.
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The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the Mtidnal Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respand 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,
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e MAY 10 2017

US. Depariment 1200 New Jersey Avenue SE
of Transportation Washington, DC 20530
National Highway
Traffic Safety

Administration

Dear Consumer: NEF-160

As a follow-up to vour report to the Vehicle Safety Hotline (VSH), we have recorded your information on the enclosed Vehicle
Owner's Questionnaire (VOQ) form. Please review the form and make changes, additions and corrections 85 necessary. Additionally,
please provide a more detailed description of the failures(s) you reported that you believe relevant to safety. Also, if available, include
copies of repair invoices, letters to the manufacturer, or any other document related to the problem(s) you reported. If a crash or fire
occurred, include a copy of the police or fire department report.

1t is helpful to be as thorough as possible in your report so that our ability to use your report will be maximized. If you do not have the
information. it is not necessary to complete all the boxes. However, it is very difficult to identify the scope of a vehicle problem
unless the vehicle identification number (VIN) is known. The VIN is located inside the vehicle on the dashboard adjacent 1o the left
(driver’s side) of the windshield pillar and on the drivers’ door or the driver’s door jam. It may also be listed on a dealer repair
invoice or your insurance or registration cards. When reporting & tire problem, the brand name, tire line and complete tire size should
be included. Be certain to provide the DOT tire identification number. It is usually located near the rim flange of the tire on either
side of the tire.

We do not make your personal information (name, address, phone numbers, etc.) available to the general public. However, if we open
an investigation that involves your vehicle, we will provide the manufacturer of your vehicle with a complete copy of your report.
The information you provide may assist the manufacturer and NHTSA in determining if a safety-related defect exists.

Any information provided is entirely voluntary. There is no consequence or penalty of any kind if you do not wish to provide it. We
seak this information (o develop both statistical and investigative evidence that will help identify potential safety related problems in
vehicles or vehicle equipment, e.g., tires, child safety seats, jacks, etc.

When completed, please fold and staple or tape the form so that the pre-addressed portion of the form is on the outside. If a larger
envelope is used, tape the VOQ form to the larger envelope so that the pre-addressed portion of the form is showing.

If further assistance is needed, please contact the VSH at their toll-free number, 1-888-327-4236.

Thank you for your cooperation.

Sincerely,

A ok i’

Randy Reid Chief

Correspondence Research Division
Office of Defects Investigation
Enforcement

Enclosure; VOQ
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REAR QUARTER VENT
FCA WINDOW SWITCH

IMPORTANT SAFETY RECALL P25/ NHTSA 14V-234

This notice applics to your vehicle (VIN. 2C4RDGDG2CR |IIEIN

This notice is sent to you in accordance with the requirements of the Nationai Traffic and Motor Vehicle
Safety Act.

o--

Chrysler has decided that a defect, which relates to motor vehicle safety, exists in some 2010 through
2014 model year Dodge Grand Caravan and Chrysler Town & Country vehicles.

The problem is.../ The rear quarter vent window switch on your vehicle may overheat if exposed
to liquid moisture. An overheated rear quarter vent window swiich may cause
a burning odor, smoke, or a driver’s door fire without warning.

What your dealer Chrysler will repair your vehicle free of charge (parts and labor). To do this,

will do... your dealer will replace the rear quarter vent window switch and repair the electrical
connector, if required. The work will take about % hour to complete. However,
additional time may be necessary depending on service schedules.

What you must Simply contact your Chrysler, Jeep, or Dodge dealer right away to schedule a
do to ensure your service appointment. Ask the dealer to hold the parts for your vehicle or to order

safety... them before your appointment. Please bring this letter with you to your dealer,
If you need If you have questions or concerns which your dealer is unable to resolve. please
help... contact the Chrysler Group Recall Assistance Center at 1-800-853-1403.

Please help us update our records by filling out the attached prepaid posteard if any of the conditions listed
on the card apply to you or your vehicle. You may also update this information on the web at

If you have already experienced this condition and have paid to have it repaired, please send your original
receipts and/or other adequate proof of payment to the following address for reimbursement: Chrysler
Customer Assistance, P.O. Box 21-8007, Auburn Hills, MI 48321-8007, Attention: Reimbursement.
Once we receive and verify the required documents, reimbursement will be sent to you within 60 days.

If your dealer fails or is unable to remedy this defect without charge and within a reasonable time. you
may submit a written complaint to the Administrator, National Highway Tralfic Safety Administration,
1200 New Jersey Ave.. S.E., Washington, DC 20590, or call the toll-free Vehicle Safety Hotline at
1-888-327<4236 (TTY 1-800-424-9153), or go to http://www.salercar.gov.

We're sorry for any inconvenience, but we are singerely concemned about your safety. Thank you for your
attention to this important matter.

Customer Services / Field Operations
Chrysler Group LLC

all: Federal reguleiion requires thai you forveard this recall vnotice (o the lessee within 10 days,

£ 2015 FCA US LLC, ANl Rights Resarved. Chrysier, Dodge. Jeer Rem, Mapar and SAT are registered racemarks pf FCA US LLC.
ALFA ROMEQ and FIAT ara registersd trademarke Bf Fiat Group Marketing & Cornorate Communioations S.0.A., used with permission
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STATE OF MINNESOTA

OFFICE OF THE ATTORNEY GENERAL

SUITE 1400

445 MINNESOTA STREET
LORISWANSON December 1, 2016 ST. PAUL, MN 55101-2131
ATTORNEY GENERAL TELEPHONE: (651) 296-7575

MAY 10 2017

Hartland, VN[ IR
-

| thank you for contacting our Office.

As you requested, 1 enclose a Consumer Assistance Request Form that you may complete and
return to us. I appreciate receiving reports from the public, which serve two main purposes:

First, if you are having trouble resolving a consumer problem, we may be able to assist you. In
many cases, we are able to contact the organization against which the complaint is filed and try to work
out a resolution to the problem. We may also help identify other government agencies that may be able to
help. Please indicate on the Consumer Assistance Request Form what action you would like the
organization to take to resolve your dispute. and attach to the form any important documents (e.g.
contracts, cancelled checks, invoices, etc.) I enclose a document entitled “How We Can Help ™', which
has more information that you may find helpful,

Second, hearing about consumer problems also helps us to better understand activities in the
marketplace that may unfairly impact our citizens. In some cases, reports from the public help us build
lawsuits against organizations that have violated our state laws. In other cases, reports from citizens help
us warn the public about emerging scams or problem areas.

Please complete both pages of the form and send your report to us as follows:

Office of Minnesota Attorney General Lori Swanson
445 Minnesota Street, Suite 1400
St. Paul, Minnesota 55101-2131

We will contact you as soon as possible after receiving your report.
I thank you again for contacting our Office.

Sincerely.

G S

LORI SWANSON
Attorney General
Enclosures:
1, Consumer Assistance Request Form, How We Can Help

57 |Voice), (500) 366-4812 (TTY) » www.ag.state.mn.us
An Equal Opportunity Employer Who Values Diversity . €IPrinted on 50% recycled paper (15% post consumer content)
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informaticn, but fallure to doso may hinder =fforts to resolve your prodlem ; 7

The information 1 have given you is true and accurate to the best of my knowledge and may be used as siated o0 this form, ‘b:l;

Date /’v ¥

L EX 5017

Please nail completed, signed form (and any attachments) to: Office of Minnesota Attorney General Lori Swanson, 445
Minnesota Street, Suite 1400, St. Paul, MN 55101, Call our office at (651) 296-3353 or (800) 657-3787 with any guestions.

Thank you far the cpportunity 1o Sssist you

Lori Swanson

MINNESOTA ATTORNEY GENERAL
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Complete Automotive Services [T

103 21st ST S.E ; T
Austin, MN. 55313 4372

Phone: 507-433-8555 Fax; 507-43<-"

Org. Est #0577

Printed; 12723

INVEES ™
2012 Dodae - Grand Caravan Crew - 3.6L. V6 (220CI) VIN(G)
— Lic# :_ Qdometer In ; 85797
Hartiand, VN [N
vin# - 2c4RDGDG2 CRIJE

I_Inmo-:\

Part Description /| Number Qty Sale Ext Labor Description E
| DIAGNOS FIRE DAMAGE. LEFT FRONT DOOR. WIRE 0.0i
| HARNESS AND ALL SWITCHES EXTENSIVELY BURNT
| CTULT NCT DETERMINE SOURCE.

|

Ora, Estimate 0.00 Revisions 0,00 Current Estimate  0.00 Il.abor: 0.0C
| Parts: 0.0C

- suoTotalr 0.00

Tax: 0.0cC

Tutah 0.0C
[ Payments - | Dai Due: $0.0C
Vehicle Received: 12/23/2016 Work Completed Datel 12/23/2016

| hereby authorize the above repair work tc be done along with the necessary material and hereby grant you and/or your employees permission to oparate the car or truck herein descrived
on street, highways of elsewhere for the purpose to testing and/or inspection. An express mechanic’s lien is hereby acknowledged on above ¢ar or truck o secure the amount of repairs
thereto. Warranty work has to be performed in our shop & cannot exceed the original cost of repair. Invoices unpaid are due 10 service charge of 1.5% per month or 18% annually
Signature Date Time

\Written By Walk, Ron - Tecrmizigrns Page 1 of 1 Copyright (612018 Milchs!| Repalf information Company LLG invhrs 041218




Hartland Firefighters Relief Assn

Invoice

PO Box 504 alal Date Invoice #
Hartland, MN 56042
9/25/2016 3
Bill To Ship To
Hartland, MN -
P.O. Number Terms Rep Ship Via F.O.B. Project
9/25/2016
Quantity item Code Description Price Each Amount
1 | Fire Call vehicle fire. driver side door 750.00 750.(
- ;1
R \\lafbl\\; O I~ b_v'i\
(\
\/\JM \(“.4. GJM
QAR IS SCenfa s /ga/\
20N
E&,\,Lb&mw O Joaeens
e Ao S Heddept
=
Total uu






