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Name 

Addres 

City 

I 
I 

i 

HARTLAND 

OWNER INFORMATION (Type or Print) 

State MN 

Date Received 

02-NDV-2016 

MAY 1 J lUl/ 

Zip Cod 

Repository D 

Reference No. 

10923906 

E-mall Address 

The rnformation you p,.ovide wf/1 be used to identify eotentia f sa fe/y·re/ated defects. We mar -;.hare your infor"!ation with th:: . 
applicable vehicle manufacturer during an /nvestlgat,on or reca ll 1n accordance with the rout,ne uses des.er /bed m the agency 5 Pri vacy 
A er no1/ce. See</ 9 FR 5.397 l (Sep. 3, 200 4) . 

VEHICLE INFORMATION 
17 digit Vehicle I clentffication NUmberl.Ocated at bottom or wfndsh1eki on driver's stde Make Model 

2C4RDGDG2CR- DODGE GRAND CARAVAN 

Date Purchased Dealers Narre and Telephone Nurrber Engine: 

--------------------------....... ---...-----~ No: Cyrinders 
Origi~wner Dealer's Ctty State Zip Code 

Model Year 

2012 

Fuel Type: 

Transmission Type D Antllock Brake Powertra ln 

D Crurse Contro l 

Multlple Fa ilure: Incident oate(s) 

27-SEP-2016 

FAILED COMPOl'-ENT(S)/PART(S) INFORMATION 

Vehicle Conl)onent Codes: 110000 ELECTRICAL SYSTEM, 060000 ENGINE (PWS) 
Failure Mileage 

82000 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE 

Failure Speed 

Tire Make Tire Model (Narre or Nurroer) Tire Size (Exalll)le P2 15/65R15) 

DOT No, (Exafll)le: DOTMAL9ABC036) Failure ocation: 

Tire Co,nJonent Code 
Tire Fa ilure Type; 

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE 
Make: Date Manufactured: Model No. /Narre: 
SeatType: Instal!at:on S stem: 
Child Seat COIT'iJOnent Code: Failed Part: 

APPUCA'BLE INCIDENT I~ORMATION 

Crash 
Yes X No 

Narrative Description of Ir,cident(S), Crash{es), and lnju,y(ies). 
Please describe (l) events ludlng up to the failure,(2) failure and Its consequences, and C:H what was done to correct the failure; 
i.e, parts repaired or replaced (and if old _pa rt ls avallable), 

The Privacy Act of 1974- Publlc Law 93·579 This rnformation is requested pu,suanuo authority vested rn the retlonal Highway Traffic Safety Act and subsequent 
amendm,mts. You are under no obligation to l'i:Sponcl this questionnaire. 'four response may be used to assist th., NHTSA In determining whether a 'Manufacturer 
should take appropriate action to ()Orrect a ,safety defect. H the NHTSA proceeds With adm lnittra-tlve enforcement or litlg·atlo n against a manufacturer, your ,e s-ponse, 
or a statistical summary t!lereof, may be us-ed In support of the agency's action , 

c.e.cox.ctr
foia stamp
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U.S. Department 
o Transportation 

National Highway 
TTaffiC Scfety 
Administration 

Dear Consumer: 

HAY 1 0 20\7 
1200 New Jersey Avenue SE 
Washington, DC 20590 

NEf-160 

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your infonnation on the enclosed Vehicle 

Owner's Questionnaire (VOQ) form. Please review the form and make changes, additions and corrections as necessary. Additionally, 

please provide a more detailed descri tion of the failures(s) you reported that you believe relevant to safety. Also, if available, include 

copies of repair invoices, l~rs to the manufacturer, or any other document re!atedto the problern(s) you reported. Lf a crash or tire 

occurred, include a copy of the police or fire department report 

lt is helpful io be as thorough as possible in your report so chat our ability to use your report will be maximized. lfyou do not have the 

information, it is not necessary to complete all the boxes. Howe er, it is vel)' difficult to idenrify the scope of a vehicle problem 

unless the vehicle identification number (V!N) is known. The VIN is located inside the vehicle on the dashboard adjacent to 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 a tire problem, the brand name tire line and complete tire size should 

be included. Be certain to provide the DOT tire identification number. lt 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\ e 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 HTSA. in dererrolning ifa safety-related defect exists. 

Any information provided is entirely voluntl!I)'. There is no consequence or penalty of any kind if you do not wish to provide it. We 

seek this information to develop both statistical and invesrigati e 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 fonn is on the 01:11Sidc. 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. 

lffurther assistance is needed, ple-dSe contact the VSH at thcirtol!-fm: number, 1-888-327-4236. 

Thank you for your cooperation. 

Enclosure: VOQ 

Sincerely, 

Raad_ Reid Chief 
Correspondence Research Division 

Office of Defects Investigation 

Enforcement 
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RfAR QUART~R V~NT 
WINDOW SWITCH 

IMPORTANT SAFETY RECALL P25 I NHTSA 14V·234 

This not1 eapplies to your velucle (VIN; 2C-t.RDGDG2CR-

This notice is ent to you in accordance v. ith the requirements of th ·arional Traffic and Motor Vehicle 

Safety Act. 

Dea 

hrysler has decided that a defect, which relates to motor vehicl afoty, exists in ~o,.ne 2010 through 
2014 model yea r Dodge Grand Cara an and Chrysler Town & Country ehkles. 

The problem i ··( The rear quarter eat windov switch on our vehicle mav o ·erheat if expos;)d 
to liquid moisture. An overheated rear quarter ent window switch may cause 

· a burning odor, smoke, or a driver's door fire ithout warning. 

Wf,at your dealu Chrysle1· will repair your veh icle free of chat'ge (parts and labor). To <lo th i ' , 

will do... yoLlr dealer wi ll replace the rear quarter enl indow switch and repair the electrical 
connector, if required. The work will take about ½ hour to complete. However, 
additional time may be necessary depending on ·ervice ·chedule . 

What you mu t 
do to ensure your 
safety ... 

ff.wm J1eetl 
help ... 

Simply contact your Chry ler Jeep, or Dodge dealer right away to chedule a 
service appointment. Ask the dealer to hold the pnrts fo r your vehicle or to order 
them before your appointment. Please bring this letter with you to . om~ dea_l_er_. __ 

If you ha e question or concerns w-hich your dealer i unable to resol e, please 
contact the Chrysler Group R call A, istance Center at l-800-853-1403. 

Please h ·Jp us update otlr records by filling out the attached prepaid po tcard if any of the orn.lition listed 
on lhe card apply to you or your v hicle. You may also update this information on the web at 

Tf ou ha e air ady e ·perienced thi condition and ha e paid to ha e it repaired, plea e send our original 
receipt. and/or other adequate·· proof of payment lo th fo.l!owing address for reimbursement: Chrysler 
Cu tamer Assistance P.O. Box 21 -8007, Auburn Hill ·, MI 48321 -8007, Attention- Reimbursement. 
Once-.: e recei e and erify lhe required d cuments reimbursement\. ill be sent t I you ithi11 60 days. 

ff your dealer fail or is unable Lo reined, this defect \ ithout charge and within area onable time you 
may submit a " ritl n complaint to the Administrator, ational Highwa Trarti' Safety Admini tration, 
1200 New Jersey Ave. S.E. Washington DC 20590, or call the toll-free ehicle Safet Hotline at 
1-888-31 :7-4236 (TTY 1-800-424-9153). or go to hap://\ 'vV\\ .safercar.gov. 

We're sorry for an incon enience, but we are sincerely concen.ed about your safety. Thank you for your 
attention to this important matter. 

ustomer Ser ices / Field Op rations 
Chrysler Group LLC 

, 'ore to lessors r eceivinr:t 1his remll: F~lcn,I regu/{l{ion r l!quire5 1ha1 ynu } bl"l:' ird 1hi · recall 1;o1ice ft, 1l1e /c~st'e wirhin IO dt1)' . 

eep 
t, 2015 FCA \JS U.C. All R!Q~ls Rasorv~d, Chrysto•, OodgG Jsei:;, 'liar.; 'illop~r ano SITT ate registerad tredemarl<• o1 FCA US LLC. 
FA ROMEO and FIAT ate re.i,•tered trE.demarlls ell F1atG~cp Man1eti,ig !i Coro,:,m,e Commwmca1tllJ1s- 5.p.A, $ed with perrnissfor,. 



FCA US LLC 
CIMS 482-00-85 
PO 3ox 2 8008 

AUOUrn Hills lvl J SA ,13.32 · -8 000 

IMPORTANT! 

PRESOFHED 

STANDARD 
U.S. POSTAGE 

P A I D 
FCA US 

Electronic Service Requested 

SAFETY RECA L NOTIC 

U.S. Deportment of 
Tronsporlalion 

Issued in Accordance 
With federal aw 

lt<.··cr,~ ~Jm 256861 1#7 4686/P25-3D 
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LORI SWA_ SON 
ATTORNf.'1 GENERAL 

Hartland, MN-

De~ 

STATE OF MINNESOTA 
OFFICE Of THE ATTORNEY GENERAL 

December 1, 2016 

HAY 1 0 2017 

I thank. au for contacting our Office. 

!TEHOO 
HS I · r-.'ES01'A STREIT 
ST. PAUL, MN 55101•2lal 
TEUPHONE: f651 296-75i5 

As you requested, I enclose a Consumer Assistance Request Fann that you may complete and 
return to us. 1 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 case , we are able to contact the organization again t which the complaint is filed and try to work 
out a resolution to the problem. We may also help identify other go emment agencies that may be able to 
help. Please indicate on the Consumer Assistance Request Fann 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, in oices, 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 unfairl impact our citizens. Io some cases, reports from the public help u build 
lawsuits against organizations that have violated our state laws. In other cases1 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 follo, 

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

We, ill contact. ·ou as _oon as possible after receiving your report. 

I thank you again for contacting our Office . 

Sincerely, 

LORISWANSO 
Attorney General 

Enclosures: 
1, Consumer Assistance Request Form. How We Can Help 

m: (63112Q7-720o • Toil Fre,, Lines'. ( '00) 65,-JT, 1\10Jce). 1600} 3ob--.·121m) • \.\'Ww.ag -1.ate.mn.u 
An Equal Oppc,rt-Jnit'- Employer Who Vru~ies Oi,·ersit~· 5 ~. 0 Print.:d on 51)': recvcled piip~r 11 - q;, post consumer content) 



I 

( ___ } __ _ -___ _ 
Its C0n.a t ?erS(Jf! : 

Have you ii i. l~w5Utl' - Yes .f! Ne 
~~ ::S ... ba ,·G~tr°f'= r-esJt; 



The fnforrnation have given you·~ true and occurate to the best rf my knO','Aeelge and may be used as sreted fJ(l ttiis form. 

Date 

L:i l°'t\ ~0(7 

Please , sfgrted fo tm (and any attachments) to: Office of Minnesota Attorney General Lori SWanson, 445 

Min esota Street, Suite 1400, St, Paul, MN 55101. Call out office at (651) 296-3353 or (800) 657-3787 with any questions. 

:mk yoo for trie opportunity ct• a$i.Sl you, 

Lori Swanson 
M NNESOTA ATTORNEY GENERAL 















Hartland, MN -

t.:om!)lete Automotrve sec ,e~ 
103 21st ST S.E 
Austin, MN . 55£.l-'! 2 -:.:: :, = 
Phone: 507-433-9555 Fax: 507-43~ 

l'I·'· ·-· ..,, ..... : .. _..,. __ 

Ora. Esl # ~-:-

Pnn!e~: ~ 2.:: .._ 

2012 Dodoe - Grand Caravan Crew - 3.6L. V6 (220CI) VIN/G) 

Uc# : Odometer In : 85797 

u,..,...".:? · -L---~----------v_ 1_N_#_·_2_C_4_R_D_G_D_G_2_C_R _______ ____ _ 

::>art Description / Number Qty Sale Ext Labor Description E: 

] DIAGNOS FIRE DAMAGE. LEFT FRONT DOOR. WIRE 0 ,01 
j HARNESS AND ALL SWITCHES EXTENSIVELY BURNT. I c,:;-.;;_~ ; .. or DETERMINE souROE. 

Ora . Estimate 0.00 Revisions 0,00 Current Estimate 0.00 1.abor: 
------------------------------ ------- -------, o.oc 

O.OC 

[ Payments - J 
Veh1cfe Received· 12/2312016 Work Completed Date: 12/23/2016 

Parts: 

• =" '-'!.!Totai: 

J Tax: 
I Tutal; 
I Eial Due: 

0.00 

o.oc 
o.oc 

$0.0C 

I hereby autnorize the above repair work to be done along wi the necessary material and hereby grant you and/or your employees permlss,ori to operate ttie car or truck erem descnoed 
on street, highways or elsev,here for l'1e purpose to testing and/or inspection. An express mechanic's hen is hereby acknowledged on above car or truci\ to se<:ure the amount of repairs 
thereto. Wammtywori( has lo be performed in ours oP & cannot exceed the original cost of repair. Invoices unpaid are due oservice charge of 1.5% per rnomh or , 8¼ annuallY 

Signature ___ ___ ___________________ _ Date __________ Time. _ _ _____ _ 

Wntten By Walk. Ron · Tee,-,,,<GJZ/'$ Page 1 of 1 Cop~ ght /cl 20t6 Mili:11&I1 i<epa1t ll'lformarlon Company l LC in...,rs04,12 15 



P.O. Number 

Quantity 

Hartland Firefighters Relief Assn 

PO Box 504 

Hartland MN 5604_ 

Terms Rep Ship 

9/25/2016 

Item Code Description 

Fire Call vehicle lire. driver side door 

\ ~ 

~ I ~5·1 ''"' 

V'-,IJ.J 
v.u_ 

Ship To 

Via 

~ ~ 
01'- w 

~ '?sl,~ '~ 

~~~~~ ~ 
dU\ 

lnvoicE 
Date Invoice# 

9/25/20 16 3 

F.O.B. Project 

Price Each Amount 

750.00 750.( 

Total 




