
0 DOT Auto Safety Hotline FOR AGEN<;:Y USE;ONLY, 100148 

u: s._Departrnent. 
. of Transportation 

·vihicle .ownerrs Qµes.tionn.~ire. 
.. . ·To RepoiVlehic_JE!$a;fety :t,:>efects· 

1-888-l>ASH~2-DOT 

_Repository 0 
>- ,~---

• •. Nationc1I Highway 
Traffic Safety -·· 
Adntinistration 

' .. · . ,(1f888;;l2:7.-,4236}'. ,, .. . ·,• 
INT,ERNET:wy,,w,nhtsa:\iat~gov/1,lotHne 

' ' .·: .. , , -,. , _. ,:,,·· .' . ', > 'C ,,, ; , -------------------, ••r Nt.urber E·IT'0RAddress - -

City 
OCKLAWAHA 

---..--------,-.,.....--------1 Evening Telephone Nunt>er 
State FL Zip Co~e 

The information you provide w/11 be used to identify potential safety-related defects, We mar share your i'!for"!ation v 'th the . · 
applicable vehicle manufacturer during an investigation or recaiifn accordance with the routine uses desc:tbed ,n the &ncy's Pnvacy 
Act not ice . See 49 FR 53971 (Sep . 3, 2004) . · 

Vl=HICLE INFORMATION 
17 digit Vehicle Identification Nurrber Located at bottom of windshield on driver's side M•3ke 

1D8HDS8D84~ DODGE 

Model 
DURANGO 

· Model Year 

2004 

~ngine: 

1---------1------------------.----------1 No: Cylinders 

Date Purchased Dealer's Name and Telephone Nurrber FuelType: 

Original Owner 
D 

Dealer's City State Zip Code 

Powerl:rain .- ·Multiple Failure: 

FAILED COMPONENT(S)/PART(S) Il'fORMA TION 

Vehicle Cofll)Onent Codes: 180000 VEHICLE SPEED CONTROL, 140000 AIR BAGS 

Inc;;id~nt pat~(s) 
30-JAN-2017 

Failure Mileage 
274000 

ADDITIONAL ITEMS.TO :se COMPLETED WHEN REPORTING A TIRE FAIL.URE 

Failure Speed 

,Tire Make - ·. Tire Mddel{Name"or Nurrber) ·- · . Tire Size (Exarrple P.Z~S/651HS) · 
~ .. _1' ;•; ':'.° . '. · . .' .. , i, , , , / 

DOT No. (ExaJTPle: DOTMAL9ABC036) Failure Location: . 

Tire Corrpcment Code · · Tire Failure Type: 

ADDITIONAL ITEMS To· BE COMPLETED WHEN REPOR:iING A CHILD SEAT FAILURE 

Make: Date Manufactured: Model No./Name: 
Seat Type: Installation S stem: 
Child Seat Component Code: . Failed Part: 

APPUCABLEINCIDENT IM=ORMA TION 

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;_ 
l.e, parts 'repaired or replaced (and if old part is available). · · ·. · --· · --

TL* THE CONTACT OWNS A 2004 DODGE D,URANGO. WHILE QRJVlNG 40 MPH, THE VEHICLE ACCELERATED WITHOUT APPLYING PRESSURE TO 
ll-lEPEDAL.THE CONTACT ALSO STATED ll-lATTHE RPM NEEDLE WOULD GO UP TO 3,000 RPMSiAF[ER STARTING ll-lE;ENGINE AND NO 
PRESSURE WAS APPLIED TO ll-lE ACCELERATOR. THE DRIVER SIDE AIR BAG DEPLOYEDAfTE.R SLAMMil':IG THE DRIVERSI'DE OOOR, THE , 
CONTACT TOOK THE VEHICLE TO NDEALER WHO STATED :rHATll-lEY WOULD NOT BE ABLE TO FURTHER ASSIST. THE FAILURE MILEAGE WAS , 
274,000. .. . . . .. .. , . . ,,,, .. ... ,,,,.-_ . . ... , . . .. , . . . . .. .. 

The Privacy Act of 1974-Public Law 93"579 .This information ls requested pursuant-to authority ·vested.In the Nati_onal Highway Traffic·safety Act ancl subsequent · · 

amendments. You are under no obligation to respond this questionnaire. Your response may be used t~ assist.the l'I-ITSA in determining whether a Manufacturer 

should_ take appr9prlate action to correct .a safety defect, If the N-ITSA 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. · 

c.e.cox.ctr
foia stamp




