Frome Approvisd: 080, No, 21Z7-0000
- —

0 DOT Auto Safsty Hotline FOR AQENCY LISE ONLY -
vehicle Owner’s Questlonnaire | ™™ odor
praa el TO AEPOAT YPHICLE SAFETY DEFECTS mdl
INTERNET: www.nhtea.dot govihotiine Fiiit S
2 ? Pﬂ 12:- Radarsnen Na.
OWNER INFORMATION {Typs or Print) 24
. /&5’,’?&4@7

AR, No.

a Talophono Humbar
Noerspe Bew |79 LA
WMW of this report {o the murnrisciurer of your veincie? YES NO

In the abddnes of & WILL NOT pronvdcds your nirrd or stidress 1o the velicls menifachrar

Sigratum ol Onnar ,Da.h: f !

PAODUCT INFORMATION

Vahicle icariificution No. (VIN.)  [Locawed af botfon? of Yoar
{17 Dighs} windahiald an drivers siia]
. P
Purohissd Dats = ] a - " - , [ Turbe -
. ! ' {::qu.) ng!:u
O New O D'.I?c‘u / l-r-'-- e 7 o Ho. CyAnort. Eruulni-unm -
Masustncture Date m@‘.mﬁ F’.mjm Crulsa Control | Drivelrain | viehiclo Tvpe Body Style
(o drtvers docr o pllary Ccar  [)SportUmy | [J 2-Deor [0 #Doer
O Mamd O] Diverside Ar Bag [ Molomsk | [ W OFfFt | Quen DTnex O Stxtormmgon
] Prwwigacics S Bag [} 2-PoirtBax | [] Ho L Fwr O] vk Cmoscsoyois | O ik Up Tk
O Auomete [] & airt Batt 3 2-nmaal | ] Owar O e
MPONENT{SYPART(S) INFORMATION
Part Mama{s) Lovafion Falind Part{z) Handicap Adeptive Equip
O Lsi 0 Right 1 Original O vea
D From O Asar a Hq:huun:l.n E Mo
TO BE CUMPLEI'ED WHEN FIEFDFITIHE A TIRE FALURE

Tira Brand Tim Name
Complews Tire St / BET No.
Mo of Failunea Dmte(e) of Fallur(s) : mpw mﬂ F'Hﬂh'"

Milsage at Follursio) -

Vatwole Bpot at Fallurad]: Ove O No OYs OHNn

APPLICABLE WINCIDENT INFORMATION
(Pioase describa in datad the Incident(s), Fatiure(s), Crasties), and Injuryfies). Atiach photos i evaiabis.)

Cangh Flra Mumber of Parsons Injued | Mumber ol Fataltes Raportad o -
"DYes OmMo Oves T No O re

Murmatve Deecription of incedent(s], Faiurala), Crash(ss}, and injuryies).

e

. i ) ™/ f :

The Privacy Act of 4FI.IIIIII=LII ;L, mwnmuanmmrm“mmrmmmm .
raspond fo s cuestonnaine. Your mm hmnmmﬂmmmmrmnmmmmwmm ’
i comcd A sakely dafarr M NHTSA proceeds Mnmmmwmwammmmwam
aumnmany thaneol, may b used in support of $he agehay’s action.

H

_________ ~ Mall postage free or fax to 202-366-7882 e



Narrative Deacription of Incldent(s), FaHure(s), Crash{es), wnd Injury{ice)

- -
= i 1"" e A A LAY =) s AF \J
Jd G o .-« i P ." o &

ATTACH ADDITIONAL SHEETS IF NECESGARY

U Department - o - m———
of harsportetion - : ¥ G 1 Jho-posvAGE.

M
T hi ey —— —— St TR e T il T .y~ e

i NACED =

—
——
— ™
—r

Ol Buysiness BUSINESS REPLY MAIL

Pennlty for Privale Uea 5300 FRETCLASE PEAMITROTIIZS  WABHINGTON, D.C.

FOSTAGE WILL BE PAID 2Y NATL, HWY. TRAFTIC BAFETY ADMIML

LS. Depariment of Transpartation

National Highway Traific Safety Adminisiration
Qffice of Defects Investigation, NSA-10.01
400 7th Street, W

Washington, DC 20580

(L

III Il "I’llllll 'i'llll"llllil I" J_

Complele and retumn or place in your car manual for future use

HO
. AH04 S HL 1S A00
SLIAd48d ALLIVE ST HEA LHOdaH Al

INITLOM ALI3IVS 01NV L

(boA)

etljjytw s 0B }op BEY U MM
104a 2 (HSva)
gu|ijoH LBI9g Ny 1Og
SECh-L2E-888-1
LOA-Z-HSVd-888-|
1= BRJ} [{0] |R|P puw
L100d € HSVO




