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OWNER INFORMATION (Type or Print}

Name

E-mail Address

Address N

State

Gty DuNKIRK

CH

Zip Code jEvening Telephone Number

Daitime Teleihone Number

in the absenca of an au
Signature of Owner

Do you authorize NHTSA to praw‘de a copy of this repart ta the manufacturer of your vehicle?

+vEs
or address to the vghicle manufactyrer.
Date

o

VEHICLE INFORMATION

17 digit Vehicle |dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
yfb g 7 éD /(/29 / /_ HARNEY RIATA 20071
jatﬂ Purchased Degler's Mame and TeL_phone Numb 7 ” j/ Engine: Fuel Type:

/ c;)- 4/ / 25 ﬁ /% V “6 > o~ 5“ 4‘& No: Cylinders Diesel

Original Owner Dealer's ?
'7@ ef s’azv /5 Z .85

Transmission Type
AUTOMATIC

m Antilock Brake:

Powertrain
REAR WHEEL DRIVE

Vehicle Component Code
036000 SERVICE BRAKES, HYDRAULIC.ANTILOCK

m Cruise Contral

Multiple Failure: 2

FAILED COMPONENT{S}/PART(S) INFORMATION

Ingident Date(s)

jﬁJUL-zom

LA

Failure Speed

5T

Fa@rﬁag

£0.575"

SORueE GRRKIE FR (hvRE

Tire Make

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Model (Name or Number)

Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABCO36)

["1 Original Equipment
[ Pﬂogr Repgir P

Failure Location:

Tire Con.punent Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPQRTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:

Seat Type: instafiation Systek: 1

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATICN

(Please describe In detail the Incldent(s). Failu Crashies), and injury(ies}.}
Crash Fire Number of Persaons Injured Number ofﬁgeaths Reported to Police
[ves Ddno | [Xlyes [ No . ¥

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

WHILE ON A TRIP FRONT BRAKES LOCKED. VEHICLE WAS TOWED AND REPAIRED. THE SECOND TIME REAR BRAKES CAUGHT ON FIRE.
VEHICLE WAS TOWED, AND REPAIRED BY THE MANUFACTURER, *AK

Include, if avalable: Police/Fire Department Repo

Ph

The Privacy Act of 1974-Public Law 3-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsaquent
amendm#nts. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whethar a Manufacturer

should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against 2 manufacturer, your response,
or a statisiical summary thereof, may be usad in suppart of the agency's action,

nd Repair Invoice.

AITACH ADDITIONAI SHEFTS IF NEGESSARY |
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INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




