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OWNER {NFORMATION (Type or Print}
Name _ Daitime Teleihone Number | E-mail Address

- - Evening Telephone Number
Zip Cod
o BELLWOOD State NE e - _

Do you authorize nufacturer of your vehicie? AE s Xl no
narme or addrass to the vehicld anfacturer.

In the absence o
Signature of Own;

Date
_ VEHICLE INFORMATION
17 digi Veliisie ientificatibn Number Lucated at bocdom of windsniela on driver's side | Make ) | Madel Model Year
’ *DODGE * .- | 2500 1999
: Dgte Purchased Deater's Name and Telephone Number Engine; Fuel Type:
o No: Cylinders ‘I Diesel
.- Qriginal Owner Dealer's City State Zip Code
Transmission Type |[x] Antiock Brakes| Powertrain Vehicle Component Code -
) ) 198000 TIRES: TEMPORARY/EMERGENCY SPARE TIRE ..
AUTOMATIC [ ] cruise Control v
' ) . Multiple Failure: 1 .

. FAILED COMPONENT(S)/PART(S) INFORMATION . . L
Incident Date(s) Failure?ileage Failure Speed  |“Tire winch Cu ble breke b/ ewien oot

28-5EP:2004° * | b Va el = - .
e, ed e Vréfa. ]uum. : - .
ADDITIONAL ITEM§ TO BE COMPLETED WHEN REPORTING A TIRE F&ILURE .
] Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
DOT No. (Examplie: DOTMAL9ABCO36) E grﬁit?rinséggl:ipment Failure Location:
Tire Component Code Tire Failure Type

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: |,Modt-_al.No.[’NamE;'i'.‘_; .
Seat Type: Installation System: o
Child Seat Companent Code: Failed Part: g

APPLICABLE INCIDENT INFORMATION

(Please describe in detall the incident{s). Failure(s} _Crash{es), snd lnjury{ies}) ...
Crash Fire Number of Persons Iniured | Number of Deaths | Reported to Police
| lves [Xino | [Mves Ko | Lo Aacud = Unk g et = I N
Narrative Description of Incident(5). Crash{es), and Injury(ies).

Please describe {1) events leading up to the fallure, (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 avallable).

CONSUMER STATED SPARE TIRE CABLE BROKE. ~AK

Spoce Tve was /fos? Somawhore ox a4 intorsrlale
&t local Roosd — »A"""dj:aa- <{4.7Q]" 76a? (Covid Cavre
S Ll 144'47- & v ofe a7

Include, if available: Police/Firg Department Report, Photos, and Repair invoice, ATTACH ADDITIONA] SHEETS IF NFCFSSARY |
The Privacy Act of 1974-Public Law 93-578 This information Is reguested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amandments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer

shouid take appropriate action 1o correct a safety defect. |f the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summery thareof, may be usad in support of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury{ies)
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National Highway Traffic Safety Administration
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