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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING

A TIRE FAILURE
Tire Mode! (Name or Number} ) Tire Siz‘q _(E_xanjlple P215/65R15)

Tire Make

DOT No. (Example: DOTMAL9ABCO36)

" [ Original Equipment R
=5 Py Rep:llr P | Failure Location:

Tire Component Code Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
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APPLICABLE INCIDENT INFCRMATION
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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