Form Approved: DALE. Na. 2127-D006

e DOT Auto Safety Hotline FORAQENGY USEONLY
& .. Vehicle Owner’s Questionnaire et Rensmd Odor
of Tarsportation mnamn:vEHmLEHwnEFEm :c_:tn R
National 1-BB8-327-1238) » —
M IHTEFII‘IEI'!{mmhul.dnt.g'an& | %5 it ~& i ——
it Hf: 0 Rafraircn Mo.
OWNER INFORMATION {Typa or Print)
- 011 442

Apt. Mo

e Falopvcm M s

mmmﬁﬁhpm-mdmwmﬂum YOuT voliale?

in tha A NOT provide your nare or addreas io the velticle memdsctainer.

Dt 2__;&_; o5

Blgnatiire of

PROPUCT INFORMATION

Vahicla dentiicadion No. (WM. at butomn of hoal -
i w {Loeated

(17 Digite) o e s . F-_b t\_L i:_!‘sz:p l??s"‘

T3 Mwnisl Mﬂrﬂq =] M’ 0O Fen ] ven O otwiommgan
[ Fauergriats Al Bug Peind Ball | I Mo O wrran [lvokryce | Fick Lp Truck

[P IEX] 410
Pumchamad Daos Danlar's Name Engins Bl=n O Turbe
ko) B [ Do
Dealer' Coda
O Now  Bleed B Haln @» Na Cyfnders  £2_ /T Fuml njaction
Manufacturs Dade Tmnerminsion Type | Fesireint System Crutse Control | Drivetn | Yehide Typa Body Style
{5 crrvme's door or pilar) O Car O Uy | T 0o [ 4Door

8"’ ?5.‘ )’hmm [ 3-Fokr Bl : ;'.j(m- Do | o

FAILED COMPONENT{SYPART(S) INFORMATION

Part Nama{s Liiian ) HonScap Adagib B
I \ Lok O right mﬁu O Yes e
O Frit O Raar 0 Replacemant .qm

TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tira Brand Tire Name
Caplets Tire Gtz DT Mo
. HTaA
No. of Fallines Data(s} of Falluns(a) Fated Partis) NHTEA Pradousty
Milnage ut Fallura(s) Avalabln? Macted?
Vhlcie Spoad nt Failure{sk Ovea OMNc | Ovae 0ONo

APPLICABLE INCIDENT INFORMATION
{Please describe in dotafl the Incident(s), Fafure(), Crashies), and injury(led). Aftach photos i availabls.)

Crash Fir Humnbme of Parsona Injured | Number «f Fataites Faported to Mamsnchawr
O Yoo et )4 One | = e Eel” L

Namative Description of Incidearia), Fallure(s), Crashisa), and injurles). ¥/ \AJY V. Dy o T N6 b D
A0 B Whea X eny i1 ¥la ' o ST [ fre. Te

Frery

’

(7 ‘k- ale L P : ¥ o) ; ] -t ED e Fra N0
Anae tpd WML axd | 1Y o M d  FO
The Priveoy At of 1074 - Public Lew S3-878 This imormation pmmmmmus.amaat.wuammmmm

Mall nnotoss frea ar fax 1o 202-288-TRA2 -



Narrative Deacription of Incldent(s), Fallure(s), Crash{as), and Injury{les}

Mﬂ;ﬂcﬂm_@? e 3ol Jw

- - =0 ks w2y L I TN A 2

othiwe came = ca il ‘o ay el Eond Sl .a

w . foh  Coanchilaro Tcmys fo fed 7.2 95 0 T depe
ol iy r
_Thah. Yoo Fop Yoot Hux

ATTACH ADDITICNAL SHEETS IF NECESSARY

US Dapartment
NO POSTAGE
of Tranaportatior I " I” NECESBARY
Natlonal Highway i* MAILED
Tratfic N THE
Adm n LNITED STATES
400 Sewanth SL, 5.W. [ T—.
Wazshington, D.G. 20890
]
Officlal Evusiness BUSINESS REPLY MAIL E—
Paralty for Private Lisa 300 FIRETCLARE  PERMITNO7TA173  WASHINGTOM, D.G. (.
POSTAGE WILL BE PAID BY NATL. HWY. THAFFN? SAFETY ACMIN. I ——
L |
U.S. Departmant of Transpertation I —
National Highway Traffic Safety Adminlstration I
Offica of Defects Invastigation, NSA-10.04 |
400 7th Etrest, SW L]

Washington, DC 20590

Complete and retum or place in your car menual for future use

g ; E"E &=

. . O o 8 —

i ETﬂgp 835 m

o T2 am > U 3=

® 5 89 = h & ]

& e op 2 L _H —

) =z 8o 2 p B3k =

g 3 &A% i g “g = = m

5 9N 0 Eng—zzzz

g ] " q bm

: 5 i 8538
- F E2EmMmom




