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Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? & yeEs [0 w~O
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FAILED COMPONENT({S)/PART(S) INFORMATION
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TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand /:;' e e 7 e Tire Name Gomplete Tire Size
: Failed Part(s NHTSA Previous!
No. of Failures Date(s) of Fal!ure(s) Falled Pz ?( ) NHTSAFre y
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Vehicie Spaed at Failure(s): Le 7N “Hl Yes O No O Yes O No
APPLICABLE INCIDENT INFORMATION
(Please describe in detail the Incident(s), Failure(s), Crash{es), and Injury(ies). Attach phatos if available.)
Crash Fire Number of Persons injured Number of Fatalities Reported to Manufacturer
O Yes .= 'No O ves Md"No O O 8 ves £ No

Narrative Description of Incident(s), Failure(s), Crash{es}, and injury(ies).

!"j\.',v',h.q DUW\»....- TL’\Q lq-‘QL\Wml;‘ _g'f,awrc.) I:‘Q_(.Alu,ﬁ.rl U;LW‘T—:MI\/
ﬂ‘tv) -P_)égdb\ ; Cg'v’}t)\ :Ql’j‘r\ .L_['-.._:. (}/1'!_-!— ASm Cl\(){-p.u Qo
T "‘F——gm-.) Cgpc_vﬁ,—)—m) ﬁND'_I_j\t'v Stuwcta) !‘Sc:,m"?\“- ~4\(/(‘ T e
Teoex Roivvg I l‘a‘v‘l‘) PAM T Thide o Kow

L4

Continue on back.

The Privacy Act of 1974 - Publlc Law 93-579 This information is requested pursuant to 49 U.5.C. Chapter 301. You are under o obligation fo
raspond to this questionnaire. Your response may be used to assist NHTSA in determining whether a manutacturer should take appropriate action
lo correct a safely defect. If NHTSA proceeds with administration enforcemant or litigation against a manufacturer, your rasponse, or a statistical
summary thereof, may be used in support of the agency's action.

_ Mail postage free or fax to 202-356-7882




