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Do you authorize NHTSA to provide a copy of this report ta the manutacturer of your vehicle? X1 yEs [0 NO
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
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TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand Tire Name
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APPLICABLE INCIDENT INFORMATION - -
(Please describe in detail the Incident(s), Failure(s), Crash(es), and Injury(ies). Altach photos if available.)

Crash Fire Number of Persons Injured Number of Fatalities Reported to Manufacturer
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The Privacy Act of 1974 - Public Law 93-5679 This informafion is requested pursuant to a49 U.8.C. Chapter 301. You are under no obligation to
respond to this questionnaire. Your response may be used o assist NHTSA in determining whether a manufaciurer should take appropriate action
to correct a safety defect. If NHTSA proceeds with administration enforcement or liligation against a manufacturer, your response, or a statistical
summary thereof, may be used in support of the agency’s action.

Mail postage free of fax to 202-366-7882




