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Narralive Deseription of Incident(s), Failure(s), Crash(es), and Injury(ies).
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The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a49 U.5.C. Chapter 301. You are under no obligation to
respond to this questionnaire. Your response may be used to assist NHTSA i determining whether a manufacturer should fake appropriate action
to correct a safely defect. If NHTSA proceeds with adminisiration enforcement or ittigation against a manufacturer, your response, or a slalistical
summary thereof, may be used in support of the agency’s action.
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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US. Department -
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Na:ifonal Highway 'F"":?_:_';ED
Traffic Safety
Administration UNITED STATES
400 Seventh St., S.W. e R
Washington, D.C. 20580 '
- ]
Official Business BUSINESS REPLY MAIL |
Penalty for Private Use $300 FIRST CLASS PERMIT NO 73173 WASHINGTON, D.C, P
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
]
U_S. Department of Transportation I
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NSA-10.01 ]
400 7th Street, SW [T TS

Washington, DC 20590

Complete and return or place in your car manual for future use
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