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OWNER INFORMATION (Type or Print)

Apt. No.

Reference No.

Daytime Telephong Number

Zip Cod

* Decatuwr—

Do you )i authorize NHTSA to ;’mvlde a copy of this report to the manufacturer of your vehicle?
in the absence of

YEs 0O w~No
or address to the vehicle manufaciurer.

Signature of Qwner

Date \Z’M_ﬁr

PRODUCT INFORMATION

Vehicle Identification No. (VIN.)  (Located at bottom of Make Maodel Year
(17 Digits) windshield on driver’s side) MZ/ )
P sed Date Dealer's Name ] ‘ Engine Size O Turbe
%7 / m D r ) L (CID/CCIL) O Dissel
Dealer’s City * State Zip Code A @lﬂ Gas
Titow B Usea lants, G oz [P 3| Moo CF T Fustnsston
Manufacture Date ) Transmission Type Hes'traim—éysterrT Cruise Control Drivetrain | Vehicle Type Body Style |
{on driver’s door or pilar’ ' Car [ Sport Utility | [ 2-Door 4-Door
£ Manual ) ﬁnrwermde Air Bag [ Matorbelt ,K Yes ’#—Front O van 0 Truck O Stationwagdn
assemgerslde AirBsg [J2-PointBat | [] Mo 41 O Rear [ Minivan 1 Motarcycle | E1 Pick Up Truck
X Automatic 1 ﬁa -Point Belt [J 4-Whesl | [ Other O Other
FAILED COMPONENT(S)IPART(S} INFORMATION
Part Name(s Failed Part(s) Handicap Adaptive Equip
O Right Criginal O Yes
/l} 9! /\) e.- J/ ; O Rear O Replacement 0 No
F
TO BE COMPLETED WHEN R PORTING A TIRE FAILURE
Tire Brand Tire Name
I,
Complete Tire Size / V / }7 DOT Ne.
[
| ; Failed Part(s) NHTSA Previousl
No. of Failures Date(s) of Failure(s}) Available? Contactads ¥
Mileage at Failure(s)
! Vehicle Speed at Failure(s): F( ves DO No | D ves No

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the Incident{s), Failure(s), Crash(es), and Injury(ies). Attach photos if available.)

Crash Fire Number of Persons Injured Number of Fatalities

*No O Yes }(No A_///?/ /[//ﬂ«

Reported to Manufacturer
] Nc

O Yes Yes

Narrative Description of Incident(s), Failure(s), Crash(es) and lnjury(qss) m f'//r/
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The Prlvacy Act of 1974 Y bllc Law 93579 This information is requested pursuant to a48 Y.5.C. Chapter 301. You are under no obligation to /
respond io this questionnatfe. Your response may be used fo assist NHTSA in derermmmg wh&ther a manufacturer should take appropriate action
to correct a safely defect. if NHTSA proceeds with administration enfgrcemept or litigation agaipst a manuf urer, ourr pf nse, ora itatfstrcal /

summary thereof. ay be used in su porr oft 16 agency’s action. /4 ,‘ 2
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Narrative Descrlptlon of Incndent(s), ailure(s), C ras {es), and Injury(ies) %"
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Administration “r SNCART I - UNITED STATES--
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400 Seventh St., S.W. AN e e
Washington, D.C. 20590
|
Official Business BUSINESS REPLY MAIL I
Penalty for Private Use $300 FIRST CLASS  PEAMITNO 73173 WASHINGTON, D.C. S
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
I
U.5. Department of Transportation N
National Highway Traffic Safety Administration |
Office of Defects Investigation, NSA-10.01 |
400 7th Street, SwW I

Washington, DC 20590
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Complete and return or place in your car manual for future use
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