(‘b DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.8. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
) ) 1-888-DASH-2-DOT
National Highway (1-888-327-4236) 27-JUN-2005_ .. Reference No.
Traffic Safety INTERNET:www.nhtsa.dot.gov/hotline W 14 doss
Administration . : 4ot.g
OWNER INFORMATION (Type or Print) -

Name- Daytime Telephone Number | E-mail Address
— - Evening Telephone Number

CYY  HORSESHOE BEND State ,p  [#iPCod

Do you authorize NHTSA ta provide a copy of this report to the manufacturer of your vehicle? ﬁYES m
In the absence of an aul ide your name or address to the vehicl anufacturer.
Signature of Owner - Date Z [ ¥ | & §

— b——
VEHICLE INFORMATION

17 digit Vehicie Identfication Mumber Lacated 2t bottom of winnchisld on driver's side | Make

QY tp F -.L . é Z.Kﬂ' | KEYSTONE COUGAR 2004

Mo Model Year

Date Purchased Dealer's Name and Telephone Number T, mir g Engine: Fuel Type:
0% Ares0a HOLIDAY  tu3 GRE.T> {13399 :5 No: Cylinders
Qriginal Owner Dealer's City e State Zip Code
v JKETY ™ - GG\ -
Transmission Type |{_] Antilock Brakesl Powertrain Vehicla Component Code
191000 TIRES: TREAD/BELT

D Cruise Control
Multiple Failure: 2

FAILEL COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Foilure Mileage | Failure Speed

30-AUG-2004 | :
2% Juny 4§

B

ADDITIONAL JTEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make o ~ pt Tire Model (Name or Number} . .. ire Size (Example P215/65R15)
e nia b S A% N UNKNOWN S 2viLA A &7~ ] %0575 R 15
DOT No. (Example: DOTNMALSABCO36) X1 Original Equipment ; Ty e IS A S - -
WEUL27436030911 = 82X T M CJ Prior Repgll r Failure Lacation: DRIVER SIDE FRONT{(&.> . - FE N Ll N7
Tire Component Code . .
190000 TIRES Tire Failure Type OUT OF ROUND
ADDITIONAL 1TEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: ]Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION-
B . fDinzsn posprihe e bl tha jnsidentfe) - Failiralz), Crasyleck and iniross) )
Crash "t Fire Number of Persois Iniured Number of Deaths | Reported to Police
L_lves [XIno | [ves [X] no ‘ N

Narrative Description of Incident(S), Crash({es), and Injury(ies).
Please describe {1) events leading up to the failure, (2) failure and its consequences, and {3} what was dane to correct the failure;

i.e, parts repaired or replaced (and if old part is available). -
DT: WHILE INSPECTING THE TIRES THE OWNER NOTICED A{ UBQI___E.ﬁI THE RIGHT REAR TIRE. THEN THE OWNER REPLACED THE TIRE. THE
TIRE MANUFACTURER REPLACED THE TIRE FOR_EREE, THE TIRE HAD ABOUT 500 MILES ON IT AT TIME OF BULGE. ANOTHER TIRE ON THE
FRONT RIGHT SIDE WENT BAD, AND SHOWED TﬁmDTSI'E‘PARATIOHﬁJPUN INSPECTING THE TIRES, OWNER NOTICED STEEL BELT THROUGH
TREAD. THIS TIRE HAS ABOUT 11000 MILES ON IT, THE VEHICLE AND TIRES ARE INSPECTED PERICDICALLY. THE TIRE MANUFACTURER 1S

MISSION. *AK

The Privacy Act of 1974-Public Law 93-579 This mformation is requested pursuant to authority vasted irs the National Highway Traffic Satety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your respanse may he used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response.
or a statistical summary thereof, may he used in support of the agency's action.




