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U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transpertation To Report Vehicle Safety Defects c

National Highway 1-888-DASH-2-DOT 30-JU ,‘ ' ':R forence No. -
Traffic Safety (1-888-327-4236) JoN-200s orerense .

Administration INTERNET:www.nhtsa.dot.gov/hotline - 10127120

OWNER INFORMATICN (Type or Print)

Name Daiime Teleihone Number m
Addres  — |
N p Evening Telephone Number
City CINCINNATI State oH Zip Cod-

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? YES E NO
I the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manufacturer.
Signature of Owner

Date [ !
VEHICLE INFORMATION
7 digit Veitsie Liadicaiion Munter Lociied St kottom sfwindstadd ondaea’s side | habe Mol Vinouel Year
1roxeassTyH FORD FORD 2001
Date Purchased Dealer's Name and Telephone Number ' Engine: "Fuel Type:
02-3EP-02 No: Cylinders 10 Gas
Original Owner Dealer's City State Zip Code
Transmission Type E Antilock Brakey Powertrain Vehicle Component Cade
192000 TIRES:SIDEWALL
AUTOMATIC [X] Cruise Control| REAR WHEEL DRIVE
Multiple Faiure: 4

FAILED COMPONENT(S}/PART(S) INFORMATICHK
Incident Date(s) Failure Mileage Failure Specd

20-JUN-2G04 18000 55
ADNDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
FIRESTONE LT22575R16E

DOT No. (Example: COTMALSABCO36) L] Original Equipment Failure Location: DRIVER SIDE REAR

[¥] Prior Repair

Tire Component Code " .

192000 TIRES: SIDEWALL Tire Failure Type BLOWOUT

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: Maodel No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{Please describe in detall the incident(s), Failure(s), Crashies)_and injuryfiesl.) :
Crash SR Voplasmder of Porsons foneed § 0 Munsa of Dnathis Reported o Polize s H
[Tves NolDYes [ wo I I . 1 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 done to correct the failure;
i.e, parts repaired or repiaced (and if old part is awvailable),

DT: THREE TIRES SUDDENLY BLEW. THE FOURTH TIRE ACTUALLY MADE A LOUD PQP. CONSULTED DEALER ,WHO REPAIRED THESE TIRES,
AND NOTED THAT THE SIDEWALLS WERE TOO WEAK. MANUFACTURER WEAS NOT WILLING TO HELP. FIRESTONE WILL NOT RETURN
CONSUMER'S PHONE CALLS. THESE FAILURES OCCURRED AT 18,000 MILES. THE 4TH TIRE FAILED AT 15,000 MILES. THIS PROBLEM WAS
PREVALENT WITH THE REAR TIRES. THIS BRAND/TIRE NAME 1S STEEL FLEX BY FIRESTONE. *AK
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Include  if available; Police/Fire Departmznt Report, Photos, and Repoic Invoice.

ATTACH ADDITIGNA] SHEFTS I NFCFSSARY
The Privacy Act of 1974-Public Law 3-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act ana subsequent,

amendments. You are under no coligation to respond this questionnaire. Your response may be used to assist the NHTSA in determming whether a Manufacturer

should take appropriate action to correct a safety dgefect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response.
ar a statistical summary thereof. may be used in suppert of the agency's action.




Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
—
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|
Washington, D.C. 20580
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Official Business BUSINESS REPLY MAIL |
Penally for Private Use $300 FIRST CLASS  PEAMITNO 73173  WASHINGTON.D.C. S
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U.S. Department of Transportation I
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NVS-216 I
400 7th Street, SW I
Washington, DC 20590
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