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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make/Brand Tire Model/Line Tire Namg Tire Size (Example: P215/65R1105)

Failed Structure DOT No. {(Example: DOT MALSABGO038 on sidewall) O Original Equiprment
O Tread [0 Sidewal O Bead O Prior Repair

Failure Type:
O Blowout [ Blister O Crack O Torn [ Tread Separation [0 Road Hazard O QOut of Round

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make - A Date Manufactured Model Number and Name

Seat Type . Installed in Vehicle using the:
O Infant [0 Booster O integrated O Canvertible [0 Other [ Vehicle safety belt

Failad Part. Describe Failure Below [1 LATCH system®
O Base O Harness/Buckle O LATCH Connecter O Shell O Handle 0O Gther *Vehicle info required

APPLICABLE INCIDENT INFORMATION
{Please describe in detarf the lncidents), Failurefs), Crashies), and lnjunyies))
Crash Fire ) Number of Persons Injured Number of Deaths Police Report No.
O Yes m" No O Yes r¥No W o =
Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies).
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The Prlfacy Act of 1974 - Public Law 93-579 This mformatlon is requested pursuant to a498 U.8.C. Chapter 301. You ake under no abligation to respond to
this questionnaire. Your response may be used to assist NHTSA in determining whether a manufacturer should take appropriate action to correct a safety
defect. If NHTSA proceeds with administration enforcement cr litigation against a manufacturer, your response, or a statistical summary thereof, may be used
in support of the agency's action.
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