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OWNER INFORMATION (Type or Print}

Street No. Apt. No.

Daytime Telephone Number

City
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Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicle? O vyes KX w~o

in the absence of an a your name or address tc the vehicle manufacturer.
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PRODUCT JNFORMATION

Make Model Year

Venhicle Identification No. (VIN.}  (Located at bottom of
(17 Digits) windshisld on drivers sida)
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Purchagqd Date Dealer's Name o " o. Engine Size O Turbo
| ?7 Y /& 3 SEEEER. Tofw 77 (CID/CCIL) O Diesel
| Dealers City State . | Zipcode .., ;ur , E'Gas
f New O Used S Lev/ 5 s £ 24 /’y No. Cylinders [ Fusl Injection
Manufacture Dale ) Transmission Type Restraint System Gruise Control | Drivetrain | Vehicle Type Baody Style
(on drivers door or pilar; ' Ertar O Sport Wiility | [ 2-Door BT 4-Door
[0 Manual ﬂfl_jriverside Air Bag [ Motorbeit B es B Front [ van O Truck [ Stationwagon
ﬁPassengerside AirBag [J2-PointBelt | [0 No O Rear O Minlvan I Motorcyele | TJ Pick Up Truck
B Automatic [ 3-Point Balt [ 4-Wheel | 17 Otier [ Other

FAILED COMPONENT(S)YPART(S) INFORMATION

Part Name(s) . ) ey | LocAtioN Failed Part(s) Handicap Adaptive Equip
EBAR‘.M’@' EnLirE. AW&VU”’ AT 5H0E - Ti % O Left O Right E/Original O Yes
* -v O Front O Rear [ Replacement O No
TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Brand Tire Name
Complete Tire Size DOT Na.
. . Falled Part{s NHTSA Previous!

No. of Failures Date(s) of Failura(s) Falled Par (s) NHTSAPre y

Mileage at Failure(s)
Vehicle Speed at Failure(s): O Yes O No O Yes O No

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

Crash Fire MNumber of Perscns injured Number of Fatalities Reported to Manufacturer

m’ Yes O No O Yes E(No D T o Yes O No

Narrative Description 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 fo a49 U.S.C. Chaﬁrsr 301. You are under no obligation to
rospond to this questionnaire. Your response may be used o assist NHTSA in determining whether a manufacturer should take appropriate action

{o correct a safely defect. if NHTSA proceeds with administration enforcement or litigation against a manufacturer, your response, or a stafistical
summary thereof, may be used in support of the agency's aclion. *




