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Administration

OWNER INFORMATION (Type or Print)

Streat No. Apt. No,
City (g f ob %‘f’&w e State A{ . j’ Zip Cod
Do you autharize NHTSA to prog e manufacturer of your vehicle? B vyes [ NO

In the absence of authorization, NH
recall performance on your vehicle,

art to the vehicle manufacturer anly during a defect investigation or when you make a complaint about

Date gl/%!dé

Signature of Owner

VEHICLE INFORMATION

17 digit Vehicle identification number located at bottom of windshield on driver's side Make( Miodel D? . Year Current Mileage
. , , i Yubon Dond X4 2000 y DG
ErEERAA e o ubror Dol 63,
| Date Purchased Dealer's Name and Telephone Number , Engine: Fuel Type:
§-2%-03 ¢« Qur-€ Fontipe o ¢ ODiesel O Hybrid
Dealer’s Cit State Zip Code ... .
DO Original Owner ¥ L»ﬂ]‘e Fall S A T P O773%+f |No.Cyinders _9 pGas DOOther
i Transmission Type & Antilock Brakes Powertrain . .
| 0 Manual B Cruise Control &2 Ali-Whesi Drive [0 Rear-Wheel Drive
T3/ Automatic O Front-Whee! Drive Ol Four-Wheel Drive
FAILED COMPONENT{S)/PART(S) INFORMATION
Component Mame Incident Date(s) Failure Milsage Fallure Speed Failurh_ocation,””
P Lo e { - O Driv [ Passenger
[Yhon s 550, < Coo ‘ ng  OeMN- 510 g h O Fro Rear
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make/Brand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)
Failed Structure DCT No. (Example: DOT MALDABCO36 on sidewall) [0 Original Equipment
O Tread [ Sidewall [J Bead O Prior Repair
Failure Type:
| O Blowout [1 Blister O Crack O Torn O Tread Separation O Road Hazard O Out of Round
)
i ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make Date Manufactured Model Number and Name
Seat Type i Installed in Vehicle using the:
0 Infant [0 Booster O Intagrated O Corwertible O Other O Vehicle safety belt
Failed Part. Describe Failure Below O LATCH system®
[0 Base O Harness/Buckle [ LATCH Cennecter O Shell 0 Handle [0 Other “Vehicle info required

APPLICABLE INCIDENT INFORMATION
(Please describe in detall the Incident(s), Failure(s), Crashies), and Injurylies),)

Crash Fire Number of Persons injured Number of Deaths Police Report No.
[ Yes ONo O Yes ONo

Narrative Description of Incidentis), Failure(s), Crash{es), and injury(ies). j: Can Pronde goliee x f e dege —tment tepeaifc of

(st _deket (Send o 466 mpduld ) whoh [Robed oo all over ! fonlune, [vf . T he next 'Safery
/58w s the ‘f‘r“CMSMas:;rén . A seal iﬁ:u"(:’.c( hCourse ’c')'F raowan Shftise s FITHE

Lrivine the fracle the trons faied Compretely . TT Cyertdallyg focled
Completeln, leavine mu Family a0 152 il ddle of Fraffile weih o
8w troctet trail®n’ haring Kown 0a WS, TT s 6 Ve Seribus

S/t wat iy iphen o et nacee o Cbgp O0ud ot Horme cm:z .

Caontinue gn back.

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to a8 U.S.C. Chapter 301. You are under no obligation 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 or litigation against a manufacturer, your response, or a statistical summary thereof, may be used
in support of the agency’s action.

Mail postage Tree or fax to 202-366-7082
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)

f@ﬂ»{a{;{'d *!’he hezleq Sq‘eﬂqo - DVKAM:’- AUL""O q-'f wh,le

SN umds wetiandy . T afeo had them chiecle iF as

AiA théia other Desdet n Rewdaelph TT . Aleifher. Dexleq
repaized oa Took core of the problem. There e _many
Notices o the (nternet talkine abowt these ‘/'/%sm]s'gﬂnd;’,
—_Fa;/ino,. T7Ts A Veff’l/! Se~\ons v/)yob/Em ‘f'lqﬂ'f has o be dda@/fgﬁj,
TE  fads Gt a lntesechoy /n heavy Troff.é Someene /<
Goine, 1o get killes. Pleagr, Plesse taks A Seliows (ook
Vot “rhis U T conif explain how Scecd] ong Sruahm

wees. It s | :"FQATFACH ADDITIONAL SHEETS IF NECESSARY ~F47 r€aton i :—) ,/

US. Department ELY uoioed WYL B PO EAGE
of Transportation o o NECESSARY
Nationaol Highway o R AL Dymwes Kb 9 Fay %‘#&ﬂ““ﬁmﬁgm‘m{f
- Traffic Safety AT f-‘"’ﬁNlTEB%‘“Fﬁ‘I‘ES—"“’
Administration
400 Seventh St., S.W. EEEE—
Washington, B.C. 20590
]
Official Business BUSINESS REPLY MAIL |
Penalty for Private Use $300 FIRST CLASS  PERMITNO 73173  WASHINGTON, D.C. E—
POSTAGE WILL BE PAID BY NATL. HWY. TRAFFIC SAFETY ADMIN. I
]
U.S. Department of Transportation I
National Highway Traffic Safety Administration ]
Office of Defects Investigation, NVS-210 |
400 7th Street, SW [ "

Washington, DC 20530 . o
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