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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire MakefBrand Tire Model/Line Tire Name Tire Size (Example: P215/65R1105)
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make . Date Manufactured Model Number and Name
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APPLICABLE INCIDENT INFORMATION
(Flease describe in detail the Incident(s), Failure(s), Crashfes), and lnjuryies).)

4
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