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Troftic
Admnixivation '

Dear Comumer: NVS-216 naj

As 8 resylt of your roeat repart 1o the Vishicle Safety Hotline (VSH) , we bave recorded that report on the
enclosed Velcle Owner's Quastioaaire (VOQ) form. Plorso reviow the form and make changes, additions and
corrections as teceasary, Additionally, please provide & maore deteiled description of the Tailore(s} you reportsd that
you batieve is{ans} relevant to safety. Also, if availshle, include coples of repwir imvoices, Inttews 10 the
Taaoufacturer, or any ofher document miated to the problasafs) you reported, If 2 crath or fire ooowred, include o
copy of the palice or fire department report. .

1t ie belpful to he as thorough ss poasible in pour repod so that our ability to 1 your report will be medtmized. If
you do not bave the infarmaticn, it is not necessary to complete all the boxes, However, it is very diffieqlt o
idmﬁfyﬂumpenhwhid:wohhmmhlﬂmvﬁuleid:nﬂﬂummwm}hm The VIN is
lumdindd:ﬂmvehiduunﬂnd-hbuudndjmmﬂuluﬁ[dﬁ“fuida]ofﬂwmndlhiddpillnmdmlha
driver’s door or the drivers door jam. It may also he ligted om the desler’s repair imvoices. Whea reporting a tine
probler, the brémd mme, tire name and compiete tire aizs thould be included. T possible alsa provide the DOT tire
identification oumber. It is wuslly ocated near the rim flangs of the tirs gn sither side of the tire. .

The Privacy Act prohbbles our sgency from idesntifying you to the manafactrer withous-your permission. I you
wizh [0 give s that permizsion, please mark the appropriate anthocization bax nd zign the form to allow us ko -
provide your name to the manufacturer. The information you provide may assist the manufactarer and NHTSA io
determining IF 5 safiery-related defect oxists,

Any information provided is entirely voluntary. There is no consequence or penalty of any kind if you do not wigh
o provide it. ' We scck this Information 1o devalop bath sttisteal and mvestigative evidence that will baip idend fy
potentizl eafiety ralated problems in vehicle or vehicle equipment, .., tres, child safety seata, lacis, ebe.

Whea completed, plenss fold and staple or tepe the form so that the pre-address portion of the form is an the au
side. Ifllup'enwlnpnl:mﬁ.m&avmfmmhﬁulnwmwlnpamﬂmﬂupt&addrmpmﬁmnfﬂw
form Is shawlng. ' )

IF further assistinion is nepded, please coatact tha VSH at lheir toll-free number, 1-888-327-4236.

Thank you for your ¢oaparation.
Sincerely,

Corvespondenca Rescarch Division
Office of Deficts Investigation
Enforcaement
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