" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
@

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]
of Transportation To Report Vehicle Safety Defects S pee my ey

) . 1-888-DASH-2-DOT NS it % 0. "
ﬁ:;%zasl:;legtl;way (1'888'327'4236) 05-DEC-2006 eference No.

Administration INTERNET :www.nhtsa.dot.gov/hotline 10175224

OWNER INFORMATION (Type or Print)

Nome Daytime Telephone Number | E-mail Address
Addres

n n Eyeni lephone Number
State Zip Code <

Gt AsvEsas NV P - i §’4 M=

Do you authorize NHTSA to provid i f your vehicle? YES

In the absence of an dress to the vehicl anufE urer. n

Date£Z /12— [ o N\

Signature of Owner
VEHI $ )

17 digit Vehicle Identification N ed at bottom of windshield on driver's side | Make Model Model Year
THLRD L8474+ | fovo- CRV 2004

————————

N !
—lvl o W lniddold

veai SBTC aud 1 €1Ieunune Natbe Engine: Fuei Type:>
04-JAN-04 HOHDA WEST No: Cylinders 4 Gas

Original Owner Dealer's City State Zipcoae
[x] LAS VEGAS NV €917 D

Transmission Type |[ ] Antilock Brakes| Powertrain Vehicle Compoment-cone
191000 TIRES:TREAD/BELT
AUTOMATIC  |[x] cruise Control| FRONT WHEEL DRIVE /

Multiple Failure: 1

FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Speed
02-DEC-2006 32372 65

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
et et e e e et et we s LA LD D LING A TIRE FAILU

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
STONE DUELER AT P205/70R15

DOT No. (Example: DOTMAL9ABT036) I~ X1 Original Equipment i on:
DOT LT T 4703 [ Prior Repair Failure Location: DRIVER SIDE FRONT

i ode S— i .
191000 TIRES: TREAD/BELT Tire Failure Type TREAD SEPARATION

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: lModel No./Name:

Seat Type: Installation System:

Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION
(Please describe in detail the incident(s), Failure(s), Crash(es), and in jul

Crash Fire | Number of Parcnnc Iniyrart Nismbor of Denihin Repertad sp foine

[yes @No DYes IX] No | . N

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

DT*: THE CONTACT STATED WHILE DRIVING 65 MPH ON THE HIGHWAY, THE DRIVER FRONT TIRE SUFFERED TREAD SEPARATION. THE
VEHICLE WAS MANEUVERED OFF THE ROAD, WHERE THE TIRE WAS CHANGED. THE VEHICLE WAS DRIVEN TO THE TIRE DEALER WHO
REPLACED THE TIRES. THE VEHICLE DEALER WAS NOT ALERTED. . THIS WAS A BRIDGESTONE DUELER AT, SIZE: P205/70R15.

Include, if available: Police/Fire Department Report, Photos. and Repair Invoice.




