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VEHICLE INFORMATION

. 17 digit Vehicle identification number located at bottom of windshield on driver’s side Make Model Year Cuirent Mileage
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Twa Make/Brand Tire ModaliLine Tire Name Twe Size {Example: P215/65R1105)
Failed Structure DOT No. (Exampie: DOT MALIABGO36 on sidewall | [ Originak Equipment
O Tread [1 Sidewad L[] Bead 1 Prior Rapair
Faiture Type: -
O Blowout [ Blster 0 Gragk [J Torn [ Tread Separation ] Road Hazard 0 ©Out of Round
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make Datte Manutactured Mode! Number and Name
Seat Type Instatied in Viehicte using the:

O Wnfant [0 Booster O wvograted 1 Convantite [1 Othar [ Vehicle safety belt
Failad Pert. Describe Failure Bolow i [ LATCH system®

[1 Base 0 Harmass/Bucide 1 LATGH Conivactar [ Shot O Hande O Other “Yakicie info required

APPLICABLE INCIDENT INFORMATION
(Ploase describe in detall the ncident(s), Falwefs), Crashies), and tnjwyfies))

Crash Fira Numnber of Parsons Injured | Number of Deaths Police Report No.
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ive Desaription of Incident(s), Faiture(s), Grashies), and injuryfies).
GContinue on back.

The Privacy Act of 1974 - Public Law 93-579 This information is requested pursuant to 249 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 posfage Tree or 1ax 10 202-360- 7882
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY
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