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OWNER INFORMATION {3

Do you authorize NHTSA to provide a copy of this report to the manufactur ur vehicle? O ves O No
In the absence of auth - Cturer only during a defect i investigation or when you make a complaint about

recall performance on
Signature of Owner Date %Mﬂ?
VEHICLE INFORMATION

17 digit Vehicle Identification number located at bottom of windshield on driver's side Make M W ,: Mode! \’/ ] Year ‘ifu"em Mileage

Dealer’s Name and Telephone Number Englne Fuel 'lype
ODiegél OHybrid
Zas DO Other

Date Purchased

Dealer’s City

O Original Owner No. Cylinders

Transmission Type

T Mgnual
Momatic

Y

Powertrain
0 Al-Whee! Drive [ Rear-Wheel Drive

O Front-Wheel Drive O Four-Whee! Drive

FAILED COMPONENT(S)/PART(S) INFORMATION

fncident Date(s)

O Antilock Brakes
O Cruise Control

Failure Location
O Driver O Passenger
0 Front O Rear

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Size {Example: P215/65R11 05)

Component Name Failure Mileage Failure Speed

Tire Make/Brand Tire Model/Line Tire Name

Failed Structure
O Tread O Sldewall O Bead

Fallure Type:

O Original Equipment
[ Prior Repair

0O Blowgut [ Blister O Crack O Torn O Tread Separation O Road Hazard O Out of Round

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make Date Manufactured Model Number and Name

Seat Type
O Infant O Booster O Integrated O Convertible O Other

Installed in Vehicle using the:
O Vehicle safety belt

O LATCH system*
*Vehicle info required

Failed Part. Describe Failure Below
O Base O Harness/Buckle O LATCH Connecter 0 shell 0O Handle O Other

APPLICABLE INCIDENT INFORMATION
(Flease describe in detal the Incident(s), Failure(s), Crashies), and Injuryfies),)

Fire L,( @i_\/{/ Number of Persons Inju/é Number of Deaths D Police Report No./\}/ /\} ﬁ L/&g /llf
Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies}. ”
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