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Vehicle Owner's Questionnaire Date Received Repository []
To Report Vehicle Safety Defects

SEP -9 Pi 1(@% _Qf;'.'figgr 19-AUG-2008 Reference No.
INTERNET :www.nhtsa.dot.gov /hotline 10238838

Name
Address
City

Do you authorize NHTSA to

OWNER INFORMATION(Type or Print)

- | Evening Telephone Number
SHELTER ISLAND HEIGHTS State yy  [ZrCod-pN

Daytime Telephone Number | E-mail Address

In the absence of an
Signature of Owner

provide a copy of this report to the manufacturer of your vehicle? O ves X wo
Zahti ; e or address to the vehicle manufgcturer.

Date X /28 O R
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at battom of windshield on driver's side | Make . ‘| Model Model Year
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Origiria:|| Owner Dealer's City State Zip Code
Transmission Type ([} Antilock Braked LT ‘Vé'ﬁiiil'e'Cbh'lbd'ﬁjéht Code
R SO - irwew =y 350000 EQUIPMENT ~ "« 2 .
: 'DCruise_Control B e —— -

S L T L Muttigle Failure:.

_ FAILED COMPONENT(S)/PART(S) INFORMATION

Incident Date(s) Failure Mileage Failure Spead
23-JUL-2008
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make Tire Model {Name or Number) Tire Size (Example P215/65R15)
. v ‘ . !
DOT No. {Exarple: DOTMALSABCO36) L Original Equipment o
' i e * [ Prior Repair. 7 Failure Location: .
Ti,l'E‘._ Conponentf;ode - s S SoLoshenanle T ”i'--f!‘ T - S \1’;!-3 Failure Type ’
o T "ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: sl T Date Manufactured: 3 |Model No./Name: "™ - -=
Seat Type: D : Installation System: :
Child Seat Component Code: Failed Part: .
T ‘ - APPLICABLE INCIDENT INFORMATION '
(Rloase describe o datail the incdentis}, Fallire(s) Crashies), and in Uty (fes),
Crash " | Fire ) Nur’nt}er of Persons Iniured Number of Deaths * | Reported to Police
Yes [XINo : No | 0 0

N

Narrative Description of Incident(S), Crash(es),
Please describe (1) events leading up to the failure, (2) failure
i.e, parts repaired or replaced (and if old part is available).

and Injury(ies).

and its consequences, and (3) what was dorie ip correct the failﬁré;

TLXTHE CONTACT OWNS A-2002 FQRD EXPLORER. - THE VEHICLE-HAS TECH INTERNATIONAL, ‘MODEL TR413 VALVE STEMS. AFTER THE
VEHICLE HAD BEEN PARKED FOR APPROXIMATELY 2

COMPLETELY FLAT, A REPLACEMENT BRIDGESTON|
2007. THE VEHICLE WAS DRIVEN TO A DEALER Al
THE RIM. THE SERIAL AND PART NUMBERS WER

0 MINUTES, THE CONTACT NOTICED THAT HES FRONT PASSENGER SIDE TIRE WAS
E DUELER HT TIRE WAS PURCHASED AND THE VALVE STEM WAS REPLACED IN OCTOBER OF
ND THEY REPLACED THE VALVE STEM RECAUSE IT WAS SPLIT AT THE POINT WHERE IT MEETS
E UNKNOWN. THE CURRENT MILEAGE WAS 67,000 AND FAILURE MILEAGE WAS 66,500.

The Privacy Act of 1974-Public Law 93-
amendments. You are under ng obliga

: tion to respand this questlonnaire. Your ¢
should take appropriate:action to coriect a safety defect. If the NHYSA

proceeds with administrative enforcement or litigatlon agalnst a
or a statistical summary thereof, may be ysed in gupport of the agency .
LA | .l /AT o A 2 _ .

ATTACH ADDITIONAI SHEFTS IF NEFCESSARY

al Highway Traffic Safety Act and subsequent
‘e$ponsa may be usedto assistthe NHTSA in determining whether a Manufacturer

facturer, your
's action.
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