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Do you authorize N, t te the manufacturer of your vehicle? I

-~ OWNER INFORMATION {Type or Print)

Davtime Teleph er | E-mail Address
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In the absence of ovide your name or address to the vehicle mam:u(faEgturer. IX' 0
Signature of Owne Date ___ [/ [
" VEHICLE INFORMATIOM
17 ainx vehicke Ideatification Wumber Located at battom of windshield on driver's side | Make . Model Model Year
JIN1CA21D8: ' NISSAN MAXIMA 1995
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I ~ ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Make | Tire Model (Narne or Number)

Tire Size (Example P215/65R15)

[OOT No. (Example: DOTMALGABLO36) 4 Original Equipment - .
= Prior Repa‘l:{lr Failure Location:

Tire Component Code

. Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI-No./Name:

Seat Type: Installation System:

Child Seat Component Code: " " Falled Part:

APPLICABLE INCIDENT INFORMATION

: {Please describe in detail the incident(s), Fallure(s), Crashies), and injury fies).
Crash ) Fire Number of Persons Injured Number of Deaths Reported to Police
[ves [XIno X]ves [ no 0 0 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 avalilable),

TL*THE CONTACT OWNS A 1995 NISSAN MAXIMA. DURING THE SUMMER MONTHS, THE CONTACT NOTICED SMOKE COMING OUT OF THE

STEERING WHEEL COVER WHERE THE AIR BAG WAS LOCATED. HE WILL TAKE THE VEHICLE TO THE DEALER FOR A DIAGNOSIS. THE FAILURE
MILEAGE WAS 144,000 AND CURRENT MILEAGE WAS 167,000,
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Hnclude, if avajlable: Police/Fire Department Report, Photos, and Repair Invgice, ATTACH ADDITIQNAL SHEETS IF NECESSARY.

The Privacy Act of 1974-Public Law 93-579 This information Is requested pursuant to authority vested In the Natlonal Highway Traffic Safety Act and subsequent

amendments. You are under no obligation to respond this questionnaire. Your respohse may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect, If the NHTSA

proceads with administrative enforcement or litigation against a manufacturer, yout response,
or a statistical summary therecf, may be used in support of the agency

's action.






