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Do you authorize NHTSA to provide a copy of this repert to the manufacturer of your vehicle?

E-mail Address

NO'
In the absence of an authorization, NHTSA WILL NOT provide your name or address to the vehicle manutfc‘turEr IE
Signature of Owner : Date ! /
. IMETEL  INPURRIETECH - '
17 digit Vehicie Identification Nurrber Located at bottom of windshield on driver's sice | Make " FModel Model Year
1GSZH3284W_ ' SATURN sL1 1998
, Date Purchased Dealer's Name and Telephgre Nurmber Engine: Fuel Type:
‘ -.pkoo/?, ‘ﬁZlUB‘T"-' Aan 1Y S No: Cylinders -
Original Owner Dealer's City . State Zip Code _6/ GAS
Transmission Type |[]-Antiock Brake - Powertrain - : | Multiple Failure;’ o _
'  {Dhcrisse Control: ;

Failure Mileage .

- Failure Speed ;
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE” -~ o

Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)
GOODYEAR ] UNKNOWN ﬂfj VAT 2 185/70R14

DOT No. (Example: DOTMALBABC036) ] Original Equipment /75
MERVISHR1706 {1 Prior Repair Failure Location: ?ﬁ;’www ShAp Dieyo J-&
Tire Component Code

1900061%%5 Tire Fallure Type: BLOWOUT

" ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAJLURE

Make; - : - Date Manufactured: ]Model No. /Name
Seat Type: R b Installation Systen:

Child Seat Component Code: Failed Part: ;
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APPLICABLE INCIDENT INFORM A TIGN
(Pleasa describe in detail the incident(s), Failure(s), Crashfes), and injti

ies).)
Crash Fire “|. Number of Persons Iniured |  Number of Deaths Reported to Police
[Myes [¥na t [Cves [X] nNo 0 ¢ B - N
Narrative Description of Incident(S), Crash(es), and Injury(les).

i.e, parts repaired or replaced (and if old part is available),

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
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or a statistical summary thereof, may be used in support of the agency’ s actlon.

TU¥THE CONTACT OWNS A 1998 SATURN SL1. THE VEHICLE HAS GOODYEAR ASSURANCE TIRES {NA), SIZE P185/70/R14 (NA). WHILE
DRIVING APPROXIMATELY 65 MPH, THE REAR PASSENGER SIDE TIRE BLEW OUT WITHOUT WARNING. WITHIN ONE YEAR, SEX IDENTICAL
TIRES IN VARIQUS LOCATIONS FAILED WITHOUT WARNING. THE CONTACT TOOK THE TIRES TO THE DEALER AND HAD THE FIRST SET

REPLACED. SHORTLY AFTER THE REPLACEMENT, THE TIRES FAILED. THE MANUFACTURER DID NOT ASSIST AND THE TECHNICIAN COULD
-NOT IDENTIFY THE CAUSE OF THE- FAILURE. THE CONTACT HAS POSSESSION OF THE FAILED TIRES. THE FAILURE AND CURRENT MILEAGES
© WERE 10,000..
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The Privacy Act “of 1974-Public Law 93-579 This Information is requested pursuant to authority vested in the National Highway Traffic Saféty Act and subsequent
amendments. You are under no obligation to respond this questionnaire, Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with admInistrative enforcement or litigation against a manufacturer, your response,






