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ADDITIONAL ITEMS TO BE COM PLETED WHEN REPORTII\KE A TIRE FAILURE -
Tire Make T ~ | Tire Model {(Name of Number)’ ‘ Tire Size (Example P215/65R15)
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3 Prior Repair Failure Location:
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: I Model No./Name:

Seat Type: Installation System: L
Child Seat Component Code: Failed Part: )

APPLICABLE INCIDENT INFORMATION

] (Please describe in detail the incident(s), Failure(s), Crash(es), and injury (ies).)’
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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 available).

TL¥THE CONTACT OWNS A 1998 KENWORTH W900. WHILE DRIVING AT AN UNKNOWN SPEED, THE CONTACT NOTICED THAT THE HOOD WAS
KNOCKING ON THE MAIN CAB AND WAS NOT ALIGNED PROPERLY. THE VEHICLE WAS DRIVEN TO A LOCAL REPAIR SHOP AND THE MECHANIC
STATED THAT THE CHASSIS WAS CRACKED AND DEFECTIVE. THE MANUFACTURER STATED THAT THEY WERE NOT LIABLE FOR THE REPAIRS.
THE VEHICLE WAS REPAIRED. THE CURRENT AND FAILURE MILEAGES WERE{50-808) / % / /7

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. . ATTACH ADDITIONAI SHEETS IE NECESSARY

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety 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
or a statistical summary thereof, may be used in support of the agency's action.
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