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Name Daytime Telephone Number | E-mail Address
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VEHICLE INFORMATION e
17 digit Vekicla Tdantification Nimbar sczse ot b widstinld on SIVECS 3T Make Model _Model Year
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ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FATLURE
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Failure Location:

[ Prior Repair
Tire Component Code : Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModel No./Name:
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(Please describe in detail the incident(s), Failure(s), Crash(es), and inju jes).
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[dves IXINo | [Tves [X] No 0 0 N
Narrative Description of Incident(S), Crash(es), and Injury(ies). '

Please describe (1) events leading up to the failure, (2) failur
i, parts repaired or replaced (and if old part is available).

e and its consequences, and (3) what was done to correct the failure;

TL*THE CONTACT OWNS A 2000 CADILLAC CATERA. THE
CAUSED THE SPEEDOMETER TO MALFUNCTION. THE BRA

COST $2,000. THE MANUFACTURER OFFERED NO ASSIS
APPROXIMATELY 73,000.

CONTACT WAS EXPERIENCING ISSUES WITH THE ABS LOCKING. THE FAILURE ALSO
KES WORKED INTERMITTENTLY, THE DEALER STATED THAT THE ABS REPAIR WOULD
TANCE. THE CURRENT MILEAGE WAS 74,232 AND FAILURE MILEAGE WAS

Include, if available: Police/Fire Department Report, Photos, and Repair Invaice.
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